®= g2 Traffic Crash Report

Local Report Number * Crash Severity Hit/Skip
1 - Fatal 1 - Solved
Local Information [1|5|0|6|B|9|2|8I 11 LT 2-1njury 2 - Unsolved
X - 3-PC0O
M Photos Taken | PDO Under DIPrivate. | Reporting Agency NCIG * | Reporting Agency Name = Number of | Unit In error
State !
W OH-2 M 0H-1P Property Units 45 - Animal .
oHs Dover | Bt R ILICTETTIEY Fairfield Police Department %1% _ E 39 - Unknowr
County * X City * City, Village, Township * .| Crash Date * Time of Crash Day of Week
O village * .
1918) | rownstip + FAIRFIELD 1919121312101 1) 6)([L]1614)3) (L E|R| L]
Degrees / Minutes / Seconds Decimal Degrees
Latltude Longitude Latitude Lengitude
0 I it 7 I
Ll JLt gL Ly Lty [EETEER ML 1814115121218) % %)

Roadway Division Dlvided Lane Direction of Travel Number of Thru Lanss | Road Types or Milepost 2 P )

O Divided N=- Northbound E- Eastbound AL- Alley CR - Cirele HE- Heights  MP-Mllepost  PL - Placs  $T- Street WA -Way

B Undivided S - Southbound W- Westbound l 4] I 4I AV« Aveniie CT - Court HW-Hlghway * PK- Parkway RD- Road TE - Terrace

. BL~ Baulevard DR= Drive LA~ Lane Pl - Pike -~ 5Q- Square  TL - Trall
- l‘.oc_atlnn Locatlon Route Number | Loc F’re;:lixS Lotation Road Name Location | Route Types'! -
Route e EE Road IR - Interstate Route {Inc. turnplie)  CR - Numbered County Route
1 d ' 2 US- US Route TR - Numbered Township Route
wer L1111 South Gilmore Toe SR Stats Roote v

mnhmmnﬁ

Distance From Referena:eM Iies me Referance Reference Route Number | Ref Preldhé Reference Name {Road, Milepost, House #) Reference
5, ,5,
Ol Fest D EW Route EW L E Road,
0 Yards wer [ 11111 Mack Type ?
Reference Paint Used Crash Locatlon ' ) Lotation of First Harmful Event
1 - Intersaction 01 - Notan Intersectlon 06 - Five-point, o¥ more 11 - Rallway Grade Grossing Intersection 1-'0OnRoadway  5- OnGore
2 - Mile Post EE 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2~ On Shoulder 6 - Cutside Trafflcway
3 - Houge Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3= In Median 9 - Unknown
04 - Y-Intersection 09 < Crossover 4 « On Roadslde
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Read Conditions 01 - Dry 05 - Sand, Mud; Birl, 0il, Gravel 09 - Ret, Holes, Bum -
- - ' ps, Uneven Pavement’
1 1- g'-’a:gh‘ (';“;' 4- ':“’k‘:f‘"“" Primary Secandary 02 - Wet 06 - Water {Standing, Moving) 10 - Other
2 c‘u:z:'ﬂl_‘m’f e 9- Uninown 03« Snow 07 - Slush 99 = Unknown
- B "
04 - lee 08 - Debils * Secondary Condition Only
" Manner of Crash Collislon/Impact Weather
1- Not Coltision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Tivo Moter Vehlcles 3 - Head-On & - Andle Direction 2 - Cloudy 5 = Sleet, Hail 8 - Blowlng Sand, Sell, Dirt, Show ’
In Transport 4 - Rearto-Rear 7- Sideswlpe,_ Same Direction 9 - Unknown 3 - Fog, Smog, Smake & - Snew 9 = OtherfUnknown
Read Surface Light Condltions School Bus Related
1 - Concrets 4 - Slag, Gravel, Primary Secondary 1 - Daylight § - Dark - Roadway Not Lighted 9= Unknown O School O Yes, School Bus
2- :l;;ktlop, Bituminaus, g}qne 2- Dau;(n [ E?rk:Unkndwn Roadway Lighting Zone Dlrectly Tnvelved
sphalt 5 - Din 3 - Dusl 7~ Glare Refated o
_ H B _ _ _ - Yes; School Bus
3 - Brick/Block . 6 - Other + 4 - Dark - Lighted Roatway ,B Other ] + Secondary Condltion Only Indirectly |nvalved

0 Werkers Present

Type of Work Zone

0O Work 1 - Lane Closure
Zone Dm&nﬁﬁﬁrent Present 2 - Lane Shift/Crossover
Related I Law Enforcement Presant 3 - Work on Shoulder or Medlan
{Vehlcfe Onty)

Narratlve

On 9-23-16 t about 4:43 p.m. Units 1 and 2
right from Mack Rd.
Unit 2 stopped for traffic.

were turning
Gilmore Rd.

