OHIO - —
ra I c ras epo r Local Repott Number * Crash Severity Hit/Skip
. 1 - Fatal 1 ~ Solved
Lotal [nformation 1,640,8 05,1 6 E 2 = Injury 2 - Unsolved
Bl i Ml ol el i T I O O il B
M Photos Taken [T PDO Undér DOprivate | Resorting Agency NCIC * | Reperting Agency Name * . o Number ef | Unii In érvor
n0c T Stae - TP Units 98 - Animal
Doxz Oou-1p [ 3 roperty | . N . . : .
epattable . 5 ] : 0ij2 1 R
Dov-3 Oother | Doaramoan | . |1912121911 Fairfield Policé Department Y14 99 - Unknown
County = Wi City, Vilfzge, Township * ) - |Crash Date * Time of Crash Day of Week
0 village * | A . 6
1919] | Townsin ¢ Fairfield L9 7121 91 61111171216 | MO
Degrees / Minutes / Seconds ) Degimal Degrees .
Latituds Lengltude Latitude Lengitude
o ! ! u 377165 5151615;3,4
[ I Yy S | I B L3 7)o o) 'L_L_IL_L_I_I_L_I_I
Roadway Divislon | Divided Lane Direction of Travel Number of Thru Lanes Road‘ Types or Mi]epost 2° - T
O Divided N- Netthbound E- Eastbound ‘AL- Allsy. _CR- Cirtle™* _ HE- Hejghis: MP - Milg'pns: PL- Place” " ST - St.reet - WA Wa.y .
M Undivided $- Southboind W= Westbound I 0 I 2| AV- Avenue - " CT -"Court HW-Highway PK- Patkway “RD--Road ~TE'™ Terrace .
. . . - . . BL: Bnulward » DR - Drive! <LA=Lane _ PL' - Pike . - SQ-"Square TL- Trallr -
Ln:atln.n Location Route Number |Lloc Puilxs" Locatlen Read Name : N - Lacation Route Types 17 B I
r « Interstate’ Route {ine, turnp umbered County Route
| Rl Tt
Type? ; . - Type 2 oute - . B umbered Township Ro
11 Sandy . . SR- State Route |, . - ; .
Distante From RefereEe'\'mes Dir From gef — Reference Reference Route Number | Ref Pul\:ué Reference Namé {Road, Milepcst, House #) - Referen:e
49, . 19y .
30 MEe EW Souss : EW : R E o
. O Yards —lmwer [ I |17 Nilles =L e
Point Us Crash Location : . : - Location of Flrst Hammful Event
Ref.emlcle F?ilnt:rs:gtdlun— 01 - Not an intersection 06 - Five-point, ormore 11 - Railway Grade Crossing Intersection 1= On Roadway 5« 0n Gaore
2+ Mile Post 02 - Four.way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2-'0nShoulder 6 - Outslde Traffleway
3 - House Number 03 - T-lntersection 08 - O Ramp 99 - Unknown - 3 - In Medlan 9 = Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circle/Roundabeut 10 - Driveway/Alley Access . . .
Read Contour Road Conditions ©+ 01<Dry 05 'Sand, Mud, Dirt, O, Gravel 09 < Rut; Hotes, Bumps, U avements
1- StralghtLeyel 4 Curve Grade Primary Secondary 02 - Wet 06 - Waset (;l‘suta'mﬂrngf Mévlr::;g 1: . o:h;rH Cit Bumps, Oreven P '
§ ::ﬁ'fﬁ?:fde - Unknawm ol 03 - Shew 07 - $lush ' 99 - Unknown
- - +
J . .. (Jr? lee o8 Dehrls. . * Secondary Candition Qaly!
Mancer of Crash Colllsion/Impatt ot - | weather
1- Nat Collision Bebtween 2 - Rean-End - 5- Backing 8 -. Sideswipe, Opposite . 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On 6 - Angle Clrection 2 = Cloudy 5 = Sleet, Hall & - Blewing Sand, Sell, Ditt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 -.Fog, Smeg, Smoke 6 - Snow % - Other/Unknown
Road Surface * | ugniconditions ' ' School Bus Related
1 - Concrete 4 - Slag, Gravel, Rrimary ‘Secondary 1 - Dayllght 5 - Dark - Roadway Not Lighted 9- Unknown | 1 sehool O Ves, School Bus
2 - Blacktop, Bltuminous, Stone 2 - Dawn 6- Dark - Unknown Reatway Lighting Zone Directly Invelved
Asphalt 5 - DIt 3 Dusk 7~ Glare* Related | [ Yes, Schoot &
Yes, School Bus
3 - Brick/Block & - Other , 4 - Dark - Lighted Roadway §- Ot.her ) « Secandary Condition Osly Tncirectly Invalved
I Workers Preseit Tyde of Work Zone Locatlon of CrashIn Work Zone
= 1> : 1. Lane Closure 4 = Intermittent or Moving Work 1 - Befare the Flrst Work Zone Warning Sign 4 = Actlvity Area
Zone n!ﬁmﬁmﬁ,ﬁﬁ;ﬂem Fresent 2 - Lane Shift/Crossover 5 - Other 2 - Advante Warning Area 5 - Termiratlon Area
Related - 3 - Work on Shoulder or Median 3 - Transitlon Area

