w=g= Traffic Crash Report '
Local Report Number * Crash Severity HIySkip
w=2& Traffic Crash Repor
Local Information 1,6,016;9;,1,4,8 2 = Injury 2 - Unsolved
_ o it Tt O I I I 3
|l Phatos Taken  [[1PDO Under DlPrivate | Reperiing Agency NCIG * | Reporting Agency Name Number of | UnitIn errer
State Prope. - Units 48 - Animal
MoH-2 Jowar | oo roperty °
portable : : : 0,2 1l99-
Clon-> Ooter | Doflar Ampunt |0I0|9|011| Fairfield Police Department 14 #9 - Unknown
. . City, Village, Township * Crash Date * Time of Crash Day of Week
County W City
O village = . .
LERE Fairfield 181512141219 L1 61 2171418 L5121T)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! ! “ 3121319,82 8,4y15;0;6;3,6
- - 2
T T Ty o B [ O B O I e T e [ el el o el Bt B
Roadway Divislon Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 )
OO Divided M- Northbound E- Eastbound AL- Alley CR - Circle HE- Heights  MP - Milepost  PL - Place ST - Strest WA -Way
I Undivided S - Southbound W- Westhound I 0 I 2] AV Avenue CT - Court HW-Highway PK- Parkway RD- Road  TE - Terrace )
. BL- Boulevard DR- Drive LA - Lane Pl - Plke 5Q - Square  TL - Trail
Location Locatioh Route Number | Loc Prefix Location Road Name Location Route Types 1
Route 2'\?\; EE Road IR - Interstate Route (Inc. turnplke) CR- Kumberzd County Route
1 d b US- US Route TR - Numbered Township Route
we L1111 DIVERSION Towe SR. Stats Routs
Distance From Reference Dlr From Ref Reference Route Number |Ref Prefix  Reference Name (Road, Milepost, House #)
1 Miles N s‘ :eference NS, ’ ' a‘ﬁu"""
O Feet °““§ EW ca
0 Vards weer |41 11| DIXIE w1 Type *
Reference Polnt Used Crash Location Location of First Harmful Event
e e 01 - Notan Intersectlon 06 - Fivepolnt, ormore 11 - Railway Grade Crossing 1- OnRoadway 5~ GnGore
1- Intersection 4 Imersection
2 - Mile Post 3| o0z - Fourway Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Related 1| 2- OnShoulder 6 - Qutslde Traffleway
3. House Number 03 - T-lntersection 08 - Off Ramp 99 - Unknown 3 - InMedian 9 = Unknown
04 - Y-Intersectlon 09 - Crossover 4 - On Roadside
05 = Teaffic Clrcle/Roundabout 10 - Driveway/Alley Atcess
Rozd Contour Road Conditions " oa-pry 05 - Sand, Mud, Birt, 0il, Gravel 0% - Rut, Holes, Bumps, Uneven P *
, Dirt, Cil, - s ps, Uneven Pavement
1St e 2 °‘;:: Grads Primary Secondary D2-Wet 06 - Waler (Standing, Moving) 10 - Other
zkmmt?e 9 - Unknown 03 - Snew 07 - Slush 99 - Unknown
3 - Curve Level 04 - Ice 08 - Debris* .
* Secandary Condition Only
Manner of Crash Collistoryimpact ) Weather
1- Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Raln T - Severe Crosswinds
Two Motar Vehicles 3 - Head-On &+ Angle Directien 2 = Cloudy 5 - Sleet, Hall 8 - Blowing 5and, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Plrection 9 = Unknown 3 - Fpg, Smog, Smeke 6 - Snow 9 - Other/Unknown
Read Surface Light Canditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight S - Dark - Roadway Not Lighted 9= Unknown | 17 Sengol O VYes, School Bus
2 - Blacktop, Bituminous, Stone l 2 - Dawn & - Dark - Unknown Roadway Lighting Zone D[réctly Involved
Asphalt 5 - Dirt 3 - Dusk 7- Glare* Related B Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other - Seca Cordition Daly lndirectly]mnlved

