""\/ OHIO -
ra I c ras epo r Local Report Number * ) Crash Sevetity HiySkip
oY 1. Fatal 1 - Solved
Loca" [nformation ll 1 6 | 0 | 3 l 4 ] 4 l 5 ] 4 FL L L L 2 - Injury 2 - Unselved
. Al - - - - 3-PDD -
M Photos Taken |1 PDO Under ClPrivate | Reporting Agency NCIC * | Reporting Agency Name * ' Nurmber of | Unlt In error
State
B OH-2z CJOH-1P Property . . . Units 98 - Animal
O 0H-3 O Other g:lplzlrr?rl'fnum |0 ] 0 | 9 I 0 | ll Fa,lrfleld Police Department I ] I 1] 99 - unknoun
County * W Clty * City, Village, Township * Crash Date * Time of Crash Day of Week
0 village * 1
UERETY FAIRFIELD (0151012121011 6312515131 (MO
Degrees / Minutes / Seconds Decimal Degrees
Latitude Langitude Latitude Longltude
4] i i o] / W
- 3141314,8 —18141151071{9(3,0
S I I T N (Y 4 Bro3i4314183) M 19 i Tl el il ] et |
Roadway Division Divided Lane Direction of Travel- Number of Thrr Lanes |'Road Types or Milepost 2 L - .
0 Divided N- Northbound E- Eastbound AL- Alley ° . CR- Circle HE- Heighis ~ MP.«Milepost PL- Place ST - Street WA -Way
E Undivided §- Southbound W- Westbound I 0] 6| AV - Avenue CT.- Court BW-Highway PK- Parkway . RD- Road TE - Terrace .
"BL- Boulevard ~ DR- Drive. LA - Lane PI - Pike - 5Q°- Square  TL -~Teall’
Lecation Location Route Number |Loc Pre;li:; Location Road Name Locatlon Raute Types'! . - .
Route 4 E‘V\:' Read IR  Interstate Route (nc, turnpike)  CR - Numbered County Route
Typel l I I I | I . Type 2 US: US Route TR - Numbered Yownship Route
- By Pass SR- State Route .
Distance From Referegewles Dir Fro:l'\ Ref Refersnee Reference Route Number | Ref P(EJI; Reference Name (Road, Milepost, House #) Reference
Route ! B Road
100 I Feet EW : EW
O Vards Tyre I Y I Symmes Type 2
Reference Point Used Crash Location : .Locatlon of First Harmful Event
1- Intersection 01 - Not an intersection 96 - Flve-point, or more 11 - Rallway Grade Crossing = Intersectlon 1- On Roadway & - On Gore
2 - Mile Post n 02 - Four-way Intersection 97 - On Ramp 12 - Shared-Use Paths er Tralls Related 2 - On Shoutder & - Qutsicle Trafficway
3 . House Number 03 - T-Intersectlon 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions . H ‘
K 01 - Dry 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Unsven Pavement*
1 1. :“}9:‘ ':"z' a- c“;"e‘*'ﬁ“ Primary Secondary 02 - Wet 06 - Water. (Standing, Moving) 10 - Gther
;‘ C:rrigi..teverla e 9~ Unknown 03 - Snow 07 - Slush 99.- Unknown
- ) ) .
04 - [ce 08 - Debris « Secondary Gonditien Dnly
" Manner of Crash Collislon/Impact ’ Weather'
1- Not Collisicn Between 2 - Rear-End 5- Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Directlon E 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Scil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 Sideswlpe, Same Directlon 9 - Unknown 3 . Fog, Smog, Smoke 6 - Snow 9 - -Other/Unknown
Road Surface Light Conditions . Schoo! Bus Related
1 - Contrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5« Dark - Roadway Nat Lighted 9 - Unknown O School [ Yes, School Bus
2| 2 - Blacktop, Bituminous, Stone 1 Z- Dawn - Dark - Unknown Roadway Lighting Zone birectly Involved
- Asphalt 5 - DIrt - 3 - Busk 7 - Glare* Related o
g . Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8- Other + Secondary Conditien Bty | Indirectly tnvelved

Type of Work Zone Location of Crash in Work Zong

O Woerkers Present

0 Work - 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone o mﬁ,@ﬁfﬁ;ﬂem Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 = Terminatlon Area
Refated 3 - Work an Shoulder or Meclan 3 - Transition Area

O Law Enforcement Present
{Vehicle Daly}

Narrative

Diagram

On May 9, 2016 at about 3:53 p.m., Unit #2 was compass

slowing for traffic northbound on Rt. 4 ByPass [ Indicato the direction

in the center lane. Unit #1 was northbound on |=—

Rt. 4 Bypass and failed to assure clear L T T T 7]

distance ahead and struck Unit #2 in the rear.

