®=2& Traffic Crash Report

Lacal Report Number * Crash Severity HitSkip
1-Fatal I -Selved
Local Information 1,6;0,6,6;6;7:3 Z-Injury 2 - Unsolved
[l Tt Tl T O O O A R
I Photos Taken | B PDO Under DOPrivats | Reporting Ageacy NCIC * | Reporting Agency Name * Number of | Unltinerrer
State Units 98 - Animal
O OH-z OOK-1P | Preperty .
portable i . 0,2 1| 95- tnk
CIOH-3 OOther | Doiar frtount |0|019|0[1| Fairfield Police Department 14} 99 - Unknown
County * W Clty * City, Village, Township * Crash Date * Time of Crash Day of Week
O village * . .
(019 | Tounsis Fairfield [019111412)0) 216119 710101 || ¥ E[D)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Lengitude
0 ! ! o 1 814,,510,4,044,5
LI 3Lt i Ll Ll kil 31913 191°l5l4| ||r|1|||11
Roadway Diviston Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Mjlepostz - Tt .
OO Divided N- Nerthbound E- Eastbound AL- Alley- ©  CR- Clecle. - HE- Heights MP - Milepusr. PL Place ST - Strest, " WA -Wiy -
N Undivided 5= Southbound W- Westhound IOI 2[ FAV S Avenue, CT - Court  “HW- Highway PK- Parkway. 'RD- Road TES “Terrace © .
BL- Boulevard DR- Drive . LA- Lane PI - Pike® .t 80~ Sguard TL Trall : '
Locatlen Location Routr Number [Loc Pre;‘hes Location Road Name Locatien Route Types 1 o i o
el d IR - interstate Route (Inc. turnpike)  CR- - Numbersd Cnunty Route
Route Roa
Type? EwW Type? US- US Routé TR - Numbered"l’mmlp Roite
LL I I 1] Ross 'SR - State Routé - .

~

a]
CVehlcls Only)

Narrative

Law Enforcement Presant

On 098-14-16 at approximately 7:00 a.m. Unit #2
and Unit #1 were traveling northbound on Ross
Rd. approaching Chapel Hill Rd.
stopped with traffic and Unit #1 was unable to
stop and struck Unit #2 in the rear.

Unit #2

Diagram

Distance From Refenln:ieM““ Dir Frn:l‘g‘ef Reference Reference Route Number | Ref Pr:‘::;' Reference Name (Road, Milepost, House #) Reference
10 M Feet EW R“'-"-‘l D EW . Roat‘!l
0O Yards Tyme | Chapel Hill Type
Refi e Polnt Usad Crash Location Locatlon of First Harmful Event
i Em'cl _ ?lxntterses:tlon 01 - Notan Intersection 06 - Five-palnt, or more 11 - Railway Grade Crossing Intersection 1- OnRoadway 5~ OnGare
2. Mile Post u 02 - Four-way Intersection a7 - @n Ramp 12 - Shared-Use Paths or Tralls u Related 2- OnShoulder 6 - Qutside Trafficway
3- House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Readside
05 - Teaffie Clrcle/Roundab 10 - Driveway/Alley Adcess
Rezd Contour Road Cenditlons 01 - Dry 05 - Sand, Mud, Dirt, Oll, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement”
, ) A
1- Straightlevel 4. Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Maving) 10 - Dther
2- StaighiGrade 9~ Unknown 03- Sow 07 - Shush 99 - Unknown
= Lurve - - l
L3 - lce 08 - Debris * Secondary Candition Ordy
Manner of Crash Colllslen/Tmpact Weather
1= Not Collision Between 2 - Rear-End 5 - Backing 8- Sldeswipe, Cppesite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 = Cloudy 5 - Sleet, Hall & - Blowing Sand, Sall, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smoy, Smoke 6 - Snow 9 - Other/Unknown
Read Surface Light Conditions Schoo! Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Readway Not Lighted 9 - Unknown 7 Schaol L Yes, Stheal Bus
2 - Blacktop, Bituminous, Stone Z- Dawn 6 - Dark - Unknown Roadway Llghting Zone Directly Involved
Asphalt 5 - Dint 3- Dusk 7- Glare® Related |
YYes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Readway 8- QOther = Secondary Condition Oaly Indirectly Irvolved
I Workers Present Type of Work Zone Locatlon of Crash In Work Zahe
O Work 1 - Lane Closure 4 - Intermittent or Moving Werk 1 - Before the First Wark Zone Warnlng Slgn 4 - Activity Area
Zone uﬂﬁﬁjﬂ;ﬁ"'m Present 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 = Termination Area
Related 3 - Waork on Shoulder or Median 3 - Transition Area

