B 2= Traffic Crash Report

Narrative

On June 2,

westbound and was

traveling west on Mack Rd.
m.p.h. and when at Shearwater Dr. failed to
stop within the assured clear distance ahead
and collided with Unit 2 which was also

2016 at about 5:25 p.m. Unit 1 was
at approximately 20

slowing in traffic. The

driver of Unit 1 then left the scene without
exchanging information.

Local Report Number * Crash Severity HiSkip
1 . Fatal 1 - Solved
Local Information |1]6|0|410|6|0l3l HEEEN 2-lnjury 2-Unso¥ved
_ 3-PDO
[ Photes Taken C1PDO Under DOPrivate | Reporting Agency NCIC * | Reporting Agency Name * Numbet of Unit in errer
State Prope Units 98 - Animal
[ 0H-2 O OH-1P . perty . :
CI0H5 Dother .| hoorao ot 1010191911 Fairfield Police Department %12 1| 99 - unknown
County . W City * City, Village, Township * Crash Date * Time of Crash Day of Week
. O village * 1y1y7:2,5
19121 | @ Towmip» . FAIRFIELD 1916191212191 3161181712121 | ELHELY)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longitude Latitude Longitude
° ! s ° ! " 172377 By 411513141852
— 3 -
I | I T I O 9 I I I I I e e S Sl el % el il Il Tl el |
Roadway Division DOivided Lane Directlon of Travet Number of Thru Lanes | Road Types or Milepost z i
O Divided N- Northbound E- Eastbound AL- Alley” CR - Circle HE- Heights  MP - Milepost  PL - Place ST - Street  WA-Way
B Undivided S - Southbound W- Westbound I 0 ] 2 l AV - Avenue CT.- Court HW- Highway PK- Parlvay RD--Road TE - Terrace
- BL- Boulevard DR - Drive LA- Lane Pl - Plke SQ - Square  TL - Trail
I;D:atiun Lecation Route Number |Loc Prer\;ixS Lotation Road Name T — Location Route Types !
49, 0ad IR - Interstate Route {inc. turnpike) CR - Numbered County Route
Rowe LLI 111 EW ? US- US Route TR - Kumbered Township Route
Type ! d Type 2 - ] - Numbered Township Rou
» — MACK SR - State Route :
Distance From ReferegeM"es Dir.Fmrhl; sRe! Reference Referente Route Number |Ref Prer:i; Reference Name (Road, Mifepost, House #} Reference
L5,
100  MFeet EW Roure I:I EW EE Road,
O Yards Type ? l_I_I_I_I_I SHEARWATER Type
Refe Paint Used Crash Location -Locatlon of First Harmful Event
e_ rencf, ?:Ersectiun 01 - Notan intersection 06 - Five-paint, or more 11 - Rallway Grade Crossing Intetsection 1 - On Readway 5- On Gore
2 - Mlle Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2- OnShoulder & - Outside Trafficway
3. House Number 03 - T-Intersection 08 - 0ff Ramp 99 - Unkaown 3 - In Medlan 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access’
Road Contour Rodd Conditlons i i ; : .
: 0l - Dry 05 - Sand, Mud, Dirt, Qll, Gravel 09 - Rut, Holas, Bumps, Ureven Pavement'
2 1= Stralght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 ghﬂf’l‘.‘ef;a“ 9 - Unknown 03- Snow 07 - Slush 99 - Unknown
= - L]
04 - lee 08 - Debrls * Secondary Condition Only
" Manner of Crash Cnllislunﬁ‘]mpa—ct ’ Weather
1- Not Collision Between 2 - Rear-End 5. Batking 8 - Sideswlpe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehieles 3 - Head-On 6 - Angle Direction 2 - Cloudy 5 . Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 -.Sideswlpe, Same Direction ¢ - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Cenditions School Bus Related
. 1 - Congrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Dark - Roadway Not Lighted 9- Uninown | 1 schaol O Ves, Schoo! Bus
2 - Blacktop, Bltuminous, Stone . 2 - Dawn & - Dark - Unknown Roadway Lighting Zonz - Dl'ré:tly Involved
Asphalt 5 - Dint 3 - Dusk 7 - Glare* Refated o
b Yes, School Bus
3 - Brick/Block & - Other 4 - Dark - Lighted Roadway 8 - Other « Secondary Gondition Oy’ Indirectly Invelved
3 Workers Present Type of Work Zona Location of Crash in Werk Zone
0O Work 1 - Lane Glosure 4 - Intermittent ar Moving Werk 1 - Before the First Work Zone Warning Slgn 4 - Activity Arza
Zone n&mﬁﬂi’;ﬁﬁ;"em Present 2 « Lane Shiit/Crossover 5 - Dther 2 - Advance Warning Area . 5 - Termination Area
Related O Law Enforcement Present 3 - Work on Shoulder cr Median 3 - Transitlon Area
{Vehicle Orly)

