"\-/OHID -
ra I c ras e 0 r Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1-Solved
Loca_llnfun'nauun I1I6I°[8I2|5|°l4l HEEEE Z_I,UU,, 2 - Unisotved
— - - - - - 3-PDO
M Photos Taken |1 PDO Under DlPrivate  |Reporting Agency NCIC * | Reporting Agency Name * Numbsrof | Unitinerrer
State Propert Units 98 - Animz
MoH-2 MOH-1P | pF roperty . .
partable s : 2 0,2 1199 - Unk
QOH-3 Cather | Dollar Amount L9|0[9|0|1l Fairfield Police Department L2 nknown
County * W Clty* City, Village, Township . Crash Date * Time of Crash Day of Week
O village =
1919] | romie FATIRFIELD 41219498 Lr 11 (TyE
Degrees / Minutes / Seconds Detirhal Depregs
Latitude Longitude Latitude Longltude
0 ! o - o 313;5;718)6 814510121481
N Iy [ A I 19 I O L2211 7] 81 8 il T Bl e e A ]
Roadway Diviston ~ | Divided Lane Direction of Travel i Nimber of Thru Lanes | Road Types or Milepost 2 i i . :
O Divided N- Northbound E- Eastbound AL - Alley CR- Circle* HE- Heights  MP - Mllepast PL - Place 5T - Street WA-Way
W Undivided $ - Southbound W= Westhound I 4] ] 4 | AV - Avenue CT - Court HW-Hlghway PX- Parkway RD- Road TE - Terrace
. “BL- Boulevard DR- Drive LA - Lans P1 - Pike §G - 'Sguare  TL - Trail
i Location Lecation Route Number | Loc Prefi:; Lotation Road Namz Location Route Types ! ‘
R Route NS, Road IR - Interstate Route (inc. turnpike) CR - Numbered Gounty Route
et [41BL L] EW Type 2 US- US Raute ‘ TR - Numbered Township Route
. OH-4 Bypass SR- State Route T
Distance From ReferegeM"es Dir Fl’ﬂ:l !lilef g Reference Reference Route Number | Ref Pupjl; Reference Name {Road, Mllepost, House #} Reference
. BN
15 ] Feet EW Route EW R EE Road
Bl Vards Tyre [ Port Union Type
Ref Point Used Crash Location Location of First Harmful Event
i erenc;- ?:ters:iﬂun 01 - Notan intersettion 06 - Five-paint, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- OnGore
' 2- Mile Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 2 = On Shoulder % = Dutslds Trafficway
3- House Number 03 = T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-intersection 09 - Crossaver 4 - On Roadsids
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
+ Road Contour Road Conditions . 01 - Dry 0% - Sand, Mud, Dirt, OIl, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1 1- Stra!ght Level 4 - Curve Grade Primary Secondary 82 - Wet 06 - Water (Standing, Moving) 10 - Other
. ;' gzﬁ':ﬁf;de = Unknown 03 - Snow 07 - Slush 99 - Unknown
- N - .
. 04 - lee 08 - Debrls * Secondary Condition Only
Manner of Crash Collislonfimpact Weather ‘
1- Net Collislon Between 2 - Rear-End 5 - Backing 8- Sideswlpe, Opposite 1 - Glear 4 - Rain 7 - Severe Crosswingds
Twe Motor Vehicles 3 - Head-On & - Angle Dlrection 2 - Cloudy 5 - Steet, Hall 8 - Blowlng Sand, Soil, DIrt, Snow
In Transpart 4 - Rear-to-Rear 7 - Sldeswlpe, Same Direction 9« Unknown - 2 - Fey, Smog, Smeke 6 - Snow 9 - Other/Unknown
" Road Surface Light Conditions Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Net Lightsd 9- Unknewn | 1 sehgol O Yes, School Bus
2 - Bla;ktup, Bltuminous, Stone 2 - Dawn 6 - Dark - Unknown Readway Lighting Zone Directly Involved
Asphalt 5 - Bint 3= Dusk 7 - Glare* Related a]
3 ; : Yes, School Bus
3 - Brick/Block 6 - Other 4- Dark - Lighted Roadway 8 - Other « Secondary Conditon Dely Tndirectly lvalved

