“\—/oum
ra I c ras e O r Lecal Report Number * Crash Severity HitSklp
1 - Fatal 1 - Solved
ko Local Information IlJ610|7|4I3|2|4| HEEEE 2-|njury 2 - Unsalved
3-PDO
M Photos Taken  [CIPDO Under | DlPrivate | Reporting Agency NCIC * | Reporing Agency Name * Number of | Uit In error
State P Units 98 - Animal
[ CoH-2 OOHAP | 3. roperty
nortable : : : 0,2 1 -
Dl 0H-3 O0ther | Dailar Amount 101012191 Fairfield Police Department [ 99 - Vnknown
County * W City * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * X . 1191515
19191 | o Fownship + Fairfield (210021412191 11 8212121 [LE[R1 T
Degrees / Minutes / Seconds Drecimal Degrees
Latitude Langltude Latitude Lengitude
4] / ! [ 4 6
= 31515,1,8y6 - B 5 712,5,0
I I N O I Y I L | I I Y I I319LI 121211717 Il Ml Y i Tl O el Tl |
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepest ? ) ' ’ o T
O Oivided N- Northbound E- Easthound AL- Alley CR = Circle HE- Heights  MP - Milepost  PL- Place ST - Street WA -Way
W Undivided S - Southbound W- Westbound ] 0 I 2[ AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Tetrace
BL- Boulevard DR - Drive LA - Lane Pl - Pike §Q - Square  TL - Trail
] 1
Lotation Locatlon Route Number | Loc Pre:lnxs Location Road Name Lecation Route Types
Route E'W" Road IR = Interstate Route (inc. turnpike) CR - Numbered County Route
1 t z US- US Route TR - Numbered Township Route
wet L1 E] L Joe Nuxhall Tpe SR - Stats Route. "
Distance From RefereEeM”es Dir Fra;l gef . Reference REferEnce Route Number |Ref Prebjlg Reference Name (Road, Milepost, Hause #) Referente
1 Faet E'\h; Route E’\A; Road
0 vards we LI L LI ' 290 Type?
Reference Peint Used Crash Lecation Locatien of First Harmful Event
o 1 -leerse:tlun 01 - Notan intersecticn 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1- On Roadway 5- OnGore
2 - Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths oy Tralls Relatsg 2 - On Shoulder & - Qutslde Trafficway
3 - House Number 03 - T-Intersection 08 - Off Ramp 99 = Unknown 3 = In Median 9 = Unknown
04 - Y-latersection 09 - Crossover 4 - On Readside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditlons -
A 01 - Dry a5 - Sand, Mud, Dirt, Cil, Gravel 99 - Rut, Holes, Bumps, Uneven Pavement’
o 1- Straight Level 4 = Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
32' g:':l:}aséade 9 - Unknown 03 - Snow 07 - Slush 99 - Unknown
- - - *
04 - lce 08 - Debris * Secondary Condition Only
Manner of Crash Collisionvimpact Weather
1 - Not Collision Between - Rear-End 5 - Backing 8 - Sideswipe, Oppositz 1 - Clear 4 - Rain 7 - Severe Crosswinds
Twa Motor Vehicles 3 - Head-Gn &= Angle Directlon 2 = Cloudy 5 «'Sleet, Hail 8 - Blowing Sand, Soil, Dlrt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Directien 9 - Unknewn 2 - Fog, Smog, Smeke 6 - Snow 9 - OtharfUnknown
Road Surface Light Conditions School Bug Related
1 - Cencrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9« Unknown O School O Yes, Sehool Bus
2 - Blacktop, Bitumincus, Stone . 2- Dawn 6 - Dark - Unknown Readway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3= Dusk 7= Glare* Related o
Yes, School Bus
3 - Brlck/Bleck 6 - Other 4 - Dark - Llghted Roadway 8 - Gther » Secandary Condition Dnly Indirectly Involved
O Weorkers Present Type of Work Zone Lecation of Crash In Work Zone
OO Work 1 - Lane Closure 4 = Intermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sign 4 = Activity Area
Zone D&;’;,".‘iﬁ}!,ﬁ?ﬁﬁﬂ?“"‘ Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related [T Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehitle Only)
Narrative iadra

in the rear.

