TN~ OHID H
'ﬂ e Traffl C C ras h Re 0 rt Local Report Numbar * Crash Severity Hit/Skip
e’ EAFETY . 1. Fatal 1- Solved
Local Information |1I6[0|3I6|3|9171 I l I I I I z-ln]ury 2'”"”‘“‘
3-PDO
I Photos Taken  |OJ POO Under M Private |Reporting Agency NCIC * | Reparting Agency Name * Numberof | Unitinerror
State P Units 98 - Animal
M OH-2 ] 0HP - roperty . . . n
Dows Dower | popmatie LILTETLIEY Fairfield Police Department L2 195 - nknewm
County * W City Clty, village, Township * Crash Date * Time of Crash Day of Week
0O Village * . .
1019 |Qounship Fairfield e 0 T T T T T W 1 2
Degrees f Minutes / Seconds Declmal Degrees
Latitude Longitude Latltude Longltude
0 7 " ¢} ! ” 8y 4yy5:2:4,9 410,
= 4
A Y e T T O O T T Y I A 13314171915 g e el I Bl
Roadway Diviston Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepast 2 c
O Divided N- Northbound E- Eastbound AL- Alley °  CR. Clrtle HE- Heights ~ MP -Milepost PL - Place ST - Street WA -Way
O Undivided S - Southbound W= Westhound AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE = Terrace
L1 BL- Boulevard DR- Drive  LA- Lane Pi - Plke 5Q- Square  TL - Trall
1 -
Location Lacation Route Number |Loc Pre;lhg Lecation Road Name Lacation Route Typgs .
EE Route e Road [R - Interstate Route (inc, turnpike) CR- Numbered County Route
Type ! [4 L1111 EW .- Type 2 uS- US Route TR ~ Numbered Yownship Route
Dixie SR~ State Route
Distance From Referegewles Dir Fror':’l élef Reference e Route Number | Ref Prer; Reference Nams (Road, Milepast, House #) Reference
O Feet EwW Route EW Road
0 Vards ’ el L1 1111 ' 5440 Type?
Refe Polnt Used Crash Location Locatlon of First Harmful Event
ki renc;- I;nnters:iunn 01 - Not an intersectlon a6 = Fivepoint, or more 11 - Rallway Grade Crossing Intersection 1- On Roadway 5= OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder 6 - Qutsids Traffieway
. 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
3 - House Humber
04 - Y-Intersection 09 - Crossover 4 - 0n Roadside
05 - Trafflc Circle/Roundabout 10 - Driveway/Alley Access
Road Gontour Road Conditions avement™
01-D 05 - Sand, Mud, Dirt, DI, G ] 09 - Rut, Holes, Bl U P t
1- Stralght Level 4 Curve Grade Primary Secondary 02 - Wet 06 - Water (Suta;rdl;t' Mc'wtr'n:J“ 0- D&r e e T "
11 2- Straight Grade 9~ Unknown 3
5o o Level u 03 - Snew 07 - Slush 99 - Unkniown
R . B -
04 - Tce 08 - Debris' * Secandary Condition Only
Manner of Grash CollisionfImpact - Weather
1~ Not Celllslon Between 2 - Rear-End 5 - Backing 8- Sideswipe, Oppesite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles . 3 - Head-On & - Angle Dlrecticn 2 - Cloudy 5 - Sleet, Hall & - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Siteswlpe, Same Direction ¢ - Unknown 3 - Fog, Smog, Smoke & - Snow 9 -« Other/Unknown
Read Surface Light Conditlens . School Bus Related
1 - Concreie 4 - Slag, Gravel, Primary Setondary 1- Daylight 5 - Dark - Roadway Not Lighted %= Unknown | M school O Yes, School Bus
2 - :la;alftlop, Bltuminous, :}one . 2- ga\u‘-‘n &- Igla.rk - Unknewn Roadway Lighting Zone Di,.éf_u, Trvolved
sphalt 5 - Dint 3- Dus 7= Glare™ Related [u]
Yes, Scheol Bus
3- _Brlck!ﬂlock & - Other 4 - Dark - Lighted Roadway 8- Other * Secondary Condition Only lnd‘;rectly Ivolved
0 Workers Present Type of Work Zone Location of Crash in Work Zone
0O Weork 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone ﬂ[laafmski.%é?em Present 2 « Lane Shift/Crossover 5 = Other 2 - Advance Warning Area 5 - Terminatfon Area
Related [ Law Enforcemant Present 2 - Work on Shoulder ar Median 3 - Transition Area
{Vehicle Onfy)
Narrative Diagram