O Werk
Zone
Related

Narrative

On 11/15/16

5

] Workers Present

[ Law Enforcement Present
(QfflcerMehicle)

[ Law Enforcemsnt Present
(Vehicle Only)

Type of Work Zene

1 - Lang Closure

2 - Lane Shift/Crossover
3 ¢ Work on Shoulder or Median

4 - [ntermittent or Moving Work

5 « Other

at about 2:57 PM Unit 1 was North

on OH-4 Bypass near Port Union Rd. traveling
at about 20 m.p.h. when it failed to stop
within the assured clear distance ahead and
struck ‘Unit 2 who was also North on OH-4
Bypass and stopped in traffic,

The driver of Unit 1 was cited for ACDA.

Locatlon of Grash in ‘Work Zone
2 - Advance Warning Area

3 - Transitlon Area

Diagram

See CH-2

" Repert Taken By

O Supplement tCorrection ar Additian to

1 < Before the First Work Zone Warning Sign

©

4 = Actlvity Area
S - Termination Aréa

Writs an "N” on the
compass dlagram to
indicate the direction)
of netth,

W Pollce Agency O Matorist an Existing Repart Sent to GOPS)
Date Crash-Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigaticn Time Total Minutes
[111121512101216) (12141317 11151912 (11519} 3] [115]2] 4] 2191 1 | 1311 | J
- Officer's Name * ) i Offlcer’s Badge Number Checked By i
R. Collier 138 LD oo /7 & % Pl of 6
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Unit

Local Report Number

|1|6|0-|8|2.|5|0|4] 1T 111 1]

1¢ - Driveway Access

11 - Shared-Use Path cr Trail
12 - Non-Traffieway Area

99 - Othar/Unknewn

O In Emergency
Response

09 - Motorcyele

10 - Motorized Bicyels

11 = Snowmohlle/ATY

12 - Cther Passanger Vehicle

] Has HM Placard

Unit Number  |Owner Name: Last, First, Middle = { TJSame As Driver) Cwner Phone Number - Inc, areacode (] Same As Driver} |Damage Scale | Damaged Area
. . . ront
10[ 1| Di Giovanni, Anthony R (513) 895-2776 T
" C " = - (1)
Owner Address; Clty, State, Zip ([0 Same As Driver) 1~ None 09 -
68 Lindale Dr Fairfield, OH 45014
LP State | License Piate Number Vehicle Identification Number # Dccupants | 2 - Minor
_ oa| |Ifwfl| [
191H] GFC7182 |4 T|1|B|G|2|2|Kl3|V_IU|'7|9|5'5|5|5] [O14] 5. Functional
Vehiele Year Vehicle Make Vehicle Model Vehicle Colar '
2121217 Toyota Camry Tan 4- Disatting | 07 o 05
5 Proof of Insurance Company Policy Number Towed By
[l Insurance i .- .
Shawn Progressive 909827923 9= Unknowm Toar
Carrier Name, Address, City, State, ZIp Carrler Phone- includa area code
us pot Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description
1. gli Th R Equal to 10k Lb: - ] 01 - No Cargo Body Type/Not Applicable 09 - Pole eway P
: 35 Than or Bqual to 5. 1- Twe-Way, Not Divided
2 - 10,001 to 26,000 L 0l 1| o2 - Busvan (915 Seats, Inc Driver) 10 - Carga Tank
HM Placard ID No. ey 0 26, 3 — 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
) 3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectedtPainted or Grass >4 FU) Median
l I I I ] 95 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrler
- Hazardous Materlal 06 - Iniermodal Gontainer Chassis 14 - Auto Transporter 5 - One-Way Trafficway
:M glea” a Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
URier ‘ 98 - Grain, Chips, Gravel 99 . Other/Unknown | L3 Hit/ Skip Unit
Non-Motarist Locatlon Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk |, Passenger Vehicles (less than 9 passengers)  Med/Heavy Trutks or Combe Units > 10k Ibs  Bus/Van/Limo (9 or Moré Including Drives)
m 02 - Intersection - Ne Crosswalk u Bl - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver}
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Stats, Tnc Driver)
04 - Midhlock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single Unit TruckITn_'aiIer Non-Motarist
05 - Travel Lane - Other Location 2. Commerciat | ©r HIt/SKp 04 - Full Size 16 - Truck/Tractor {Bebiail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 = Minlvan 17 = Tractor/Semi-Traller _
. ) 24 - Anlmal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 - Bleycle/Pedacyelist
08 = Sldewalk 07 - Pickup 1% - Tractor/Triples 26 - PedestrianSkatar
09 - Median/Crossing Istand B3 - Van 20 = Other Med/Heavy Vehicle