Brake lights on Unit #2 were checked and I~

working properly. r -
= —
i SEE OH-2 )

Report Taken By O Supplement (Correction or Addition to B

M Police Agency ‘O Motorist an Existing Report Sent 10 0DPS)

Date Crash Reported Time Crash Reported Dispatch Time Arvival Time Time Cleared Other Investigation Time Tata! Minutes

|_0151°19|2|011|6| [L15[514] LLI51515] [L15]15]6] L116]12]9] 210) 1 | L6131 1 1

"Officer's Name * - Officer's Badge Numnber Checked “

8gt. Lori Cresap . 87 SJ_%_}J Q;ﬁ_\d > D Page L of 5
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hit

Lecal Report Number

PEL161013141415141 1 L L1

Unit Number

{ Same As Driver)

Owner Name: Last, Firs, Middle Owner Phone Number - inc. areacode (1l Same As Driver) |Damage Scale  |Damaged Area
|0|1| BACK, AUSTIN E. (937) 336-6997 Front
Owner Address: Clty, State, Zip  { [l 5ame As Deiver) 02
1- Nane (7] 03
371 W. HENDRICKS ST. CAMDEN, OH 45311
LP State  |License Plate Number Vehicle [dentification Number # Occu;;ants 2~ Minor I I
- 08 10 04
[C{H] GSM 2755 11 Yll|SJKJ5|1|4|X]_H|_Z|_014]8|9|3|4] 19114 5 Functional
Vehicle Year Vehicle Make Vehlcle Medal Vehlcle Color
111817 CHEVROLET NOVA GRAY 4- Disabling | O7 o 05
rwu! of Insurance Company Policy Number Towed By
shwn | CELINA INSURANCE GROUP 71616910 MARCELL'S TOWING |- Unkwn Rear

Carrier Name, Address, Clty, State, Zip

Carrier Phone- include area code

04 - Overtaking/Passing
G5 - Making Right Turn

10 - Parked
11 - Slewing or Stoppad in Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehiele

Us oot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1. ts'l’hana‘;r Equal 1o 10k Lbs, ] 01 - No Cargo Body Type/Not Applicable 09 - Pole lcway Descripto
2. 10.001 to 26,600 Lbs 1| o2 - BuwVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Diviced .
HM Placard ID No. ’ 4 ) | 03 . Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Twe-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs: 04 - Vehlcle Towing Another Vehlcle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 ¥t) Median
| ] I I I H D5 - Logglng 13 - Concrets Mixer 4 - Two-Way, Divided, Positive Median Barrler
MY — Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
:M h:ss o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse ;
|| e i 08 - Grain, Chips, Gravel 99 - OtherjUnknown | CTHit/ Skip Unit.
Non-Motorist Location Prior to Impact Type of Use Unit Type ]
01 - Int - Marked C 13 Pa Vehicles {less than 9 ) Med/Heavy Trucks or Combo Units > 10k ths  Bus/Van/Lima (% or More Including Drives)
| | I 02 - Intersection - No Crosswalk a 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Vian (9-15 Seats, Ine Oriver
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - BuS {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknewn 03 . MId Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commercial | O #it/SkiR 04 - Full Size 16 - Truck/Tractor (Bobzall) 23 . Animal with Rider
0b - Bicycle Lane 3 . Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Anisnial with Bugay, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 - BicyclefPedacy:list‘ ’
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 -~ Driveway Access O In Emergency 69 - Matorcycle
11 - Shared-Use Path or Trail Response 10 - Matorized Bicyele .
12 - Non-Trafileway Area 11 - Snowmobile/ATV
99 - OtherfUnknown 12 - Other Passenger Vehicle D Has H M Plac.‘ard
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area C Action
02 - Taxi 10 - Fire 18 - Farm Equipment €1 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Renta) Truek Over 10k b9y 11 - Highway/Malntenance 19 - Motorhome u 02 - Center Frant 09 - Left Frant 2- Non-Callision
04 - Bus - School (Publicar privatey 12 - Military 20 - Goif Cant . 03 - Right Front 20 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train Impactarea o4 - Right Side 11 - Undercartlage 4 - Struek
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrate) 05 - Right Rear 12 - Load/Trailer 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 2 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
08 - Bus - Other. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matarist Non-Matarist
n 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 2] - Other Non-Motorist Actipn
02 - Backing 08 - Entering Traific Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

