®= g Traffic Crash Report P =

- Fatal -
Local Information |1I6|0|7I9|5’|1|1’ l I ] ' I :_IF:EW DZ-Unsa!ved

3-PDO

W Photos Taken |1 FDO Under DlPrivate  |Revorting Agency NCIC * | Reporling Agency Name ¢ ' - Number of | Unit In erior

MoH-2 OoHap | 2@t . Praperty L ) ., Units 98 - Animal
Q0.5 Dother | Dalar Amount 19]01910)1 Fairfield Police Department %13 1] 99 - Unknewn
W city * City, Village, Tewnship * Crash Date * Time of Crash Day of Week

0 Village *
1919 | owrstie - Fairfield (11219131219 11 6111141511 (L TEEY)

Degrees / Minutes / Seconds
Latitude Longltude
0 I "

A T T Y 1 O T || [ || LIl 3 E T Y I Bl Bl il el e i e A
Roadway Division Divided Lane Direetion of Travel ) Number of Thru Lanes | Road Types or Milepost ? : :
T Divided N- Northbound E- Eastbound AL- Alley CR- Circle HE- Helghis  MP - Milepost PL- Place 5T - Street .WA-Way

W Undivided S - Southbound W- Westbound 014 AV - Avenie CT - Court . HW-Highway PK- Parkway RD- Read- TE - Terrate
]—I—I BL- Boulevard DR-. Drive LA- Lane PI - Pike © 5Q ~’Sguare TL - Trail

Location Location Route Number |[Loc Prel\f,b(S Location Read Name ) - Locatiori Raute Types ) )
EE Route ErW' E Road IR - Interstate Route {inc. tumpike) CR- Numbered Gounty Route
I 4 I | | I I * Type ¢ US- US Route - TR - Numbered Tuwnship Route

1
Type DIXIE i 'SR- State Route

Distance From Reference Dir. Erom Ref Reference Reference Routs Number | Ref Prefix ~ Reference Name {Road, Milzpecst, House #) Referencs
£ Mites N,S, L N,S,
O Feet |- EW ED Route Road
I vards D !

wer L1 11 DE'W 5440 Tyme

Reference Polnt Used Qrash Locatlon Location of First Harmful Event

1 - Intersectioh 01 - Not an Intersection 06 - Five-point, or more 11 - Railway Grade Crossing W [ntersection 1-'OnReadway  5- OnGore
3| 2- Mile Post

County *

Declmal Degress
Latitude Longitude

0] 1] o2 - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- OnsShoulder & - Qutside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9= Unknown

04 - Y-Intersection 09 = Crossover 4 - On Readside

05 - Traffic Circle/Roundabout 10 - Dnumay!All!y Access

Road Contour Read Conditions 01-D 05 - Sand; Mud, Dirt, OIl, Gravel 09 = Rut, Holes, Bumps, Uneven Pavement®

] 1- Straight Level 4= Curve Grade Primary Secandary 02 - wr:'r: 06 - v::te}. (Slia'ndlhg’, MSvl;:;e 10 - D:h'er oS g, T TR

1] 2- Straight Grade 9 - Uriknown 03 - Snow 07 - S$lush 99 - Unknown
3 - Cunve Level 04 - [ce 08 - Debris*

* Secondary Condition Only

Manner of Crash Coltlslon/Impact Weather
1 - Not Golfislon 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 2 = Cloudy 5 =« Sleet, Hall B8 - Blowing Sami Soll, Dirt, Snow
In Transport 4 - Rear-te-Rear 7 - Sldeswlpe, Same Directlon % - Unrknown 3 - Fog, Smog, Smoke & - Shew 9 - Dther/Unknewn

Road $urface Light Conditions School Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark: Roadway Not Lightad 9- Unknown | [T sehaol 01 Yes, School Bus
2 - Blacktop, Bitumincus, Stone . 2- bawn 6 - .Dark - Unknown Roadway Lighting Zone Dlzettly Involved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Related .
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other

O ‘e, School Bus
* Secondary Condition Only Indirectly Involved
Locatlon of Crash In Work Zone '
1 - Before the First Werk Zone Warning Sign 4 - Activity Area
2 - Advance Warning Area 5 - Termination Area
3 - Transition Area

Type of Work Zene
1 - Lane Closure 4 - [ntermlitent or Moving Work
2 - Lane Shift/Crossover 5 - Other

3 - Work on Shoulder or Median

O Worksrs Present

O Wark
Zone
Related

[ Law, Enforcement Present
(Ctficer/Vehicle)

O Law Enforcement Present
(Vehiele Only)

Narrative
On 11/3/2016 at 2:51 p.f. Unit 1 was travelina
north on Dixié Hwy. at approximately 25 m.p.h.
and when near Boehm Dr. failed to stop within j—

Diagram

Write an “N” on the
compats diagram-to)

the assured clear distance ahead and collided L T T T
with Unit 2 which alsc northbound slowing for

stopped traffic at Boehm Dr. In doing so Unit [ ]
2 was pushed in the rear of Unit 3 which wag i 7
also northbound slowing for traffic near Boehm p— —_
Dr. After the crash the driver of Unit 2 L . i
stopped briefly but did not exchange the |

required insurance information with the SEE OH-2 _(
driver's of Unit 1 and Unit 3. The driver s B 7
of Unit 1 and Unit 3 stated the driver of Unit |j— —]
2 left after a couple minutes. L .
T ey L1 st O Soppen o | P P NP TP Lol
Date Crash Reported : © |Time Crash Reported Dispatch Time Arrival Time : Time Cleared i Other [rwestigation Time | Total Minutes
1211101312101 1167 [111415]9) 11141512 1115191 9] 11151212 (2199 1 1 (12121 1]
Qfficer’s Name * T } Officer's Badge Number Checked By