1 struck Unit 2 to the rear.

onto Scuth

4 = Intzrmittent or Moving Work

5 - Other

Unit

Report Taken By'

O Supplement {Correction or Addition to

- I Police Agency O Metorist an Existing Report Sent 10 DPS)
Date Crash Reported Time Crash Reported” DHspatch Time
|0|9|2|312l0|1|6| 1116]14]3) [1|6|4|9|

Arrival Time

1217101 5]

Location of Crash in.Wark Zone

2 = Advance Warning Area
3 - Transition Aread

Diagram

S(‘.’g

Time Cleared

|1|7|2!9|

Officer's Name *

P.0. R. Felts

officer’s Badge Number

Other [nvestigation Time

|2|0‘| | I

1 - Before the First Work Zone Warning Sign

@

OH-7

“|Total Minutes

4 - Activity Area
5 - Terminatlen Area

Write an “N” on the
compats dlagram to
indicate the direction
of north.

|4|4]‘ L

125
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e
B
BAFETY

Unit

Local

Report Number

S, et [11610]16181912)8) | [} | | |
Unit Number | Dwner Name: Last, Firsy, Middle [ B Same As Driver) Owner Phone Number - inc. area code (B Same As Driver) | Damage Scale | Damaged Area
[01] |Ukler, Sterling R. III (201) 246-0674 L
Owner Address: City, State, Zi; [ Same As Briver)
y, State, Zip - ( ) 1- None 09 03
77 Laurel Ave. Kearny, New Jersey 07032
LP State  |License Plate Number Vehicle Identlfication Number # Occupants | 2 - Minor
T Z 2 7 08 04
N 1T) SRY37B o o N el B S R S N KA T T R | LT IET [ s
Vehicle Year Velilcle Make Veltlele Model Vehicle Color
[210]0] 5] Toyota Sienna Blue 4- Disabling | 07 05
Praof of [nsurance Company Policy Number Towed By
© Insurance 9. Unk
Shown USAA 004615984C71034 T
Carrler Name, Address, City, State, Zip Carrler Phone- Include area code
us pot Vehicle Welght GVWR/GCWR Cargo Body Type Trafficway Dascription
1- Less Than or Egual to 10k Lbs. 01 - No Gargo Body Type/Not Applicable 09 - Pole 1 ¥ T “: Not bivided
2- 10.001 to 26,000 Lb 1| o2- Busivan (915 Seats, Inc Drive) 10 - Cargo Tank - Two-Way, Not Divide
HM Placard 12 No. . . s 03 - Bus {16+ Seats, Inc Driver) 11 « Flat Bed 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3+ More Than 26,000 Lbs, 04 - Vehicle Towlng Annmer Vehlcle 12 - Dump 3« Two-Way, Divided, Unprotected(Palnted or Grass >4 FL} Median
LI ‘_[ I 05 - Logalng 13 - Concrete Mixer 4 - Two-Way, Df‘{;ged, Positive Median Barrier
e a Hazardous Material 06 - Inlermodal Cortalner Chassis 14 - Auto Transparter 5- One-Way Tratficway
Numb 233 Released 07 - Cargo Van/Enclosed Box 15 - Garhage/Refuse .
I I umber 08 - Grain, Chips, Gravel %9 - Othes/Unknown O Hit/ Skip Unit
Non-Motorist Location Pelor to Impact Type af Use Unlt Type
01 - Intersection - Marked Crosswalk Passenger Vehleles {less than 9 passengers)  Med/Heavy Trucks ar Combo Units > 10K Ibs  Bus/Van/Limo (9 or More Tncluding Driver)
D] 02 + Intersection - No Crosswalk n. 81 « Sub-Compact 13 - Single Unit Teuck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Driver}
03 - [ntarsection - Dther 02 « Gompact 14 « Single Unit Truck; 3+ axles 22 - Bus {15+ Seats, Int Driven)
04 -+ Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 63 - Mid Size 15 - Single Unit Truck / Trailer Non-Motarist
05 - Tn:avel Lane - Other Lacation 2. Commercial | or Hit/Skin  pa. FLI'H‘SlZE 16+ Truck.fTra:Ln_r (Bn_:!nalll 23 - Animal with Rider
06 - Bicycle Lane ) 3-- Government 05 - Mlnl\lal\‘ 17 - Tractor/Semi-Trailer 24+ Animal with Buggy, Wagon, Surrey
07 - Shoulder/Readside L6« Spart Utillty Vehlcle 18 - Tractor/Double 25 - Bicycle/Pedacyclist
08 - Sldewalk B7 - Pickup 19 - TractorfTriples 26 - Pedestrian/Skater
09 - Median/Crossing [sland D8 - Van 20 - Other Med/Heawy Vehicle .
N 27 - Other Non-Motorlst
10 - Driveway Access O In Emergency G9 + Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bitytle