[ Law Enforcement Present
(Vehicle Cnly}

Narrative
On 11-07-16 at about 5:26 p.m. Units 1 and 2
were southbound on Sandy Ln. approaching the
intersection of Nilles Rd. Unit 2 stopped
with trdffic. Unit 1 drove into Unit 2.
odperator of Unit 1 stated that her foot
accidentally slipped onto the gas.

Diagram -
. Writs an “N"-on the|
eumpm disgram to
ndicate the direction
of north,

The

Report Taken By O’ Supplement Carvection or Addition to
W Pelice Agency O Motorist an Existing Report Sent ta DDPSH ] 1.
Date Crash Reported Time Crash Replu'rted Dispatch Time Arrival Time Tima Cleared Other Investigation Time Total Minutes
2110171210111 6)  (12171218] 11171319 L171315] L1517 12191 [ 1 14121 | |
“ ificer’s Name * : i Officer’s Badge Number Checked By . o
P.0. R. Felts 125 gg. =E Page 1 of 4
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-
U n I t Local Report Number

1116401810)5)1961 | ] [ ] | ]

Unit Number | Owner Name: Last, First, Middle  { B Same As Driver) Owner Phone Number - Inc, areacode {8 Same As Driver} |Damage Scale  |Damaged Area
. . Front
011 |Madaffari, Angalina M. (513) 829-7239
Own 2 3 (= i 02
er-Address: City, State, ZIp  { [H Same As Driver} 1. None - 03
5016 Dennison Dr. Fairfield, Ohio 45014 oy
LP State License Plate Number Yehicle Identfication Number # Qcevpants | 2 - Miner
N A7 08 | I 04
IC1H] FBU4069 MR 208 M3 S M4 4 I SETE O 1042 s punctona
Vehicle Year Vehicle Male Vehicle Mokl Vehicle Color ’
(2191915 Nissan Murano White 4~ Cisshling | 07 06 05
Proof of Insurance Company Policy Number Towed By
Insurance 9. Unk
Shown All State 992579107 - o
Carrier Name, Address, City, State, Zip Carrier Phane- include area tode
Us oot Vetticle Welght GVWR/GCWR Cargo Body Type Trafficway Descrlption
. g R 01 - Ne Carge Body Type/Nat Applicable €9 - Pole " 4 . ,
1- Less Than or Equal to 10k Lbs. A 1~ Two-Way, Not Divided
| re————— 2. 10,001 to 26,000 Lbs 1| o2 - BusiVan {9-15 Seats, Inc Driver) 10 - Garge Tank 4 v .
HM Placard 1D Ne. * " 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Mare Than 26,000 Lbs, 04 - Vahicle Tewing Anather Vehicle 12 - Dump 3 - Two-Way, Dlvided, UnprotectedPainted or Grass >4 £1) Median
l l | I | 05 - Logging 13 . Concrete Mixer 4 - Two-Way, Qivided, Positive Median Barrier
Mol Hazardous Material 06 - Intermodal Container Chassis 14 . Aute Transporter 5 - One-Way Teafficway
HH Class O Refeased 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse -
l I Number 08 - Grain, Chips, Gravel 99 . Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Priar to Impact Type of Use Unit Type
01 - Intersection « Marked Crosswalk Passenger Vehicles less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  BusMan/Limo (9 or Mare Includiag Driver)
D] 2 - Intersgetion - No Crosswalk EH 01 - Sub-Compati 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Ing Deiver
03 « [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus (Lb+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 « Mid Size 15 - Single Unit Teuck / Trailer Non-Motorist
05 - Travel Lane - Cther Location 2 - Commerciat | or Hit/Skip ¢4 - Full Size 16 « Truck/Tracior (Bobiailt -
. - L 23 - Animal with Rider
06 - Bicyele Lane 3. Government 05 - Minivan 17 - Tracter/Semi-Trailer . N
. " . 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside . 06 - Sport Utility Vehicle 18 : Tracter/Double 25 - Bicycle/Pedacyelist