<
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Write an "N cn the
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Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes

0191211412101y 67 |1|7|5|9| 11181912y [11811)6] |1|8|2|8| |1|5[ || |2|7| [

Officer's Name * Officer's Badge Number Checked By

P.0O. T. Chenoweth 124 Skl N Page 1 of 4
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P | -
‘\,_,/E,.'M Local Report Number
~wPuau:
116101616161713
St e LLLS1016161617131 § 11 |1 ]
Unit Number | Owner Name; Last, Firsy, Middle  { [d Same As Driver) Gumer Phone Number - nc. areacede (I Same As Driver) |Damage Scale  |Damaged Area
(011 |Hainti, ziad (347) 691-8984 Tt
Owner Address: City, Stats, ZIp  { [ Same As Driver)
R . . 1- Nene 09 03
3859 Woodridge Blvd. #2 Fairfield, OH 45014 oy
LP State  |License Plate Number Vehicie Identitication Nomber # Occupants | 2 - Minor
08 I I 04
I° [H) GVE2741 1t F|A[F|P|5|3|U|5]5|A|1|1|5|0]3]3| 1911) 3 - Functional
Vehicle Year Vehlcle Make Vehicle Mode/ Vehicle Cofor g
121°19] 5] Ford Taurus Blue 4- Cisabiing | 07 0 05
Proof of Insurance Company Pellcy Number Towred By
Insurance 9 - Unknown
Shown State Farm 9182918A0535 Rear
Carrier Name, Address, Clty, State, Zip Carrler Phone- Include area code
vsoor Vehicle Welght GYWR/GCWR Cargo Body Type
e M e 10 10K L. [ 01 - Ne Carge Body Type/Net Applicable 05 - Pale Trafieway Descrlption
2+ 10.001 to 26,000 Lbs 1| 02 - BusVan(9-15 Seats, Inc Driver) 10 - Cargo Tank 1- Teo-Way, Not Divided
HM Placard 1D Ne. ’ 4 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 .Anniher Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 ft) Median
I I ] I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Dlvided, Positive Median Bartier
— AMoms | g Mazmeus Material 06 - [ntarmadal Container Chassls 14 - Auto Transporter 5 - One-Way Traffloway
N b:” Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse
L | Mvmeer 08 - Graln, Chips, Gravel 99 - Other/Unknown | C1HIt/ Skip Unit
Non-Moterist Location Pricr to Impact Type of Use
01 - Intarsection - Marked Crosswalk Passenger Vehlcles Qess than 9 passenges)  Med/Heavy Trucks or Combao Unlts > 10k lis  BusVan/Limo (3 or Mere Intluding Delver}
[D 92 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bus/Van (3-15 Seats, Ine Drbeer)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus 26+ Seans, lae Driver)
04 - Midblock - Marked Crosswa'k 1- Personal 99 - Unknown 03 - Mid Slze 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Gther Location 2 - Commereial | ©rKIt/Skip 04 . Full Size 16 - Truck/Mractor (Bobtail) 23 - Animal with Rider
06 - Bleyele Lane 3 - Government 05 - Minivan 17 « TractarfSemi-Trailer 24 .+ Anima) with Buggy, Wagon, Surrey
07 - Shouldzr/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double d ‘
25 - Bicycle/Pedacyclist
08 - Sidewalk 07 - Pickup 19 - TractarTriples 26 - Pedestrian/Skater
0% - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorlzed Bicycle
12 - Non-Trafficway Area 11 - Snewmnobile/ATV
99 - Qther/Unknawn 12 - Other Passenger Vehlcle | D Has HM Placard
Specla] Function 1 . None a9 - Ambutance 17 - Farm Vehiele Most Damaged Area Action
02 - Taxi 10 - Flre 12 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Ner-Contact
03 - Rental Truck @ver10k Lt 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 0% - Left Front 2 - Non-Collision
04 - Bus - Schoo] (Publlc or Private 12 - Military 20 - Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Poice 21 - Traln ImpactAre2 04 - RightSide 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Utility 22 - Other tExplal In Narrztived P RightRear 12 - Load/Traller 5~ Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totalcan Arean) 9 - Unknown
06 - Bus - Other 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actiops
Motorist Nen-Motorist
111 Q1 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Cressing Specified Lotation 21 = Other Non-Motorist Action
Q2 - Backing 08 - Entering Traffic Lans 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 « Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Sfowling or Stepped In Traffic