P.0. MOLLMANN 140 PJ?/C/(/M’U' Page 1 of 7
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Loca! Report Number

IO s34 1 1111

Unit

Unit Number | Qwner Name: Last, First, Middle  ( [& Same As Driver) Owner Phone Number - inc. area code  ([W Same As Driver) |Damage Seale  |Bamaged Area
IO]lI MOUSA, KALOQOD, M (513} 935-B464 E Front
Owner-Address: Clty, State, Zip [ @ Same As Driver): ) 02
L 1 - None 09 03
802 BROADVIEW DR. FAIRFIELD, OH 45014
LP State  [Llcense Plate Number Vehicle Identification Number # Occupants | 2 - Minor
212.4P,2 . 08 I 10 I 04
19 15 GUJ2584 PIT 1T )R 12121P12131C161 91511 81 61} 1901 s runctiona
Vehiele Year Vehicle Make Vehicle Model Vehicle Coler . A
1219197 3) TOYOTA SOLARA SILVER -4~ Disabling | 07 o 05
Proof of Insurance Company Policy Number Towed By
Insurance ' 9. Unknown
Shewn GRANGE PA31865057  MARCELL'S —
Carrier Name, Address, Clty, State, Zip Carrier Phene- include area code
Us Dot Vehicl: Welght GUWR/GEWR Cargo Body Type flcwa)
Weight GYWR/G Equal to 10% Lbs. 01 - o Gargo Bady Typetiot Applicable 09 - Pole Trafficway Deseription
2- 10,001 to 26,000 Lbs l 0| 1] o2 - Busg/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID Na. - M : —l 03 - Bus (16+ Seats, Ine Driver) 11 - Flat Bed 1f2- Two-Way, Not Divided, Contlnuous Left-Turn Lane
3 - More Than 26,600 Lbs. 04 - Vehlcle Towing Anotier Vehicle 12 - Dump 3 - Two:Way, Divided, Unprotacted(Painted or Grass >4 Ft) Median
[_I_-I_]_l €5 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrler
w_ Hazardous Material 6 - Intermodal Contalner Chassls 14 - Auto Transporter 5+ One-Way Trafficway
N b:ss o Released 07 - Garge Van/Encksed Bax 15 - Garbage/Refuse T T
| l umber €8 - Graln, Chips, Gravel 99 = Qther/Unknown L3 Hit/ Skip Unit
Non-Matorist Location Prior te Impact Type of Use Unit Type
01 - Interssetlon - Marked Crosswalk P: er Vehicles less than 9 ) Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo [3 or Mare Including Driver}
D] 02 - Intersection - No Crosswalk E 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver?
03 - Intersection - Other n 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 = Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commerelal | orHIt/Skip o4 . Full Size 16 - Truck/Tractor (Bebtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minlvan 1% - Tractor/Seml-Trailer 24 - Anlmal iwith Bugay, Wagsn, Surrey
07 - Shoulder/Roadside - 06 = Spart Utility Vehicle 18 - Tractor/Double 25 . Bl:ycle.szdacyclrst‘ ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehlcle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Metorcycle
11 - Shared-Use Path or Trall Respense 16 < Motorized Blcycle
12 - Non-Trafficway Area 11 - Snowrnobile/ATV
99 - Dther/Unknown : 12 - Other Passenger Vehicle D Has HM Placard
Special Function 01 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Aréa Action
02 - Taxl 10 - Fire 18- Fa:m‘Eqqument 0} - None 08 - Left Side 99 - Unknown 1 - Non-Contact
' n 03 « Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 1% - Motorhome EE 02.- Center Front 09 - Left Front 2 - Non-Gollislon
04 - Bus - School (Pubtic or Privated 12 - Militaty 20 - Golf Cart It frea 02 - Risht Front 10 - Top and Windows 3 - Strlking
05 - Bys - Translt 13 - Police 21 - Traln mpact Aréa g4 - Right 5lde 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Gther (Explain In Narrative) 05 - Right Rear 12 - LoadfTrailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAr Areasr 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07~ Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
E Q1 = Straight Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Lecation 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 = Qther Motorist Actian 16 - Walking, Running, Jogging, Playing, Cycling

03 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

09 - Leaving Traffic Lane

10 - Parked

11 - Slowlng or Stepped in Tratfic
12 - Driverless

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

99 = Unknown

Contributing Clrcumstances Vehicle Defects
Primary Matorist Non-Motorlst I 01 - Turn Slgnals
D1 - None 11 - Improper Batking 22 - None 02 « Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing g 03 - Tall Lamps
o 03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
D4 - Ran Stop $ign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/er Illegally in Readway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditicns) 26 - Fallure to Yield Right of Way 06 - Tlre Blowout
06 - Unsafe Speed 16 - Wrony Side/Wrong Way 27 - Not Visihle (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trafler Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 0% - Followed Too Closely/ACDA 19 - Operating Defective Equipment /5ignaly0fficer 10 - Bisabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action” 31 = Cther Non-Motorist Action
Sequence of Events Non-Colllslon Events B

01 - OverturryRollover

02 - Fire/Exploslon

03 - Immerslon

04 - Jackknife

05 - Carac/Equipment Loss or Shift

Lollislon With Fixed Oblect

10 = {ross Medlan
11 - Gress Center Line
Opposlte Directlen of Travel
12 - Downhill Runaway
13 - Other Non-Collisicn