27 = Other Non-Motorist

Most Damaged Area

Spectal Functien o1 - Nore 99 - Ambulance 17 - Farm Vehicle 01 - Nore 08 - Leit Side 99 .« Unknown Actor 1+ Nen-Contact
02 - Taxl 1¢ - Flre 18 - Farm Equlpment " gt T § -

03 - Rental Truck (Over 10k LEs) 11 - Highway/Maintenance 19 - Motorhome’ G2 - Center Front 09 - LEitFl:nl, ! 2- Ncn'-‘t:nlhsion
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart Impact Area 334 - ::gm E{::t ig - E?d::cami:g :ws 34- g::iu :i:g
05 - Bus - Transit 13 - Police’ 21 - Traln - - -
9t - Bus- Charter 14 - Publi¢ Utility 22 - Other (Explaln In Narvative) E 0: - :lshtcRear 12- _II:oar:ITrailer :- 3trli(klng,f8truck
07 - Bus - Shuttle 15 - Otfier Government 37 - Le?LrR enter :i - 02}15 (All Areas) - Unkngwn
08 - Bus - Other 16 = Construction Equlp: i - Left Rear - Uther

Pre-Crash Actions

o1}

99 - Unknown

Motorist

01 - Straight Ahead

02 - Backing

03 - Changing L.anss
04 = Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

7 = Making U-Turn

08 - Entzring Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic
12 - Driverless

13 - Negotiating a Curve
14 - Other Motorist Action

Nen-Matarlst

15 - Entering or Crossing Specifled Location
16 - Walking, Running, Jogging, Playing, Sycling

17 - Working

18 - Pushing Vehitle

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Moterist Action

Contributing Clreumstances

Vehicle Defects

T=Lef T T T O T

01 - Overturn/Ralfover
02 - Fire/Explesion

Flrst Most
Harmful Harmful
Event

Event

99 - Unknawn

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss er Shift

25 - Jmpact Attenuator/Crash Cushicn

06 - Equipment Failure
{Blawn Tire, Brake Fallure, ¢tc)
07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

33 . Medlan Cable Barrier

4] - Other Past, Pole

Primary Motorist Non-Motorist 01 - Turn Signals
61 - None 11 - [mproper Backing 22 - Mone m 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 Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary D5 - Exceeded Speed Limit 15 - Swerving to Avold (Dus to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble (Dark Clothing) 07 - Worn or Slick tires )
m 07 - Improper Turn 17 - Fallure to Control 28 - [nattentive 08 - Trailer Equipment Defective
D8 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 . Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 15\gnals/Qéficer 10 - Disabled From Prior Accident
10 = Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Imnproper Action 31 - Other Non-Motorist Action
Sequence of Events Nen-Colllsion Events

10 - Cross Medlan
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
135 - Other Non-Coallision

