""VOHIO -
_m ra I c ras e 0 r Local Report Numnber * Crash Severity Hit/Skip
1-Fatal 1 - Solved
Loeal nformation e AT 2-'"1‘"” 2 dnsoired
3-FDO
|l Photos Taken  [CI PO Under D Privata | Reporting Agency NCIC * | Reporting Agency Name * Numberof | Unitin error
State P Unlts 98 - Animal
M OH-2 (I0H-1P Ri roperty A
spartable i rfd i 0,2 1 { 99 - Gnknown
QoH-3 Oother | Daflar Amount [°101%5%1%) ~Fairfield Police Department LA nknawn
Sounty * Wiy City, Village, Township = Crash Date * Time of Crash Day of Week
[ village * 213122
0] 9] | Tomshio* FAIRFIELD (219131112191 6y{121°1214]  [|M1O)N)
Degrees / Minutes / Seconds Decimal Degrees
tude Longitude £ Latitude Lengitude
0 ! ! il 3;0;7,5114 8141519121526
I O T A I N ) T I T 9 IO RN R [LIII II
Roadway Division Dlvided Lane Directlon of Travel Number of Thru Lanes | Road Types or Milepost 2
O Divided N- Northbeund E- Eastbound AL- Alley CR= Clrcle HE- Heights  MP-Milepost PL=- Place ST - Street WA-Way
B Undivided S+ Southbound W~ Westbound [ OI 2| AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrate .-
‘BL- Boulevard DR - Drfve LA- Lans Pl - Plke - §Q - Square _TL - Trail
Location Location Route Number |Loc F'r'e'I'l:(5 loration Road Name : ) Locatiofi Route Types ! AR ] T,
Route 22 E Read IR - Interstate Reute Onc, turnpiked  CR - Numbered (‘.uunty Route
‘ wer L1 111 EMW Type ¥ US- US Route TR - Numbered Tuwnshlp Route
Ross o o SR- State Route _
Distance From RefereEeM"es Dir. Fmg\ gef = Reference Reference Route Number | Ref Preuﬂg Reference Name (Read, Mllepost, House #) 7 Reference
O Feet D ew Route Ew : E Road
O Vards . r wer L1 11 1.1 ' Woodridge Tres
Reference Polnt Used Crash Location 7 Location of First Harmful Event
: i ;_ ,:nntersectlon D1 - Not an Intersection 06 ~ Five-point, or mors 11 - Railway Grade Crossing o Intersection 1 - 'On Roadway 5- OnGore
2 - Mite Post n 02 - Four-way Intersection Q7 - On Ramp 12 - Shared-Use Paths or Tralls Related 2- OnShoutder & - Quiside Trafficway
3 - House Number 03 = T-[ntersection a8 - Off Ramp 9% = Unknown 3 - In Median 9= Unknown
04 - Y-Intersection 99 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Actess
*Read Contour Road Condltions 01-D 05 = Sand, Mud, Dirt, Cil, Gravel 09 - Rut, Holes, Bumps, Unaven Pavement*
1 - Straight Level 4« Curve Grade Primary Secandary 02 - wr:t 06 - Water (Sta‘ndi‘ng' Mt‘wjng) 10 - Other ps, Un v
! g , t
:' 2?;3'&5;“3 9 - Unknown 03 - Show 07 - Slush 99 - Unknown
- - - *
04 - [ce 98 - Debris * Secondary Condition Qaly
Manner of Crash Colllslon/Impact Weather
1- Not Coltlsion Batween 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Tiwa Motor Vehicles 3 - Head-On. 6= Angle Direction 2 = Cloudy 5 - Sleet, Hail 8 - Blowling Sand, Soil, Dirt, Snow
In Transport 4- Rear-to-Rear 7- SIdeszpe! Sare Directien 9 - Unknown 3 - Fog, _Smog, Smoke 6 - Snow 9 - OtharfUninown
Road Surface Llght Conditions S¢hoo! Bus Related
1 - Contrate 4 - Slag, Gravel, Primary Secondary 1- Dayfight 5 « Dark - Roadway Not Lighted 9 - Unknown O Schos! O Yes, Schioel Bus
2] 2- Blacktlap, Bltuminous, Stone 4 2- Day;(n 6- Dlark- Unknown Roadway Lighting Zone " Directly [nvolved
Asphalt 5 - Dirt 3. Dus 7 - Glare* Related o
i ; .- Yes, Schoal Bus
3 - Brick/Block 6 - Other ] 4- Dark - Lightad Roadway 8 - Other + Secondary Conditisn Baly Indirectly Involved
O Workers Present Type of Work Zone Lacation of Crash In Work Zone . '
O Work 1 = Lane Closure 4 - Intermittent or Moving Wirk 1 - Befare the Flrst Work Zone Warning Slgn 4 - Activity Area
Zone E&%Eﬂ&rﬁgﬂent Preseat 2 - Lane Shift/Crossover -5 - {ther 2 - Advance Warning Area 5 - Termination Area
Related o Law Enforcerﬁent Present 3 - Work en Sheulder or Median 3 - Transition Area
{Vehicle Only)