08 - Sidewalk 67 - Plckup 19 - Tracter/Triples 26 - Pedestrian/Skater
09 - Mgdian/Crusslng Island 08 - Van 20 = Other Med/Heavy Vehicle 27 . Other Non-Motorist
19 - Driveway Access O In Emergency 6% - Motoreycle
11 - Shared-Use Path or Trail Response 10 - fMotorized Bicycle -
12 - Non-Trafficway Area 11 - Snowmobile/ATV :
99 - Other/Unknown 12 . Other Passenger Vehicle D HaS H M Placard
Speclal Functlon p1 . N 9 . Ambul 17 . Farn Vehldl Most Damaged Area Action
02 Tt T pimulance 18 - Farm Equipment 01 - None 08 - Left Side 99 - Uninown 1- Non-Contact
03 - Rental Truck @ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome n 02 - Centey Front 09 - Left Front. . 2 Mon-Coltision
i 03 - Right Frent 10 - Tep and Windows 3. Strlking
04 - Bus - Schoel (Pubtic or Private 12 - Military 20 - Golf Cart, Impact Area
05 « Bus - Transit 13 + Police 21 Tran pa 04 . Right Side 11 - Under:alirlage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explatn in Narrative) u. 05 - Right Rear 12 - '-°"“:"T"“"E“ 5- S"L"'“’“’"‘"
07 ~ Bus - Shuttle 15 + Other Government. g:’ - Eefar Center 13 - ;ot:;a (All Areas) - Unknown
08 - Bus - Other 16 - Construction Eguip. - Left Rear 14 - Other
Pre-Crash Actlons
Motorist Naon-Mototist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 . Entering or Crossing Specified Location 21 - Other Nen-Meotorist Action
02 - Batking 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Waorking
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
03 - Making Right Tura 11 - Slowing or Stopped in Traffic 1% - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Norne 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting o4 - Brake.s
04 - Ran Stop Sign 14 - Operating Vehicte in Negligent Manner 25 « Lying and/ar [liegally in Roadway @5 - 5_‘“"“9
Secondary 05 - Exceeded Speed Limit 15 - Swerving 10 Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Visible (Dark Clothing) 07 - Wormn or Slick tires .
07 - Improper Tum 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Visicn Obstructicn 29 - Failure to Obey Traffic Signs 99 - Mator Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/Officer 10 - Disabled From Prior Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/$pilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Hoo-Celtislon Events
1 4 3 4 5 & 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
I 2 I OI I I I I | | | I | I l | | | | 02 - Fire/Explosion {Blown Tire, Brake Failure, etch 11 - Cross Center Line
03 - [mmersion 07 - Separation of Units Opposite Direction of Travel
First Most 49 « Unknown 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhlll Runaway
Harmtul Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collislon
Event Event
25 - lmpact Attenuator/Crash Cushion 33 « Median Cable Barrler 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Strutture 34 - Median Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 . Bridge Pler ar Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Raitway Vehicle (Train, Engine 23 « Struck by Falling, Shifting Carga 28 - Bridge Parapet 36 - Medizn Other Barrier 43 - Curb Equipment
17 - Animal - Farm wr Anything Set in Motion by a 29 - Bridge Rall 37 . Traffic Sign Pest 44 - Diteh 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Suardrail Face 3B - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utillty Pole 47 « Mailbox
Unit Speed Fosted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