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

Flrst Most
Harmful Harmful

Tl 1T T T T

01 - Overturn/Rollover
02 - Fire/Exploslon
0.

99 - Unknown

3 - I [
04 - Jackknlfe

05 - Carge/Equipment Loss or Shift

06 - Equipment Fallure
(Blowm Tire, Braka Fallurs, etc)

©7 - Separation of

08 - Ran Off Road Right
0% - Ran Off Road Left

06 - Making Left Turn 12 = Driverless 20 - Standing
Contributing arcumstances Vehicle Defects
Primary Motorlst Non-Motorist 01 - Tum Signals
02 - None 11 - Improper Backing 22 - None 02 - Head Lamps
m 02 - Failure to Yield 12 - Jmproper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Lllegally 24 - Darting 04 - Brakes
#4 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or 1ilegafly In Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong SIde/Wrong Way 27 - Not Vislblz 1Dark Clothing} 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Centrol 28 - Inattentive 08 - Traiter Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic Signs 09 - Metor Trouble )
99 - Unknown 09 - Follawed Too Closely/ACDA 19 - Operating Defective Equipment fSignals/afficer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spliling 30 - Wrong Side of the Road 11 - Other Defecis
[Passing/Off Read 21 - Other Improper Action 31 - Qther Non-Metorist Action
Sequence of Events Non-Collision Eyents

10 - Cross Median

11 - Cross Center Ling
Units
12 - Downhlil Runaway
13 - Other Nen-Collision

Opposite Direction of Travel

Event Event o
Lollisien With Flxed Object
25 - Impact Attenuatar/Crash Cushien 33 - Median Cable Barrier 41 - Other Post, Pole 4B - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train, Engined 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapat 36 - Medlan Other Barrier 43 - Curh Equlpment
17 - Animal - Farm or Ariything Set in Mation by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Moter Vehizle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Gther Fixed Object
19 = Animal - Gther 24 - Other Movable Object 31 - Guardrall End 39 = Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Fosted Speed Traffic Contral Unlt Rirection
0 - No Contrels 07 - Railroad Crossbucks 13 - Crosswalk Lines Frem To 1- Morth  5- Northeast  9- Unknown
110 215 I 1 | 2 [ 02 - Stop Sion 08 - Raflroad Flashers 14 - Walk/Don't Walk @ 2- South &~ Nerthwest
[ | I I I I ] 03 - Yield Sign 09 - Railrcad Gates 15 - Other 3 - East 7 - Scutheast
0O Stated 04 - Traffic Signal 10 - Copstruction Barricade 16 - Not Reported 4= West 8- Southwest
B Estimated 05 - Trafflc Flashers 11 - Persan (Flagger, Offlcer}
06 - Sehool Zone 12 - Pavement Markings Page 2 of 4
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Unit

