OHID -
¥ a I C I‘as epo g Tocal Report Number * Crash Severity | Hivskin
~ 1. Fatal 1 - Salved
Tocal Information 1,6,0,4,0;6;1;8 E 2 - Injury 2 - Unsolved
Tt O O I B | | 2 P R
I Photos Taken  |[] PDO Under CIPrivate | Reporting Agency NCIC * | Reporting Agency Name * thumber of | Unitin error
bos-2 Qonqp | St Property Units 98 - Animal
Reportatle ; ; ; 0,2 0] 1]99-unkn
CI0H-3 OOther | Dollar Ameunt I i 0 ] 1| . Fairfield P911ce Department e | e
"County * M City * Clty, Village, Township * ! Crash Date * Time of Crash Day of Week
O village * 118120
1918 | Towrahi - FAIRFIELD  ’ 1016191212102 65 (12181210 | TLHE[Y)
Degrees / MInutes f Seconds Decimal Degrees .
Latitude Longitude Latitude Langitude
L ! I/ ) 8 5.6
- 31271, 8,1 - 4 1,1,9,0
I I I O O S I I I T U Y B i I A e R i Bl X Il il Ul i Bl Bt
Roadway Division Divided Lane Direction of Teavel Number of Thru Lanes | Road Types or Milepost 2 o
B Divided N- Northbound E- Eastbound AL - Alley CR-Clrcle,  HE- Helghts  MP- Milepost PL- Place ST - Street WA -Way
E Undivided S - Southbound W- Westbound 013 AV - Avenue CT. - Court HW.-Highway PK- Parkway , RD- Recad TE - Terrace
I—I—I BL- Boulevard DR- Drive LA - Lane Pl - Plke 8Q - Sguare  TL - Trail
- 1
Location Location Route Number |Loc Prer:h; Location Road Name Lotatlon Route Types
E Route 1217 E‘\.\; E Road IR - Interstate Route (inc. turnpike) CR - Numbered County Route
Typel I I | l [ l 4 Type 2 US- US Route ‘TR - Numbered Township Route
PLEASANT SR~ State Raute
Distance From ReferegeM"es Dir Fro:l SRef 5 Reference Reference Route Number | Ref PrT“fig Refarence Name (Road, Milepost, House #) Reference
25 M Feet EW Route D EW EE Road
O Yards - Type ! I T | EVALTE Type?
Refe Polnt Used Crash Locaticn Locatlon of First Harmfu} Event
i rencle- ‘;:ur:cﬁon 01 - Not an intersection 06 - Five-point, ar more 11 - Rallway Grade Crossing Intersaction 1 - On Roadway 5- OnGore
2 - Mile Post n 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails a Related 2 - On Shoulder & - Outside Traffieway
3 - House Number 03 - T-Intersection 08 - Qff Ramp 99 - Unkngwn 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffic Circla/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions -0 - 1ol | .
, ¥y 05 - $and, Mud, Cirt, Qil, Gravel 09 - Rut, Heles, Bumps, Uneven Pavement’
1. :tra:g:t Level 4q- Curl:vne Grade Primary Secondary 02 - Wet 06 - Water {Standing, Maving} 10 « Gther .
g' c:’;zl_‘ef;la“ 2~ Unknown 03 - Smow 07 - Slush 99 - Unknown
= - - r
04 - Jce 0B - Debris « Secondary Candition Onty
" Manner of Crash Collisforvimpact Weather
1- Not Collislon Between 2 - Rear-End 5- Backing 8 - Sideswipe, Oppasite 1 - Clear 4 - Raln 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On & - Angle Direction 2 - Cloudy 5 - Sleet, Hall 2 - Blowing Sand, Soll, Dirt, Snow
In Transpert 4 - Rear-to-Rear 7 - Sldeswipe, Same Directlon 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snaw 9 - Other/Unknown
Road Sutface Light Conditions School Bus Related
) 1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5 - Darlc - Roadway Not Lighted 9- Unknown | 17 schoot [ Yes, Schodl Bus
2 - :Ia?:]op, Bitumingus, [s):one . 2- gav.l'(n 6- grark- Unknown Readway Lighting Zone g(,,é;uy Involved
sphalt 5 - Dirt 3« Dusl 7- Glare* Related o v
es, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8- Other « Secondary Condition Orly Indirectly Involved
[s] Wm'klers Present Type of Work Zone \.ocation of Crash in Work Zone '
0O work 1 - Lane Closure 4 - [ptermittent or Moving Work 1 - Before the Flrst Work Zone Warning Sian 4 - Activity Area
Zone L3 Law Enforcement Present 2 - Lane Shift/Crossover 5 - Dther 2 - Advance Warnlng Area 5 - Termination Area
Related O Law Enfnr:ement Present 3 - Work on Shoulder or Median 3 - Transition Area
Vehicle Only)
Narrative Diagram
. Wi N on the
.On June 2, 2016 at about 6:20 p.m. Unit 1 was e gt o
traveling south on U.S. 127 {Pleasant Ave.) at [— ncaie tha