On 10-14-16 at approximately 7:55 p.m. Unit #1
and Unit $#2 were traveling eastbound on Joe
Nuxhall Way approaching 250 Joe Nuxhall Way.
Unit # 2 stopped at 290 Joe Nuxhall Way to
pick up a branch on the side of the road and
Unit #1 was unable to stop and struck Unit #2
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Repert Taken By

O Supplement (Correction ar Addition to

l_ Joe /WQ?C(QJ/ ’V%)/

HSY7001 QH1 (Rey 0112}

I Police Agency [ Matorist an Existing Report Sent to CDPS} [ 1 I 1 | 3 l 1 | 1 I 1 I
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other [nvestigation Time ‘Totaf Minutes
1110114412109 2) 6]  [[L12]5]5] [11°]5] 8} 12191918 2111917 T e |
Officer's Name * Officer's Badge Number Checked By .
P.O. T. Chenoweth 124 A _ﬂd_jﬁsg;S Pl ol
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Unit

Local Report Number

EDUCATION + EENYCK = MESTECTION

121690717140 312141 ) | | | | |

Unit Number | Owner Mame: Last, First, Middle  { &l Same As Driver} ‘| Owner Phone Number - Inc. area code ([ Same As Driver) |Damage Scale | Damaged Area
: F
1011 |wagle, Kimberly A. (513) 739-5077 El =
TC [ E 02
Owner Address: City, State, Zip  { [H Same As Drlver} 1- None o3 -
60 Stadia Dr. Franklin, OCH 45005
LP State | License Plate Number Vehicle [dentification Number # Ostupants | 2 - Minor I I
08 10 04
P1H] 274XRY CEFETPERILEEBISIOLTI4 78] 1913 |5 runctions
Vehicle Year Vehicle Make Vehicle Mode) Vehicle Color
2191111 Kia Sorento Gray 4. Disablling | 07 0 05
!Prouf of Insurance Cempany Policy Number Towed By
Shown Erie Insurance Q078108874 %+ Unknown o

Carrier Name, Address, City, State, Zip

Carvier Phone- Include area code

Q3 - Changlng Lanes
04 - Overtaking/Passing
a5 - Making Right Turn

09 - Leaving Traffic Lane
10 - Parked
11 - Slowing or Stepped In Traffic

99 = Unknown

17 - Working
18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

US DOT Vehicle Weight GYWR/GCWR Cargo Body Type Trafileway Descrlption
1- g{am Thar':ir Equal 1o 10k Lbs, | 01 - No Carge Body Type/Not Applicable 09 - Pole ¥ P i
2- 10,001 ta 26,000 Lbs 1] 02 - Bus/Van (9-15 Seats, Inc Drive) 10 - Cargo Tank 1 - Two-Way, Not D!vlded
HM Placard I0 Ne. ; : 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 2| 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 G rass >4 F) Median
I I I I | 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Pesitive Median Barrier
= Hazardous Materal 06 - Intermodal Cortatner Chassis 14 - Auto Transporter 5 - One-Way Trafficway
SM beass o Released 07 - Carge Van/Enclosed Box 15 - Garbage/Refuse
| | umber 08 = Grain, Chips, Gravel 99 = Other/Unknown O Hit / Skip Unit
Noto-Motarist Lozatlon Prier ta Tmpact Type of Use Unit Type
@1 = Intersection - Marked Crosswalk - Passenger Vehicles (fess than 9 passengers)  Metl/Heavy Trucks or Comba Units = 10k Ibs  Bus/Van/Lima (3 or Mare Ineluding Criver)
02 - Intersection - No Crosswalk ©1 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/van (915 Seats, Inc Driver}
r
03 - Intersection - Qther 02 - Compagt 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seass, Inc Driver)
€4 - Midblock - Marked Crosswalk 1 - Personal 99 - Urlknc.fwn 03 - Mid Size 15 - Single Unit Truck / Traller Non-Motorist
05 - Trave! Lane - Other Location 2 - Commercial | o Hit/ Skip 04 - Full 5lze 16 - Truck/Tractor (Bobtail} 23 - Anlmal with Rider
06 - Bicycle Lane 3 - Goverhment 05 - Minlvan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside 056 - Sport Utility Vehicle 18 - Tractor/Double 25 - Blr.ycle.fPeda:yr.Iist, 4
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 -~ Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowsmoblle/ATV
99 - Qther/Unknown 12 - Other Passenger Vehicle D Has HM Placard
Speclal Functlon 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Flre 18 - Farm Equipment 01 - None 08 - Left Side 9% = Unknown 1- Non-Contact
n 03 - Rental Truck tOver 10k Lbs} 11 - Highway/Maintenance 19 - Motorheme n 02 - Center Front 09 - Left Front 2- Nop-CnIIi3|nn
04 - Bus - Schoal tPublic or Privatd 12 - Milltary 20 - Golf Cart Iz Area 2 - Right Front 10 - Tap and Windows 2 - Striking
05 - Bus - Translt 13 - Police 21 - Traln mpact Area 04 - Right Side 11 - Undercarrage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 « Other (Exglain in Narrative) 05 - Right Rear 12 - Load/Traller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 3 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 « Bus - Other 16 - Construction Equip, 07 - L#ft Rear 14 - Other
Pre-Crash Actions
Maotorist Nen-Matarist
n 01 - Straight Ahead Q7 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - {ther Non-Moterist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorlst Actlon 16 - Walking, Running, Jegalng, Playing, Cycling