Writs an "N” on the

On 05-17-16 at about 7:00 PM unit #2 was |
parked in the lot of Jungle Jim's when unit #1 I
struck it. The driver of unit #1 got out of
his wvehicle locked for damage but did not see I
any. Given how tight the parking space was he |
moved his vehicle to another spot. A closer |
examination of the vehicles showed there was l
damage on both. |
|
|
|
|
|
I
|

compais diagram ts|

indicate the direction
of narth,

See OH-2

Report Taken By

O Supplement (ce. Ad
B Police Agency O Motorist a:gglse:l-nnu Ru:nrl?:nt{z:lrl:u’;:ﬁ'.ﬂh I l 1 [ : I 1 I 1 I 1 | 4 I 1 I 1 I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Inuestigation Time Total Minutss
OS2 06 %%y 14198 B f2iasim 1212e 1) il
Ofﬂ_r.er's Name * Officer's Badge Number Chegked
P.0. E. Bausch 93 S:IBJ Geﬂ\ﬁ__ﬁ”'é 7 Page 1 of 5
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HSY7001 OH1 (Rev01/12)



""V

OHIO

Wm

Unit

Local Report Number

vt - smers - raTrcrion |116|0|3|613|9|7I L1111
Unlt Number | Owner Mame: Last, First, Middle  { I& Same As Driver} Owner Phone Number - inc. area code  { M Same As Driver} | Damage Scale  |Bamaced Area
Front
[0j1] |Koren, Robert II (937) 765-6161 T
C 02
Ovmer-Address: Clty, State, Zip  ( [ Same As Driver) 1. None ® 0
5269 Camelot Dr. Apt J Fairfield, OH 45014 oy
LP State | License Plate Number Vehicle tdentlﬂcatien Number # Deeupants | 2 - Minor
o4
Z 3;1)5,9,510 % I I
ed L] GTA2799 BEREXS1Z15121G 315121500 1912 |- runctos
Vehicle Year Vehicle Make Vehicle Model Vehicle Calor <A
L21°]1912) Chevy Suburban Black 4- Disatling | 07 0 05
Preof of Insurance Company Palicy Number Towed By
Insurante . 5- Unk
Shown Geico 4347977722 Rear
Carrier Name, Address, City, State, Zip Carrler Phone- intlute area code
Us DOT le Welaht 6 GOW Cargo Body Type Trafficway Description
Vehicte lf:?_m ¥hWR! E Rl to 10k Lb: | 01 - Ne Cargo Body Type/Not Applicable 09 - Pole Y P
ess Than or Equal to 5. ¢ 1 - Two-Way, Not Divided
IE———. 2. 10,001 to 26,000 Lb: 1| oz - Buyvan {9-15 Seats, Inc Driver) 10 - Cargo Tank
HM Placard 1D No. o i S 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Cortinucus Left Turn Lane
3- More Than 26,000 Lbs. 04 - Vehicle Towlng Another Veticle 12 - Dump 3 - Two-Way, Divided, Unprotectedipainted or G rass >4 Ft) Median
I [ I l ] 05 - Lagging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
.HMT a Hazardous Material 06 - Intermedal Container Chassis 14 - Auto Transporter 5 One-Way Trafficway
Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
L] Number 08 - Grain, Chips, Gravel 99 - Otherjinknoam | M Hit/ Skip Unit
Non-Motarist Locatlon Prior to Impact Type of Use Unit Type
01 - Intsrsection - Marked Crosswalk Passenger Vehlcles {less than 9 passengers)  Med/Heavy Trueks or Combo Units > 10K ks Bus/Var/LEmo (3 or More Intluding Driver)
D] 02 - Intersectlon - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Trizck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Ine Deiver}
03 - [ntarsecilon - Other 02 - Compact 14 - Single Unit Trutk; 3+ axles 22 - Bus (16+ 5eats, Inc Drlver)
04 - Midblock - Marked Cresswalk 1 - Personal 99 - Urknown 03 - Mid Size 15 - Single Ynit Truck / Trailer Nen-Metorist
05 - Travel Lane = Other Location 2 - Commercial or Hit / Skip 04 - Full Size 14 - Truck/Tractor (Babtail) 23 = Animal with Rider
06 - Bleycle Lane 3 - Government 05 - Mirlvan 17 - TractorjSemi-Traller 4 - Animal wit 5
07 - Shouldar/Roadside 06 - Sport Utllity Vehicle 18 - Tractor/Double :5 - ;?wn:?dPe?a?ytgllgsy{ Wagon, Surrey
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Metorist
10 - Driveway Access 1 In Emergency 09 - Motarcycle
11 - Shared-Use Path or Trall Response 10 - Matorized Bicycle
12 - Nen-Traffieway Area 11 - Snowmoblle/ATV
9% - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Special Function 03 - . - Vehl Most Damaged Area Action
add g: . ?;T g: . .:Ir::ulance :; N ::::m E:ul‘;:zl:':ent 01 - Nens 08 - Left Slde 9% - Unknown 1 - Non-Contact
E 03 - Rental Truck tOver 10k by 11 - Highway/Malntenance 19 - Motorhome nE 02 - gf“:’:m"‘ 09 - '.I;‘ﬂ F':ﬁl 4 ;-' g‘“?;f”'"‘"’“
04 - Bus - Sthoo) (Putlic or Private 12 = Military 20 - Golf Cart ImpactArea o - MightFront 10 - fop and Windaws - Striking
05 - Bus - Transit 13 - Pollce 21 - Traln pal 04 - Right Slde 11 - Undercarriage 4- St!!.lck
96 - Bus - Charter 14 - Public Utility 22 - Other (Explain In Narrativ 3| 3 RomRear 12 - Leadtratier 5+ Striking/Struck
07 « Bus = Shuttfe 1% - Qther Government 06 - Rear Center 13 - TotaltAl Areay) % = Unknown
07 - LeftRear 14 - Other