48 - Tree

14 - Pedestrlan 21 - Parked Motor Vehlcla 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Brldge Pier or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zene Maintenance
16 - Raltway Vehicle (Fralr,Engine: 23 - Struck by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal « Farm or Anything Set {n Motion by a 29 - Bridge Rail 27 - Trafile Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Flxed Object
19 - Animat - Other 24 - Other Movable Object #1 - Guardrall End 39 - Llght/Luminaries Support 46 - Fence
20 - Maotor Vehicle in Transpert 32 - Portable Barrier 40 - Utility Pole 47 - Mailbgx
Unit Speed Posted Speed Traffic Control Unit Direction
- 01 - No Gontrols 07 - Rallroad Crossbucks 13 - Crosswalk Lines From ' = 1- North  5- Northzast 2 - Unkngwn
02 - Stop Sign 08 - Raifroad Flashers 14 - Walk/Don't Walk 2. South 6= Nerthwest
l2 I 0 l I I 5' Ol 03 - Ylerd Slggn 09 - Rallraad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Traific Slgnal 10 - Construction Barricace 16 - Not Reported 4 - West  B- Southwest
O Estimated 05 - Traffic Flashers 11 - Persen (Flagget, Officer
: 06 - Schoal Zone 12 - Pavernent Markings Page 2 of &

HSY8304 OH1U (Rev 01/12)



=l

’L'!..«

o

OHIO
Coramem
or Puauc
SAFETY

Un

it

Lotal Report Number

i ot e ~ IL161918121519141 1 1 L1
Unit Humber | Owner Mame; Last, First, Middle *  { [ $ame As Driver} N Gwner Phone Number - Inc, area code  { [l Same As Driver} |Damage Scale  |Damaged Area
[012] |Ewald, Beth Ann {513) 608-4705 El Fron
Owner Address: City, State, Z)| @ Same As Dri ) 02
er Address: City, p ([ river} 1 - Nane o 03
8434 Rupp Farm Dr. West Chester, OH 45069
LP State  [Llcense Plate Number : Vehicle Identification Number # Occupants | 2 - Miner I I
08 04
1O 18] BAE 6 EIEEIFPMEES314E1S) 81712 715125 {1992 | runctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color ) A
12107114] Cadillac SRX 4 SILVER 4= Disabling | 07 ®
& lF'ro'of of Insurance Company Policy Number ° Towed By f
N [nsurance
Shown State Farm 8318659F0335A 8 - Unknawn o
Catrier Name, Address, Clty, State, Zip N Carrier Pherie- Include area coda
us pot Vehlcle Weight GYWR/GCWR Carga Body Type . N Traffleway Description
1- Less Than or Equal to 10k Lbs, 0} - No Carge Body Type/Not Applicable 09 - Pole 1- Tuo-Way, Not Divided
2. 10,001 to 26,000 Lbs 0| 1| o2 - Bus/van (9-15 Seats, Inc Driver) 10 - Cargo Tank 4
HM Placard ID No. + Ay @3 - Bus (164 Seats, inc Driver) 11 - Flat Bed 1 | 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Ls. 44 - Vehicle Towing Ariather Vehicle 12 - Durip — 3 - Two:Way, Divided, UnprotectectPainted or Grass >4 Ft) Medlan