L] Warkers Present

O Work [ Law Enforcement Present
Zcpe {OHicer/Vehicle)
Related

[ Law Enfercement Present
Vehlele Onty)

Narrative

Type of Work Zone
1 - Lane Closure

2 - Lane Shift/Crossover

3 - Werk on Shoulder or Median

On 09-24-2016 at approximately 5:46
driver of unit 1 stated that he was
unit 2 in the right turn lane.
unit 1 thought that unit 2 had made
turn onto northbound S.R. 4 (Dixie Hwy.) and

proceeded forward striking unit 2 in the rear.

pm. the
behind
driver of
the right

The

4 - [ntermlttent or Moving Werk
5 - Other

Report Taken By
M Police Agency

a Matorist

01 Supplemsnt Correction or Addition 20
an Existing Report Sent to ODPS)

Diagram

Date Crash Reported
[012]27412)0[1] 6]
Officer's Namz * -

P.0. Michelle Brettin

Time Crash Reported

|1|7[4|7|

Locatien of Crash in Wark 2ene
1 - Before the First Work Zone Warnlng Sign
2 - Advance Warning Area
3 - Transition Area

4 = Actlvity Area
5 - Termination Area

<

Write 5n "NK* on the
compass diagram to
indicate the direction
of north,

SEE ATTACHED

Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
L1181914] [218]11]5] L118]3] 9] L5191 1 | L8141 1 |
i Cfficer’s Badge Number Che:k: v ’
72 ; ’b\)Q’ﬂ‘\L}d‘ 9{‘ Page l of 5
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“'\.‘/OHID U T Lacal Report Number
e=8E Unit
A - P« PaTECTER |1|6[0]6l9|1|4[8| L1111