12 - Non-Traffieway Area
99 - Other/Unknown

11 - SnowmobllefATV
12 - Other Passenger Vehicle

(] Has HM Placard

06 - Bus - Charter
07 - Bus - Shuttle
08 - Bus - Other

14 - Public Utility
15 - Other Government
1& - Construction Equip.

22 - Other {Explain in Narrative)

01 - -None

02 - Center Front
03 - Right Front
04 - Right Side
05 - Right Rear
06 - Rear Center
07 - Left Rear

Special Function p] - None 39 - Ambulance 17 - Farm Vehicle Most Damaged Area
02 - Taxi 10 - Fire 18 - Farm Equipment
03 - Rental Truck over 10k Lbs) 11 - Highway/Maintenance 19 - Mstorhome
04 - Bus - Schaol (Publitor Privay 12 - Milltary 20 - Golf Cart
i 1 Al
05 - Bus - Transit 13 - Police 21 - Traln opact Area

11- U

on

ruck

Action
08 - Left Side 99 - Unkngwn 1- Non-Contact
09 - Left Front 2 - Non-Callisk
10 - Tep and Windows 3 - Striking
ndercarriage 4 - Struck
12 - Load/Trailer 5 - Striking/St
13 - Total(an Areas) 9 - Unknewn

14 - Other

\Pre-Crash Actions

Motarist
n. 01 - Straight Ahead
0% - Backing

02 - Changing Lanes
04 - Overtaking/Passing
05 - Making Right Turn
06 - Making Left Turn

99 « Unknown

07 + Making U-Turn

08 - Entering Traffic Lane
09 - Leaving Traffic Lane
14 - Parked
11 - Slowing or Stopped in Traffic
12 - Driverless

Non-Motorist

13 - Negotlating a Curve
14 - Other Metarist Action

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jegging, Playing, Cycling
17 - Working

18 - Pushing Vehicle

20°- Standing

21 - Other Non-Motarist Action

19 - Approaching er Leaving Vehicta

Contributing Circumstances

Primary Motorlst
01 - Nong
02 - Failure to Yield
03 - Ran Red Light
04 - Ran Stop Sign
Secondary 05 - Exceeded Speed Limit
06 - Unsafe Spsed
07 - !mproper Turn
08 - Left of Center
99 . Uakaown 09 - Followed Toa CloselyfACDA
10 - improper Lane Change

/Passing/Off Road

11 -
12 -
13-
14 -
15 -
16 -
17 .-
18 -
19 -
20 -

21 - Other Improper Action

Non-Motorst

Improper Backing

Improper Start From Parked Posltion

Stepped or Parked lllegally

Operating Vehicle in Negligent Manner
Swerving 10 Avold (Due to External Gonditions)
Wrong Side/Wrong Way