LLLLJ |

HM Class -

a5 -
Hazardous Materlal

Longing

06 - Intermodal Gentalner Chassls

13 - Concrete Mixer
14 - Aute Transporter

4 - Two-Way, Dlvided, Posltive Median Barrler
5 - One-Way Traffloway

12 - Nen-Traffitway Area

99 - Gther/Unknown

12 - Snowmobile/ATV
12 - Qther Passenger Vehicle

Released a7 - Cargo VaryEnclosed Box 15 - Garbage/Refuse
LI Numbar . 08 - Grain, Chips, Gravel 99 - Other/Unknown | L1 Hit/ Skip Unlt
Non-Meterist Loeation Prior to Impact Type of Use Unit Type
- 01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k |bs  Bus/Van/Limo {9 er Mare Including Driver)
D:] 02 - [ntersection - No Crosswalk na €1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - [ntersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus (0&+ Seats, Inc Driver
04 - Micblock - Marked Crosswalk 1. Personal 99 = Unknown g3 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2- Commerclal | °FHIt/SKE 04« Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 - Goverpment 05 - Minivan 17 - Tractor/Semi-Traiter 24 - Animal with Bugay, Wagon, Surrey
a7 - Shoulder/Roadside - 06 - Sport Utility Vehicle 18 - TractorfDoubla 26 - BIcycIeIPedacyclist‘ ’
08 - Sidewalk 07 - Pickup 19 - Tractar/Triples 26 - Pedestrian/Skater
9 - Median/Crossing Island 05 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Moterist
10 - Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle

[] Has HM Pfacardj

08 - Bus - Other

16 - Censtruction Equip,

Special Function 01 - None ©9 - Ambulance 17 - Farm Vehlele Most Damaged Area Actlon
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
u 03 - Rental Truck (Over 10k Lbs} 11 - Highway/Malntenance 19 = Motorhome 02 - Center Front 09 - Left Front 2 - Non-Collisicn
4 - Bus- Schaol (Public o Private 12 - Milltary 20 - Golf Cart 1 ’ 03 - Right Front 10 - Top and Windows 3= Striking
05 - Bus - Transit 13 - Police 21 - Traln mpact ATea g4 - Right Side 11 - Underca_rrnage 4 - Struck
06 - Bus- Charter 14 - Publlc Utllity 22 - Other {Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Goverrient 06 - Rear Center 13 - Totaltanl Areas) G < Unknown

07 - Left Rear

14 - Qther

39 -

o]

Pre-Crash Actions
Moterist
02 - Backin,
Unknown 03 - Changi

04 - Overtaking/Passing
05 - Making Right Turn

01 - Straight Ahead

97 - Making U-Turn

08 - Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 - Slowing or Stopped in Traffic

g
ng Lanes

13 - Negotlating a Curve
14 - Other Motorist Action

Non-Motorist
15 - Entering or Crossing

16 - Walking, Running, Jegging, Playing, Cycling

17-= Working
18 - Fushing Vehicle
19 - Approaching or Leay]

Specified Locatlon 21 - Other Non-Motorlst Actlon

ing Vehicle

{8 - Left of Center

18 - Vision Obstruction

Q& - Making Left Turn 12 - Driverless 20 - Standing
“Cantributing Clrcumstances Vehicle Defects
Primary Motorist Non-Metorist 01 - Turn Signals

b1 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps

02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Crassing 03 - Tail Lamps

03 - Ran Red Light 13 - Stopped or Parked llegally 24 - Darting 04 - Brakes

04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or 1llegally In Roadway 05 - S_teering

05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout

06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 = Not Visible (Park Clothing) 07 - Warn or Slick tires

07 « Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Trailer Eguipment Defective

29.- Fallure to Obey Traffic Signs

09 - Motor Trouble

L T T T T T

€1 = Overturn/Rollover

99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signaly/Officer 10 - Disabled Frem Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong 5lde of the Road 11 - Qther Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
“Sequence of Events Hon-Collisten Events

06 - Equipment Failure

10 - Cross Median

@2 - Flre/Explosicn 7 {Blown Ties, Brake Failurs, et 11 = Cross Center Line
63 = Immerslon 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unknown 04 - Jackknife £8 - Ran D#f Road Right 12 - Downhlll Runaway
Harmful . Harmiul -Un 05 - Cargo/Equipment Loss or Shift  ©9 - Ran Off Road Left 13 . Other Non-Colllston
Event Evant '
Calliston With Fixed Object
25 - Impact Attenuatar/Crash Cushion 32 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree

14 - Pedestrlan 21 - Farked Mator Vehiele 26 - Bridge Overhead Structure 34 - Median Guardrall Barrler or Support 49 - Firg Hydrant

15 - Pedalcycle 22 - Work Zonz Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 = Work Zone Malntenance

16 - Raltway Vehicte (Traln,Engine} 23 - Struck by Fafling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment

17 - Animal - Farm or Anything Set in Motien by a 29 - Bridge Rail 37 - Trafflc Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel

18 - Animal - Deer Moter Vehicle 30 - Guardrail Face 38 - Overhead Sign Post, 45 - Embankment 52 - Other Flxed Gbject

19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 = Light/Luminaries Support 46 - Fence

20 = Motor Vehicle in Transport 32 = Portable Barrigr 40 - Utllity Poté 47 - Mailbax
Unit Speed Posted Speed Traffic Controt Unit Direction

01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth  S- Northeast 9 - Unknown

0 510 | 1 | 2| 02 - Step Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
l I | I I I I 03 = Yield Sign 09 - Railroad Gates 15 - CGther 3- East 7 - Southeast
Stated 04 = Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4. West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Officer}

06 - Schoo! Zone 12 - Pavement Markings Page 3 of &
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Motorist / Non-Motorist / Occupant

Lotal Report Number

R e Bl IO O O O O

Unit Rumber [Name: Last, First, Middle Date of Birth Age Gendar
F - Female
L°11] |pi Giovanni, Nicholas A 199671118111 919;8| 18 M - Male
Address, City, State, ZIp Contact Phone- include area code
;: 68 Lindale Dr. Fairfield, OH 45014 (513) 895-2776
é Injuries | Injured Taken By |EMS Agency Medical Facllity Infured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage |Ejection |Trapped
5 T Motorcyele
§ OL State | Operator License Nember OL Class No e Condition | AlcohelDrug Suspected | Alcchol Test Status | Alechol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
Ovaiid {0 ’
[O[H] UP431996 oL | Em L1 1]
Offestse Charged ™ ( [WLocal Code) " | Oftense Descriptlon Cltatlon Number -~ Hahds—l-'&e Driver Distracted By
. . 0O bevice
333 03A Assured Clear Distance 231404 Used
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
F - Female
£9]2] |Ewald, Beth A (0151016111951 7| 59 M - Male
Address, (Tlty, tate, Zip Contact Phone- Include area code
g 8434 Rupp Farm Dr. West Chester, OH 45069 (513) 608-4705
= [Injuries "] Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | S2ating Positlon | Air Bag Usage |Ejection |Trapped
5 O Motarcyele
< [3] [o]:] el IEE R e
E OL State | Operator License Number OL Class No e “| Condition |Alcohol/Drug Suspected |Alcohel Test Status [Alcohol Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
. } Ovald |3
lof5]|  mesooso e Ll
.Offense Charged ~ { [CJLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Injuries Injuted Takeri By Safety Equiprhent Used =" 99 Unknown Safety Equipment Nd;-MmrI;t' ' )
1- Mo Ijury / Nori Reported | 3. Not Transported Motorist : - ) ' 99 - None Used 12 - Refiective Clothing
2 - Possible Treated at Scene @1 - None Used - Vehicle Occupant 95 - Child Restraint System-Forward Facing 10 - Helmet Used 13 - Lighti
3 - Nos-Incapacitatin - . £ = Lighting
apacital g 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restraint System- Rear Facing . 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3. Palice 03 - Lap Belt Ohly Used 07 - Booster Seat (£ Ibows, Knises, Cter . .
5- Fadl 4 - Other 04'- Shoulder and Lap Belt Used 08 - Helmet Used - .
’ % - Unknown - N ) V-

- Seating Position.
01 - Front - Left Side (Motorcycle Driver)

02'~ Front- Middle

05 = Second - Middle

03 - Front - Right 5ide
04 -- Second - Left Side (Motorcycle Passenger)

07 - "Third - Left Side Matorcycle Side Car

‘08 - Third - Middle
09 - Third - Right Side

10 - Sleeper Sectlon of Cab (Truck).