Lecal Report Number

R s e [116101616163713) | | [ ] ] |
Unit Number | Owner Name: Last, First, Micdle  { 0 Same As Driver) Owner Phone Number - inc. area code  { I Same As Driver} |Damage Scate Damaged Area
Front
19]2| |Gowsell, Kay A. {(513) 505-7901 |
Cwmer Address: City, State, Zi os 0z
ty, , Zip ([ Same As Driver) 1- Mone 09 03
5446 Pine Vista Ct. West Chester, OH 45069
LPState  |License Plate Number Vehicle Jdentificatlon Number # Occupants | 2~ Miner
L2} 04
[©1H] 954YUN 11 G|1|J'CIS[SIH|6|C14|2|2|319|5|3] IOIlI 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
12191112 Chevrolet Sonic Blue 4- Disabiing | 07 o5
Proaf of Insurance Company Polley Nomber Towed By
Insurance . . 9 - Unknown
Shown Nationwide 9234K976834 Rear
Carrier Name, Address, Clty, State, Zip Carrier Phone- Include area code
Us poT Vehicle Weight GVWR/GCWR Cargo Body Tye Traffiewa
¥ Description
1- Less Than or Equal to 10k Lbs, 01 - Ne Carge Body Type/Not Ap;.:llcab!'e 09 - Pale 1 Two-Way, Not Divided
2 - 10,001 1o 26,000 Lhs 1| 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank a
HM Placard ID No. « i 03 - Bus {16+ Seats, [nc Drives) 11 - Flat Bed 1| 2- Twe-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 4 - Vehltis Towlng Anather Vehicle 12 - bump 3 - Two-Way, Divided, Unprotectad(Painted or Grass >4 Ft) Medlan
l I l ] I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
BT Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 3 - One-Way Traffleway
N b:” O poeased 07 - Carge VarjEntlosed Box 15 - Garbage/Refuse
| | umber 08 « Grain, Chips, Gravel 99 - OtherfUnknown | LJHIt/ Skip Unit
Non-Motorist Location Prlor to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trueks ¢r Comba Unlts > 10k Jbs  Bus/Van/Limo (% or More Including Briver)
ED 02 - Intersection - No Crosswalk u 01 - Sub-Compact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van (9-15 $eats, Inc Driven
03 - Intersectlon - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus t16+ Seass, Inc Driver)
04 ~ Midblock - Marked Crosswalk 1- Persona! 99 = Unknown 03 - Mid Slze 15 - Single Unit Truck / Traller MNon-Motorist
05 - Travel Lane - Other Location 2- Commerclal | orHit/Skip g4 - Full Size 16 - Truck/Tractor (Bobtaily 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tracter/Seml-Traller 24 - Antmal with Bugay, Wagon, Sterey
07 - Shoulder/Roadside D6 - Sport Utllity Vehicle 18 - Tractor/izouble 25. Eicy:!efPedacy:Iist' y
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
€9 - Median/Cressing Jsland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Atcess O In Emergency 09 - Motoreycle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle
12 - Nen-Traffleway Arsa 11 - Snowmoblle/ATV
99 = Other/Unknown 12 - Cther Passenger Vehicle D HaS HM Placard

Special Function 9] - None

02 - Taxi
BE

04 - Bus - School (Public
25 - Bus - Transit

06 = Bus - Charter

07 - Bus - Shuttle

0B - Bus - Other

03 = Rental Trvck tver 10k Lbo

09 - Ambulance 17
10 - Fire 18
11 - Highway/Malntenance 19
or Privatey 12 - Military 20
13 = Pollce 2}
14 - Publie Utlfity 22

15 - Dther Government
16 - Construction Equip.

- Mast Damaged Area Action

- E::rmn \é:l;l];l;em 01 - Neng 08 - Left Side 99 - L!nknuwn 1= Non=Contact

- Motorhome EE 02 - Center Front 09 - Left Front 2 - Nen-Collision

- Golf Cart 03 - Right Front 10 - Top and Windows 3 - Striking

. Train ImpactArea g4 Right$ide 11 - Undercarriage 4 - Struck

« Other ¢Explain In Naryative 05 - RishtRear 12 - LoadfFraller 5 - Striking/Struck
Q6 - Rear Center 13 - Total(al Areay 9 - Unknown
07 - Left Rear 14 - Gther

Pre-Crash Actlons
Matorist

02 - Backing

01 - Straight Ahead

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

07 - Making U-Turn

08 - Enterlng Traffic Lane
09 = Leaving Traffic Lane
10 - Parked

12 = Driverless

13 - Negotiating a Curve
14 - Other Motorist Action

11 - Slowling or Stopped In Traffic

Non-Motorist

15 - Entering or Crossing Specified Locatlon
16 - Walking, Running, Jogglng, Playing, Cycling