¢b - Making Left Turn 12 - Driverless 20 - Standing
. Contributing Circumstances Vehicle Defects

Primary Motarist Non-Motarist 01 - Turn Signals
0L - None ‘11 - Improper Backing 22 - Nene E] 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Hiegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicls in Negligent Manner 25 - Lying and/or Illesally in Roadway 05 - Steering
05 - Exceeded $peed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowoul
0& - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Park Clothing) 07 - Worn or Slick tires
07 - lmproper Turn 17 - Failure 10 Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Qbstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment [Signals/Oficer 10 - Disabled From Prior Accldent
10 - Improper Lane Charge 20 - Load Shifting/Falling/Spllling 30 - Wrong Side of the Road 11 - Cther Defects

JPassing/Off Road 21 - Qther Impzoper Action 31 - Other Non-Motarist Action

Semgnoe of Events

Mon-Colllsion Events

Lol TT]

T T

01 - Overturn/Rollfover
02 - Flre/Explosion

06 - Equlpment Failure
(Blown Tire, Brake Fallure, etc)

00

14 - Pedestrian

First Most
Harmful. Harmful
Event b—- Event

99 - Unknown

07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

03 - Immersion
04 - Jackknife
©5 - Cargo/Equipment Loss or Shift

Collision With Flxed Object

25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line

Opposite Direction of Travel

12 « Downhlll Runaway
13 - Other Non-Celllsion

41 - Other Post, Fale

48 - Tree

21 - Parked Motor Vehicle 26 - Bridge Qverhead Strocture 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Trair,Engine 23 - Struck by Falling, Shifting Cargs 28 - Bridge Parapet 36 - Median Other Barrier 43 « Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Maoter Vehicle 30 - Guardrail Face 28 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Urit Direction
01 - No Cuntrpls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1+ North 5- Northeast 9 - Unknawn
215 510 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk E . 2- South  &- Northwest
2121 1 [21°] 03 - Vield Sign 09 - Rallroad Gates 15 - Other ‘ 3-East  7- Southeast
O Stated 04 - Trafflc Signal 10 - Constructlon Barricade 16 - Net Reported 4 - West 8- Southwest
Estimatad 05 - Traffic Flashers 11 - Person (Flagger, Officer) - -
06 - School Zone 12 - Pavement Markings Page 2 of 5
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J
— OHIO

Hwa&:

Unit

Local Repert Number

|1|6|0]3|4|4|514| LIl

j I

HM Class a

Released

Hazardous Materfal

05 - Logging
06 - Intermodal Container Chassis

Unit Number  |Owner Name: Last, First, Middle  { [ Same As Driver) Cwner Phane Number - Inc. area cace { & Same As Driver) |Damage Scale  |Damaged Area
[0]2] [Xhela, Pestim (312) 532-4464 ot
Owner Address: City, Stats, ZIp  ( I Same As Driven) 0z
1- Nane 09 63
5305 Camelot Dr. #K Fairfield, OH 45014 |~
LP State [ License Plate Number Vehicle Identifization Number # Occupants | 2+ Minor
08 I 10 I ]
[0 1H] GMY9058 CICIM T IC15 S 112171411131 8161 312119120 |- cunceona
Vehicle Year Vehiclz Make Vehicle Model Vehicle Color -
121011]5] Chevrolet Sonic gray 4- Disabling | 07 0 C s
fmnf of Insurance Company Policy Number Towed By
nsurance . _
Shown N Progressive 905897529 9 - Unknown Ry
Carrler Name, Address, Gity, State, Zip Carrier Phone- include area code
Us Dot Vehicle Weight GYWR/GCWR Cargo Body Type Traffitway Destription
1- Less Than or Egual to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole 1 - Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 1| o2 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank 4 . .
HM Plzcard 10 No. e 4 03 - Bus (16+ Seats, [nc Driver) 11 - Flai Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towiag Another Vehlele 12 - Dump 3 - Two-Way, Divided, Unprotectec(Painted or Grass >4 Ft) Medlan