08 - Bus - Other

16 - Construction Equlp.

Pre-Crash Actlons

Matorist

01 - Stralght Ahead
02 - Backing

03 - Changing Lanes

07 - Making U-Turn
08 - Entering Traffic Lane
€9 - Leaving Traffic Lane

13 - Negotlating a Gurve
14 = Other Motorist Actlon

Non-Motaorist

15 - Entering or Crossing Specified Locatien
1& - Walking, Running, Jogging, Playiny, Cyeling

17 - Working

21 = Other Non-Motorlist Actlon

10 - Improper Lane Change
{Passing/0ff Road

20 - Load Shifting/Falling/Spliling
21 - Other Improper Action

30 - Wrong Side of the Road
31 - Other Non-Motorist Action

9 - UnknoWn  pa . OvertakingPassing 10 - Parked 18 - Pushing Vehicle
05 - Making Rlght Turn 11 - Slowing or Stopped In Trafflc 19 - Approaching ar Leaving Vehicle
06 -~ Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Dafects
Primary Motorist MNon-Motorist 01 - Turm Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure ta Yield 12 - Improper Start From Parked Position 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Nlegally 24 - Darling 04 - Brakes
04 - Ran Step Stgn 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Yltegally in Roadway 05 - Steering
5 - Exceeded Speed Limit 15 - Swerving to Aveld (Due to External Canditions) 26 - Faiture to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SifefWrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Fallure to Control 26 - Inattentive 0B - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble
09 - Followed Too Closefy/ACDA 19 - Operaténg Defective Equipment /5lgnals/Officer :: - 3{&:%:;:::‘ Prior Accident