Fallure to Centrol

Vision Obstruction

Operating Defective Equlpment

Load Shifting/Falling/Spilling

22 -

24 -

28 -

None

Darting

Inattentive

Signals/Officer

23 - Improper Crossing

25 - Lylng and/ar lllegally In Roadway
26 - Faiture to Yield Right of Way

27 - Not Visible (Dark Clothing}

29 - Failure to Obey Traflic Signs

30 - Wrong Side of the Road
31 « Other Non-Motorlst Action

Vehicle Defects

D] 01 - Turn Signals

02 - Head Lamps

D3 - Tail Lamps

04 - Brakes

05 - Steering

06 - Tire Blowout

07 - Waorn or Sfick tires

0B - Trailer Equipment Defective
09 - Mator Trouble

11 - Qther Defects

10 - Disabled Fram Prior Accident

Sequence of Events

Non-Collislon Events

T=Lel T °LO) T L T

01 - Overturn/Rollover
02 - Fire/Explosion

First Mest
Harmful . Harmful .
Event

Everny

14 - Pedestrian
15 - Pedalcycle

99 - Unknown

21 - Parked Motor Vehicle
22 - Work Zone Malntenance Equinment

03 - Immerslen

04 - Jackknife

05 - Cargo/Equipment Loss or Shift
Cellis] HALE; O

25 . l|npaciAt1enuatnrﬂ’.rash Cushipn
26 - Bridge Overhead Structure

27 - Bridge Pier ar Abutment

06 - Equipment Failure

(Blown Mre, Brake Faillurs, ete)

07 - Separation of Units
08 - Ran Off Read Right
09 - Ran 0ff Road Left

33 - Median Cable Barrier

34 - Median Guardrail Barrler
35 « Median Concrete Barrier
36 - Median Other Barrier

37 - Traffic Sign Post

38 - Qverhead Sign Post

39 - Light/Luminaries Suppart

40 « Utility Pole

1¢ - Cross Median
11 - Cross Center Lipe
Opposite Direction of Travel
12 « Downhill Runaway
12 - Other Non-Collisfon

41 - QOther Post, Pole 48 - Tree
or Support 49 - Fire Hydrant
42 - Gulvert 50 - Work Zone Malntenance
43 « Curb Eqgulpment
44 - Ditch 51 - Wall, Building, Tunrel
45 - Embankment 52 - Other Fixed Object
46 - Fence
47 « Mallbox

16 - Railway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Brldgs Parapat
17 - Animal - Farm or Anything $et In Motlon by a 24 - Bridge Rall
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face
19 - Animal - Cther 24 - Other Movable Gbject 31 - Guardrail End
20 - Motor Vehlcle in Transpert 32 = Portabie Barrier
Uit Speed Pasied Speed Traffic Control
01 - No Contrals 07 - Raifroad Crosshucks
02 - Stop Sign 08 - Raiiroad Flashers
(2101 | L313] l Ol 4| 02 - Yield Sign 09 - Rallroad Gates 15 - Other
[E Stated 04 - Traffic Signal 10 - Construction Barricade
0O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Qfficer)
06 « School Zone 12 « Pavemenl Markings

13 - Crosswalk Lings
14 - Walk/Don't Walk

16 - Not Reported

Unit Direclion

From To 1- North  5- Northeast 9. Unkngwn
. 2- South  &- Northwest
3. East 7« Southeast
4 - Woest 8 - Soutiwest

Page 2 of §
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3 -
w%::%% U n I 't Local Report Number
o e