Unit Nember | Owner Name: Last, First, Middle iSame As Driver) Owner Phone Number - int. areacode i-:a.me As Driver) |Damage Scale IDamaged Area
. Front
[9]1] |SAMAD, ROBERT T. (513) 390-8141
[ Gemer Add 02
Owmer Adcress: City, State, Zip (I Same As Driver) 1. None 09 P
5392 SANDSTONE DR. FAIRFIELD, OHIO 45014 oy "
LP State  [License Plate Number Vehicle Identification Number # Qccupants | 2 - Minor
F 08 I 10 I 04
|O|H] DJ33HM |1 F|TlP'X|1|4]V_|8|9|F|A|9|9|5I0|6| l0|1| 3~ Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color A
12101019 FORD F150 GRAY 4- Dlsabling  } 07 o 05
Proof of Insurance Company Pallcy Number Towed By
Insurance 9 - Unknown
Shown STATE FARM INS. 3505296E1035R Rear
Carrier Name, Address, City, State, Zip Carrier Phone- Include area code
us bot Vehlele Weight GYWR/GCWR Cargo Body Type Trafficway Description
ght GYWRS 01 - No Cargs Body Type/Not Applicable 09 - Pale 'y Jescrip
1~ Less Than or Equal to 10k Lbs.| 1- Two-Way, Not Divided
2 - 10,001 to 26,000 Lbs 1 02 - Bus/Van {(3-15 Seats, Inc Driver) 10 - Cargo Tank '
HM Placard ID No. 4 i 03 - Bus {26+ Seats, Inc Driver} 11 - Flat Bed 1| 2- Two-Way, Not Divided, Continuaus Left Turn Lane
- More Than 26,000 Lbs. 04 - Vehicle Towing Another Vebitle 12 - Dump 3 - Two-Way, Divided, Unprotectedipainted o7 Grass >4 Fe} Median
[ l [ I I 05 - Logalng 13 - Conerete Mixer 4 - Two-Way, Dlvided, Positive Median Barrier
e Hazardous Materlal 06 - Inteimodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
:M g':“ O Reteased 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse == -
umier . 08 - Graln, Chips, Gravel 99 - OtherUnknown | CTHIt/ Skip Unlt
Non:Motorist Location Prior to Impact Type of Use Unit Type ;
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k [bs  BusMVan/Limo (9 or Mere Inctuding Drver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Cempact 12 - Single Unit Truck or Van 2axle, 6tires 21 - Buy/Van (315 Seats, Inc Dilver
03 - Intersectlon - Other 02 - Compact 14 - Single Unit Truck; 3 + axles 22 - Bus Q16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Mon-Motarist
05 - Travel Lane - Other Location 2 Commercial | or Hit/SKa 04 - Full Size 16 - TruckiTractor (Bobtail) 23 » Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal vith Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double " ' *
25 - BicyclefPedacyclist
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples
26 - Pedestrian/Skater
09 - Medlan/Cressing [sland ) 08 - Van 20 - Qther Med/Heavy Vehicle 27 - Other Non-Metorlst
10 - Driveway Access O In Emergency 09 - Motorcytle
11 - Shared-Uss Path oz Trail Response 10 - Motorlzed Bicycle - -
12 - NonTrafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehlcle ] D Has HM Placard
Speclal Function g1 - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area Actlon ;
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknewn 1- Non-Centact
u 03 - Rental Truck (Dver 10ktb) 11 - Highway/Malntenance 19 - Motorhome 02 . Center Front 0% - Left Front 3] 2- HonCallision
04 - Bus - S¢hoo! tPutlic or Private 12 - Military 20 - Golf Cart 03 - Right Front 12 - Tep and Windows 3« Striking
05 = Bus - Transit 13 - Pollce 21 - Teain Impact Area 94 . Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public Uility 22 « Gther (Explaln In Narpative} EE 05 - Right Rear 12 » Load/Traller 5 - Striking/Struck
07 - Bus- Shuttle 15 - Other Governrment 06 - Rear Center 13 - Totaltall Areas) 9 - Unknown
95 - Bus - Dther 16 - Gonstruction Equip. . 07 - LeftRear 14 - Other
Pre-Crash Actions
Motorist Noen-Motarist
E 01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Actlon
02 - Batking 08 - Entering Traffic Lane 14 - Qther Motorist Action 16 « Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Qvertaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped In Traffic 19 ~ Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverfess 20 - Standing
Contributing Clrcumstances - Vehicle Defects
Primary Matorlst Non-Motarist 01 - Turn Signals
01 - None 11 - Improper Batking 22 - Nene 02 - Head Lamps
ua 02 - Fallure to Yield 12 - Improper Start From Parked Posltion 23 - Improper Crossing T 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped cr Parked iegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/er Tllegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avald (Due to External Cendltions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
6 - Unsafe Speed 16 - Wrang Slde/Wrang Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slkck tires
07 - Improper Turn 17 - Fallure to Control 28 - Inattentlve 08 - Traller Equipment Defective
08 - Leftof Center 18 - Vigion Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble _
49 - Unknown 9 - Followed Too Clasely/ACDA 19 - Operating Defective Eguipment {SignalyOfficer 10 - Disabled From Prior Accident
10 - Improper Lane Changs 20 - Load Shifting/Falling/Spilfing 30 - Wrong $ice of the Road 11 - Other Defects
fPassing/Dif Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events * Hon-Colllsion Events ~
1 2 3 4 5 ] 01 - Overturr/Rollover 06 - Etuiprent Fallure 10 - Cross Median
I 2 l OI | | ] l | | | I I I | l I l 02 - Fire/Explosion ®lown Tire, Brake Falure, et} 11 - Cross Center Line
03 - Immerslon 97 - Separation of Units Opposlte Direction of Travel
Flrst Most 99 - Unknown 04 - Jackknife 08 - Ran Off Read Right 12 - Downhlll Runaway
Harmful | 1 Harmful ] 1 05 - Cargo/Equipment Lass or Shift 09 - Ran Off Read Left 12 - Other Non-Colllsion
Event b— Event
Lollislon With Fixed Object
25 -« Impact Attznuator/Crash Cushion 33 - Median Cahle Barrier 41 - QOther Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 24 - Median Guardrall Barrler or Support 49 « Flre Hydrant
15 - Pedakycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Cencrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - 'Raihway Vehicle (Traln,Englned 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curh Equipment
17 - Animal - Famn or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 = Dltch 51 - Wall, Bullding, Tunmel
18 = Animal - Deer Motor Vekicle 30 - Guardrall Face 38 - Dverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Suppart 46 = Fence
20 - Motor Vehicle In Transpert 32 - Portzble Barrler 40 - Utility Pale 47 - Mallbox
Unit Speed Posted Speed | Traffic Control N ' Urit Direction - ”
01 - Na Contrsls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- Nerth 5- Nertheast 9 - Unknown
110 315 02 - Stop Slgn 08 - Railroad Flashers 14 - ‘Walk/Don't Walk . 2 - South 6 Northwest
Il el I 121=] 03 - Yield Sign 09 - Rallvoad Gates 15 - Other 3-East  7- Southeast
0O Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
@ Estimatsd 05 - Traffic Flashers 11 - Person (Flagger, Officer) -
06 = School Zone 12 - Pavement Markings Page 2 of §