Sequence of Events

Non-Collision Events

II1IIIIIIIIII||IIII

Q1 - Querturn/Rolfover
02 - FirefExpfosion
03 - Immersion

06 - Equipment Faijure
{Blown Tire, Brake Failure, etc}
07 - Separation of Units

18 - Cross Median
11 - Cross Center Line
Opposlte Direction of Travel

Mns! 49 - Unk 04 = Jackknlfe 08 - Ran O Road Right 12 - Downhill Runavay .
Harmful . Harmfu[ known 05 - Cargo/Equipment Loss or Shift 0% - Ran Off Road Left 13 - Qther Non-Collision
Event Event
25 - Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 41 - Other Post, Pols 48 -« Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Woric-Zone Maintenance
16 - Rallway Vehicle (Trair,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curk Equipment
17 = Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 = Wall, Bullding, Tunne!
18 - Animal - Deer Mator Vehlele 30 - Guardrail Face 28 - Overhead Sign Post 45 - Embankment 52 - Other Flxed ObJect
19 - Animal - Other 24 - Other Movahle Object 3] - Guardrail End 39 - Light’Luminarles Support 46 - Fence
20 - Motor Vehitle in Transport 32 - Portable Barrier 40 - Utllty Pole 47 - Mailhox
Unit Speed Posted Speed Traffic Contral Unlt Directlon
01 - No Centrols 07 - Rallroad Crossbhucks 13 - Crosswalk Lines From To 1- Neorth 5- Northeast - Unknewn
2 | 1 | 2| 62 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  &- Northwest
l I I I [ l I 33 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Tragtc Slgn:EI 10 - canstruth:on Bargl:fade) 16 - Not Reported 4= West 8 - Southwest
05 - Traffic Flashers 11 - Person [Flagger, Officer,
@ Estimated 06 - School Zone 12 - Pavement Markings Page 2 of 5
HSY8304 QH1U (Rev 01/12)



Unit

EDUCATION « VR + PROTICTION

Local Report Numbar

MBI LN

Speclal Function 03 - None

s Taxl

Pre-Crash Actions

1[0

Motorist

03 - Rental Truck @ver 10k Lbsk
04 - Bus - School (Public or Private)
05 - Bus - Translt

06 - Bus - Chartar

07 - Bus - Shuttle

{8 - Bus - Other

01 - Stralght Ahead
02 - Batking
03 - Changlng Lanes

09 - Ambulance
14 - Fire

12 - Milltary
13 - Police
14 - Publlc Utllity

11 - Highway/Maintsnance 19 - Mctorhome

15 - Other Government
16 - Elﬂructlun Equip.

7 - Farm Vehicl Most Damaged Area Actlon
26 - Farm Eauloment o1 - None 08 - Left Stde 99 - Unknawn 1- Non-Centzct
u 02 - Center Frant 09 - Left Front 2 = Non«Caliislon
20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
21- Tr:un 2 Impact Area  p4 - RightSide 11 - Undercarriage 4 - Struck
05 - Right Rear 12 - Load/Traller 5= Striking/Struck
- I ti
22 - Dther (Capisk b Wamatieh 06 - Rear Center 13 - TotaltAll Areasd 9~ Unknown
07 - Left Rear 14 - Other