e [11610)6181912)8; 3 | 1 1 ] ]
Unit Number | Owner Name: Last, Flrst, Middle  { [ Same As Driven) Owner Phone Number - inc. area code (N Same As Driver) |Damage Scale  |Damaged Area
[012] |Summy, Melisa A. (513) 739-2543 EI fot
Gwner Address: City, State, 21 Same As Driver 02
L ity Zip | ) 1- Nore 09 03
3 Peachtree Ct. Fairfield, Ohio 45014 ‘o’
LP State  |License Plate Number Vehicle [dentification Number # Occupants | 2- Miner
112 T 618 X161F121910171316 e | | o
1O15] GJh8202 e 2 T8 181X 1617121910 7131 61{ 198§ |- runctiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color 2
[219109] 8] Chevrolet Malibu Blue 4- pisaling | 07 n 05
Proof of Insurance Company Policy Number Towed By
Insurance : -
Shown Geico 2005369729 # - Unknoyn ™ Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
s pot Vehlele Welght GVWR/GEWR Cargo Bady Type Traffiowa
y Description
1- Less Than or Equal to 10k Lbs, 01 - No Cargo Body Typa/Not Applicable 09 - Pole 1~ Two-Way, Not Blivided
2. 10,001 10 26,000 Lbs O] 1| 02 - Busvan(5-15 Seats, Inc Drive) 10 - Gargo Tank d
HM Placard 1D No. 3 Mo're Than 2;’ 000 Lbs =1 03 . Bus{16+ Seats, Inc Driver) 11 - Flat Bed 1| 2- Two-Way, Not Divided, Cortinuous Left Turn Lane
d d 04 - Vehicls Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Palnted or Grass >4 Fr) Median
l I I I ] v 05 - Logging 13 - Cbnerete Mixer 4 - Two-Way, DI\;If\iied, Positive Median Barrier
T = Hazardous Materlal 06 - Intermedal Contalner Ghassls 14 - Auto Transportar 5= One-Way Trafficway
M beass [w] Released 07 - Cargo Van/Entlosed Box 15 - Garbage/Refuse |7 o
L_j " 98 - Grain, Chips, Gravel 99 - OtherfUrknown | I Hit/ Skip Unit
Non-Motarlst Location Prior to Impact Type of Use Unit Type .
01 - Intersection - Marked Crosswalk P Vehicles (less than 9 3 Med/Heavy Trucks er Combe Units == 10k [bs  BusMVan/Limo (3 or More Includiag Driver)
D] D2 - Intersection - No Crosswalk na 01 - Sub-Compact 13 - Single Unit Truck or Van 2axie, 6 tires 21 - Bus/Van (3-15 Seats, Ing Driver)
03 - Intersection - Gther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 = Bus {16+ Seats, lac Driver)
04 - Migblock - Marked Crosswalk 1- Persenal 99 - Unknown 03 - Mid Size 15 - Skngle Unit Truck / Traller Non-Moterist
05 - Travel Lane - Other Location 2. Gommerciad | of Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail}
| : : 23 - Animal with Rider
Q6 = Bicycle Lane 3 - Government D5 - Minivan 17 = Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Trattor/Double 25 . Bil:y\:lefPEdacytllsl' !
08 - Sidewalk 07 - Plckup 19 - Tractor/Triples C
26 .- Pedestrian/Skater
09 - Median/Crossing [sland 08 - Van 20 - Other Med/Heavy Vehicle 27 - Othsr Non-Motorst
10 - Driveway Access [ In Emergency 09 - Motereyele
11 - Shared-Use Path or Trail Respense 10 - Motorized Blcyzle - - -
12 - Non-Traffleway Area 11 = Snowmobile/ATYV
9% - Other/Unknown 12 - Dther Passenger Vehicle D Has HM Placard
Speslal Funetion g1 - N a9 - Ambul 17 - Farm Vehicl Most Damaged Area Actlon
0; . T;r:e 10 - J:;:; wance 18- F::': E:ul;r;enl 01 - None 0B - Left Side 99 - Unknown 1 - Non-Contact
E 03 - Rertal Truek Over 10k Lk 11 - Highway/Malntefiance 19 - Motorhorme EH 02 - Center Front 09 - Left Front 2 - Non-Callision
04 - Bus - School (Public or P, 03 - Right Frent 10 - Top and Windows 3 - Striking
- - corPrvate) 12 - Military 20 - Goif Cart I ¢ Al : y
45 - Bus- Transit 13 - Pollce 21 - Train mpact Area 04 - Right Side 11 - Undercarriage 4 . Struck