115 215 - 02 - Stop Sion 08 - Railroad Flashers 14 - Walk/Don't Walk 2. South &~ Northwest
(=121 1] L=1°1 03 - Yield Sign 09 - Railroad Gates 15 - Other 3.East  7- Southeast
I Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - Wett 8 - Southwest
E Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer) t
06 = Schoo! Zone 12 . Pavement Markings Page 2 of 4
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- i -
‘\"‘/%Lq, Local Report Number
A/wm
e e [116101810J5) 116} | | [ 1§ ]
Unit Number | Owner Name: Last, First, Middle *  { & Same As Diiver) Owner Phone Number - inc. areacode ([l Same As Driver) [Damage Scale  |Bamaged Area” ’
[0]2] |Kaufman, Alexander G. (513) 335-3307 El Front
Owner-fddress: Clty, State, Zip ~{ [ Same As Driver] i 02
ty: ,Zp (O river) 1= None 09 03
5591 Winton RdA. Fairfield, Ohio 45014 . =
LP State | License Plate Number Vehicle [dentification Number # Dccupants | 2 - Minor
08 | 10 | 04
O1H] GOH6714 LETHEEGPENXI215151412199 2190 012 |5 einctionat |
Vehicle Year Vehicte Make Vehiele Modzal Vehicle Color
12191012 Dodge Dakota Blue 4~ disabling | 07 06 o
Ime of Insurancé Company ) Polley Number Towsd By
nsurance B
Shown, All State 992465435 9 - Unknown i
Carrier Name, Address, City, State, ZIp T - Carrier Phone- include area code
us pot Vehile Welght GVWR/GCWR Cargo Body Type Trafficway D
) Y y Descrption
. 1- Less Than or Equal to 10k Lbs, 01 - No Cargo EodyTypeantAp?llcable 09 - Pole 1- Two-Way, ot Divided
| 2. 10,001 to 26,000 Lbs 1 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank . veid .
HM Placard 1D No. 3 Mo T 26 000 LE b 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- TwoWay, Not Dividzd, Continuous Left Turn Lane
- ,D,m an 28 L 04 - Vehicle Tawing Another Vehicle 12 - Dump - 3 - TwosWay, Divided, Unprotected(Painted or Grass >4 Fe) Median
I I I l I 05 - Logging 13 - Goncrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
_;!-ITCI_ Harardous Matetial 06 - Intermodal Container Chassls 34 - Auto Transporter 5= One-Way Trafflcway
. N b:“ O peteased 07 - Cargo Van/Enciosed Box 15 - Garbage/Refuse ; "
l I umber 08 - Graln, Chips, Gravel 99 = Qther/Unknown DI Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type o : ) " Y .
01 - Intersection - Marked Crosswalk Passenger Vehlcles fess than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Lima (3 or Mare Including Driver}
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6tires 21 - BusVan (9-15 Seats, inc Drivee}
03 = Intersection - Other ) 02 - Compa:_t 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Inc Drlver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid $izg 15 - Single Unit Truek / Trailer Non-Moterlst
05 - Travel Lane - Other Location 2= Commercial | °HIE/SKiD 04 - Full Size 16 = Truck/Tractor {Beball) 23 - Antmal with Rlder
06 - Bleycle Lane 3 - Government 05 - Minvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagen, Sutre
07 - Shdulder/Roadside o ; D4 - $port Utility Vehicle 18 - Tractor/Double 25 « Bleycle/Pedac :?ig:t‘ 900 4
08 - 'Sidewalk . 07 - Plckup 19 - Tractor/Triples 26 - pezstrlaNSk;ter
09 - Median/Cressing Island DB - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Drlveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trai) Response 16 - Motorized Blcycle
12 - Non-Trafficway Area 11 - Snowmablle/ATYV
99 - Other/Unknown 12 - Other Passenger Vehlcle D Has HM Placard