Unit Number | Owner Name: Last, First, Middle (T:ISarne As Driver) Owner Phone Number - Inc. areacode E' ame As Driver} Damage Scale | Bamaged Area
Front
1012 |Braam, Mark A. (513) 858-6355 E'
. 02
Owner-Address: City, Stats, Zlp  ( [J Same As Driver) 1. None . 03
45 Apothecary Pl. Fairfield, OH 45014 . N
LPState  [License Plate Number Vehicle Identification Number # Oceupants | 2 - Minor
72 08 I 10 I o4
|O|H| FNV76489 |2 A|8|H|R|5|4|1|X_Iil£|5| | |6|8[2| L1 |s. ructons
Vehicle Year Vehicle Make Vehicle Model . Vehicle Color A
121910129 Chrysler Town & Country Blue 4- pisabling | 07 o 65
Proof of Insurance Company Policy Number Towed By I
Insurance 9- Unk
Shown State Farm 7938605E2235 Rear
Carrier Name, Address, City, State, Zip Carrier Phone- intluc area code
us oot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo BndyTypefNotAp?llcabIe Q9 - Pole 1- Too-Way, Not Divided
2- 10,001 to 26,000 Lbs 1| o2 - BusVan (9-15 Seats, Inc Drivers 10 - Cargo Tank 4
HM Placard 1D No. 3 Mém Than 26 000 Lbs | 03 - Bus 16+ Seats, Inc Driven) 11 - Flat Bed 2 - Twe-Way, Not Divided, Continuous Left Turn Lane
4 o 04 - Vehicle Tewing Another Vehlcle 12 - Dump 3 - Two-Way, Bivided, Unprotected(Painted or G rass >4 F1) Median
I I I l I 5 - Logglng 13 - Concrete Mixer 4 - Two-Way, m\.:fn'ed, Pesltive Medlan Barrier
T T — tazardous Materlal 06 - Intermadal Contalner Ghassis 14 - Auto Transporter 5- One-Way Trafficway
HM Class Released 07 - Cargs Var/Enclosed Box 15 - Garbage/Refuse
Nember 08 - Graln, Chips, Gravel 99 - OtherfUnknown | CVHit/ Skip Unlt
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - [ntersection - Marked Crosswalk Passenger Vehlcles fess than § passengers)  Med/Heavy Trueks or Combo Unlts > 10k Ibs  Bus/Van/LImo (3 or Mare Incfuding Driver)
D] 02 - Intersection - No Crosswalk EE Gl - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - Bug/Varn (915 Seats, Inc Drtver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truek; 3+ axles 22 - Bus {16+ Seats, Inc Driven)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 3 « Mid Size 15 - Single talt Truck / Traller Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | or Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail)
06 - Bicycle Lane s 05 - Minkan 17 - Tractor/Semi-Trailer 23 - Anim] with Rider
- 3 - Government = - - . i
07 - Shoulder/Roadside 06 - Spart Utllity Vehicle 18 - Traston/Double u- g:‘c;":f:‘,:;g’agf:f?; Wagen, Surrey
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/Skater
99 - Medlan/Crossing Island 08 = Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Aceess I In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trafl Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 1} - Snowmohile/ATY
99 - Other/Unknown 12 - Other Passenger Vehicle |D Has HM Placard |

07 - Making UsYurn
08 - Entering Traffie

Lane

09 = Leaving Traffic Lane

13 - Negotlating a Curve
14 - Gther Motorist Action

Non-Motorist

15 - Entering or Crossing Specified Location

16 - Wafking, Running, Jogging, Playing, Cytling

17 - Working

21 - Other Non-Motorist Actlon

05 - Exceeded Speed Limit -
D& - Unsafe Speed
07 - Improper Turn
08 - Left of Center

15 = Swerving to Avald (Due to External Conditions)
16 - Wrong Sida/Wrong Way

17 - Falture to Control

18 - Vision Obstructicn

99 - Followed Too Closely/ACDA
10 - Improper Lane Change
JPassing/Off Road

26
27
28
29

19 - Operating Defective Equipment
20 - Load Shifting/Falting/Spilling
21 - Other Improper Action

30
31

- Fallure to Yleld Right of Way

- Not Visible (Park Clothing)

- Inattentive

- Failure to Ohey Traffic Signs
#5lgnals/Officer

= Wrong-Slde of the Road

= Other Nen-Metorist Actien

99 - Unknowm o) Gvertaking/Passing 10 - Parked 18 - Pushing Vehicly
05 - Making Rlght Turn 11 - Slowing or Stopped in Traffic 19 - Approathing or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Moterist Non-Metorist 01 - Turn Slgnals
01 - None 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Cperating Vehicle In Negligent Manner 25 - Lying and/or Hlegally In Roadway 05 - Steering