06 - Bus - Charter 14 - Public Utility 22 - Dther (Explain in Narsative) EH 05 - RightRear 12 - Lead/Trailer 3~ Strikina/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Re:.r Center 13 - TetaltAll Aeeas) 9 ~ Unknovin
_ 08 - Bus-Other_ i 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actlons
Moterist Non-Motarist
EE 01 - Stralght Ahead 07 - Making U<Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specliied Lacation 21 - Other Non-Motorist Actlon
02 - Backing 08 - Entering Traffic Lans 14 - Other Metorist Action 16 - Walking, Running, Jagging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Trafflc Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approathing or Leaving Vehlcle
06 + Making Left Turn 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - lmproper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Pesition 23 - lmproper Crossing 03 - Tail Lamps
02 - Ran Red LIght 12 - Stopped or Parked illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Qperating Vehicls in Negllgert Manner 25 - Lylng and/or llecally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditions) 26 - Fallure to-Yleld Right of Way 06 - Tire Blowout
©0b - Unsafe Speed 16 - Wrong SldefWrang Way 27 = Not Visible (Bark Clothing} 07 - Worn or Slick tres
07 » Lmproper Tum 17 - Failure to Control 20 - lnattentive 08 - Traller Equipment Defective
©8 - Left of Center 18 - Vislen Qbstruction 29 - Fallure to Obey Tratfic Sions 09 - Motor Trouble
09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment fSignaly/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shiftung/Falling/Spilling 30 - Wrang Side of the Road 11 - Other Defects
fPassing/0ff Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events " Hon-Collisien Events
1 2 3 4 5 & 01 - Overturn/Rollover 0& - Equipment Failure 14 - Cross Median
|2I OI I | I I I ] I I | | | | I [ I 02 - Flre/Explesion (Bfowm Tire, Brake Fallure,#1d 11 - Cross Center Line
03 - [mmerslon 07 - Separation of Units Opposite Directlon of Travel
First Most 9% Uniknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Hamful | 1 Harmful | 1 05 - Cargo/Eouipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Cellision
Event b— Event
) Lollision With Fixed Object
25 = Impatt Attenuator/Crash Cushlion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrall Barrier or Support 49 - Flre Hydrant
15 - Pedaleycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Majntenance
16 - Rallway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Cargo " 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipm#nt
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Teaffic Shan Post 44 - Glich 51 - Wall, Building, Turnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Qther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 440 - Utlity Pole 47 - Mailbox
Ualt Speed Pested Speed " | Teafitc Control ) Unit Direction
€1 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Llnes From To 1- North 5= Northeast 9= Unknown
0 315 0 02 - $top Slgn 08 - Rallraad Flashers 14 - Walk/bon't Walk E 2- South  &- Northwest
I I | 121>] | ] I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East 7~ Southeast
@ Stated ¢4 - Traffic Signal 10 - Construction Barricade 16.= Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person {Flagger, Qfficery ™ T g
66 - School Zone 12 - Pavement Markings Paze 3 of &
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E!T./ OHIO
or Puauc
SAFETY