Diagram

Write an “N* on the|
compass diagram to
indicats the direction
of north,

Report Taken By

O Supplement (Correction ar Adition to

HSY7001 OH1 (Rev 01/12)

M Police Agency O Motorist an Existing Report Sent to ODFS) )
Date Crash Reported Time Crash Reported Dispatch Time Asrrival Time Time Cleared Other Investigation Time Total Minutes
(0161912121011 6] |111712]14] L1171 3] 2] 11171410 111715 5] 12151 1 | 12191 1 |
"Dtficer's Name * . — Officer’s Badge Number Ghecked By ' - -
T
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OHIO
Ferarramet
or Puzuc
SAFETY

Unit

Lecal Report Number

11161074191690131 ) ) 11 ||

07 - Shoulder/Readside

08 - Sldewalk

09 - Median/Crossing Istand
10 - Driveway Access

11 - Shared-Use Path or Trail

0 In Emergency
Response

07 - Pickup

08 - Van

09 - Motarcycle

10 - Motorlzed Bitycle

06 - Sport Utility Vehicle

18 - Tractor/Double
19 - Tractor/Triples
20 - Other Med/Heavy Vehicle

Unit Number [ Qwner Name: Last, First, Middle  { C1Same As Driver) Owner Pharie Number - inc. area code  (I[J Same As Driver) |Damage Scale | Damaged Area
0 1
{ S i
Owner Address: Clty, State, ZIp  ( [ Same As Driver) 1- None 0 03
LPState | Llcense Plate Number Vehicle 1dentification Number # Occupants | 2 - Miner
08 04
L1l _ T T Y Y Y L° T ) P
Vehicle Year Vehicle Make Vehicle Modal Vehicle Color
L1111 MERCURY COUGAR GREEN 4. Disabting {07 05
o Proof of Insurance Cempany Policy Number Towed By
Insurance 9 - Unknewn
Shown Rear
Carrier Name, Address, City, State, 2ip Carrier Phone- Include area code -
us Dot Vehicle Welght GVWR/GEWR Cargo Body Type Trafiicway Descriptio
1 e%-h Thanm Equal to 10k Lb [ 01 - No Cargo Body Type/Mot Applicable 09 - Pole foway ptian
- Less or kqual to 5. : 1 - Two-Way, Not Divided
11} 2- 10,001 1o 26,000 Lbs 1| o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank N |
HM Placard 1D No. o . | 03 . Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1| 2 - Two-Way, Not Divided, Centinuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Anothee Vehlcle 12 - Dump 3 - Two-Way, Divlged, Unprotectedpainted or Grass >4 Fu) Median
I I I I I 85 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
—I Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
nM Eeass a Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
umber 08 - Grain, Chips, Gravel 99 - Other/Unknown | B HIL/ Skip Unit
Nen:Motorist Location Prior to Impatt Type of Use Unit Type
01 - Intersection - Marked Crosswalk P: Vehicles (less than 9 ) Med/Heavy Trucks or Combo Unlts > 10k [bs  BusMan/Limo (9 or More Including Driver)
m ©2 - Intersectlon - No Crosswalk ua 01 - Sub-Compact 13 - Slngle Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (3-15 Seats, Inc Oriven
03 - Intersection - Other 02 - Compact 14 - Single UnitTruck; 3+ axies 22 - Bus 16+ Seats, [nc Driver}
04 - Midblock - Marked Crosswalk 1- Personal ‘?9&:;1:::\'\'" 03 - Mlld Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Commercial | ©F 1p 04 - Full Size 16 - Truck/Tractor (Bobtaily - Ap .
06 - Bleycle Lane 3- Government 05 - Minivah 17 - Tracter/Semi-Trailer 23 - Animal with Rider