approximately 25 m.p.h. and when at Evalie Dr.
failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also southbound and was slowing in
traffic. Brake lights on Unit 2 were
-inspected and were working properly.

VS 127 (Pleagant A\-’Q\

Evalie .

Report Taken By
B Police Agency

1 Supplement (Correction or Addition to
an Existing Report Sent to 0DPS)

O Motorist

Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Qther Investigation Time Total Minutes
|0|6|0|2|2|0[1|6| [118|2|4] |1|8]2L5_| 1)8;310 118148 EYEI I 13131 1 |
Officer’s Name * ) - Officer's Badge Nunber Checked By v ’ .
P.0O. RYAN FLEENOR 117 =+ %\ Page 1 of 4
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Unit

Local Report Nurnber

XX AT - SEAVCE - PROTECTN

1100419961318 1 1L

04 - Overtaking/Passing
05 - Making Right Tum

10 - Parked
11 - Slowing or Stopped in Traffic

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. areacode  {[d Same As Driver) |Damage Sca'e  |Damaged Area
Front
[9]1] |RYLES, CHRISTOPHER C. JR. (513) 501-8007
Owner Address: City, State, Zi [{ Same As Driver] 02 .
ty, ,Zip ([ 1 1. None I B
5346 SOUTHGATE RBLVD. #7 FAIRFIELD, OH 45014
LP State  |License Plate Number Vehicle Identlfication Number # Occupants | 2+ Minor
_ 08 I 10 | 04
19 1H} GSP-2983 ll B['7IG|L|2|3|Y|7IM|S]3|4|6]211[9] 1913 5+ Functlonal
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color
]1 I 3 | 3 | l] DODGE DAKCTA BLACK 4 - Disabling o7 0% 05
Procf of Insurance Company Policy Number Towed By
B [nsurance 9 - Unknown -
Shown FOUNDERS INSURANCE ITOHL3 05 53 Rear
Carrler Name, Address, Clty, State, Zip Carrler Phone- Include area code
us pot Vehicle Welght GYWR/GCWR Cargo Bady Type Trafficway Description
1. ﬂsnm or Equal to 10k Lbs. ] 01~ No Cargo Body TrpeiNot Applicable 09 ~ Fale ¥ Ueserip
. 1| 2- 10,001 10 26,000 Lbs 11 02 - BugVan (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard ID No. . 4 q . I 03 . Bust16+ Seats, Inc Briven 11 - Flat Bed 1] 2 - Two-Way, Not Divided, Continuous Left Turp Lane
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dumg 3 - Two-Way, Divided, UnprotectediPaintad or Grass >4 Fib Median
I I l I ] - 05 - Logalng 13 - Contrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
T o Hazardous Mateylal 06 - Intermodal Container Chassis 14 - Aute Transporter 5- One-Way Trafflcway
N b:ss Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse |~ T v
umber ) 08 - Grain, Chips, Gravel 99 - Other/Unioown | EIHIt/ Skip Unit
Nen-Motorist Location Prior to Impact Type of Use Unit Type
01 - int 1o - Marked € f Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k s Bus/Van/Limo (9 or More Including Drives)
D] 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truek or Van 2axle, 6 tres 21 - Bus/Van (9-13 Seats, Ine Driver)
03 - Intersection - Other 02 - Compact 14 - $ingle Unit Truclk; 34 axfes 22 - Bus 16+ Seats, Inc Griver)
04 - Midblock - Marked Crosswalk 1- Personal 59 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Traller Non-Matarist
05 - Travel Lane - Other Location 2. Commercial | orHit/Skip 04 - Flll Size 16 - Truck/Tractor (Bobtall) 23 « Anlmal with Rider
a6 - Bicycle Lane 3 - Government 05-« Minlvan 17 - Tractor/Semi-Traller 24 - Anlmal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25 . Bloyleposeyeret
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Motorcytle
11 - Shared-Use Path or Trail Respanse 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
9% - Other/Unknown 12 - Other Passenger Vehicle |D Has H M PI?CHI‘d
. Speclal Function pi - None 09 - Ambulance 17 - Farm Vehicle Mast Damaged Area i o Action
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1 - Non-Contact
03 - Rental Truck dver 10k L 11 - Highway/Malntesance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Colliston
04 - Bus - School (Putlic or Privates 12 - Military 20 - Golf Cant ImoactArea 3 - Riont Front 10 - Top 2nd Windows 3 - Striking
05 - Bus - Trangit 13 - Police 21 - Train mpact Area a4 - Right Side 11 - Undercarriage 4- Struck
06 - Bus - Charter 14 - Public brility 22 - Other (Exptain in Narrative) 03 - Right Rear 12 - Load/Traller 5 - Strikdng/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totaltall Arezs) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. __ 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
111 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Acticn
02 - Batking 08 - Entering Traffic Lane 14 - Qther Metorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Working