Motorist / Non-Motorist / Occupant

Local Report Number

111619151819

218 1

Unit Number |Name: Last, Flest, Middle Date of Birth Age Gender
F - Female
[°11] |vhler, sterling R. III (0171016111915 8 58 [[M]™ - Mae
Aogress, Cj:y, State, Zip Contact Pliene- include area code
-g 77 Laurel Ave., Kearny, NJ 07032 (201) 246-0674
2 [njuries [ Injured Taken By |EMS Agency Medical Facilily [njured Taken To Safety Equipment Used DOT Compliant Seating Positicn | Air Bag Usage |Ejection |Trapped
5 . O Motoreycte
¢ ] i |[o] 2 ] |[2
§ OL State | Operatar License Number OL Class No e Conditlon | Alcohol/Drug Suspecied |Alcohal Test Status | Alcohol Test Type |Afcohol Test Value | Brug Test Statys | Drug Test Type
Dvand G €
nd. 1 1 1 1 1
[N]J]| U35467237907582 oL L1
Offense Charged  { Ei.ocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device 1
331.13a Improper Start 230137 Used
Unit Number [Name: Last, First, Middle Date of Birth Age Gender
’ F - Female
1912 [Summy, Melisa A. [1121219111916]7 48 M - Male
Address, City, State, Zip Contact Phone- include area code
¥|3 Peachtree Ct. Fairfield, Ohioc 45014 (513) 739-2543
g
= | Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Position | Alr Bag Usage | Ejection |Trapped
B Motorcycle
g 0 E Hetmet 1 1 1 1
S10LState  |COperator License Numier OL Class No Condition | Afeohol/Drug Suspectsd |Alcohol Test Status | Alcohol Test Type |Alcoho! Test Value | Drug Test Status | Drug Test Type
= . M/
oit |G
o|H RT150154 o | Em[[% 1 L 1 . l 1
Ofiense Charged  { CJLocal Code) Dffense Description Citation Number Hands-Free Drlver Distracted By
[ Device .
Used !
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment Nare Motorist
1.- No Injury/ None Reported | 1. Not Transported / Matarist ; )
i g3 - N Used 12 - Reflective Clotf
2 - Possible ) Treated al Scene a1 - None Used - Vehicle Occupant 05 - Chitd Restrzint System-Forward Facing 10 - Hg;':et sljsee! 13 - Lleghet?n;c pthina
3 - Nan-Incapacitating 2- EMS 82 - Shoulder Bell Dnly Used 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating 3- Palice 03 - Lap Belt Only Used 07 - Booster Seat (Elnaws;Kntes, Etc)
5- Fatal 4- Other 4.~ Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown
Seating Position ) -Alr Bag Usage
01 -« Front - Left.STde iMotorgycle Driver) 07 - Third - Left Side (Matorcysie S1dg Gar) 12 - Passenger in Unenglosed Cargo Arsa 1« Not Deployed
07 - Front - Middle 08 - Third - Midd'= 13 - Trailing Unit 2 - Deployed Front
03 - Front - Right Side 091 Third - Right Side 14 « Riding:on:Vehicle Exterier (Kon-Trailing Unit) 3 - Depleysd Side
04 - Second - Left Side (Metorcycle Passenger? .10 - Sleeper Sectlon of Cab (Truck) 15 - Non-Motorist 4 - Deployed Both Front/Side
05 - Second -~ Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Dther- 5%+ Mot Applicable
06 - Second - Right Sige {Nen-Trailing Unit Suth as a Bus, Pick-ua with Capt 93 - Unknown 9 - Deplayment Unknown
Ejecticn Trapped Operator License Class Condition Alcohol/Drug Suspected
1- Not Ejected 1. Not Trapped 1- Class A 1- Apparent!y Normal 5- Fell Asleep, Falnted; Fatigued 1- None )
2 - Totally Ejected 2- Extricalhed by 2-.Clask 2 - Physicatl lmpairment 6~ Under The Influence'of 2- Yes - Alcoho! Suspectad
3 - Partially Ejected Mechanical Means. 3- Class € 3 - Emotional {Depressed, Angry, Disturbed} Medicatfons, Drugs, Alcohol 3 - Yes - HBD Not Impaired
4 - Nol Applicable 3.« Extricated by 4 « -Reqular Glass {Chiais "D*) 4 - llinesg 7 - Other 4 - Yes - Drugs Suspectet,
Nen-Mechanical Means 5.+ MC/Moped Qnly 5 - “Yes - Alcohol and Drugs-Suspected
Aleohol Test Status Alcohol Test Type Drug Test Status Drug Test Tvpe Driver Distracted By
1~ Mone Glven 1- None 1- None Given, 1- None 1- No Distraction Reported & - Other Inslde the Vehlcle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distraction,
3 - Test Given, Contaminated- Sample/Unusable 3 - Urine 3 - Test Given, Cortaminated Sample/Unusable | 3%~ Urine 3 - Texting/E-malling )
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Results Known 4 - Other 4 - Electronic Communicatian Device
5 - TJest Given, Results Unknown 5 - Qther 5 - Test Given, Rasulis Unknown 5 - Olher Electronic Device
iNavigation Device, Radlo, DVD)
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F -+ Female
0]1' Uhler, Rita |0|7|3 0|l|9|3|5| 81 M-Male
< | Address, City, State, Zip Contact Phone- include area code
"
=3
g 5580 Windermere Ln. Fairfield, Ohic 45014 {(513) 829-5703
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant ing Position | Air Bag Usage | Ejection | Trapped
O motoreyele
E 4 Helmet 1 1
Unit Number |Name; Last, First, Middle Date of Birth Age Gengler
, F - Female
|Oll| Uhler, Sandia |0[3|0|2|1|9|6[3| B3 M - Malz
H Address, City, State, Zip Contacl Phone- include area code
a
g, 77 Laurel Ave. Kearny, NJ 07032 (201) 246-0674
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compliant | Seating Pasition | Air Bag Usage | Efection (Trapped
O Motorcyele
. E 4 Helmet i
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Qccupant

Occupant

Occupant

®=gEOccupant / Witness Addendum

Local Report Number

—1°161°916181912181 ) | 1.1 1]

Unit Bumber |Name: Last, First, Middle g Bate of Birth Age Gender

F - Female
1°12] |Summy, Michael 19121212120} 014y 12 EI M - Male
Address, City, State, 2Ip- - ‘ Contacet Phone- Inclucde Iaraa code
3 Peachtree Ct. Fairfield, Ohio 45014 {513) 7395-2543
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compllant Seating Positlon |Alr Bag Usage |EJectlon |Trapped