Narrative

.

on 10/31/2016 at 11:22 P.M. Unit 1 was

traveling west on Woodridge BV. when at the
intersection at Ross Rd.,
the right of way turning left and was struck
by Unit 2 who was traveling east on Ross Rd.

failed to yield to

Diagram

Report Taken By

O Supplernent (Coreection or Addition to

See OH-2

Write an *N” on the
compass diagram to
indicate the dirsction
of north.

M Police Agency O Motorist an Exlsting Repart Sent to ODPS)
Drate Crash Reported Time Crash I_!epbrted Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes *
11031210061 12131244 L2131 2] 5§ 121312] 8] 1019111 3 {1151 | | 16181 .1 |
"Officer’s Name * i i i T i Officer's Badge Nurnber Chetked By ' —
J. Haler 137 S@_ - Sp.c,&u.. b | Pael of 5
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Unit

Local Report Number

|1|6|0|7|BI.7]3|1| LL L1 L]

13 - Driveway Access

11 - Shared-Use Path or Trail
12 - Non-Trafficway Area

99 - Other/Unknown

I In Emergency
Response

09 - Motorcycle

10~ Motorized Bitycle

11 - Snewmeblle/ATV

12 - Oﬂ]er‘Passengar Vehicle

[ Has HM Placard _|

Unit Number | COwner Name: Last, First, Middle  ( [JSame As Driver) Owner Phone Numb'er -Inc. areacode (O Same As Driver) {Damage Scale |Damaged Area’
. .Front
1011 |Brett, Jill, M (856) 404-1318 i
Owner Address: Clty, State, Zip  { O] Same As Driver} i 02
- 1- Nene 03
324 McKinley Ave. Pitman, NJ 08071
LP State  |License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
' g 08 I 10 | 04
|N|J] L73FXJ_ IKM|HJREI_|4IAIE|4ID|U|B|3|5|lll|gl l0|1| 3+ Functional .
Vehicle Year ‘| Vehicla Make Vehlcle Model Vehicle Celar
12101113]- Hyundai Elantra Blue ‘4- Disabling | 7 0% 05
Proof of Insurance Company Policy tumber Towed By
{nsurance N 9- Unk
Shown Progressive 911012842 . Rear
Carrier Name, Address, Clty, State, ZIp Carrier Phone- include area coda
us pot Vehlcle Welght GYWR/GEWR Cargo Body Type =
1. glfless ThanRir Equal to 10k Lbs. | 01 - No Cargo Body Type/Not Applicable 09 - Pole Trafiicway DESCriPﬂDﬂ
' 9 - . 5.15 Seat : [ 1 - Two-Way, Not Divided
2. 10,001 to 26,000 Lbs 1[ 62 - BugVan (9-15 Seats, Inc Driver) 10 - Cargo Tank :
HM Placard ID No. ’ " ] : 1| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 93 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed ; . .
" - 04 - Vehlcle Towing Another Vehicle 12 - Dump 3~ Two-Way, Divided, Unprotected{Painted or Grass >4 Ft} Median
l I I I [ s 05 - Logalng - 13 - Concrete Mixer 4 - Two-Way, Diviced, Positive Medlan Barrier
Hazardous Materlal 06 = Intzrmodal Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
HM Class [»] F - -
Nurmbe: Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse N
| inid 08 - Grain, Chips, Gravel 99 - Dther/Unknown | LI Hit/ Skip Unit