o]1]

Speclal Function o1 - Nong

02 « Taxl

03 - Rental Truck {Over 10k LEs)
34 - Bus - School (Public or Private)
45 - Bus - Transit

06 - Bus - Charter

97 - Bus - Shuttle

98 - Bus - Other

Most Damaged Area

09 - Ambu_lancé 17 - Farm Vehicle o No 08 - Left Sl

10 - Fire 18 - Farm Equipment 13 = None = Leit alde

11 - Highway/Malntenance 19 - Motorhome’ g: ) :::;:VFE;:IT gz - 'I'::;tai':%ln&uws
12 - Milltary 20 - Golf Cart Impact Area 04 - Right Side 11 - Undercarrlage
13 = Police 21 - Train

14 - Publlc Utllity
15 - Other Government
16 - Constructlon Equip.

22 = (ther (Explalr In Narratlve}

05 - Right Rear.
06 - Rear Center
07 - Left Rear

12 - Load/Tralfer

14 - Other

13 - Totalwal Areas)

99 - Unknown

Action
15 Non-Gontact
2 - Non-Collislan
3 - Striking
4 - Struck
5« Striking/Struck
9 - Unknown

99 - Unknown

Pre-Crash Actions

Moterist

01 - Stralght Ahead
02 - Backing

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

07 - Making U-Tirn

08 - Enterlng Trafflc Lane
09 - Leaving Trafflc Lane
10 - Parked "

13 - Nedotlating a Curve
14 = Other Motorist Action

11 - Slowing or Stopped In Trafflc

12 - Driverless

Non-Mpiorist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jogging, Playing, Cytling

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Motorist Actlen

05 - Exceeded Speed Litnit

D6 - Unsafe Speed

07 - Improper Turn

08 » Left of Center

£9 - Follovrd Too Glesely/ACH

10 - Improper Lane Change
/Passing/Off Road

15 - Swerving to Avaid (Dus to’ External Conditions)
16 - Wreng Skde/Wrong Way

DA

26
27

17:- Fallure to Controf 28
18 - Vision Gbstruction 29
19 - Operating Defective Eguipment

20 - Load Shifting/Falling/Spilling 30
21 - Qther Improper Attion 31

- Falllgre ta Yleld Right of Way

- Not Vislble {Dark Clothing}

- Inattentive

- Fallure to Obey Traffic Signs
/Signalg/Qfficer

- Wrong Slde of the Road

= QOther Non-Motorist Action

" Contributing Clrcumstances’ Vehlcle Defects
Primary Matorist MNon-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 « Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stepped or Parked Iflegally 24 - Darting' 04 - Brakes
04 - Ran S$top Sign 14'- Cperating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Wern or Sliek tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Pricr Aceident
11 - Other Defects

Sequence of Events

First
Harmfil
Event

14 - Pede;
15 - Pedal

16 - Railway Vehitle (Train,Engine)
17 - Anlmal - Farm
18 - Animal - Deer

el T O O T T

NMon-Collision Events
01 - Overiurn/Rellover
02 - Fire/Explosion

Most

strian
Teyele

21- Pa

99 - Unknawn

rked Motor Vehicle

032 - Immerston
04 = Jackknlfe
05 - Cargo/Equipment Loss or Shift

Lolllsion With Flxed Oblect
25 - lmpact Attenuator/Crash Cushlen
26 - Bridge Overhead Structure

22°- Work Zone Malntenance Equipment 27 - Bridge Pler ér Abutment

23 - Struck by Falling, Shifting Cargo
or Anything Set in Metton by a
Motor Vehicle