HSY8304 OH1U (Rev 01/12)



Unit

Lotal Report Number

11161916491 211418) 1 L} 11 |

LL L} |

HM Class =]

Hazardous Materlal

05 - Logging
06 - Intermodal Centainer Chassls

13 = Concrete Mixer
14 - Auta Transporter

U.nll. Number | Owner Name; Last, First, Middle  { [l Same As Driver) Owner Phone Humber - inc. area code  { Il Same As Driver} |Damage Scale  |Damaged Area
- Front
19)2] |mowToYa, oscar a. (678) 520-8780 EI
= - — 02
Owner Address: City, State, Zip  ( [a Same As Driver) 1- None ® 03
5541 SKYLAR CREEK LN. BUFORD, GEORGIA 30518
LP Sttt [License Plate Number Vehicle Identification Number # QOccupants | 2 - Minor
. 68 | 10 l 04
IGIA] BIN4853 N E BT EEI6R12121012161 81011 19911 | 5. runcuona
Vehlcle Year Vehicle Make Vehicle Model Vehicle Color K
1211319 TOYOTA COROLLA GRAY 4. Disabing | 07 - 05
= rmnf of Insurance Company Policy Number Towed By
[l Insurance .
Shown ALLSTATE INS. 995611847 ¥ - Unknawm Rear
Carrier Name, Address, City, State, Zip Garrier Phone- inchrde area code
us per Vehlcle Welght GVWR/GEWR Cargo Body Type Trafficway Deserlption
- lemeees o o[ ] 5 deomesabmnmiane v | e v
HM Placard ID No. g : :ﬂ%&o%ht:nz:;l):ﬂoﬂ%:s | 03 - Bus 16+ Seats, Inchrivrr) 11 - Ffarthed 2 - Two-Way, Not Bivided, Continuous Left Turn Lane
=N 29, - 04 - Vehitle Towing Another Vehicle 12 - Dump 3 - Two-Way, Dlvided, UnprotectediPalnted or Grass >4 F) Median

4 - Two-Way, Divided, Posltive Median Barrler
5 - One-Way Trafficway

10 - Driveway Access

11 - Shared-Uss Path ar Trall
12 - Non-Trafficway Area

99 - Other/Unknown

[ In Emergency
Respanse

€9 - Motarcycle

10 - Motorized Bicycle

11 - Snewmablle/ATV

12 - Other Passenger Vehicle

|[:] Has HM Placard

07 - Cargo Van/Entlosed Box 15 - Garbage/Refuse - -
Number Released 08 - Grain, Chips, Gravel 99 . Other/Unknown | C1Hit/5kip Unlt

Non:Motorist Location Prior to Impact Type of Use Unit Type

01 - Intersection - Marked Crosswalk Passenger Vehicles {less than 9 passengens)  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/LIma (3 or Mare Including Driver)
D] 02 - Intersection - No Crosiwalk n 01 - Sub-Compart 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (315 Seats, Inc Driver)