99 - Unknown

05 - Cargo/Ecuipment Loss or Shift

Collislon With Fixed Object
25 - Impact Attenuator/Crash Cushicn

First
Harmiful

Mast
Harmfut .
Event

Event

09 - Ran Off Road Left

33 - Medlan Cable Barrier 41 -

Gther Post, Pale

06 - Making Left Tura 12 - Drivetless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
na 02 - Fallure to Yield 12 - Improper Start From Parked Positien 23 - Improper Crossing 03 - Tail Lamps
D3 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop 5ign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or [llegally In Roadway 05 - s‘teerlng
Secondary 05 - Exceaded Speed Limit 15 - Swerving to Aveld (Due to External Conditionsh 26 - Fallure to Yield Right of Way 06 - Tire Blowsut
06 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Vislble (Dark Clothing} 07 - Worn or Slick tires
07 - Improper Turn 17 = Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obsy Traffie Signs 09 - Motor Trouble
99 - Unknown 09 = Followed Too Closely/ACDA 19 - Operating Defective Equipment /Sianals/Qtficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong $Sde of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Dther Non-Motorist Attion
Sequence of Events Nen-Colllslon Events
1 2 3 4 5 [ 01 - Guerturn/Rallover 0& - Egulpment Fallure 10 - Cross Median
| 2 | Ol I | I I I | l I | ! I | | I | 02 - Fire/Explosion (Blown Tire, Brake Fallure, etc) 11 - Cross Center Line
03 - Jmmersion 07 - Separation of Units Opposite Direstion of Travel
04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhill Runaway

13 - Other Non-Collisien

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenante Equipment 27 - Bridge Pier or Abutment 25 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 = Railway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Carga 28 - Bridge Parapet 36 = Median Other Barrler 43 « Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traftlc Slan Post 44 - Ditch 51 - Wall, Buliding, Tunnel
18 - Animal - Deer Mator Vehicle 30 - Guardrail Face 38 « Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
1% - Animal - Other 24 - QOther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Metor Vehlcle In Transport 32 - Portable Barrier 40 - Utllity Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrals 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 = Unknown
0z - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . 2- South  &- Northwest
2151 | 111 5] l ll 2| 03 - Yield Sign 09 - Railroad Gates 15 - Other ! 3. East  7- Southeast
Stated 04 - Jraffic Slgnal 10 - Construction Barrizade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 ~ Person (Flagger, Officer) .
06 - School Zone 12 - Pavement Markings Page 22 of '_5-
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U n I t Lacal Report Number