13 - Concrete Mixer
14 - Auto Transporter

4 . Two-Way, Divided, Positive Median Barrler
5 - Dne-Way Trafficway

I_I Number

07 - Cargo Varn/Enclosed Box

15 - Garbage/Refuse

. 08 - Graln, Chips, Gravel 99 . Cther/Unknown [ Hit/ Skip Unli
. Non-Motorist Location Prior to Impact Type of Use Unit Type i -
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Uniis > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Inc Drlver)
03 - Intersection - Other ! 02.- {ompact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Petsonal 99- Unkm?wn 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Mototist
D5 - Travel Lane - Other Location 2. Commercial | Oor Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bebtall)
n . 23 - Animal with Rider
06 - Bleycle Lane - 3. Government 05 - Minivan 17 - Tractor/Semi-Traiter 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 - Bicycle]PedacyélisL‘ ’
08 - Sldewalk 07 - Pickup 19 - Teactor/Triples
26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - van 20 - Other MedsHeavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trall Response 10 - Motorized Blcycle -
12 - Non-Traffieway Area 11 - Snowmobile/aTV
99 - Other/Unknown 12.- Other Passenger Vehicle D Has HM Placard

Special Function p1 - None

09 - Ambutance

17 - Farmn Vehicle

Most Damaged Area

o]1]

02 - Taxi

03 - Rental Truck @ver 10k Lbs)
04 - Bus - School (ublic or Private)
©5 - Bus - Transit

06 - Bus - Charter

07 - Bus- Shuttle

08 - Bus - Other

19 - Flre 18
11 - Highway/Maintenance 19
12 - Military 20
13 - Pollce 21
14 - Public Utility 22

15 - Other Government
16 - Construction Equlp.

- Farm Equipment

- Motorhome

- Golf Cart

~ Train

- Other.{Explaln in Narrative)

Tmpazt Area

01 - Nong

0% - Center Front
03 - Right Frant
04 - Right Side
05 - Right Rear
D6 - Rear Center
07 - Left Rear

Action '
08 - Left Side 99 - Unknawn 1- Nen-Contact
09 - Left Front 2 - Non-Colliston
10 - Top and Windows 3. Strlking
11 - Undercarriage 4 - Struck
12 - Load/Trailer 5 - Striking/Struck
13 - Totaleat Areasy 9 = Unknawn
14 - Qther

Pre-Crﬁsh Actions

99 - Unknewn

Matarist

01 - Straight Akead
02 - Backing

93 - Changlng Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn

Q8 - Entering Traffic Lane
09 - Leaving Traffic Lane
10 - Parked -

13- Negotlating a Curve
14 - Other Moterist Actien

11 - Slowing or Stopped in Traffic

12 - Driverless

Non-Matorist

15 - Entering or Crossing Speclfied Location
16 - Walking, Running, Jogging, Playing, Cycling

17 - Working
18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

20 - Standing

21 - Other Non-Motorist Action

8

Primary

o1

Secondary

[T

99 - Unknown

Contributing Clrcumstances

Motorist

€1 - Nene

02 - Fallure to Yield

€3 - Ran Red Light

04 - Ran Stap Sign

05 - Exceeded Speed Limit
06 - Unsafe Speed

07 - Improper Turn

08 - Leftof Center

{Passing/Off Road

09 - Followed Too Closely/ACDA
10 - Improper Lane Change

11 - Improper Backing

12 - Improper $tart From Parked Positlon

13 « Stopped or Parked lllegally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Aveld {Due te Extetnal Cenditions)
16 - Wrong Side/Wyong Way

17 - Failure to Control

186 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spilling
21 - QOther Improper Action

Non-Matorist
22 - None

23 - Impreper Crossing
24 - Darting

25 - Lying and/or Illegally in Roadway
26 - Fallure to Yleld Right of Way

27 - Not Vislble (Dark Clothing)