03 - ntzrsection - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - Bus 16+ Seass, Inc Driver)

04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - MId Size 15 - Single Unit Truck / Traller Non-Motorist

05 - Travel Lane - Other Location 5. Commerclal | °F Hit/Skip 04 - Full $ize 16 - Truck/Tractor (Bobitail) 23 - Animal with RIder

06 - Blzycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagan, Surrey

07 - Shoulder/Roadside 06 - Sport Utllity Vehitle 18 - Tracter/Double 5. Blty:le.fPedacyiljst‘ A

08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestrianSkater

09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle X

27 - Other Non-Motorist

03 - Changing Lanes

Speclal Functicn g1 - None 09 - Ambulance 17 - Farfn Vehicle Most Damaged Area : Action
02 - Taxi 10 - Flre 18 - Farm Equipment 0l - Nene 08 - Left Side 99 = Unknown 1. Non-Contact
n 03 - Rental Truck (Over 10k Lbs) 11 - Hléhway/Malntenance 19 = Motorhome 7 02 = Center Front 09 - Leit Front 2 - Non-Collision
04 - Bus - School (uslic or Privated 12 - Military 20 - Golf Cart Imoactares 3 - RihtFront 10 - Yop and Windows 3 - Striking
05 « Bus = Transit 13 - Police 21 - Train pa 04 - Right Side 11 - Undercarriage 4- Strur._k
06 - Bus- Charter 14 - Public Utllity 22 - Dther (Esplaln in Narrative) 21 - RightRear 12 - LoadmTraller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Governmeat 06 - Rear Center 13 - Tetal(All Areas) 9 - Unknewn
08 - Bus- Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Nen-Matorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negoliating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling

09 - Leaving Traffic Lane

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

15 - Swerving to Aveid (Due to External Conditions) 26
16 - Wrong Side/Wrong Way 27
17 - Failure to Control 2B
18 - Vision Qbstruction 29

- Fallure to Yield Right of Way
- Not Vislble {Dark Clothing}

= Inattentive

- Failure to Obey Traffic Signs

17 - Working
99 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Tura 11 - Slowlng or Stopped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drlverless 20 - Standing
Centributing Circumstances. Vehicle Defacts
Primary Motorlst Non-Motarist ' 01 - Tum Signals
01 - Mone 11 - Impreper Backing 22 - None 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
D3 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Cperating Vehicle in Negllgent Manrer 25 - Lying and/ar Nlegally In Roadway 05 - Steering

06 - Tire Blowout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
Q9 - Moter Trouble

01 - Overturn/Rallover
02 - FirefExplosion

15 - Pedakycle

16 - Railway Vehicle (Train,Enginel
17 - Animal - Farm

18 = Animal - Deer

19 - Animal - Other

First " Most
Harmful Harmful
Event b— Event
14 - Pedestrian

99 = Unknown

21 - Parked Motor Vehicle

22 - Waork Zone Maintenance Equipment

23 = Struck by Falling, Shifting Cargo
or Anything Set in Motion by a
Motor Vehicle

03 - Immerslon
04 - Jackknlfe
05 - .Cargo/Equipment Loss or Shift

Sollislon With Fixed Oblect

25 = lmpact Attenuator/Crash Cushlon
26 - Bridge Overhead Structure

27 - Bridge Pler or Abutment

28 - Bridge Parapet

29 - Bridge Rail

30 - Guardrall Face

& - Eguipment Failure
(Blown Tire, Brzke Falturs, et}
07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Road Left

33 - Median Cable Barrier

41 - Other Post, Pole

09 = Followed Too Closely/ACDA 19 - Operating Defective Equipment 1SignalyQfficer . 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spiliing 30 - Wrong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events j Tion-Colllslon Evants

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 = Downhill Runaway
13 - Other Non-Collisfon

48 - Tree

24 - Median Guardrall Barrier or Support 49 - Flre Hydrant

35 - Medlan Concrets Barrier 42 - Culvent 50 - Work Zone Maintenance
36 - Median Other Barrier 43 - Curb Equipment