[11610171413)12141 [ 11 1 11

Unit Number | Owner Name: Last, First, Middle  ( [0 Same As Driver} Owrter Phone Number - inc. area code  { T Same As Driver} |Damage Scale  |Damaged Area
Frant
[912] |xXahn, Juay (858) 395-8813
Ovmer Adcress: City, State, Zi [& Same As Driver, 02
ty, State, Zlp (@@ ver) 1- None i¥] 03
13008 Morene St. Poway, CA 52064
LF State | Likense Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 [ 10 [ 04
€A} 7FNJ&28 ll Dl4 lPIT|2]G|K[1]BIW15|4|112|4[ 5| 1012 3. Functional
Vehicle Year Vehicle Make Vehlcle Madel Vehlcle Color -
[210]1)1) Dodge Nitro Black 4. Disabling | 07 o 05
Proof of Insurance Company Policy Number Towed By
Insurance s 9 - Unknown
Shown Liberty Mutual A022681472007063 Rear
Carrier lame, Address, Clty, State, Zip Carrisr Phone- Include area code
us pot Vehicle Welaht GYWR/GCWR Targo Body Type Trafficway Descripti
1. 91155 Tharixr Equal to 10k Lbs. ] 01 - No Cargo Body Type/Not Applicable 09 - Pole leway Lescription
2- 10,001 to 26,000 Lbs 1| o2 - BusgVan (9-15 Seats, Inc Driver) 10 - Cargo yank 1~ Twe-Way, Not Divided
HM Placard ID No. 4 3 | 05 - Bus (16+ Seats, Inc Driven 11 - Flat Bed 2| 2- "fwo-Way, Net Divided, Gontinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing ;\nother Vehicle 12 - Dump 3 - Two-Way, Dlvided, UnpratectedtPaintsd or G rass »4 Ft) Median
I [ I l | 05 - Logging 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Barrier
T Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transporter 5 - One-Way Trafficway
HM bLass o Released 07 - Gargo Var/Enclosed Box 15 - Garbage/Refuse
L HmaE 08 - Grain, Chips, Gravel 99 - Otheyflinknown | LTHit/ Skip Unit
Nen-Motarist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles {less than 9 passengers)  Med/Heavy Trucks ar Combo Units =10k [bs  Bus/VanfLimo {9 er Mok Including Driver}
D] 02 - Intersectlon - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck ar 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+ Seats, In¢ Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck f Traller Non-Motorist
05 - Travel Lane - Other Location 2« Commercial | or Bit/Sklp o4 - Full Size 16 - Truck/Tractor (Bobtail)

Z3 - Animal with Rider

06 - Bicycle Lane 3 - Government 05 - Minlvan 17 - Tractor/Semi-Trailer - Ant .
07 - Shoulder/Roadside 06 - Spert Utility Vehicle 18 - Tractor/Double oty ;:‘;;T:I‘;;g;g‘;?ﬂ: Wagon, Surrey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 = Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trall Response 10 -, Moterized Bicycle
12 - Nen-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unkncwn 12 - Other Passenger Vehicle D Has HM Placard
Special Function g1 - None 09 + Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1+ Non-Contact
n 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Matorhome HE 02 - Centey Front 09 - Left Front 2- Nan-Collizion
94 - Bus - Sehool thublic or Private) 12 - Military 20 - Golf Cart Impact Area o | gL Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Pollce 21 - Train 4 - Right Slde 11 = Undercarrlage 4 - Struck
6 - Bus- Charter 14 - Public Utility 22 - Other (Explaln In Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
97 - Bus - Shuttle 15 . Other Govarnment 06 - Rear Genter 13 - Totaltall Areas) 9 - Unknewn
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Gther
Pre-Crash Actions
Motorlst Nen-Matarist
©1 - Stralght Ahead 07 - Making U-Turn 12 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Gther Non-Moterist Action
@2 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown €3 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushlng Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances . Vehicle Defests
Primary Motorist Nen-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 = Improper Start From Parked Position 23 = Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Qperating Vehicle in Negligent Manney 25 - Lying and/or 1llegally in Roadway 05 - Steering
Secondary 05 - Exteeded Speed Limit 15 - Swerving to Avald (Due to External Cond]tions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislule (Dark Clathing} 07 - Worn or Slick tires
ED 07 - [mproper Turn 17 - Fallure to Gontrel 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 1% - Operating Defective Equipment /Signals/Officer 10 - Disabled Erom Pricr Accident
10 - [mproper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motarist Action
Sequence of Events Nen-Colllsion Events
1 2 3 4 5 ] 01 - Cverturn/Rallover 06 - Eguipment Failure 10 - Cross Median
I2 I 0| I | | l I I I I | ’ l ] l l I 02 = Fire/Explosion (Blown Tire, Brake Faffure, etck 11 = Cross Center Line
03 - Immersion 07 - Separation of Units Oppasite Direction of Travel
First Most 99— Unkn 04 - Jackknife 08 - Ran Dff Road Right 12 - Downhill Runaway
Harmful Harmful - Lnknawn 05 - Carge/Equipment Loss or Shift 09 - Ran Off Read Left 13 - Other Non-Collisicn
Event Event
. Lollislon With Fixed Object
. 25 - |mpact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrlan 21 - Parked Motor Vehicle 26 - Bridae Overhead Structure 34 - Medlan Guardrail Barrler or Suppart 49 - Fire Hydrant
15 - Padaleycle 22 - Work Zone Maintenance Equipment 27 - Bridae Pler or Abutment 35 - Median Concrets Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Engine} 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motlon by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Dltch 51 - Wall, Bullding, Tunnel
18 - Amimal - Deer Metor Vehicle 30 - Guardrall Face 38 - 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 Vehizle In Transport 32 - Pertable Barrier 40 - Utility Pele 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Sontrols 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5- Northeast - Unknown
0 1115 I 1| 2| 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk E 2~ South &« Northwest
l l l I ‘ | | 03 - Yleld Sign 09 - Railread Gates 15 - Othar 3 - East 7 - Southeast
Stated Q4 - Traffic Signal 10 - Censtruction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estmated 05 - Traffic Flashers 11 - Person (Fiagger, Officer) =
06 - Schoo! Zene 12 - Pavement Markings Page 3 of 15
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Motorist / Non-Motorist / Occupant