24 - Animal with Buggy, Wagon, Surrey
25 - Bicytle/Pedacyelist

26 - Pedestrian/Skater

27 - Other Non-Moctorlst

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked
11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
19 - Approathing or Leaving Vehiels

12 - Non-Trafficway Area 11 - Snowmoblle/ATY I ) f |
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H M Placard
Speclal Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
E 03 - Rental Truck @ver 10k b0 11 - Highway/Maintenance 19 - Matorhome 02 - Center Front 09 - Left Front 3| 2- NenCollision
04 - Bus - School (Fublic or Private) 12 - Military 20 - Gelf Cart h Y 03 - Right Front 10 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Police 21 « Train mpact Area g4 - Right Side 11 - Undercarrage 4 - Struck
05 - Bus - Chaster 14 - Public Utility 22 - Other{Explaln In Harrative) 05 - Right Rear 12 - LoadfTraller 5- Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAl Areawd 9 - Unknown
08 - Bus- Other 16 - Copstruction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Matorist Non-Matorist
E 91 - Straight Akead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Qther Non-Mgctorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling
§9 - Unimown 03 « Changing Lanes 09 - Leaving Traffic Lane 17 - Waorking

Telel 10 L] L0 L0 T

01 = Overturn/Rollover
02 - FlrefExplasion

Flrst
Hamnful

Most
Harmful

99 - Unkaown

03 - [mmerslon
04 - Jackknife

05 - .Cargo/Equipment Lass or Shift

Qb - Eguipment Fallure
(Blown Tire, Brake Fallure, etch
07 - Separation of Units
498 - Ran Off Road Right
09 - Ran Off Road Left

06 « Making Left Turn 12 - Driverless 20 - Standing
- Contsibuting Clrcumstances Vethicle Defects
Primary Motorlst Non-Motarist ' 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nene 02 - Head Lamps
ua 02 - Fallure to Yisld 12 - Improper Start From Parked Position 23 - Improper Crossing > 03 - Tall tamps
43 - Ran Red Light 13 - Stopped ar Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Step Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/or llesally in Roadway 05 - Steerlng
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Fallure to Yield Right of Way 6 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Sice/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Contro! 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Visien Obstruction 29 - Fallure to Obey Traffic Signs 0% « Motor Trouble )
99 - Unknewn 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment {Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/OFf Road 21 - Other Improper Actien 31 - Other Non-Motorist Actlan
Sequence of Events Non-Callision Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Qther Nen-Collisicn

Ewvent Event
| Lollislon With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 4} - Other Post, Pale 48 - Tree
14 - Pedestrian 21 - Parked Moator Vehicle 26 - Bridge Ovarhead Structure 34 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 « Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintenance
16 - Raitway Vehicle (Train, Engine) 23 - Struck by Falling, Shifing Cargs 28 - Bridoe Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Moticn by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 « Ditch 51 - Wall, Bullding, Tunnel
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 Transpart 32 - Portakle Barrier 40 - Vtility Pele 47 - Mailbox
Unlt Speed Posted Speed Traffic Contral Unit Direction
01 - No Controls 07 - Rallroad Crossbucks 13 - Crosswalk Lires From To 1- North 5: Northeast 9 - Unknown
210 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk . E 2- South &= Northwest
l | 1 I I I I 03 - Yield Sign 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
0O stated 04 - Trafflc Signal 10 - Construction Barricade 16 - N¢t Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer)
06 - School Zone 12 - Pavement Markings Page 2 of 4
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Unit