Non-Motarlst Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  MedfHeavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (3 or Mare Including Driver)
02 - Intersection - No Crosswalk n 01 - Subh-Compact 13 = Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van (9:15 Seats, Ine Briver)
03 - Intersecticn - Gther 02 - Compact 14 - Single Unit Truck; 2+ axles 22 - Bus {16+ Seaxs, Inc Driver)
04 - Midblack - Marked Crosswalk 1- Personal 99 - Unknawn 03 - Mid Size 15 - Single Unit Truck / Traiter Non-Motorist
05 = Travel Lane - Other Location 2 - Commereial | PrHIt/Skip 04 - Full Size 16 = Truck/Tractor (Bobtali) 23 - Animal with Rider
06 - Bicyele:Lane 3 - Government 05~ Minivan 17 - Tractor/Seml-Trailer 24 - Animal with Buggy, Wagan, Surrey
07 - Shoulder/Roadside - 06 = Sport Utllity Vehicte 18.- Tractor/Dousle 25 - Bicycle/Pedacyél {’s{' i
08 - Sjdewalk 07.- Pickup 19 - Trattor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing [stand 08 - Van 20 - Qther Med/Heavy Vehicle 5

27 - Other Non-Motorlst

of1]

Special Function gi . None

09 - Ambutance
a2 - Taxi 10 - Fire
03 - Rental Truck cOver 10k Lbs)
4 - Bus - School {Public or Private)
05 - Bus - Transit

Q6 - Bus - Charter

07 - Bus - Shuttle

08 - Bus - Other

12 - Military
‘13 - Police

11 - Highway/Maintenanice 19 - Motorhome

14 - Public WMility
15 - Other Government
16 - Gonstruction Equlp.

17 - Farm Vehicle Most Damaged Area - Actich
18 - Farm Equipment 01 - None G8 - Left Side 99 - Unknown 1. Non-Contact
y ; 02 - Center Frent 09 - Left Front 2 - Non-Collision
20 - Golf Cart 03 - Rlght Front 10 = Top and Windows 3 = Striking
21 - Train 04 - Right Side 11 - Undercarriage 4 - Struck
23 - Other (Explain In Narrative) 05 - Right Rear 12 - Lead/Trailer 5- Striking/Struck
06 - Rear Center 13 - TotaltAll Areasy 9= Unknown

07 - Left Rear 14 - Other

Pra-Crash Actions

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

10 - Parked

Moterist
01 - Straight Ahead 07 - Making U-Turn
02'- Bacgking 08 - Enteting Traffic Lane

13 - Negotlating a Curve
14 - Othsr Motorist Actien

09 - Leaving Traffic Lane

11 - Slowing or Stopped In Traffic

Non-Mautarist

15 - Entering or Crossing Specified Locatlon

16 - Watking, Running, Joaging, Playing; Cyeling
17 - Werking ’

18 - Pushing Vehicle

19 - Appreaching or Leaving Vehicle

21 - QOther Non-Motorist Action

=l 11 0 T T T

01 - Overturn/Raltover
02 - Fire/Explasion

First
Harmtul
Event

14 - Pedesirian

Event

Most
Harmful

21 - Parked Motor Vehicle

99 - Unknown

©3 - Immersion
€4 - Jackknife

05 - Cargo/Equipment Loss or Shift

Colllsion With Fixed Ghfect

25 - Impact Attenuator/Crash Cushion

D& - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units
08 ~ Ran Dff Read Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pale