28 - Bridge Parapet
29 - Bridge _Rail
30 - Guardrall Face

06 - Equipment Fallure
{Blown Tire, Brake Faiture, eich
07 « Separation of Units
08 - Ran Off Road Right
09 - Ran Bff Read Left

23 - Median Cable Barrier

4] - Other Post, Pole

10 - Cross Median
11 - Cross Center Line
Opposlte Direction of Travel
12 - Downhill Runaway
13 - Other Nen-Colllsion

48 - Tree

34 - Medlan Guardrall Barrier or Suppart 4% - Flre Hydrant

35 - Medlan Concrete Barrier 42 = Culvert 50 - Work Zofe Maintenance
36& - Medizn Other Barvier 43 - Curh Equlpment

37 - Traffic Slan Post 44 - Ditch 51 - Wall, Building, Tunne)

38 - Overhead Slan Post

45 - Embankmeant

52 - Other Fixed Object

19 - Anlmal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unit Speed Posted Speed | Traffic Control " " | unit birection
01 - Ne Centrols 07 - Rallroad Crosshucks 13 - Crosswalk Lines Erom To 1- North 5- Northeast 9 - Unknown
0 215 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2- South  6- Northwest
Sl L<1=] 03 - Vield Slen 09 - Rallroad Gates 15 - Other 3.East 7. Southeast
Stated 04 - Traffic Signal 10¢ - Construction Barricade 16 - Not Reported 4- West  B- Southwest
O Estimated 05 - Traffic Flashers 11 - Persen {Flagger, Officen)
06 - School Zone 12 - Pavement Markings Page 3 of 4
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Maotorist/Non-Motorist

Motarist/Non-Matorist

Dccupant

Dccupant

AN + tpmACt

e
. " OHIO

#2 Motorist / Non-Motorist / Occupant

h/wwauc

Local Report Number

808 0 8 1

Urit Number {Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
11} [|Madaffari, Angalina M. 9181210111916, 7) 42 M - Male
Address, City, State, Zip Contact Phene- include area code
5016 Dennison Dr. Fairfield, Ohio 45014 {513) B829-7239
Injuries | Injured Taken By [EMS Agency Medical Faility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Air Bag Usage Ejettion |Trapped
"Motorcycle
EB Helrne?’
OL State  [Operator License Number QL Class No " Condition | Alcohol/Drug Suspected [ Alcohol Test Status |Alcohol Test Type | Afcohol Test Value | Dyug Test Status | Drug Test Type
M
Ovalig |O .
[o]E] RT152338 El oo | E N
Qffense Charged  ( {8 Loca’ Code} Qffense Description Citation Number Harids-Free Driver Distracted By
O Cevice 1
331.13a Improper Start 230148 Used
Unit Number |Name: Last, First, Middie Date of Blrth Age Gencler
F - Female
|0|2| Kaufman, Alexander G. |1|0|1|9[1|9|8|."ﬂ 31 M - Male
Address, City, State, ZIp Cantact Phone- include area code
5591 Wintcon Rd, Fairfield, Ohio 45014 {513) 335-3307
Injuries | Injured Taken By | EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejection | Trapped
o Motarcycle
OL State | Operator License Number OL Class No wie Condition [ Alcohol/Drug Suspected |Alcohol Test Status [Alcchol Test Type |Alcohol Test Value | Drug Test Status | Drug Test Type
Ovalid |O
|o]H] SK420715 o | LI
Oifense Charged  { DlLocal Code) Offense Description Citation Number Hands-Fres Driver Distracted By
1 Device
Used
Injuries Injured Taken By . =] Safety Equipment Used 99 - Unknown Safety Equipment
- : i :Nen- Mutcrlst
1 - Ne Injury/ Noné Reported 1.~ Not Transported/: . Motorist oo K
s :es&[iﬂe i “Treated at Scene "0 - ‘None Used - vehicle Occupant 85 . Child Rettraiat System:Forward Facing
; on-Incapacitating . 2. EM3 .02 - Shidiildsr Belt Oaly Ysed Q6 - Child Restraint' Sysbema Rear Fa:lng : : < Other.
. A~ Incapacitating + 3. Police 03 - Lap Belt Only-Used 07 = Boostér Seat R !’{.‘;Eaif.'&i.‘i“gfa”*" 14 Other
: 5 Fatal, 4 Other = 04'.- Shoulder.and Lap Belt Used 08~ Helimst Uséd-" : .
B 9~ Unknewn AL B - : : 3 '
‘Seating Position E Air Bag.Usage