12.- Passenger In Unenclased Cargo Area

13 - Trailing Unlt -

- 14 - Riding on Vehicle Exteriar (Non-Trailing Unin
' 15 -. Non-Moterist

4| Alr Bag Usage

1 - Not Deployed

2 - Deployed Front

3 - Deployed Side

4 - Deployed Both Front/Side.

4 - Not Applicable

3. Extricated by

4 - Regular Class Qhle 150

Non-Mechanical Means

5 - MC/Moped Only

4 - Illness

11 - Passenger in Other Encloséd Cargo Area 16 - Other.” 5 - Not Applicable
06 - Setond - Rlght Side HonTraiting Walt Such as a Bus, Pick:up with Cap) 99 - Unknown 9 - Deployment Unknown
Ejection . Trapped Operator Llcense Class “Cefdition v Y Alcohol/Drig Suspected
1- Not Ejected 1.- Not Trapped 1= Class A 1+ Apparently Narmal 5- Fell Asleep, Fainted, _Fz'it.lgued 1- Necne
2 - Totally Ejected ' 2- Extricated by 2'- Class B 2 - PhysTzal lmpairment &~ Under The Influence of 2. Yes- Alcohol Suspected
3 - Partially Efected * Mechanical Means 3'- Class C 3 - Emotional (Depressed Angry, Disturbed).

' Medications, Drugs, Alcohel
7= Other

3 - Yes- HBD Not Impaired
4 - Yes - Drugs Suspected’
5 - Yes - Alcohol and Drugs Suspected

" Aleohal Test Status Alcohol Test Type | Drug Test Status : Drugy Test Type Driver Distracted By ; -
1~ None Given 1- None 1- None Given 1- Nong -1 - Ne Distraction Reported & - Other Inside the Vehicle
2-.Test Refused ..~ 2- Blood 2~ Test Refused | - 2- Blood 2 - Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3. Urlna . 3 - TestGiven, Contam|nated Sample.ftl nusable 3 - Urne 3 - Texting/E-malling . .

4 < Tést Given, Results Known 4 - Breath 4 - Test Given, Results Known 4« Other 4 - Electronic Communicaticon Devlce
5 - Test Given, Results Unknown 5- Other . 5 - Test Given, Results Unknown ) 5 -.Other Electranie Device
. ) ' T - (Navigation Device, Radia, bym) .
Unit Number ] Name: Last, First, Miodle Date of Birth Age Gender
F - Female
|0[1| Di Giovanni, Tina M [074111812191618)| 48 M - Male
w | Address, Clty, State, Zip Contact Phone- Include area code
&
3|68 Lindale Dr. Fairfield, OH 45014 {513) 895-2776
Injuries ] Injured Taken By |EMS Asency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motorcycle
EE Helme:y 3 1
Unit Number |Name: Last, Flrst, Middle Date of Birth Age Gender
, \ F - Female
1011 |Pi Giovanni, Taylor IO|3|O]7|2|0[0|1| 15 M - Male
z Address, City, State, Zip Centact Phone- |nctude area code
ol
§ 68 Lindale Dr. Fairfield, OH 45014 (513) B895-2776
Injurles | Injured Taken By |EMS Agency Medical Fa;IJT'I(y Injuted Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Ejectlon |Trapped
O Metoreycle p
-4 Helmet E 1 1
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QOccupant

N oHIO

Occupant / Witness Addendum

Loc¢al Report Number

898121510041 1y 111

Unit Number

Name: Last, First, Middle

4

Date of Birth

Helmat

Unit Numtber |Name: Last, First, Middle Date of Birth Age Gender |
[°[1] |Teasley, Kiera |0|6|1|7|2]0|1|2| 4 :"m:e
« | Address, City, Stats, Zip ) " | Contact Phone- Include area code
§ 68 Lindale Dr. Fairfield, OH 45014 (513) 895-2776
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Equlpment Used DOT Cn'rnpllanl Seating Position Trapped
Motorcyele