Local Repart Number

‘HSY8306 OH1M (Rev D1/12)

1,670,7
2SIt 1)
Unit Number Name: Last, First; Middle Date of Blrth Age Gender .

) F - Female
1°]11] |Wagle, Kimberly A. 1912121812917 4)| 42 M - Male
Address, Clty, State, 2ip- N B Contact Phene- incluce area code

2|60 Stadia Dr. Franklin, CH 45005 (513) 739-5077
e i -
=|Injuries | Tnjured Taken By |EMS Agency - Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |EJection |Trapped
& O Motorcycle
k=4 ' — ' .
é OL State | Operator Llnsnse Number OL Class N<; e Condition ‘| Alcohol/Drug Suspected |Alcohol Test Status [Alcohol Test Type |Alcohol Test Value™ | Drug Test Status | Drug Test Type
o1 i ol
- End || 1 1 i 1 1 1l
olH RU212464 E| oL ‘ . : z
Offense Charged  ( [BLocal Coda) Offense Description’ Cltation:Number Hands-Free Driver Disteacted By,
-0 Device
333.03a ACDA 231076 Used
Unit Number |Name: Last, Flest, Middle Date of Blrth Age Gender .
) ) F - Female
L°12] [Kahn, Kayla Christine 0141281191819y 27 M - Male
Address, City, State, Zip Contact Phone- Include area code
:;-' 13008 Morene St. Poway, CA 92064 . ] . (858) 213-5462
£ [Injuries | Injured Taken By Eﬁs‘;\gch : Medical Facility Injured Taken To Safety Equipment Used DDT'(:omplla‘nt Seating Position | Air Bag Usage |Ejection |Trapped
é . . ' Muotorcycle
: #eD [o]4 v |[ol4]
é QL State | Operator License Nomber OL Class N 6 e Condition ' | Alcohol/Drugy Suspected " | Alcohol Test Status | Aleohol Test Type | Alcohal Test Vatue ™ | Drug Test States |Drug Test Type
= - v - :
Loty i oo | L
cla 8604800 ol “ 1L | 1 I 1 =
-Offense Eharged { HLocal Code) Offense Descrlptlun Citation Nurpber Hands-Frea Driver Distracted By
[ Device
" Used -
gories N P——— Satety Equipment Used 9% - Unknown Safsty, Eaulpment ’ ;GGH_MW;I'“ Co- )
1- NoInfury / None Reported = Not Transported/ - -Motarist . - h
nspo) - - tive Clothl
2 --Possible Treated at Scene | 01 - Nane Used - Vehicle Occupant - 05 - Child Restralnt System-Forward Facing gz z:;:égsgid ig ) Ef:';?n;e fothing
3'- Nen-Tneapacitating 2- EMS [ 02-- Shoulder Belt Only Used ~ 06 - Child Restraint System- Rear Facing A1 - Protective PadsUsed 14 < Other "
4 - Incapacitating 3% Pollce '0¥. Lap BeltOnly Used =~ . ° 07 - Booster Seat ) w {Elbows Knees, Eiz) A
5 - Fatal 4 - QOther 04 =_Shoulder and.Lap Belt Used DE - Heimet Llsetl i -
9 - Unknown .. -7 , ) :
* SeatingPesltlon . * . ¢ - : AlrBag Usage '
01 - Front - Left Slde (Mutorcycte Drhm) ‘07 - Third - LEft Sldde (Motorcyels Side Cary 12'- Passenger In UnenElnsed Cargo Area , 1- Not Deployed
02 - Front - Middle R 08 - Third - Middle 13 - Tralling Unit 2 -.Deployed Front
03 - Front - Right Side. | 09 - Third- Right Side _ . s 14 - Riding on Vehitle Exterior (NonTralling UnitJ 3 - Deployed Side i
. 04 - Second - Left Slde (Mmrcyd- Fasunqer) - 10 - Sleeper Section of Cab (Trueky ) 15 - Non-Mptorlst. 4 - Deployed Both Frony/Side - .