17 - Working

18 - Pushing Vehicle

19 - Appreaching or Leaving Vehiele
20 - Standing

21 - Other Non-Motorlst Action

Te[o] TT1 1

L

[T T

First Most
Harmful Harmfu)
Event Event

14 - Pedestrian

99 - Unknown

21 - Parked Motor Vehlicle

Q1 - Overturn/Rollover
02 - Fire/Explesion
03 - Immersion

04 - Jackkrife

05 - Cargo/Equipment Loss or Shift

CLollislon With Fixed Objact

25 - lmpact Attenuator/Crash Cushion

26 = Bridge Overhead Structure

Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Tumn Signals
01 - None 11 - Improper Backing 22 - None [I] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Pesition 23 - Improper Crossing 03 - Talt Lamps
03 - Ran Red Light 13 - Stopped or Parked lllzgally 24 - Darting 04 - Brakes
04 - Ran Stop Stgn 14 - Cperating Vehicle in Negligent Manner 25 - Lying and/or Iflegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving 1o Avald (Dus to External Conditiens) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 « Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible {Dark Clathing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Fallure to Control 28 - Inattentive 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure to Obey Tratfic Signs 09 - M_ntor Trouble
99 - Unknown 09 = Followed Too Closely/ACDA, 19 - Optrating Defective Equlpment /Slonals/Officer 10 - Disabled From Prior Accldent
10 - Improper Lane Change 20 - Load Shifting/Falling/Spllling 30 - Wrang Slde of the Road 11 - Other Defects
fPassingAff Road 21 - Other Improper Actlon 31 - Other.Non-Metorist Actian
Sequence of Events Non-Colllsion Events

06 - Equipment Fallure
1{Blown Tire, Brake Failure, etc}
07 - Separation of Units
08 - Ran ¢ff Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier
24 - Median Guardrail Barrier

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

48 - Tree
49 » Fire Hydrant

41 - Other Post, Pale

or Support

15 - Pedalcycle 22 - Wark Zone Malntenance Equipment 27 - Bridge Pier or Abutment 35 « Median Concrete Barrier 42 - Culvert 50 - Werk Zone Maintenance
16 - Railway Vehicle (Traln,Englne 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Slgn Pest 44 - Dikh 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrajl Face 38 - Dverhead Slgn Post 45 - Embankment 52 - Other Flxed Object
19 = Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Motar Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Trafflc Control Unit Directlon
01 = No Controls 07 - Rallvoad Crassbucks 13 - Crosswalk Lines From To 1- North  5- Northeast 9 - Unknown
0 215 02 - Stop Slan 08 - Rallroad Flashers 14 - Walk/Don't Walk 2= South & - Northwest
I_Ll_l I_[_l 03 - Yield Sign 09 - Railroad Gates 15 = Other 3 - East 7 - Scutheast
B Stated 04 - Traffle Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwast
O Estimated 05 - Traffic Fashers 11 - Person {Flagger, Officer)
96 - School Zone 12 - Pavement Markings Page 3 of 4
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Motorist / Non-Motorist / Occupant