Lozal Report Number

o e 1 I I I I I

04 - Overtaking/Passing
05 - Making Right Tura

10 - Parked
11 - Slowing or Stepped in Traffic

18 - Pushing Vehicle

1% - Appreaching or Leaving Vehicle

Unit Number  [Owner Name: Last, First, Micdle  { & Same As Driver) Owner Phone Number - inc. areacode  ([E Same As Driver) |Damage Scale  |Damaged Area
Front
[0]2] |NILES, MARVIN D. (513) 829-3027 .
Qwner Address: City, State, ZI [} Same As Driver,
r ¥ Zp (W river) 1- None 09 03
33 SUNNYSIDE DR. FAIRFIELD, OH 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
08 04
191H] CDeOLN IW A]U !H |D|0|4|412|G‘IN|0]219|6|4|4| |0|1| 3. Fanctiona)
Vehlicle Year Vehicle Make Vehicle Model Vehicle Calor :
111918]1€] AUDI 5000 CS MARQON 4- Disabling | 07 05
= Proof of Insurance Company. Policy Number Towed By
W Insurance 9.
Shown N AMERIPRISE AX01047034 9 - Unknown o
Carrler Name, Address, City, State, Zip Carrier Phore- include area code
us poT Vehlcle Welaht GYWR/GCWR Cargo Body Type It
1 -Igl.ess ThanR‘;r Equal to 10k Lbs. | 01 - Nao Cargo Body Type/Not Applicable 09 - Fole Tralficway Description
2 - 10,001 to 26,000 Lbs 1| 02 - Bugvan (9-15 Seats, Ing Driver) 10 - Bargo Tank 1- Two-Way, Not Divided
HM Placard ID No. ) ’ * | 03 - Bus {16+ Seats, Inc Driven) 11 - Flat Bed 11| 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3~ More Than 26,000 Lbs. 04 - Vekicle Towlng Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotectec{Painted or Grass >4 F) Median
11 L1 1 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
G Hazardous Material 06 - Intermodat Cantainer Chassis 14 - Auto Transporter 5 - One-Way Traffioway
N beass o Released 07 - Cargo VanjEnclosed Box 15 - Garbage/Refuse [ -
umber . 08 - Grain, Chips, Gravel 99 . Other/inknown | X Hit/ Skip Unit
Non-Moterist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than @ passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (% or More Including Driver)
' D] Q2 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Sjngle Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other Q2 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus 16+ Seats, Ine Driver)
04 + Midblock - Marked Crosswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2. Comrercial | o HIL/Skis 04 - Full Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
a6 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Sem|-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 Blcycle.'Pedacyélist' Y
08 - Sidewalk 07.- Pickup 19 - Tractor/Triples 26 - Pedestrian/Skator
09 - Medlan/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 57 - Oiher Mon-Motorist
10 - Driveway Access I In Emergency 09 - Motorcycle
11 - Shared-Use Path ¢r Trail Response 10-- Motarized Bitycle — -
12 - Non-Traffieway Area 11 - Snowmobile/ATV
39 -. Other/Unknown 12.- Other Passenger Vehicle D HaS HM Placard I
Speclal Function o1 - None 09 - Ambulance 17 - Farm.Vehicle Most Damaged Area - ’ Actlon
02 « Tax| 10 - Eire 18 - FarmEquipment 01 - Nane 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truek cover 20k 16 11 - Highway/Maintenance 19 - Motorhome EE 02 - Center Front 09 - Left Front 2 - Nen-Calliston
04 - Bus - Schoo! trublic or Private) 12 - Military 20 - Golf Gart — 03 - Right Frant 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 -« Police 21 - Train Mpatt Area o4 - Right Side 11 - Undercarriage 4 - Struck
0& - Bus- Charter 14 - Public Uity 22 - Other (Explaln in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Areasy 9 - Ynknown
. (8 - Bus-Qther. 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions :
Motorist Non-Matarist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Crossing Specified |ocation 21 - Other Non-Motorist Action
0z - Backing 08 - Enterlng Trafflc Lane 14 - Other Motorist Action 16 - Walking, Running, Jegging, Playing, Cycling
" 99 - Unknown 03 - Changing Lanes 09 - Leaving Teafiic Lane 17 - Working