37 - Trafilc Slan Post 44 - Ditch 51 - Wall, Building, Tunnel

38 - Overhead Slan Post

45 - Embankment

52 - Other Fixed Object

H5Y8304 OH1U (Rev 01/12)

24 - Other Movable Chject 31 - Guardrall End 29 - Light/Lurninaries Support 46 - Fenee
20 - Mator Vehicle In Transport 32 - Portable Barrier 40 = Utility Pole 47 - Mallbox
Unit Speed Posted Speed Traffic Control Unlt Directien
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lines From To 1=- Nerth 5= Northeast 9 - Upknown
0 315 02 - Stop Slon 03 - Railroad Flashers 14 - Walk/Don't Walk 2- South  6- Northwest
Il I | i I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3.East  7- Southeast
B Stated ’ 04 - Trafflc Stgnal 10 - Construction Barrlcade 16 - Not Reported 4 - West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) ; -
06 - School Zone 12 - Pavement Markings Page 3 of 5




Oceupant

Motorist/Non-Motorist

Motorist/Non-Motorlst

Occupant

TN CHIO IVI i H H
¥z Motorist / Non-Motorist ant [T
\B=z= IVIotoris on- OYIS ccupan
ot h 1,6;0(6;9211,4:8
Unlt Number |Names Last, Flrst, Middle Date of Birth Gender
F - Female
1911] |sAMAD, ROBERT T. 115121211111914} 8] M - Male
Address, City, State, Zip ) : Contact Phone- Include area code
5392 SANDSTONE DR. FAIRFIELD, OHIO 45014 (513) 390-8141
[njurles | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Wsed DOT Compliant | Seating Positicn | Air Bag Usage |Ejection |Trapped
O Motorcyele
ol GBI P (B E
OL Statz | Operator License Number DL Class No Wi Condgition ‘| Afcohol/Drug Suspected JAlcohol Test Status | Alcoho] Test Type |Alcohol Test Value |Drug Test Status | Drug Test Type
ot oo || o
: End.
olH RT234255 El oL | Em ! 1 1 . 1 1
Offense Charged  { [Wlocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device 1
333.03A ACDA 230023 Used
Unlt Number |Name: Lasi, First, Middle ’ : ' Date of Birth Age Gender
F - Female
9] 2] |MONTOYA, OSCAR A, (0181018111965 52 M - Male
Address, (TIE State, Zip' Contact Phone- include area code
5541 SKYL.AR CREEK LN. BUFORD, GEORGIA 310518 (678) 520-8780
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DoT Compllant' Seating Posltlon | Air Bag Usage |Ejectlon |Trapped
O Motareycle
[o]4] | Lo 1
OL State | Operator License Number OL Class No " |Condition | Alcohol/Drug Suspected |Alcohel Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Statuis | Drug Test Type
M/C ’
ls12) o 7o |[1] |[3] L ([
End. -
Gla 053382286 El oL ! 1 1 1 L 1 1
Offense Charged  { O Local Coda) Offense Description Cltatlon Number Hands-Free Driver Distractad By
[ Device
Used
" Injuries ' Tnjured Takén By © 7| Safety Equipment Used 99 - Unknown Safety Equipment Non-Motorist
1- Nolnjury/None Reported | 1. Not Transported / Maotorist .
" ) . . . 09 - Nene Used = Reflactive Clothi
2 - Possible Treated at Scene " 01 - None Used - Vehicte Occupant 05 - Child Restralnt System-Forward Facing 10 - H:;::Let SJS“ g . Efghe;:;E othing
3 - Non-lncapacltaing 2- EMS 02 - Shoulder Belt Only Uszd 06 - Child Restralnt $ystem- Rear Facing 11 - Protective PadsUsed 14 - Other
4 - Incapacitating 3- Pollce 03 = Lap Belt Only Used .07 - Booster,Seat {Elbows, Krees, Etch .
5 - Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown .
Seating Position Alr Bag Usage
a3 = Front - Left Sicfe (Motarcycle Driven) Q7 - Third - Left Side (Metorcyels Side Can 12 - Passenger in Unenclosed Cargo Area 1 - Not Beploysd
02 - Front - Middlz Q8 - Third - Middle 13 - Tralling Unit 2 - Deployed Front
03 - Front - Right S[de 09 - Third - RIght Side 14 - Riding on Vehicle Exteriar (RonTralling Unit 3 - Deployed Side
04 - Second - Left Side (Motorcycle Passenger) 10 - Slezper Section of Cab (Truekd 15 - Non-Motorlst 4 - Deplayed Both Frony/Slde
05 - Second - Middle 11 - Passenger n Gther Enclosed Cargo Area 16 - Other 5 - Not Applicable
0% - Second - Right Slde Non-Trailing Unit Such as a Bus, Plck-up with Cap) 99 - Unknown R | @~ Deployment Unkngwn
Efection Trapped Gperator Licease Class Céndition ’ AlccholDrug Suspected
1 - Not Ejected 1- Not Trapped | 1- ClassA 1 - Apparently Normal - - 5- Fell Asleep, Fainted, Fatigued 1- Nene
2 - Totally Ejected 2 - Exiricatsd by 2.- Class B 2 - Physlcal Impalrment &= Under The Influence of 2 - Yes - Alcohol Suspected |
. 3 - Fartlally Ejected | Mechanical Means .| 2= Classc. 3 - Emotlonal {Depressed, Angry, Disturbed) Medications, Drugs, Alcohal 3 - Yes- HBD Not Impairad
4 - Not Applicable 3 - Extricated by 4 =" Regular Class (Ghio is "0 4 = liness 7 - Other 4 - Yes - Drugs-Suspected
Non-Mechanieal MeaIES‘ 5 - MC/Moped Qnly 5 = Yes = Alcohol and Drugs Suspected
Alcoho) Test Status Aleohol Test Type Drug Test Status Drug Test Tipe Driver Distracted By
1- Nene Given 1~ None 1 - None Given 1- None 1 - No Distraction Reported & - Gther Inslde the Vehicle
* 2 -~ Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phene 7 - ‘External Distraction
3 - Test Given, Contamninated SamplefUnusable 3- Urine 3 - Test Given, Contaminated SamplafUnusable 3- Urine 3 - Texting/E-mailing
4 - Test Given, Results Known 4 - Breath 4 - Test Given, Resulis Known 4 - Other 4 » Efectronic Communication Device
5 = Test Given, Results Unknown 5-"0ther 5 - Test Given, Results Unknown 5 - Other Electrenic Device
[Navigation Device, Radle, DVD}
Unit Number™ |Name: Last, First, Middle ' Dats of Birth ) Age Gender
) D F - Female
M - Male
Ll L1 1 I 11 1]
Address, City, State, Zip Contact Phone- Include area code
Iojuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken Te Safety Equipment Used DOT Compliant | S¢ating Pesition JAir Bag Usage |Ejection |Trapped
O Metoreycle
Helmet
Unit Nember |Name; Last, First, Middle Date of Birth Age Gendar
D F - Femals
M - Male
L L1 1 L I 111
Address, City, State, Zip ) Contatt Phone- in¢lude area tode
Injuries | Injured Taken By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasition JAir Bag Usage |Ejectlon | Trapped
O Motoreycle
Helmet
Page 4 of D
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“’li\"/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT Or2

Poms’ OF PUBLIC SAFETY DIAGRAM / NARRBATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF GRASH
om0 (974 & FAIRFIELD PD MOP 1024 1Y/
IN COUNTY OF CRASH LOCATION
RUTeER DIXIE _MNwY Awvd DIVERSIOA RD |
f — )

DIVERSION RD.

$ /" /3

- SRY DixiE Hwy

OFFI " SIGNA_FIA T BADGE NUMBER
| K/ﬁﬁ > 77
‘ v |74

HSY 7002 4/07