Unit Number

Name; Last, First, Middle

Date of Birth

1°12] [Summy, Mia [913)2110127010;13| 13 Eﬂiﬁé‘.‘f“
Address; City, State, Zip Contact Phone- nclude area code

3 Peachtreeé -Ct., Fairfield, Ohio 45014 {513) 739-2543

Tajuries | Ingured Taken By |EMS Agency Wedical Facility Injured Taken To Safely Equment 069 | 5ot campiant 562678 Fosiion A Bos Urae TEmeton Tragmes
[o[4] e

Unit Numbar

Name:; Last, Flrst, Middlie

Date of Birth

L1 I o e | O
Address, City, State, ZIp B Centact Phone- [nclude area code
Injuries | Injured Taken By |EMS Agency Medical Facllity Tnjured Taken To Equipment Used DOT Compliant | Seating Fosiilon [ Alr Bag Usage [Efection |Trapped

Unit Number

Name: Last, First, Middle

O Metoreycle
Helmet

Oceupant

Address, City, State, Zip

Contact Phone- include area code

Injurfes

Unit Number

In:lured-Taken By |EMS Agency

Name: Last, First, Middle

Medical Facility Tnjured Taken To

Safety Equipment Used

DOT Compllant { Seating Position

0O Motarcycle
Helmet

Date of Birth

Trapped

Air Bag Usage |EJectien

Occupant

‘Oecupant

I | | S I O I |
Address, Clty, State, Zip - " | Contact Phone-,Include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Coripliant | Seating Pesltion | Alr Bag Usage |Ejection |Trapped

Unit Number

Name: Last, First, Middle

Motoreycle
Helmet

Date of Birth

L4111

Age

Gender

F - Female
M - Male

B

Address, City, State, ZIp

Contact Phone- include area code

Injuries

In]uties

Injured Taken By |EMS Agency

Injured Taken By

’ Safety équipment Used"

Medical Facllity Injured Taken To

Safety Equipment Used

99 - U_nf<mwn Safet); Equipmen:t

BOT Comptiant | Seating Positlon

O Motorcycle
Helmet

Nan-Motorlst _

AlrBag Usage |Ejection |Trapped

1- No Injury / Non¢ Repurtsd 1- NotTransported / Motorist . . e .
2 - Possible © Treated at Scene 01 -, None Used - Vehiéle Gecupant 05 - Child Restraint Systein-Forward Facing 22 : 2’::::::55::(: 12- Eiegﬂ;t;t‘:e Clothing
3 - Non-lncapatitating’ 2- EMS a2 - Shoutder Belt Only Ussd 06 - Child Restraint System- Rear Facing 11 - Protective Pads Used 24 - Other
4 - IncapacHating 3- Palice 03 - Lap Belt Only Used 07 - Booster Seat™ (Elbows,Knees, Etc)
5 - Fatal 4~ Other 04 - Shoulder and Lap Bsit Used 08 - Helmet Used
" 9- Unknawn _
Seating Pasltion ‘ B Alr Bag Usaga , EJection Tripped
01 - Frent - Left Side iMotorcycte Driver) 11 - Passenger In Other Enclosed Garge Area 1 - Not Deployed 1- Not Ejected 1< Not Trapped.
02 - Front- Middle. tNon-Traiting Unit Such as & Bus, Pick-up with Cap) 2 - Deployed Front 2 - Totally Ejected 2 - Extricated by

03 - Front- Right Side

04 - Second - Left Skde (Motorcycle Passénges)

05~ Second - Middle -
06 - Second - Right Slde

07 = Third - Left Side totorcycle $ide Can)

08 - Third - Middle
09.- Third - Right Side
10~ Sleeper Section of Cab (Truckd

12 - Passenger in Unenclosed Cargo Area
13 - Tralting Unit

3 - Deplayed Side

4 - Deployed Both FronySide

3'- Partially Ejected
4= NotApplicable

Mechanical Means -

3 - Extricated by
Non-Mechanical Means

14 - Riding on Vehicle Exterior {Non-Trailing Unit
15 - Non-Matorlst

16 - Other

99 -’ Unknown

5- Not Applicable
9 - Deployment Unknown

.
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION _ OH -

s (4065728 " Fifiect D D e 25,06
uu:t:mrmrmz3 _/LE._'E LOCA“DN /Wa&/r ;@/ /‘.57?”//1 //"Ld/r_WJ
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