2[o] ]

01 - Overturn/Rellover
02 - Flre/Explosion

knaknnknnknn

03 - Immersion

06 - Equipment Fallure

(Blown Tire, Brake Fallure, etc)

07 - Separation of Units

10 - Cross Median
11 - Cross Center Line
QOpposite Dlrection of Travel

06 - Making Left Turp 12 - Driverless 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist HNon-Motorist 01 - Tura Signals
01 - None 11 - Improper Backing 22 - None 02 - Head Lamps
02 - Fallure te Yield 12 - Improper Start From Parked Posltion 23 - Improper Grossing 03 - Tail Lamps
03 - Ran Red Lfght 13 - Stopped or Parked llfegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
05 - Exceeded Speed Limit 15 - Swerving to Avaid (Due to External Conditions) 26 - Fallure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Nat Visible (Dark Cfothing) 07 - Wora or Slick tires
07 - Impreper Tutn 17 - Faiture to Contrel 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Failure te Obey Traffic Signs 09 - M.“m"T"’”b'E )
99 - Unknown 09 - Followed Toe Closely/ACDA 19 - Operating Defective Equipment /5ignals/Offlcer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/5pilling 30 - Weong Side of the Road 11 - Other Defects
JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Moterist Actien
- Sequence of Events Hon-Collision Evants -

First[™~ Mest 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - nknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Gff Road Left 13 - Other Non-Collislon
Event Event . . i
Collision With Flxed Obiect .
25 - Impact Attenuator/Crash Cushlon 33 - Medlan Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian Z1 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Werk Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrler 42 « Culvert 50 - Work Zone Maintenante
16 - Railway Vehicle (Train,Englne} 23 - Struck by Falling, Shifting Cargo 28 - 'Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motionby a 29 - Bridge Rail 37 - Traffic Slan Post 44 - Ditch 51 « Wall, 8uilding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Objert
19 - Animal - Other 24 - Dther Movable Object 31 . Guardrall End 39 « Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pele 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unlt Direction
01 - No Controls 07 - Railroad Grossbucks 13 - Crosswalk Lines From To 1- North  5- Mortheast 9 - Unknown
110 315 0z - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South &~ Morthwest
l l I l l : | : l 03 - Yleld Slon 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Traffic Sigral 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer} i
06 - Sthool Zons 12 - Pavement Markings Fage 3 of 4
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2 Motorist / Non-Motorist / Occupant