06 - Making Lett Turn 12 - Driverless 20 - Standing
Contributing Clrcumstantes Vehicle Dafects
Primary Matarist Non-Motorist 01 - Turn Signa's
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
u 02 - Fallure to Yleld 12 - Impreper Start From Parked Positlon 23 - Improper Crossing ™ 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Iflegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle ka Negligent Manner 25 « Lylng and/or llegally In Roadway 05 - Steering
Secondary 05 - Exceeded Speed [imit 15 - Swerving to Aveld (Dug to External Conditians) 26 - Failure to Yield RIght of Way 06 - Tire Blawout
06 = Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Wornar Slick tires
07 - Improper Tum 17 - Failure to Control 28 - Inattzntive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
99 - Unlnown 09 - Followed Too CloselyfACDA 19 - Operating Defective Equipment JSlgnals/Qfficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wreng Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Gther Nen-Metorist Action
Sequence of Events Men-Collision Events

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

48 - Tree

HSY8304 GQH1U (Rev 01112)

26 - Bridga Overhead Structure 34 - Medlan Guardrall Barrier &r Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 = Median Concrete Barrier 42 - Lulvert 50 - Work Zone Malntenance
16 - Rallway Vehicle (Traln, Engine 23 - Struck by Falling, Shifting Cargo 28 - Britlge Parapet 36 - Medfian Other Barrier 43 - Curk Equipment
17 - Animal - Farm or Anything Set In Mation by a 29 - Brldge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Chect
19 - Animal - Qther 24 - Other Movabla Object 31 - Guardrail End 29 - Light/Luminarles Support 46 - Fenee
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 = Utility Pele 47 = Mailbox
Unit Speed Posted Speed Traffic Contrel Unit Direction
Q1 - No Contrels 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1= North 5: Northeast 9 - Unknown
110 315 | 1 ’ 2 | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South & - Northwest
el Bl I L2121 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3-East 7. Southeast
O Stated 04 - Traffic Slgnal 10 = Construction Barricade 16 - Mot Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Cfficer) g T
06 - Schoal Zone 12 - Pavement Markings Page 2 of 5




Unit

Lotal Report Number

e 731

04 - Ovariaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing vehicle
19 - Approaching or Leaving Vehicle