01 - Front s Left Slde anmrcycre Drivény:

.02 - Froat - Midd

© 03~ Front - Right Side |
Seqond < Lgft Sida (Motorcycte Passanger)

0q.
‘05 - Second

5 idfdlle
06 - Second <:Right Side:

08 - Thlrd Middle

- 709 - Third - Right §lde

.:10.- Sleéper Sectlon-of Cab (Trucki:,,
. ’ 11 ~ Passenger in Dthigr Ericlosed Ca nArea .
: (Non-Trailing Unit Suchas a Biis, P_!g:k;upyvlth (.‘ap‘i

12 - Pas_§eng'e
13 - Tealling'l,
1di R]Hl’nq
15 -: Nen-M
16°%:Othee .0 e
T Unknown”

rlst,

i.
2
3.

S
q.

Not Deployed;
Deployed Front
Deployed Side:

©

4 - Deployed Both Fran51d

-, Not App!icab]g
Deglayment Urkngwn:

EJection.
1. Not.Efected:

2- Tolally Ejected ©.

3 - Partially. Ejected’

f'Trappedé )
" k4 Not Trapped-
' 25 Extricated by,
.. Mechanical Means

Cenditlon

" L~-ppparently Normal
* 2 = Physieal:-Impairment
3 Emotional (Depressed, ADgrY, Dlsturbed)

_'5
T B

‘Fell Asleep, Famted Fali ued‘ -
Under The Influenceof.

Medlcaljons, Drugs, Alcohol

_AI:uhulfDrug SuspecQEd

None C o

Z - ¥es - Alcohol Suspected :
3 - Yes- HBD Nutlmpaned

5. Other,

{Navigation Davl¢e, Radio, DVD): -

-4+ Not Applicable . 3- Extricated by - i Il[ness 7 Other B 4 Yes Drugs Suspecled:

: i N ‘Non-Mechanical Means ! S Yes'- Alcohol anid Drugs Suspected

. Afcohot Test Status. Aleolidl Test Type | Drug Test Status "DrugFestifype | Diiver Diswracted By <7 - ) . :
1- Nang Givgn 1+ None Given 1. Neng 1::No DJeractmn Reported . &~ Qther; In5|de the; Vehu:fe
2 < Test Refused: : 2 - Test Refused . | 2:0: Blibd {2+ Phone : -
3% Test Give;: Cuu... ninatgd SamplefUausabl w: Urin 3~ Test Gjven,:C d-Sample/Unusabl 3 Urme 3 Texting/E:mailing”

i A= Test leen, Resulis Krown - .4 « Breaths 4 - Test Given,. Resnlts Knnwn : 4 Olher :4: “Electronic Commur

¢ 55 Test Gwen, Resuifs’ Unknnwn 5~ TJest leen‘ Results Un'movm :5 - 'Other Elecironic Dévice

Umt Nurmber |MName: Last, Fnrst, Middle Date of Birth Age Gendet
D F - Femaie
M - Male
L1 L1 I I T
Address, City, State, Zip Contact Phone- Include area code
Injurles | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used 'DOTCOmpIiant Seating Positlon |Air Bag Usage | E[ection |Trapped
O motorcycle
Helmet
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 | N I Y IO A
Address, City, State, Zip Lontact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipmen? Used DOT Compllant Seating Position | Air Bag Usage {Ejection |Trapped
H Metarcycle
Helmet
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