Local Report Number

18 1%8 81 713 L L L

Unit Nomber | Name: Last, First, Middie Date of Birth Age Gender
F - Female
|0|1| Hainti, Ziad Il|1]0|5|1[9|9|1| 24 M - Male
Address, City, State, Zip Contact Phone- include ares code
§ 3859 Woodridge Blvd. #2 Fairfield, OH 45014 (347) 691-8984
% Injuties | Injured Taken By JEMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compllant Seating Position | Air Bag Usage | Ejection |Trapped
G O Motorcycle
2
£[oLState  [Operator License Number OL Class No e Condition JAlcohel/Drug Suspected | Alcohal Test Status | Alcohol Test Type | Alcohol Test Value | Deug Test Status | Drug Test Type
=
owhd |O
End. || 1 1 1 1 1 1
[O]H] UQ156547 EI oL I
Offense Charged  ( [ALocal Code) Offense Description Cltatien Nurber Hands-Free Driver Distracted By
0O Devlce
333.03A ACDA 229748 Used D
Unit Number | Name: Last, Firsi, Middle Date of Birth Age Gender
F - Female
[°]2] (Gowsell, Sabrina L. 1110121311191911[ 24 M - Male
Address, Clty, State, Zip Contact Phone- Include area code
¥15446 Pine Vista Ct. West Chester, OH 45069 {513) 907-4994
8
2 [Injuries | Injured Taken By | EMS Agency Madical Facllity Injured Taken Te Safety Equipment Used DOT Compliant Seating Pasition JAir Bag Usage |Ejection |Trapped
5 Motorcycle
§ OL State | Operator License Number OL Class No M Condition |Alcohol/Drug Suspectad | Alcohol Test Status | Alcohol Test Type |Alcohal Test Value ]Drug Test Status | Drug Test Type
=
ol L
nd [ 1 1 1 1
O|H TJ843917 oL 1 .
Offense Charged  { [Jlocal Code) {Hfense Dascription Citation Number Hands-Free Driver Distracted By
O Device
Used
turies 5 .0 T ln]ured'Taken By # | saiey Enulpmemused nE L T Unknpwn Safety Eduprvent . - ;‘on_‘;’hmm e .-
1- NoIrUUry,rNone Reponed e Nut‘l’rans.ponedln > Mn(nnsl T Co T 3o b - - 0
2» Possible + %" oo PO 09 Ngne Used - 12 Reflective CIothIng
Lo ' Treated atScene” 01 - Nane Uséd - Vehlcle Occupant LT sl chl!d Restralnt System-Forward Facing =L 10 SHelmet Dsed - . 13 (Lighting ..
3 - NonIncapacitating” * | .2- EMS 2| 02 - Sholider BeltOnty.Used " ;""" 106 Chitd ReSraint Syser-Réar Faging 11 - Proctive Pads Uscd " 14 - Other .
4- !ncapacna_ungh * | 3- Polige-” T+ .|+ 03~ Lap'BeitOnly Used' -.‘ ' 07-- Bocster Seat 3 +TE i Voo (ElbowsKnees B T ro 7 .
s-Faml | C . 4 & Other A Shouldera.ndLapBeltUsed - 08.- He[muUsedv‘ e S s 0 e =
- 9- Unknown = ° * ~ , T . Lt - - . . P -
' = - e ~ T i > - - e I-l. . - - L3 e d Ty
VSeatingPGSI‘Unn H ) B .t "”:': . . . - - v T . -0 T 'AeragUsage T
e M . - ) -
01 - Front- Laft Side (Motnr:ytle nma 07 Third - Left Side (MmrenIeSideCer)x , 12 - Passenger in Unenclosed Cargo Area. - ] 1- th Depluyed ” -
02 = Front - Middle _ ‘. . + .08 - Third- Middle ' 3 o * 13 - Tralling Unit” Y24 DepluyedFrom v, o
03 -*Front - nghtSIde .. ) 09 - Third-RightSide =~ ~ o LT - 14 = Riding on Vehicle Extenor(Nmel’mgUmtJ : _3 - Degloyed Side™_ + -
04 - Se:nrld Leftsiﬂe(lunquﬁehssewer] . .10 - SleeperSrctinnu!Cab(Tru:B - T 15- Nnn-Mnr.nnst nr . 4- Deylnyed BnthFronUSide
05 - Secnnn‘ Middle ™" R § Y Pasungcr!nDtlurEncloscd CargoArea- ' 16t Orher a2 - . -] se NotApplEcabre s -
06 - Second RIghtSlde A - L (Nan-Tmlmgumsmmaam PIck-ulehCap) 99 Unknown ,' . s i ‘9 Dep'!oymem Unknown T
‘Efection- Bl Trapped - e | OpemtorLIcense Class ', =, 'Condlum S ,"_,' . . L I Alr.uhnUDrngSuspecttd.a AERTE
1- Not EJe:ted*- , 1 Nul'l'rapped « 9 1 classA - 1 Apparen‘uy Normal: e 5. FeIIAsreep, Fa?nted Faltgued 1 1-None . .. i
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