Unlt Number {Owner Name: Last, First, Middle  ( ESame As Driver) Owner Phone Number - in. area code  { O Same As Driver) |Damage Scale  [Darhaged Area
ront
|0|2| Zelaya Stone Works H] -
Ovmer Address: City, Statz, ZI O Same As Driver)- g ; 02
ty, . Zip (03 ) 1= None 09 03
5595 Longhunter Chase Dr. Liberty Township, OH 45044
TF St License Plate Number Vehitle Itlentification Number # Dccupants | 2 - Minor
08 I 10 I 04
10 1H) FHAG366 LB EL 36 X X3 ¥151910101 919 19121 |'5- runctionas
Vehicle Year Vehicle Make Vehicle Model Vehicle Cofor
121010137 Dodge Stratus Gold 4- Disabling | 07 % 05
Proof of Insurance Company Policy Number Towed By
O [nsurance 9 - Unknown
Shown Rear
Carrier Name, Address, City, State, Zip Carrler Phone- include area code
Us BOT Vehlcle Welght GYWR/GCWR Cargo Body Type Trafficway Descript
1. gLessThan or Equal to 10K Lbs., 01 - No Carge Body Type/Not Applicable 09 - Pole ¥ Des! p. on .
2. 10,001 to 26,000 Lbs 1| o2 - Busivan (9-15 Seats, Inc Briver) 30 - Cargo Tank 1- Two-Way, Not Divided =
HM Placard ID No. e 2 ;. 03 - Bus {16+ Seats, Inc Driver) 11 - Flat ped 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs: 04 - Vehicle Towing Another Vehiele 12 - Dump 3 - Two-Way, Dlvided, UnprotecteciPainted or Grass >4 Ft) Median
| | l | | 05 - Ldaging 13 - Concrete Miner 4 = Two-Way, Divided, Positive Median Barrier
o Hazardous Material 06 - Intermodal Container Chassls 14 - Auto Transportsr 5 - One-Way Trafficway
. N be‘“’ O peleased 07 - Cargo VanjEnclased Box 15 - Garbage/Refuse
| I il 08 - Graln, Chips, Gravel %9 - Othei/Unknown | LI Hit/ Skip Unit
Non-Moterist Locatlon Priet to Impact Type of Use Unit Type ’
01 = Intersection - Marked Crosswalk P Vehicles (less tun 3 ) Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Lima (3 or More Including Driver)
D] 02 - Intersection - Ne Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck of Van 2axle, 6 tires 21 - Buy/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other o 92 - Compact 14 = Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driven)
94 = Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single'Unit Trutk / Trailer Non-Metorst
5 - Travel Lane - Other Location 2 - Commercial | °F Hit/Skin 04 - Fidl Size 16 - Truck/Tractor (Beblall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Governshent 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
a7 - Shuulderméadsldg 06 - Sport Utility Vehicle 18 - Tractor/Double 35 . ElcyclefPeda:yéIist' ’
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand ) 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Motoreycle
11 - Shared-Use Path er Trail Response 10 - Maoterized Bicycle -
12 - Non-Trafficway Area 11 - Snowmohile/ATV
499 = Other/Unknown 12 - Dther Passengar Vehicle 3 D Has H M Placard
Special Fenction 1 - 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
m 03 = Rental Truck tover 10% tb 11 = Highway/Maintenance 19 - Motorhome na _ D27 CenterFromt 09 - Left Frant 2- Non-Collistan
04 - Bus - School (Putfic or Private) 12 - Milltary 20 - Golf Cart Y 03 - Right Frant 10 - Tap and Windows 3 - Striking
5 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 « Bus - Charter 14 - Public Utifity 22 - Other (Explaln In Nareative) 05 - RightRear 12 - LoadfTraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - (ther Government 06 - Rear Center 13 - TotaltAll Areasy 2 - Unknown
08 - Bus - Other_ 16 - Construction Egip. 07 = Left Rear 14 - Other
Pre-Crash Acticns
Matorist Non-Motorist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Lacation 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

05 - Exceeded Speed Limit
06 - Unsafe Speed
07 - Improper Tum
08 - Left of Center

15 = Swerving to Aveid (Due to Extarnal Gondltions)
16 - Wrong Side/Wrong Way

17 - Failure te Control

18 - Vlsion Gbstruction

26 - Falluie to Yield nght_n'! Way
27 - Not Vislhle {Dark Clothlng)
28 - Inattentive

29 - Fallure to Obey Tratfic Signs

06 - Mak(ng Left Turn 12 - Driverless 20 - Standing
Cuntrlhuung Clrwrnstances Vehicle Dafects
Primary Motorist Ron-Motorlst I 01 - Turn Signafs
01 - Nene 11 - Impreper Backing 22 - None E] 02 - Head Lamps
82 - Fallure to Yieid 12 - Improper Start From Parked Position 23 - Improper Crossing - 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked lifegally 24 - Darting 04 - Brakes
04 - Ran Step Stgn 14 - Cperating Vehicle in Neoflgent Manrer 25 - Lying and/cr Illegally in Roadway 05 - Steering