05 - Second - Middle . 11 - Passenger in Other Enclosed Carge Area 16 - Other- | 5 - Not Appllcable
06 - Second Right Slde - ' (NoA-Trailing Usit Such &5 & But, Pick-up with Cag) 99 - Unknuwn 9 - Deployment Unknown
Ejection Trapped ‘Operatar License Class Condition . R t AleoholDrug Suspested:
1 - Mot Efected 1 - Not'Trapped 1% GClass A , 1< Apparenty Normal ™, 5= Fell Asleep, Falnted, Fatigued.. | 1- None .
2 - Totally Efeéued . 2- Extrlcated by 2- ClassB 2 - Physleal Impairment . & - Under The Influece of 22 Yes - Alcohol Suspected
_ 3 - Partally Elected Mechanical Means 3~ Class ¢ 3 - Emotidnal (Depressed, Angry, Dlsturbed) . Medications, Drugs, Alcshal 3 - Yes- HBD Not Impalred
4 - Not Applicable 3 - Extrleated by 4 - Regular Class hlo is “n") " 4= INness . 7 - Other 4 « Yes'- Drugs Suspacted
. .. . Nuq_-h‘lrchanlcal Means 5- Mchnped Only . R 5- Yes - Aleohol and Drugs Suspected
-Alcohol Test Status | Atconol Test Tyne | Dreg Test Status - "Drug TestType - | Driver Distracted By , .
1- Nons Given 1-: None 1= None Given 1--Hone 1 - No Distraction Reported 6 - Other Inside the Vehlkle
2 - Test Refused = 2~ Blood 2. Test Relused - | 2- Bload 2« Phone 7 - External Distraction
3 - Test Given, Contaminated Sample/Unusable 3 - Urine 3 - Test Glver, contamlnated Se.mple[Unusable 3. Urine’ 3- Textlng..'E-maIlIng- .
4 - Test Given, Results Known 4 - Breath 4 « Test Given, Results Known 4 - Other 4 - Electronic Communlcation Device
5 - Test Given, Results Unknown -5 - - Other 5 - Test Given, Résults-Unknown 5 - Other Electronle Device )
h h e s . . (Navigation Davice, Radia, DVD) : ., N
e ———
Unit Number |Name: Last, First, Middla Date of Birth Age Gendar ~ .
. F - Female
01 Wagle, Grayson 019,0,9.2,0;11 5 M - Male
L] , [l e T S R T |
« [ Address, City, State, Zip Contact Phone~ Include area code
g
5 60 Stadia Dr. Franklin, OH 45005 {513) 739-5077
Injurtes | Infured Taken By |EMS Agency ‘[ Medical Facmty Injured Taken To Safety Equipment Used pot Campll&ne Seating Poslticn | Alr Bag Usage |Election |Trapped
ik - 0O Motorcyzh | i
Unit Number |Name: Last, First, Middle Date of Birth Age Gendar
B . i E . F - Female
|0|1| Wagle, Hayden &L°|2|912|°|°|3| 7 M - Male
2 Address, Clty, State, ZIp — Contact Phone- include area code ’ :
[-%
g 60 Stadia Dr.; Franklin, OH 45005
Injurles | Injured Taken By |EMS Agency Medlcal Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
Motercyele
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Occupant

Occupant

Occupant

Occupant

Oceupant

OHIO
~/ oF Puse

Occupant / Witness Addendum

Local Report Number

B MR E S

Unit Number |Nzme: Last, First, Micdle Date of Blrth Age Gender

F - Female
|0|2| Stewart, Samantha R. |0|5|1|5|1|9 8|2| 34 .M'Ma“
Address, Clty, State, Zip Centact Phone- include area code
13008 Morene St. Poway, CA 92064 (858) 213-5462