Local Report Number

2S99t 95193 11111

Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
011 M - Male
Il B | L1 1111111
Address, City, State, Zip Contact Phone- include area code
8
! .
= |Injuries | Injured Taken By [EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant | Seating Pasitien |Alr Bag Usage |Ejection |Trapped
& Meotorcycle .
k= k
20l Statz | Operator License Number OL Class N(; M ¢ Conditlon |Alcohol/Drug Suspected |[Alcohof Test Status | Alcohol Test Type | Alcohol Test Value |Drug Test Status'| Drug Test Type
=
Ovalid |O Er{d.
I I | oL -I_I_I_l
Offense Charged  { [JLocal Code} Offense Description Citation Number i HandsFree | Driver Distracted By
LI Device
Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
|0|2[ NILES, MARVIN D. |0|6[1|B|1|9[75|8| 57 M - Male
Address, (?I\:y, tate, Zip Contact Phane- Include area code
% 33 SUNNYSIDE DR. FATIRFIELD, OH 45014 (513) 829-3027
= \Injuries” | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
1T, | I Motoreyele
é E 4 Helm::, 1 1 1 1
2 '
S [OLState  [Operator License Number 0L Class , Condition | Alcchol/Drug Suspected |Alcohol Test Status | Alcohol Test Type |Alcohol Test Value | Drug Test Status L
2 No M
o1 oot ]| Lo |G
End.
O|H RM259313 El oL ! 1 1 ] 1
Offense Charged  { [JLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
O Device
Used
Injuries 3 Injured Taken By ' Safety Equipment Used 9% - Unknown Safety Equipment ;\lon-‘"Mt-llurist . i " j -
1+ No Injury / None Reported | 1- NotTransported/ Motorlst .
B . - - a9-N Used -
2 - Possible Treated at Scene 01.- None Used - Vehlcle Occupant 05 - Child Restraint System-Farward Fating 10 - H:Trll':elsuesed :: _ E?gfi?t?i::e Clothirg
3 = Non-Incapacitating 2. EMS 02 - Shoulder Belt Only Used 06 - Child Restralnt System- Rear Fating 11. Protective Patis Used 14 - Other
4 - [ncapacitating | . 3 - Police 03 - Lap Belt Only Used .07 - Booster Seat, (Elbows Knees, EX) :
5- Fatal 4+ Other 04 - Shoulder and Lap Belt Ussd 08 - Helmet Used
9+ Unknown B
Seating Position’ Alr Bag Usage
01 - Frent - Left SIdé (Metorcycte Driver 07 - Third - Left Side (Motercycle Side Can . 12.- Passenger In Unenclosed Cargo Area 1- Not Deployed
02 .- Front - Middle 08 - Third - Middle 13 - Trailing Unit 2 - Deployed Front
03 - Front - Rfght Side. . .09 - Third - RIght Side 14 - Riding on Vehicle Exterior thn-TmImq unity 3 - Deploysd Side
04 - Serond - Left Side (Motercycle Passengen 10 - Sleeper Section of Cab Truck) 15 - Non-Motorist 4 - Deployed Both Froni/Side
05 - Second - Middle 11~ Passenger in Other Enclosed Cargo Area 16 - Other: - 5- NotApplicable
06 - Second - Right Side Non-Trailing Unit Such as a Bus, Pick-upwith Cap) 99 - Unknown LT 9 - Depleyment Unknown
Ejection Trapped Operator License Class Candition - 'Alcohollpnig §u_specird
1- Not Ejected 1 - Not Trapped ‘1- Class'A 1- Apparently Narmal” , 5 Fell Asleep, Fainted, Fatigued 1- None .
2 - Totally Ejected 2 - Extricated by 2~ Class B 2 - Physical Impairment - & - Undar The Influencs of 2 - es - Aleohol Suspected
3 - Partially Ejected Mechanical Means’ 3-ClassC 3 Emetlonal {Depressed, Angry, DIsturbed) Medlcations, Drugs, Alcohol 3 - Yes - HBD Not Impaired
4« Not Applicable * 3« Extricated by 4 - Regular Class oble 15D « Iliness i o 7 - Other. 4 - Yes - Drugs Suspected
. Non-Mechanical Means: 5- MC/Moped m 5+ Yes - Alcohol and Drugs Suspected
Alcohol Test Status Alcohol Test Type | Drug Test Status DrugTestType | Driver Distracted By . .
1- None Given 1- None' 1 - Nane Given 1- None 1 - Ne Ditvrattion Repon.ed 6 - Other Inside 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, Contaminated Sample/Unusable 3. Urine 3 - Texting/E-malling
4 - Test Given, Results Known 4 - Breath 4 - TestGiven, Results Known 4 - Other 4 - Elaetronic Communication Device
5 - Test Given, Results Unknown 5- Other 5 - Test Given, Results Unknown 5 - Other Electrenic Device
{piavigation Devica, Radic, BVD)
i
Unit Number [Name: Last, First, Middle Patz of Birth Age Gender
D F - Female
M - Male
L1 | T I I I
E Address, City, State, ZIp Contact Phone- include area code
8
gl
S
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Alr Bag Usage |Ejection |Trapped
O Motoreyele
Helmet
Unit Number |Mame: Last, First, Micdle Date of Birth Age Gender
D F - Female
M - Male
L] LI 1 P 1111
-g Address, City, State, ZIp Contact Phang- Include area code
3
8
o
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Posltion | Air Bag Usage |Ejection | Trapped
O Motorcycte
Helmet
Page 4 of 4

H5Y8306 OHIM (Rev 01/12)