06 - Tire Blowout

07 - Wora or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

IIOIIII|III|

01 - Overturn/Rollover
02 - Flre/Explesicn

III|°I.|I

Flrs! _Musl.
Han'nful Harmful 1
Event Event

14 - Pedestrian

21 - Parked Mator Vehicle

03 - Immersion

99 - Unknown 04 - Jackknife

05 « .Cargo/Equipment Loss or Shift

Lollision With Fixed Oblect

25 - [mpact Attenvator/Crash Cushion

06 - Equipment Fallure
{Blown Tire, Brake Failure, ete)
07 - Separatien of Units
02 - Ran Off Road Right
09 - Ran Off Read Left

33 » Median Cable Barrier

4% - Other Post, Pole

99 - Unknown 09 - Followed Too Closely/ACDA, 19 - Gperating Defective Equipment JSignalyOfficer :
10 - Irhproper Lane Change 20 - Load Shifting/Falling/Splllleg 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Gther Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-=Collision Events

10 = {russ Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Dewnhill Runaway
13 - Other Non-Collisicn

48 - Tree

HSY8304 OHI1V (Rev 01/12)

26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 2z - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Medlan Concrets Barrier 42 = Gulvert 50 - Work Zone Maintenance
16 - Rallway Vehlcle (Teain,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 3& - Medlan Other Barrier 43 - Curk Equipment
17 = Animal - Farm or Anything Set In Moticn by 2 29 - Bridge Rall 37 = Trafflc Slan Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Mator Vehlele 30 - Guardeall Face 28 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 . Llght/Luminarles Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pole 47 - Mallbox
Unlt Speed Posted Speed Trafflc Control Unit Direction
01 - No Contrels 07 - Railroad Grossbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
35 215 112 Q2 < Step Sian 0B - Ralfroad Flashers 14 - Walk/Don't Walk E 2 - Seuth 6 - Northwest
2121 ] L2112 I l I 03 - Yleld Stgn 09 - Raifroad Gates 15 - Other 3.Eat  7- Southeast
[ Stated i 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 = West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - Sthool Zone 12 - Pavement Markings Page 3 of 5



TN OHIO
w;;g;