06 - Equipment Fallure
{Blown Tire, Brake Falilure, etc)
D7 - Separation of Units
£8 - Ran Dff Road Right
09 - Ran Dff Road Left

innkankan

99 - Unknewn

1= 2 3
lz[of T[] TL]J
First Most
Harsful Harmful
Event Event

33 - Median Cable Barrier

25 - Impact Attenuator/Crash Cushion

41 - Other Post, Pole

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 = Bridge Gverhead Structure 34 - Median Guardrail Barrier or Suppert ‘4% - Fire Hydrant
15 - Pedaleytle 22 - Work Zone Maintenance Equipment 27 - Brldge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle {Train,Englne} 23 - Struck by Falllng, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrler 43 - Curk Equiptment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 5] - Wall, Building, Tunnel
16 - Animal - Deer Motor Vehitle 30 -.Guardrall Face 38 - Overhead Sign Post 45 - Ernbankment 52 - Other Fixed Object
19 = Animal - Other 24 - Other Movahle Qbject 31 - Guardrall End 39 - Light/Ldminaries Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Portable Barrier 40 - Utility Pole 47 = Mailbox
Unit Speed Posted Speed Traffic Contral Urit Directlon
01 - No Controls @7 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
215 315 92 - Stop Slon 08 - Rallroad Flashers 14 - Walk/Den't Walk 2- South  6- Northwest
I I I I 1 . l : I 03 - Yield Slgn 09 - Rallroad Gates 15 - Other 3. East 7 - Southeast
Stated ) 04 - Traffic Signal 14 - Construction Barricade 16 - Not Reported 4 = West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) g :
06 - Sthool Zone 12 -~ Pavement Markings Page 22 of 7[
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=

TACETION - RDTICK -

OHIO

or RBuc

Unit

Lacal Repert Number

[1|6|0|'7|9|5]1|1| Ll

[LLLLI

HM Class

a

Hazardous Material

05 -

Unit Number | Owner Name; Last, First, Middle  { []Same As Driver) Owner Phone Number - inc. area code ([T Same As Driver) |Damage Scale  |Bamaged Area
012 Front
Owner-Address; Clty, State, Zip  ( [JSame As Driver) 02
1- None ;] 03
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 I 10 I 04
21| _ N T Y T I T Y R S Y e
Vehicle Year Vehicle Make Vehicle Model Vehicte Color
| I | HONDA CRV RED -4« Disabling | 07 ’ 06 05
Procf of Insurance Company Policy Nember Towed By
O Insurance 9 - Unknown
Shewn ) Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include arvea code
us poT Vehicle Weight GVWR/GCWR TCarso Body Type. Trafflowa
y Description
1- Less Than or Equal to 10k Lbs, 01 - Mo Gargo Body Type/Not Applitable €9 - Pole 1- Twa-Way, Not Divided
2 - 10,001 to 26,000 Lbs 0| 1| o2 - Busivan (3-15 Seats, Inc Driver) 10 - Cargo Tank , Nat
HM Placard ID Mo, 3 M' Than 2‘6 00 Lb | 03 - Bus 16+ Seats, Ine Driver} 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Gontinuous Left Turn Lane
- ?"‘ a J 5. 04 - Vehicle Towing Anather Vahicle 12 - Dump 3 = Two-Way, Divided, Unprotected{Painted or Grass >4 Fr.} Median

Logging

06 - Intermodal Gontainer Chassis

4 - Two-Way, Divided, Positive Medlan Barrler

13 - Concrete Mixer
Hx 5 - One-Way Trafficway

14 - Auto Transparter

12 - Non-Trafflcway Area
99 -. Other/Unkhown

Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse [ T
[ ] Number : 08 - Graln, Chips, Gravel 99 - Other/Unknown | DI Hit/ Skip Unit .
- Non-Moterist Location Prior to Impact Type of Use Unit Type ‘ .
01 - [ntersection - Marked Crosswalk P: Vehicles {less than 9 p }  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (3 or More Including Driver}
D] 02 - Intersection - Ne Crosswalk 01 - Sub-Compact 13 - §ing'e Unit Truck oF Van 2axle, 6 tires 21 - BusfVan 9-15 Seats, Inc Driver)
03 - Intersection - Other 02.- Coempact 14 - Sing'e Unlt.Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswatk 1- Personal 99 = Unknown 03 - Mid Size 15 - Singte Unlt Truck/ Traller Non-Motorist
Q5 - Travel Lane - Other Locaticn 2 - Commerclal | or Hit/Skip  pa . Full Size 16 - Trutk/Tractor (Bobtail) ) .
S 23 - Animal with Rider
U6 - Bleycle Lane 2 - Government 05 - Minivan 17 - Tractor/Seml-Traller 24 - Animal with Buagy, Wagon, Surrey
07 - Sheulder/Roadside 06 - Spert Utllity Vehitle 18 - Tratter/Double , ’
- 25 = Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - TractorfTriples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island . 08 - Van 20 = Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Acesss [ Iri Emergency |- 09 - Metorcycle
11 - Shared-Use Path or Trail Response 10 < Motorized Bicycle

11 - Snowrnobile/ATV
12 - Other Passenger Vehicle

I:l Has HM Placard

" 99 = Unknown

Motarist

01.- Stralght Ahead

02 - Batking

03 - Charging Lanes
04 - Overtaking/Passing
05 - Making Rlght Turn

07 - Making U-Turn

08 - Enterlng Traffic Lane

1¢ - Parked

09 - Leaving Traffic Lane

11 - Slowing or Stopped [n Trafflc

Special Function 01 - None 09 - Ambufance 17 - Farrn Vehicle Most Damaged Area | Acticn .
02 - Taxi 10 - Firg 18 - Farm Equipment 41 - None 08 - Left 5lde 99 - Unknown 1- Non-Contact