Injuries

Injured Taken By | EMS Agel

Unit Number

L]

Name: Last, First, Middle

ncy

FFD

Medical Facllity Injured Taken To

Safety
[

B

Equipment Used

DOT Compliant | Seating Position

O Motorcycle
Y 3

[ 1

Air Bag Usage | Efestion «{ Trapped

Gender

F - Female
M - Male

Address, Clty, State, ZIp

Contact Phone-inciude area code

Injuries

Unit Number

Injured Taken By |EMS Agency

Name: Last, First, Middle

Medical Faclllty Injured Taken To

Safety

Equipment Used

DOT Compliant Seating Posltion
OO Motorcycle
Helmet

Datz of Birth

Air Bag Usage |E]ection

Age Gender

Occupant

Unit Number

L1

Name: Last, First, Middfe

[[]

D F - Female
M - Male
| L1 11111711

Address, Clty, State, ZIp Cantact Phone- Include area code

Injuries | Injured Taken By |EMS Agency Medical Faclilty Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage | Ejection |Trapped

O Motorcycle

Date of Birth

11 1 11

;f\ddress, City, State, Zip

Contact Phone- include area cage.

Injuries

Injured Taken.By |EMS Agency

Medical Faclity Injured Taken To

Safety Equipment Used

DOT Compllant Seatlng Posltion
Motarcycle
Helmet

Ajr Bag Usage |Ejection |Trapped

Unit Number |MName: Last, First, Middle Date of Birth Age Gender
D F = Femate
M - Male
| I I I I |
Address, Clty, State, Zip Contact Phonie- include area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used Alr Bag Usage |EJection |Trapped

DOT Compllant Seating Position
O Motorcycle
Helmet

Injuries )
1- Ne Injury / None Reported
2 - Pessible

Injured Taken By
1~ NetTransported /

ééﬁty Equlpmeni Used
+ Motorist

'99 - Unknown Safety E'qu[ﬁ'mant )

Unlt Number | Mame: Last, Flrst, Middle Date of Birth Age Gender

D F - Female

M - Male
L1 I I ) IO |
Address, City, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To -Safenr Equipment Used I DOT Compliant’ Seating Position |Air Bag Usage |Ejection |Trapped
O Motorcytle :
Helmet

Non-Motorist
09 - None Used

iz - Refle;tivc Clothing

01 - Frant - Left Sida. tMatorcycls Driven
02 - Front - Middle
03 = Front - Right Side

05 - Second - Middle
06 - Second - Right Slde

08 - Third = Middle
09 - Third - Right §ide
10 - Sleeper Section of Cab (Trucky

04 - Second - Left 5ide (Matorcycle Passenger)

07 - Third - Left Slde (Motorcycle Side Cary

11 - Passenger In Other Enclesed Cargo Area

{Non-Trailing Urit Such as a Bu!,_P}ck—ug with Cap)

12 - Passenger in Uneaclosed Cargo Area

13 - Tyailing Urnit

"14:- Riding on Vehicle Exterlor (Nen-Trafling Uity
,15 Non-Motorist

16-= Other

99:- Unknewn

1~ Not Pepluyed'
2.~ Deployed Front
3 = Deployed. Side

5- Mot Applicable

4 - Deployed Both Front/Side

) Treated at Scene 01 - None Used - Vehicte Occtpant 05 - Child Restraint System-Ferward Fating 10~ Helmet Usad 13 - Lighting
3 - Nen-Incapacitating 2- EMS 02 - Shoulder Belt Only Used’ 06 - Child Restralnt System- Rear Facing: 11- P:uTe:tw:i’ads lised 14 - D&:rng
4 - Inzapacitating 3 - Police , 03 - Lap Belt Only Used 07 - Booster Seat (Elbows, Knees, Eto
5- Fatal 4~ Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown f
Seating Position i o Air Bag Usage‘m Ejecticen Trapped :

1- Not E|ected

2 - Totally EJected

3 - Partially Ejected
. 4 - NotApplicable

9 = Deployment Unknown ' .

1- Not Trapped

2 - Extricated by
Mechanical Means

3 - Extricated by i
Non-Mechanlcal Means
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