Local Report Number

Motorist / Non-Motorist / Occupant

g LSS 8 73ty (1111}
Unlt Number [Name: Last, First, Middle Date of Birth ‘1Age Gender
F - Femalé
[9]11] |Brett, Isabella, T 013121311191918) 18 M - Male
Address, City, State, Zip Contact Phane- Include area code
£[6724 Creekside Way Indian Springs, OH 45011 (856) 404-1318
= [Injurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage |Election |Trapped
£ 0O Motoreycte
é E 4 He!mety 1 11 1 1
»
*EE OLSwate  {Operator License Number OL Class Ne W Condltion [Alcehol/Drug Suspected [Alsohol Test Status |Alcehol Test Type |Alcchol Test Vialve | Drug Test Status | Drug Test Type
1 ki 0N Cou [0
End.
N|3]| B73613718353984 EI oL l 1 1 1 . 1 1
Offense Charged  ( [@Local Code) Offense Description’ Citatlon Number, HandsFree | Dfiver Distracted By
. 0O Device
331.17(a) Right of way left turn 230868 Used
Unit Number |Mame: Last, First, Middle ) Dste of Birth Age Gender
] ’ F - Female
[9]12] |zelaya, William, A 191912)311191917)| 1® M - Male
Address, (Tty, tate, Zip Contact Phone- include area code
Z[54 Providence Dr. #4 Fairfield, OH 45014
= [Injuries [ Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage |Ejection |Tranped
S Motorcycle
‘ElOLState | Operater Licease Number OL Class Ne e Condition |Alcohol/Drug Suspected | Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
= . -
L] i | YRR (RN [V P B
. oL End. ! 1 1 1 . 1
Offense Charged  ( [ELocal Code} Offense Description Cltation Number Hands-Free Driver Distracted By
1 Device
335.01(a) (1) No O/L 230869 Used
Injuries A Injured Taken By Safety Equipment Used. 99 - Unknown Safety Equipment I.'Jun-Mo‘tu;I;t i )
1= No Injury / None Reported 1- Not Transported / Metorist ) 0~ N Used 12 --Reflective Clathi
2 - Possible ] Treated at Scene 01 - None Wsed - Vehicle Occupant 05 - Child Restraint System-Forward Faclng 10': H:ﬂzets:sed 13': Lleghe;n:e s
3 - Nop-Incapacitating 2- EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt Systsm- Rear Fatlng 11 - Prateetlve Pails Used 14 - Other
4 - Incapacitating 3 - Pollce 03 - Lap Belt Gnly Used_ 07.- Booster Seat (Elbaves, Knees, Etch
5- Fatal 4- Other 04,- Shoulder and Lap Belt Usad 08 - Helmet Used
9 - Unknown
Seating Position ' Air Bag Usage
01'- Front - Left Side tMotorcycle Dviverd ©7, = Third - Left Side (Motorcycte Side Car 12 - Passenger, In Unenclosed Cargo Area 1 = Not Deployed
02 - Frant - Middle €8 - Third - Middle 13 - Tralling Unit 2 - Deplayed Frent
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Trailing Unip 3 - Deployed Side
04 - Second - Left Side (Motarcycle Passenger) 18 = Sleeper Section of Cab (Trucky 15 - Non-Motorlst 4« Deployed Bath Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5~ Nuot Applicable .
ge- Snfond - Right‘SIde‘ " {Non-Tralling Unit Such as a Bus, Plck-up with Cag} 99 - Unknown 9- Deplqyment Unknown
Efectfon Trapped Operator License Class Condition ’ Aleahal/Drug Suspected
1 - Not Ejected _ 1.- Net Trapped +| 1-ClassA .1+ Apparently Normal 5~ Fell Asleep, Fainted, Fatigued 1= None
2 - Totally Ejected’ 2 - Extrlcated by 2~ 'Class B 2 - Physical Impalrment 6= Under The Influence of 2 - Yes - Alcohel Suspected
3 - Partlally Ejected Mechanical Means 3- Class G 3 - Emotional (Depressed, Angry, Dlsturbed) Medications, Drugs, Aleohol 3 - Yes - HBD Not Impaired
4 - Not Applicable 3 - Extricated by 4 - Regular €lass (Ohlois *D*) 4 - lliness 7 - Other 4 - Yes - Drugs Suspected ’
- Nen-Mechanical Means: _|* 5- MC/Moped Dnly ’ - 5 - Yas - Aleohel and Drugs Suspected
Alcoho) Test Status Alehol Test Type | Drug Test Status DrugTestType | Driver Distracted By
1 - None Given 1- None 1- None Given 1- None 1- No Distraction Reporte 6 - QOther inside the Vehicle
2 - Tast Refused © 2~ Blodd 2 - Yest Refused 2 - Bloed 2 - Pherie - . 7 - External Distraction
3. T:stGive_n, Cunr.arplnated Sample/tnusable 3.:Urlne 3 - Test Given, Contaminated Sample/Unusable 3= Urlne 3 - Texting/E-malling
4 - Test Glven, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronlc Communication Device
5 . Test Given, Results Unknown 5 - Other 5 - Test Given, Results Unknown 5- Other Electronic Device
- (Navigation Device, Radie, BVD}
Unit Number |Name: Last, First, Middle Date of Blrth Age Gendar
D F - Femals
M - Male
L] Ll | | B I |
= | Address, City, State, Zip Contact Phone- include area code
=
2 .
2
(=]
Injuries | Injured Taken By |EMS Agency Medicaf Fati|lty [njured Taken To Safety Equipment Used | ot tompliant | Seating Position | Alr Bag Usage |Ejection | Trapped
Motareycle '
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 | 1 [ 1 1]
E Address, City, State, Zip Contact Phone- include area code
g
Injuries | Injured Taken By |EMS Agency Medical Facmty-lnjured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage | Ejection |Trapped
I3 Motoreycle
Helmet
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