03 - Renta) Truck @ver 10k b9 11 - Highway/Malntenance 19 - Motorhome EE 92 - Center Front 09 - Left Front 2~ Non-Collislan
04 - Bus - Schoo! (Public or Privater 12 - Military 20 - Golf Cart ImpactArea 2 Right Front 10 - Tep and Windows 3- Strlking
5 - Bus - Transit 13 - Police 21 - Tram pact Artd 94 . Right Slde 11 - Undercarriage 4 - Struck
¢t - Bus- Charter 14 - Public Utlllty 22 -« Other {Explain In Novrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus- Shuttte 15 - Other Government 06 - Rear Center 13 - TotaltaAll Areasy 9 - Unknown

.- 08 - Bus - Other 16 - Construction Equlp. 07 - LeftRear 14 - Other
Pre-Crash Actions

12 - Negntiating a Curve
14 - Other Motorist Action

Non-Meterist

15 - Enterlng o Crossing Specified Location

16 - Walking, Running, Joguaing, Playing; Cycling
17 - Working

18 - Pushing Vehicle

1% - Approaching or Leaving Vehicle

21 - Other Non-Motorist Actien

06 - Unsafe Speed

09 - Followed Too

10"~ Improper Lane Change
fPassing/Off Road

05 - Exceeded Speed Limit

07 - Improper Turn
08 - Left of Cemter

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motorist T 01 - Tun Signals
61 - None 11 - Improper Backing 22 - None E] 02 - Head Lamps
02 - Failure to Yisld 12 - Imaroper Start From Parked Position 23 = Improper {rossing 03 - TaI_I Lamps
02 - Ran Red Light 13 - Stopped or Parked [llégally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn . 14 - Operating Vehicle in Negligent Mannee 25 - Lying and/or Iifeqalty in Roadway 05 - Steering

15 - Swerving to Avoid (Due te External Conditions)

16 - Wrong Side/Wrong Way

Closely/ACDA

17 - Fallure to Control
18 - Vislon Obstruction
19 - Operating Defective Equipment
20 - Load Shifting/Falling/Spikiing
21 - Other Improper Action

06 - Tire Blowout

07 - Worn or Slick tlres

08 - Trailer Equipment Befective
09 - Motor Trouble

10 - Disabled Fiam Prior Accident
11 - Qther Defects

26 - Failure to Yie[d Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive,

29 - Failure to Obey Trafflc Slgns
fSignalVOflcer

30 - Wrong Side of the Road

31 ~ Other Non-Motorist Action

_Sequence of Events

Non-Colliston Events

Ilollzlalllllllllllll

01 - QverturrvRollover
02 - FIre;‘Epruslnn

14 - Pedestrlan

03 -1t
Flrst Most - 04 - Jackknife
Haémfu: Haémfu: 9% - Unknown 05 - Carge/Equipment Loss or Shift
Ven' - vent &

Coltlsion With Fixed Ohject

25 - Impact Attenuator/Grash Cushion

06 - Equipment Failure
{Blown Tire, Brake Failure, etc)
07 - Separatlon of Unijts
08 - Ran Off Road Right
09 - Ran Off Road Leit

10 - Cross Median
11 - Cross Center Line
QOpposite Direction of Travel
12 - Downhlll Runaway
13 - Qther Non-Collision

33 - Median Cabte Bartler 41 - Other Post, Pele 48 - Tree

21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 « Fire Hydrant
15 - Pedaleycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Cenerete Barrler 42 - Culvert 50 - Work Zone Malntenance
16 - Ralfway Vehicle CTvain,Engined 23 - Steuck by Falling, Shifting Cargo 28 - Bridge Parapst 36 - Median Gther Barrier 43 - Surb Equipmént
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnef
18 - Animal - Deer Motor Vehlele 30 - Guardrall Face 38 - Querhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Suppert 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mailbex
Unit Speed Posted Speed Traffic Centrol Unit Direction
01 - Ne ontrols 07 - Railraad Gresshucks 13 - Crosswalk Lines From To 1- North  5: Northeast  9- Unknown
210 315 - 42 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk E 2 - Soith & - Narthwest
[ I L2120 03 - Yield Sion 09 - Railroad Gates 15 - Other 3-East  7- Scutheast
O stated ’ 04 - Traffic Slanal 10 - Construction Barricads 16 - Not Reported 4 - West 8 - Southwest
B Estimated 05 - Traffic Flashers 11 - Person (Flaggey, Officen) - i
06 - School Zore 12 - Pavement Markings Page 3 of 7
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Unit

Local Report Number

e I I R I N T T O O I I

HM Placard ID No,

1- Less Than or Equal $o 10k Lbs..
2- 10,001 to 26,000 Lbs

o[

01 - No Cargo Body Type/Not Applicable 09 - Pole

02 - Bus/Van (9-15 Seats, Inc Driver) 10 « Cargo Tank

Unit Number | Owner Name: Last, First, Middle (' Same As Driver) Owner Phone Number - inc. area code B Same As Driver) |Damage Scale  |Bamaged Area
1013] |ALDERSON, JESSICA , A (513) 462-8737 Fran
Dwner-Address: City, Stats, Zip  { [ Same As Driver) 2 None o oz 0

20 N. TIMBERHCLLOW DR. FAIRFIELD, OH 45014

LP State  [License Plate Number Vehicle Identification Number # Occupants | 2 - Minor .
1©1H] GXWe798 11 9]X-IFIB|2|F|5|7|C]E|0|3[1|7|2[8| O12] |- runctionn 08 I 10 I 04
Vehicle Year Vehicle Make Vehlele Medel Vehicle Color