06 = Tire Blowout

Q9 - Motor Trouble

11 - Other Defects

07 - Worn or Slick tires
Q8 - Traller Equipment Defective

10 - Disabled From Prior Accident

Sequence of Events

T2l T11 T T T T

Most
Harmful

Event

99 - Unknewn

Non-Collision Events

01 - Overturn/Rollover

02 - Fire/Explesion

03 - Immersion

a4 - Jackkpife

05 - Cargo/Equipment Loss or Shitt

25 - Impact Attenuater/Crash Cushion

06 - Equipment Faifure

(Blown Tire, Brake Fallure, et} 11 -

07 - Separation of Units
08 - Ran Off Road Right 12 -
13 -

09 - Ran Off Road Left

33 - Medlan Cabfe Barrier

41 - Other Past, Pole

10 « Cross Median

Cross Center Line

Opposite Direction of Travel
Deownhill Runaway

Other Non-Collision

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrai) Barrier or Suppert 49 = Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 = Medlian Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
16 - Railway Vehicle (Train, Engined 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Dther Barrier 43 - Gurk Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 = Traffic Sign Past 44 = Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Mevable Cbject 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fance
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbox
Unlt Speed Posted Speed Traffic Control Unit Direction
91 - No Controts 07 - Railroad Crosshucks 13 - Crasswalk Lines From To 1- Nerth  5- Northeast  9- Unknown
0 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E E 2- South &~ Northwest
| | I I l I l 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - Bast 7 - Southeast
H Stated ‘ 04 - Traffic Signal 10 - Construction Barrlcads 16 - Hot Reported 4 - West 8- Southwest
O Estinated 05 - Traffic Flashers 11 - Person (Flagger, Officer) P
06 - School Zone 12 - Pavement Markings ags 3 of §
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Motarlst/Non-Motorlst