28 - Inattentive,

29 - Faifure to Obey Traffic Slans
/Signals/Officer

30 - Wrong Side of the Road

31 - Other Nen-Metorist Action

Vehicle Defects

D] 01 - Turn Signals

02 - Head Lamps

03 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 « Motor Trouble

10 - Disabled From Prior Actident
11 - Other Defects

Sequence of Events

'E0 T T T T T

First
Hamful
Event

14 - Pedesttian

Most
Harmful

Event &

99 - Unknogwn

Hon-Collision Events
01 « Overturn/Rol lover
02 - Flre/Explosion
03 - [mmerslon

04 - Jackknife

05 - Carge/Equipment Loss ar Shift

Collision With Fixed Object

25 - Impact Attenuatar/Crash Cushion

06 - Equipment Failure

(Blown Tire, Srake Failure, ettd

07 - Separation of Unlts
08 - Ran Off Road Right
09 - Ran Oif Road Left

33 - Median Cakle Barrier

10 - Cress Median
11 - Cross Center Line
Oppasite Directicn of Travel
12 - Downhill Runaway
13 - Other Non-Collision

41 - Other Post, Pale 48 - Tree

'RSY8304 OH1V (Rev 01/12)

21 - Parked Motot Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedateycle 22 - Werk Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 « Medlan Concrete Barrler 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Apntmal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunng|
18 - Animal - Ceer Motar Vehicle 30 - Guardrail Face 358 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardral) End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pole 47 - Maiibox
Unit Speed Posted Speed Traffic Control Unit Direstlon
01 - No Controls 07 - Railread Crossbucks 13 - Crosswalk Lines From 1- North 5- Northeast 9« Urknown
5 510 1 02 - Stop Slgn 08 - Railread Flashers 14 - WalkfDon't Walk 2- South ~ &- Northwest
I I 21 Y [ l | 03 - Yield Slgn 09 - Rallroad Gates 15 - Other 3.East 7. Southeast
Stated o 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West B - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flaoger, Officer) -
06 - School Zone 12 - Pavemant Markings Page 3 o 5



i\-/ OHIO

or Puelxc

= Motorist / Non-Motorist / Occupant

Lotal Report Number

LL05199314041514 1 1 1 11 ]

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Femafe
|0[1| BACK, AUSTIN E. |1!1|2|5|1|9|8[8| 27 M - Male
Auddress, City, State, Zip Contact Phone- Include area code
;? 371 W. HENDRICKS ST. CAMDEN, OH 45311 (937) 336-6957
% Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
5 O Motoreyele
§ 0f4 Helmet 1 1
E OL State | Operator License Number OL Class No we Condition | Alcohol/Drig Suspected | Alcohol Test Status | Alcohel Test Type [Alcohol Test Value  |Drug Test Status ‘| Drug Test Type
Ovalid |O i
[0]¥] SW112652 Tou | E () .
Offense Charged  ( ELocal Cede) Offense Description’ Citation-Number ) ' Hande-Free Driver Distracied By
0 Device
333.03(a) ACDA 229274 Used
Unit Number [|MName: Last, First, Micdle ~ Date of Birth Age Gender
F - Female
[2]2] |Xhela, Festim 19]419)311121.513)f e3 M - Male
Address, City, State, Zip’ Centact Phane- include area code
,—; 5305 Camelot Dr. #K Fairfield, OH 45014 (312) 532-4464
2 [njurles | Injured Taken By |EMS Agency Medical Fa:lll';v Injured Taken To Safety Equipment Used BOT Compliant Seating Position [Air.Bag Usage |Ejection | Trapped
< 1 Motorcycl T
£ ofs wne|Lo[1]
é QL State | Operator License Number N 0L Class No M!C Conditlon | Alcchol/Drug Suspected | Alcohal Test Status | Aleohol Test Type | Alcohol Test Valug ™ | Drug Test Status | Drug Test Type
=
Ovaid |O X .
ol5||  wwsssss3 i L1
Offene Charged  { LILocal Code) Tffense Description ' Cltation Rumber HandsFree | DENer Distraced By
-C1 Device
" Used
- Injuries Injured Takén By Safety EquipmentUsed " "7 99 . Unknown Safety Equipment .Nnn—Mntn.rl.sl :
1- No Iiury / Nons Reported '| 1 Not Transported / Motarist . . 09 - None Used 12 - Reflective Clothing
*2- Possible ) ' Treated at Scene ™ 02 + None Used - Vehicle Qccupant 05 - Child Restraint System-Forward Facing s v .