12101112 HONDA cIvIC WHITE 4- Disatilng | 07 o ®
Proof of Insurance Company ’ Pollcy Number Towed By )
S USAA 027162375C 7 Unknawn Rear

Carrier Name, Address, Clty, State, Zip Carrier Phone- include area code
us poT Vehitle Weight GYWR/GCWR Cargo Body Type " | Tratficway Description

1- Two-Way, Not Divided
2 - Twe-Way, Not Divided, Continusus Left Turn Lane

02 - Backing

01 - Straight Ahead

03 - Changing Lanes
04 = Overtaking/Passing
05 - Making Right Turn

07 « Making U-Turn

Do - Entering Traffic Lane

10 - Parked

09 - Leaving Traffic Lane

11 - Slowing or Stopped in Tratfic

13 - Negotiating a Curve
14 - Other Motorlst Action

15 = Entering or Crossing Specified Lacation

16 - Walking, Running, Jogging, Playing, Cytling
17 - Working ’

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

3 . 03 - Bus {16+ Seats, In¢ Driver 11 - Flat Bed
3 - More Than 26,000 Lbs: 04 - Vehi‘d”mlng Another Vel:ir.le 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass =4 Ft) Median
L 111 05 - Lagaing . 13 - Conerete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Vo Hazardous Material 06 - [ntermoda) Gontalner Chassis 14 - Auta Transperter 5- Gne-Way Trafficway
N h:“ o Released 07 « Cargo Van/Enclosed Box 15 « Garbage/Refuse [ - =
L | e 08 - Grain, Chips, Gravel 99 - OtherfUnknown | FIHit/ Skip Unlt
Non-Maotaorist Location Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk P; Vahteles (less than 9 ) Med/Heavy Trucks or Combo Units > 10k Ibs  BusVan/Lime (9 or More Incluging 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 Driver)
03 - Intersection - Gther 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus 26+ Seats, Inc Driver}
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 « $lngle Unit Truck / Traiter Non-Matarist
05 - Travel Lane - Other Location 2 - Commercial | ©F HitISKp o4 - Full Size 16 - Truck/Tractor {(Bobtall) 23 = Animal with Rider
06 - Bicycle Lane 3 - Gevernment 05 - Minivah 17 - Trattor/Senil-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside . i 06 - Sport Utifity Vehicte 18 - Tractor/Double 25 - Blcyclé.'Pedacydlstf ‘
08 - Slewalk 87 - Pickup 19 - Trattor/Triples 26 - Pedestrian/Skater
09 - Median/Crassing Island 08 - Van 20 - Gther Med/Heavy Vehicle 37 - Other.Non-Moterlst
10 - Driveway Actess [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Matorlzéd Bicycele
12 - Non-Trafficway Area 11 - Snowmobile/ATY
99 - Other/Unkhown 12 - Other Passenger Vehicle D Has HM Placard
Special Functien 91 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area . Actlon
02 - Taxi 16 - Fire 18 - Farm Equisment g1 - None 08 - Left Side 99 - Unknown 1- Non-Contact
ED 03 - Rental Truck (Over 10k Lbs) 1% - Highway/Maintenance 19 - Motorhome n oz - Cen;er Front 09 - Left F'::"‘ i 2- N°r;c°m5|°"
04 - Bus - School (Public or Private) 12 - Milltary 20 - Bolf Gant 03 - Right Front 10 - Top and Windows 3 - Striking
85 - Bus - Transit 13 - Police 21 - Tealn Impact Av8a g4 - Right Side 11 - Undercarrlage 4 - Struck
06 - Bus- Charter 14 - Publie Utillty 22 - Other Explala 11 Narrative) 05~ Right Rear 12 - Load/Traller 5 - Striking/Struck
7 - Bus.- shuttle 15 - Othar Government 2 06 - Rear Center 13 = Totaltall Area9 9 - Unknown
08 = Bus - Other 16 = Construction Equlp. 97 - Left Rear 14 - Other
Pre-Crash Actions
Mototist Ron-Motorist

21 - QOther Non-Moterist Action

05 - Exceeded Speed Limit

06 - Unsafe Spesd

97 - Improper Turn

Q8 - Left of Center

99 - Followed Toc Closely/ACDA

10 - Improper Lane Change
/Passing/Off Road

15 - Swerving to Aveid {Due to External Conditions)
16 - Wrong SldefWreng Way

17 - Failure to Control

18 - Vision Qbstruction

19 - Operating Defective Equipment

20 = Lpad Shifting/Falling/Spl!ling

21 - Other Improper Action

26 - Failure to Yield Right of Way

27 - Net Visikle (Dark Clothing)

28 - Inattentive

29 - Failure to Obey Traffic Signs
FSignals/Officer .

30 - Wrong Side of the Read

31 - Other Non-Maotorist Actlon

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehlcle Defects
Primary Motarlst Nen-Motarlst 01 - Turn Signals
91 - None 11 - Improper Backing 22 « None 02 - Head Lamps
02 - Failure to Yisld 12 - Improper Start From Parked Position 23 - Impruper Crossing 03 - Tail Lamps
93 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Darting 04 - Brakes
24 - Ran Stop Sign 14 = Operating Vehicle In Negllgent Manner 25 = Lylng and/er Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipmeni Defective
09 - Mator Troubte

10 - Disabled From Prior Accident
11 - Other Cefects

Sequence of Events

Non-Collisfon Events

Lol 11 11

nEkan

0] - OuerturnyRollover
92 - Fire/Explosion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)