Motorist/Non-Motorist

Occupant

oHIo

Wm

B

Motorist / Non-Motorist / Occupant

Lozal Report Number

|1|6|.0-|3|6[3|9|7| L1111

Occupant

Unit Number |Name: Last, First, Middle Date of Birth Age Gender
. F - Female
L%)1] |Koren, Robert II 19141218111916)9) 26 M - Male
Address, City, State, Z-Ip Contact Phone- Include area code
5269 Camelot Dr. Fairfield, IH 45014 (513) B89-4919
Injuries | Injured Taken By |EMS Agency Medical Facliity Injured Taken To Safaty Equipment Used DOT Compllant | Seating Position | Air Bag Usage |Ejection |Trapped
Motorcycle
OL State | Operator License Number 0L Class No e Condltion |Alcohol/Drug Suspected [Alcahol Test Status | Alcohol Test Type [Aleohol Test Value |Drug Test Status [Drug Test Type
Valid |0
Lol 1] P[4 |0 Lo |
o[x UE749253 oL 1 1 . 1
Offense Charged  ( [@Local Code) Offense Description Citation Number Hands-Free Driver Distracted By
. I:I Device
331.34a Fail to Control 229630 Used.
Unit Humber |Name: Last, Flest, Middls Date of Birth Age Gender
' F -Female
III IIIIII[II M - Mafe
Address, Clty, State, Zip Contact Phone- include area code
Injuries | Infured Taken By EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Efection ] Trapped
Mctorcycle
Helmet
0L State Operator License Number OL Class No Condition |AlcoholDrug Suspected {Alcohol Test Statos | Aleohol Test Type |Alcoho! Test Value | Drug Test Statas |Drug Test Type
ovad |o
L] oL L L L]
Qffense Eharged { ﬁanal Codz) .| Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
 njaries Tnjured Taken By - ' Safety Equipment Used : 99 - 'Unknown Safety Equipment - " -t
: oo Non—Motarist
1+ Nololury/ None Reparted | - Not Tramsported / Moterist 99 % None Dsed 12 - Reflective Clothin
2- Possible - Treated at Scepe 01 - None Used - Vehile Occupant 05 - Child Restralnt Systém-Forward Facing 10 - ‘Helimat Used 13 - Lightihg 9
3 - Non-Tneapacitating 2- EMS 02 < Shoulder Belt Only Uszd 06 = Child Restraint $ystem- Rear Fating 11 - Protectivé Pads Used 14 - Dther
4 - Incapacitating 3~ Pollce -03 - Lap Bsft Onfy Used 07 - Booster Seat. (Elbavis,Knees, Et). i
5- Fatal 4 Other 04-- Shoulder and Lap Belt Wsed 08 - Helmet Used
9 - Uaknawn ! .
'Seatlng‘Posluon ! Alr Bag Usage
01 Front - Left Side (Motoreycls Driver) 07 - Third - Left Side (Motorcycte Side Car) 12 - Passengér In Urenclosed Cargo Area 1- Not Dlpluyed
02 - Front- Mlddle ’ 08 - Third - Middle 13- Tralling Unit 2- 'Dep!oyed Front
03 - Front - nght Slde 09 - Thlrd Right Side 14 - Ridlng oh Vehi:le Exterlor (NeaTrailing Unit) 23 - Pepleyed Sidz
04 - Second - Left Slde (Mmr:ycle Passenger) 10 »- Sfesper Section of Cah (Trucky 15- Nnn—Motnrlst 4 - Deployed Both Front/Slde
05:» Second - Middle 11 - Passenger in Othier Enclosed Cargo Area 16 - Other’ 5 - Not Applicable
06- Second Right Slde +tHon-Trailing Unit Such &z & Bus, Plck-wp with Cap) 9% - Unknown 19 Deplnymfht Unknown,
Ejectlun Trapped 0perator Licensa Class " Condltion B " ‘AtcohalDrug Suspestad |
1~ Not E|ected 1 - Mot Trapped 1-ClassA 1% Apparently Nermal 5. Fel) Asleep, Fainted, Fatigued 1- Nene )
2 - Totally Ejected 2 - Extritated by 2-ClassB 2= Physical Impalrment 6 - "Under The Infivence of 2 - Yes- Alechol Suspected
3 - Partially Eecied Mechanleal Means 3. ClagsC 2 -. Emotional {Depressed, Angry, Distutbed) Medications, Prugs, Alcohol 3 - Yes- HBD Not Impalred
4 - Not Applicable. .3 - Extricated by 4% Régular Class Ohla s D" 4. Ilipess 7 - Other 4 - Yes - Drugs Suspected
. Nnn—Memanlcal Means 5+ MC/Moped _qm! 5+ Yes - Alcohol and Drugs Suspected
| Alcshl Test Status. ) '| Alcotil Test Type Drug Test Status ‘DrugTest Type | DriverDistracted By ) ' e
1- Nene Given 1 None 1- Nune Glven 1-"None 1 - No Distraction Reported 6« Qther. Inside the Yehicle
2. Jest Refysed 2 -Blood 2 - Test Refused 2- Bloed 2 - Phene 7 - External Dlstra:llon
3 Test leen, Oontamlnated Sample/Unusable 3. Urde 3. Test Gn.-en Contaminated Sample/Unusable 3 - Urine 3 - Textiny/E-matling
4- Test Given, Resulis Known 4 - ‘Breath 4 - Test Given, Resuits Known 4 - Other , &~ Efectronic Communication Device
5- Test leen, Resull.s Unknown 5. Other 5 - Test Given, Results Unknown 5 - Other Electronic Devite
, ' . (Hevigation Devis, Radl, DVD) L
Unit Number | Name: Last, ﬁrst, Middte Date of Birth Age Gender .
F - Female
(I Failse, Robert |0[1|1|3|1|9|8|2| 34 M - Male
Address, City, State, Zip Contact Phone- include area code
770 Holyoke Dr. Cincinnati, OH 45240 (513) 884-1851
Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Ale Bag Usage |Ejection |Trapped
Motoreyche
Helmet
Unit Number | Name: Last, First, Midkile . Date of Birth Age Gender
F - Female
L] Ewald, Douglas |012|1|1|1|9|5|3| 63 M - Male
Address, Clty, State, Zip Contact Phone- include area code
5462 Dixie Hwy. Fairfield, OH 45014 (513) 829-6400
Injuries. | Injured Taken By |EMS Agency Medical FacHity Injured Taken To Safety Equlpment Usad DOT Compliant Seating Position | Alr Bag Usaga |Ejectlon | Trapped
o Motorcycle
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT | £.036397 AGERCY Fairfield Police Department 5/17/16
IN COUNTY OF ACCIDENT
Butler HOCTON 5440 Dixie Hwy. Fairfield, OH 45014
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P.O. E. Bausch 93
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