Gender

DoOT C'urnixllanl Seatling Position

Moto!
Helm

D F - Female
. M - Male

{ 1 Y T O I

‘Address, Clty, State, Zip Contact Phone- Include area code

.ln]uri:s Injured Taken By |EMS Agency Medical Facillty Injured Taken To “ | Safety Equipment Used .{ -

reycle
1)

Alr Bag Usage |E]ection

Unit Number |Name; Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1l I Y Y I O
« | Address, Clty, State, Zip Contact Phaone- include area code
s
8
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equlpment Used DOT-Compliant Seating Pesition | Alr Bag Usage |Ejectlon | Trapped
H Motoreyele
Helmet
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
: D F - Female
M - Male
Ll | I T N O I I
o | Address, City, State, Zip Contact Phane- includa area code
s
8
=3
Injurles | Injured Taken By 1EMS Agency Medical Facltity Injured Taken To Safety Equipment Used | pot Compllant Seatlng Position | Alr Bag Usage | Ejection | Trapped
O Motercycle
Helmet
Unit Number |Name: Last,-First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 I O A O I ,
= | Address, City, State, Zip Contact Phone- Include area code
g
g
=]
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Pesition | Air Bag Usage | Ejection | Trapped
Motereycle
Helmet

Occupant

Unit Number |Name: Last, Flrst, Middle Date of Blrth Age Gender
D F - Female

. M - Mal
L1l N T N Y I o
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By 1EMS Agency Medical Facllity Injured Taken To Safety EquipmentUsed |  por Compliant Seating Pesitien | Alr Bag Usage |Ejectlon |Trapped

O Motorcycle
. Helmet

Injurles

1- Ne Injury / None Reported
2 - Pessible

Injured Taken By

1- NotTransported /
Treated at Scene

Saffety Equipment Used
Motorist

01 - Mene Used - Vehicle Decupant

99 - Unkacwn Safety Equipment

05 - Child Restraint System-Forward Fae

ing

Non-Materist
09 - None Used

12 - Reflective Clothing

02 - Frent - Middle

03 - Frent - Right Side

04 - Second - Left Side (Motoreyele
05 - Second - Middle

a6 - Second - Right Side |

08 - Third - Middle
0% - Third - Right Side
10.- Sleeper Section of Cab (Truck)

01 - Front- Leit Side (Motorcycle Drivery

Passenger)

07 - Third - Left Slda (Motercycte Side Card

11 - Passenger in Other Enclosed Cargo Area
(Non-Traillng Unit Such as a Bus, Pick-up with Cap)

1z -+ Passenger in Unenclosed Cargo Area
13 - Trailing Unit

14 - Riding en Vehicle Exterlor {Non-Tralling Unitr

15 « Mon-Matorist
16 - Other

99 - Unknown '

1 - Not Deployed

2 -“Beployed Front

3 - Deployed Side

4 - Deployed Both Front/Side
5~- Not Applicable

9 - Deployment Unknown

10 « Helmet Used 13 - Lightin
3 = Non-Incapacliating 2- EMS 42 - Shoulder Beit Only Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used . 14 - Dﬂgﬁer 9
4 - Intapatitating 3- Pollce 03~ Lap Belt Only Used 07 - Booster Seat (Flbows,Knees, Etc
5- Fatal 4 - Qther 04 - Shoulder and Lap Belt Used 08 - Helmet Used '
9= Unknown
Seating Posltion - " Alr Bag Usage Ejection Trapped

1~ Not Ejected

2 - Totally Ejected
3 - Partially Ejected
4 - Not Applicable

1- Not Trapped

2 - Extricated by
Mechanical Means

3 - Extrlcated by
Non-Mechanical Means
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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