First Most
Harmfut . Harmful
Event Event *-

14 - Pedestrian

15 - Pedaleycle

16 - Rallway Vehicle (Train,Engine
17 - Animal - Farm

18 - Animal - Deer

19 - Animal = Other

20 - Motor Vehicle in Transport

99 - Unknown

21 - Parked Motor Vehicle

22 - Werk Zone Maintenance Equipment 27 - Bridge Pler or Abutment
23 - Struck by Falling, Shifting Cargo
or Anything Set in Motion by a

Motor Vehicle
24 - Other Movahle ObJect

07 - Separation of Units
08 - Ran 0ff Road Right
0% - Ran Off Road Left

93 -0
04 - Jackknife
45 - Carge/Equipment Less or Shift

Collision With Fixed Oblect

25 = Impact Atteruator/Crash Cushion 33 - Median Cable Barrier

41 - Other Post, Pole

10 - Cross Median
11 - Cross Center Line
QOppesite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Collision

48 - Tree

26 - Britlge Overhead Strutture 34 - Median Guardrall Barrier or Suppart 49 - Flre Hydrant

35 - Median Concretz Barrier 4z = Gulvert 50 - Work Zone Malntenance
28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Efuipment
29 - Bridge Rall 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Building, Tunnel

30 - Guardrall Face 38 = Overhead Slgn Post

45 - Embankment

52 = Qther Fixed Chject

Unit Speed Posted Speed
2191 1 |23
Stated

[ Estimated

Traffic Cantrol

01 - No Controls
02 - Stop Sign

03 - Yield Sign
04 - Traffic Signal
05 - Traffic Flashers
06 - School Zone

H5YB304 OH1U (Rev 03/12}

31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
32 - Perfable Bareler 40 « Utllity Pole 47 - Mailbox
Unit Direction

07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1= North 5= Northeast 9 - Unknown
08 - Railroad Flashers 14 - Walk/Don't Walk E 2- South  6- MNerthwest
09 - Rallyoad Gates 15 - Gther 3 - East 7 = Southeast
10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
11 - Person {Flagger, Officen) g g -
12 - Pavement Markings Page 4 of 7_




®=22 Motorist / Non-Motorist / Occupant

Lecal Repart Number

|1|6|0|7[9|5|1]1[ LI 1111

‘HSY8306 OHIM (Rev 01/12)

Unit Bumber |Name: Last, First, Middle Date of Birth Age | Gefigar
: F - Female
1911} [MOUSA, KALOOD, M 19131311111919;8)| 18 M - Male
Address, City, State, Zip Contact Phone- Include area code
%1802 BROADVIEW DR. FAIRFIELD, OH 45014 (513) 939-8464
B
= [Injuries | Injured Taken By |EMS Agency Medlcal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon | Alr Bag Usage |Ejection |Trapped
€ O Motercycle
g [o] 4 Howre IR ARIE
B
T —
S[oLState | Operator License Number OL Class fio _| Condition | Alcohol/Drug Suspected | Alcohol Test Status | Akohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= MG —
H u o
; = nd:
[o]H] UJ280170 o 1 1 1 N L
.OFfense Charged [ [ELvcal Code) Offense Description Citation Number ’ Hands-Free Driver Distracted By
O Deviee 1
333,03A ACDA 231119 Used
Unlt Number JMame: Last, Flrst, Middle =~ ~ 1 Date of Birth Age Gender
F - Female
[0|2| III [] III I M-Mala
Address, City, State, Zip Contact Phone- include area code
o
5 ______
= |Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejection |Trapped
§1{1] | 1 O Motareycle 1 1 1
= - Helmet
2(0LState  [Operator License Number OL Class No Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alechol ﬁstType Alcohol Test Vafue ™ [ Drug Test Status | Drug Test Type
= avaiid [0 e
L1 oL | L1
Offense Eharged { I:I_Loca] Code) Offense Description Citation Number Hands-Free Driver Distrasted By
-1 Device
Used
Injurles . - Injured Talen By ‘| Safety Equipment Used: 99 - Unknown Safely Equipment ! l;\lun Motai-l‘s't T o