01 - Front - Left Sidé (Metorcycle Driver)
02 - Front: Middle
. 03.- Front- Right Side.
04 - Second - Left Slde Motorcycle Passengen
05 - Second - Middle
06 - Setond - Right Side

a7 - Third -Left Side (Motoreyele Side Car)
08 - "Third - Middle
.09 - Third - Right Side

.10 -

Sleeper Section of. Cab (Teuciy

11 -;Passengerin Other Enclosed Cargo Area
T (Non-Trailing Unit Such a3 a Bus, Plek-up with Capt

12-- Passenger in Unenclosed Cargo Area

13 - Tralling Wnit

14 - Riding on Vehlicle Extericr Non-Trailing Unity
15 - Non-Motorist

16 - Other-

95~ Unknown

4 0 - Helmet - Lighti
- Non-Incapacitating 2- EMS 02.- Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing il'_ sm'gsugﬁ,ids et aa. :;l%l;r"g
4- Incapacitating - 3 - Police 03'- Lap Belt Only Wsed 07 - Bogster Seat (Elboyis Knees, E10)
5--Fatal - ] 4~ Other 04'~ Shoulder and Lap Belt Used 08 - Helmet Used - . o
LT . | 9+- Unknown -~ . ’ ' , .
' Seating Position - - Alr Bag Usage* ™ N

1- Not Deployed

2 - Deployed Front |

3 - Deployed Side .

4 . Deployed Both Front/S ide
5 - Not Applicable

9 - Deployment Unknown

Ejection’

1 - Not Ejected
2 < Totally Ejected
* 3 - Partially Ejected
4- Not Appll:ab}e

Trapped
.1-- Not Trapped

Mechanlcal Means

3~ Extricated by
Non-Mechanical Means

2 - Extricated by A

Operator Llcense Class -

‘| 4+ Regular C}ass Ohio is *0*)
-l 5- MCAoped Qnly

Condition -

+'1 - Glass A 1- Apparently Normal
2. ClassB 2.- Physical Impairment
3-Class G

« Iliness

3 Emotional {Depressed, Angry, Disturbed]

- 5« Fell Asleep, Fainted, Fatigued
&- Under Thednfluence of -

. Medications, Drugs, Alcchol
7+ Other -

Alcohol/Drug Suspected ' '
1- None - | )
2 - Yes - Alcoho! Suspected
3 - Yes- HED Not Impaired
4 - Yes- Drags Suspected | -
5« Yes - Alcohol.and I?r_ugs Suspected -

Alcohol Test Status } | Atcoho! Test Type | Drug Test Status * ‘ ! Drug Test Type Dtiver Distracted By ) - -
1~ None Glven' 1- None: 1- Nene Given - 1" Nong 1 -. No Distraction Repurted & - Othef Inside the Vehitle
2 - Test Refused 2’- Blood 2 - Test Refused . . 2 - Blood 2 - Phone 7 - ‘External Distractlon
3 - Test Given, Gontaminated Samptelunusabfe . 3- Urine .3 - Test Given, Contaminated Sample/Unusable 3~ Urine 3 - TextIng/E-mailing P )
4 - Test Given, Results Known 41 Breath 4 - Test Given, Results Known "4 Othgr. 4 - Electronic Communication Device
5 - Test Given, ReSilts Unknown 5-'Other .5 - Test Given, Results Unknown - B e 5 -'Other Electronic. Device
) - . - - . 1 .o lavigation Device; Radia, DVD)
e ———
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
=1 F - Female
_|0[2|_ Xhela, Dallandyshe 191419121111 96;1y 55 M - Male
| Address, Clty, State, Zip Contact Phone- include area code
g
g 5305 Camelot Dr. #K Fairfield, OH 45014 (513) 532-4464
Injuries | Injured Taken By |EMS Agency Maedical Facility Injured Tzken To Safety Equipment Used '}, por Compliant Seating Position |Alr Bag Usage | Ejection | Trapped
|l B
Fairfield FD Mercy South E 4 Helmet 3 1
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
LI I I Y
+ | Address, Clty, State, Zip Contact Phone- Include area code
B
8
S .
Injuries {Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Posltlan | Air Bag Usage {Ejectlon |Trapped
Motoreyele
Helmet
. Page 4 of 5
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