1- Ne Injury / None Reported 1- Mot Transported / Motorist . o, N . . L
B S . . + 09 - None Used 12 --Reflective Clothi
2 - Possible . - Treated at Scene 01 - None Used - Vehl:lc Octupant 05 - Child Restralnt Systeni-Forward Facing 10 - Helmet Used - Lightih; ing
3 - Non-Incapacitating 2- EMS 02 - Shoutder Belt Only Used, N 06 - Child Restraint Sisteri- Rear Facing - 11 - Protective Pads Used 14 - Gther”
4 - Incapacitating | " 3= Poliee . " 03 - Lap Belt Only Used _ .07 - Booster Seat- . - . (Elbowa,Knees, Ete} N !
5 = Fatal 4 - Other 04 - Shoulder and Lap Belt Used  * . 08 - Helmet Used .
9 - Unknown - : ’
Séating Position " ' . . .0 — - o | AlrBagVsage .
01 - Front- Left Sice (Motorcycle Drivers : 07 - Thlrd Left Side (Motmyclu Skde Can 12 Passenger in Unenclcsed Cargo Area . 1 1- Mot Deployed )
*02.- Front- Middle 08 - Third - Middle . 13- Trailing'Unit | + "= |, 2 - Depliyed Front
.03 - Front - nght.SIde C .. o 09 - - “Third - ,Right Side . 14 = Riding on Vehitle Exterlor thon: Traillng Univ | 'l " 3 - Deployed Slde .
04 - Second - Left Side (Mctorcycle Passengen .- 10 - Steeper Sectlen of.Cab {Truck 15 -- Non-Motorist. 4 - Deployed Both Front,fSIde
05 < Second - Middle’ - 11--- Passenger In Other Enclosed Cargo Area * 16 - Other 4 5 - Not Applicable
06 - Second .Right Side~ " (Mon-Trailing Unlt Such 25 a Bus, Pick-up with Cap) 99 - Unknewn, || 9 - Deployment Unknawn
Ejection- - Trapped Operator License Class * Condition T , S “AlcoholDrug Suspected
1« Not Efected " 1- Not Trapped 1- Class A 1.- Apparently Normal - 5 - Fell Asleep, Fainted, Fatigued 1- Nome |
2 - Totally EJected . 2 - Extricated by *2- Class B . 2 - Physfcal Impalrment ) 6 - Under The Influence of 2 - Yes - Alcehel Suspected
13 = Partlally Ejected : N!echaplcal_ Means 3- Class C _3 Ernotlnnal (Depnsser! Angry, Dlslurhed) Medicatlons, Brugs, All:nhol 3 - Yes- HBD Not Impaired
4 - Not Applicable 3 < Extricated by -~ A Regular Class (ohie s 0™ = [liness s 7 Other B 4 - Yes - Drugs SuSpected
. " R : Non-Mecha.nlcal_Means 5 - MC/Moped Only . . N R N - T Ves Alcchol and Drugs Suspect:d
Alcahol Test Statiis * s ‘Alcohol Test Type | Drug Test Status : Drug TestType | Driver Distractsd By ’
1- None Glven , 1: None: 1 - None Given . + 1= None ™ 1= No Dlstraction Regnrted‘ . &= COther [nsir."e the Vehl:le
2 - Test Refused - * 25 Bloed 2 - Tast Refused . 2- Blood ' 2 - Phone 7- Exlemal Dlstractnon
3 " est Glvan, Contaminated Sample,runusable 3 - Utine t.3- Tcstﬁlven, Contamlnated Samplefunusable 3 - Uring 3: Texting/E-malling - -
4 - Test Glven, Results Known' . 4: Breath . 4- Test Given, Results Known _ 4 - Qther - 4 - Electronlc Communrlcation Device
5 - Test Given, Resilts Unknown '~ - 5. Other” "5 - Test Given, Résults: Unk_nqwn - 5 - Dther Eféctronle Davies ~
‘ . L L T EEE N . {favigation: Device, Radio, DVD) - s
Unit Number |Name: Last, ﬁvst, Middle Date of Birth Age Gender
D F - Female
‘M - Male
L L1 11 1 1 1]
21 Address, City, State, Zip Centact Phene- Includz area code
a
g
8
o
Injuries  f Injured Taken By JEMS Agency ‘| Medical Faellity Injured Taken To Safety Equipment Used DOT Coriptiant | Seating Position | Air Bag Usage |Ejection | Trapped
O Motorcyele
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
L] Ll 1111} -
+ [ Address, City, State, Zip Contact Phene- Include area code
g
8
=) .
Injuries | Infured Taken By |EMS Agency Medieal Faellity Injured Taken Te Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage | Ejection | Trapped
O Motorcycle
Helmet
Page 5 of 7




¥ g Motorist / Non-Motorist / Occupant

Lecal Report

Number

111619 |7|915|111| 1 11111

HSY8306 OHIM (Rev 01/12)

Unit Number |Name: Lasj, First; Middle Date of Birth ‘JAge Gender
.F = Female
[913] |ALDERSON, JESSICA, A 1912191611191915) 21 M - Mate
Address, City, State, Zip' N ) ) Contact Phone- include area code
%|20 N. TIMBERHOLLOW DR. FAIRFIELD, OH 45014 (513) 462-8737
5 - .
=|injurles | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To - Safety Equipment Used DOT Compliant | Seating Pesition | Air Bag Usage [Electlon [Trapped
T 0 Motorcycle ;
B o] [ L041]
kS . . . .
é OL Stats | Operator License Number OL Class No e Condition |Alcohol/Drug Suspected. | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value' | Drug Test Status | Drug Test Type
ot L |G
End.
ol TV488259 oL 1 1 : 1 . 2 L
Offense Charged  { [JLocal Code) Offense Description Cltation Number - ) ' Hands-Free Driver Distracted By.
H Device
Used
Unit Number |Name: Last, First, Middle ™~ Date of Birth  ~ " |Age Gender
F - Female
III IIIIIIIII M - Male
Address, City, State, Zip E Contact Phone- include area code
k]
- - . _
2 |Injurles’ [ Injured Taken By |EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used | . pot Compliant Seating Posltion | Alr Bag Usage | Efection |Trapped
B : O Motarcycte
g ) Hetmet
% d - -
-g OL State | Operator License Number OL Class No c Conditien [ Aleohol/Drug Suspected | Aléohol Test Status [ Alcohol Tést Type |Aléoho! Test Value™ | Drug Test Stats | Drug Test Type
= D Ovatid |G gund .
L1 : oL | L 1L | :
Dffense Charged  ( ELocal Code} Offense Description Citation Number " Hands-Free Drlver Distracted By
. O Device
" Used
Injurles o ln]ureHTaken' B; oL . Safe.ty Eq"ulpmeng l,lsed‘ . i T 89- U-nknpwnnsafet'y Equiprnent ’ L LA R e
1-* No Injury / None Repnrted ‘1= NotTransported/ * | -Motarist -7 B Non-MotoHst .-
. 1= NotTransporte : . - .o . : o .
‘Z- Possible - ~Treatéd at Scene * * 1.~ Ndne Used - Vehicle Gccupant .+ 05 « Child Restralnt System-Forward Facing 23 R g:;:::s;:ed ) :; 5;;::;;? CIomlng.
3 Non:Incapacitating 2- EMS; , 02-- Shoulder Belt Only Used © ‘D& - Child Restralnt System- Rear Fating 11- Protecilve Pats sed 14 - Other | -
- Incapagitating 3uPolice - v ~:| “o3:lapBeltonlyussd T © " 07 - Baosier Seat L. .- (Elbows Knees, Exc. - S -
-5 fatal 4- Dther . e o4- Shouiderand Lap Bt Us:d 08 - Helmel Used- " . - - -
- ' 9 - Unkngwn . T T o . T . Lo N ] )
Seatlrlg Pasition_ . ) Lo oo e G L . . ) Alr Bag Usage, LTS L
1'% Front- Left Side tMomrwcleDrlwr) B 07 “Third - Left Stde (Mnhn:y:lnSlde gan. * )« . 12« Passangerin Unericlosed Cargo Area | 1- NotDeploysd . -
"02 - Front= Middle - ‘0& - Third - Middle ' * 13- . Tralllng Urat © T 2- .Deployed Front, - . N
. 03.- Front - nghtSIde .. . ' .09 - Third -Right Side_ ~ .+ - .o s '14’. Riding on Vehicle Erterlurmm‘!raullng umn | "3 - Deployed Side
04 -~Second - Left Sice dMotorcyelé P.ustn;er) . ‘10 - Slesper Section of Cab (Trickh + *° -+ 7, BLE Nun-Mutnrlst *| 4- Deployed Both Front/Side
. 05 - Second - Middle’ ‘11« Passengerin Other Enclosed CargoArea " 16 - Other O . v -] 5:- NotApplicable = - T
06 - Secund - Right Side.- _{Nor-Tralliag Unit Such 23.a Bus, Plek-vp with Cap) + + 9% - Unknown, ’ - . 9 - Deployment Unknown B
E]u:llnn o Trapped Dperainr Licenss Class ¢ Condition . . . A ‘AleohclDrug Suspecud' o
1- Not Ejected 1- Not‘l‘ra.pped -1a crassA * 1- Apparently Norrnal L 5= FellAsIeep, Fainted Fatigued 1- None
2 - Totally Efected " 2- Extricated by 2- Class B’ i -2 < Physleal Impairmerlt e ' +&- Under The Influshce of - 2= Yes- Akoha! Suspeched
3 - Partlally EJected | Mechanical Means - 3. Class C. - 3 - Emotidnal (Depressed Angry, Djswrbed)- * . Medlcatiens, Drugs, Alcohul 3 - Yes: HBD Not lrnpalred
4 - Not Applicable * " .{. 3 Extrlcatedby - ;| 4- Reoutar Glassmhloi:“l)") - lliness . . et T Other .4 = Yes - Drugs Suspected
_— v Nen-Mechanical Means. | 5- MC/Mopéd Only . . .o T « ..+ . | 5 Yes-Atcoho! and Drugs Suspected
Aleoha! Test Status Joe Alcohot Test Type. { Drug TestStaws .. ©. B =Dr'-ut,;Tese"I'ype'- " Driver Distracted By I
1- None Given | T ) 1="None 1- NéneGiven ’ + | 1-"Nome ;. | - 1- Na Distraction Reported 6 - Othef Inside the Vehicle
"2 - Test Refused . ! ) 2- Blood 2- Testaefused | 2= Blund 2 - Phone . * 7. 7 - External Distraction '
3 - Test Given, Contam|nated Sampie,'lJnusable 3. Urlne L 3. Test Given, Conuamlnated Sarnplefunusable 3 Urine 3- Textlng..'E-malling : LIV T B - - '
4= Test Given, Resuhs Known . 45 Breath 4 - Test Given, Resulis Known . -* 4 Olher = | 4- Electronic Communlcation Device. et oL ,
5~ TestGiven, Resulls Unknown e, 5. Other’ * & - Test Given, Results Unknown « - |. 5% Other Electronic Devitke -+ . =17 7 .
S, . - ’ Lo pe - avigation Device; Radle, DVD) * . =~ . - .|
Unit Number” .Na.me- t,FIrst, Middle’ T Date of Bitth JAge Gender
) ‘F - Female
[013] |DORESEY, TYLER 1014121811)91914y] 22 M - Male
§ Address, City, State, Zip Contact Phone= include area code
g 20 NORTH TIMBERHOLLOW DR. FAIRFIELD, OH 45014 (513} 266-8326
Injuries In]ured Taken By EMS Agenty Medical Facllity Injured Taken To - Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage | Ejection |Trapped
1 o 0O Motoreycle j ‘
E 4 Helrrn:‘:lr 0 1 1
Unlt Number | Name: Last, Flrst, Middle Date of Birth Age Gender
D F - Female
M - Male
- I I o B |
E Address, City, State, Zlp Centact Phone- Inchude area code
o
g
o
Injuries | Injured Taken By |EMS Agency Medical Facility-Injured Taken To Safety Equipment Used DOT Compliant | Seating Position FAlr Bag Usage {Ejection [Trapped
Motorcycle
Helmet
- . Page 6 of 7




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

REPORTING
AGENCY

16-079511

Fairfield Police Department

DATE OF ACCIDENT

11/3/2016

IN COUNTY OF ACCIDENT

Butler LOCATION

5440 DIXIE HIGHWAY

EEREREREE

DIXIE HiGHWRY

H||

= _
| I 3 |
- I -
— 2 5440 _
| ‘ i = ]
— | | -
| NOTTOSCALE ! N
||||l|||||||||[||lh|||||
OFFICER'S SIGNATURE BADGE NO.
P.0. MOLLMANN - 140
HSY 7002 Page 7 of 7