18 - Pushing Vehicle
19 - Approaching or Leaving Yehicle

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributlag Circumstances Vehlcle Defects
Primary Motarist Non-Motorist 01 - Turn Signals

01 - Nane 11 - Improper Backing 22 - Nene D] 02 - Head Lamps

02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps

03 - Ran Red Light 13 - Stopped or Parked llfegally 24 - Darting 04 - Brakes

04 - Ran Stop Slan 14 - QOperating Vehicle in Negtigent Manner 25 - Lying and/cr Illegally in Roadway 05 - Steering

05 - Exceeded Speed Limit 15 - Swerving to Avold (Due to External Conditlons) 26 - Failure to Yield Right of Way 06 - Tire Blowout

©6 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Net Visible (Dark Clothing} 07 - Worn or Slick tires

©7 - Improper Turn 17 - Fallure to Contral 28 - Inattentlve 08 - Tralter Equipment Defectlve
08 - Leftof Center 18 - Vigion Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trauble

09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 15 1analg/Oificer 16 - Disabled From Prior Accident
10 - [mproper Lane Change 20 - load Shifting/Falling/Spilling 30 - Wrong Side of the Read 11 - Other Defects

fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action

Sequence of Events

Flrst[F Most
Harmful Harmful
Event k- Event

Teol TLITIT T

1110

399 = Unknown

Non-Colllsien Events

01 - Overturn/Rollover

02 - Flre/Exploslon

03 - [mmersien

04 - Jackknife

05 - Cargo/Equipment Loss er Shift

CLollision With Fixed Oblect
25 - Impact Attenuater/Crash Cushion

10 - Cross Median
11 - Cross Center Line
Opposlte Directicn of Travel
12 - Dewnhill Runaway
13 - Other Non-Collision

Q& - Eguipment Failure
(Blown Tire, Brake Fallure, etc}
07 - Separation of Units
08 - Ran Off Read Right
09 - Ran Off Read Left

33 - Median Cable Barrier 41 - Other Post, Pale 48 - Tree

14 - Pedestrian 21 - Parked Mator Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaleycle 22~ Work Zene Malntenance Equipment 27 - Bridoe Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Train,Englng) 23 - Struck by Falling, Shifting $arge 28 - Bridge Parapet 36 - Median Qther Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Centrols 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
215 35 | 1| I 02 - Stop Slgn 08 - Railroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
Il S | i 03 - Yield Sign 09 - Railroad Gates 15 - Other 3- East  7- Southeast
O Stated 04 - Tratfic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8- Southwest
Estimated 05 - Traific Flashers 11 - Person (Flagger, Officer) : -
- 05 - School Zone 12 - Pavement Markings Page 2 of 4
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Local Report Number

11|6|0|4|0|6|1|8| LLL 111

(N GHIO
';’/m

Unit

Cwmer Phone Number - Inc. area coce

Unit Number | Owner Name: Last, Flrst, Middle  { I Same As Driver) (0 Same As Driver} |Damage Scale  |Damaged Area’
|0| 2[ STASSER, MARIA ) (513) 641-7734 Front
Owner Address: Clty, State, ZIp  { [W Same As Driver} g 02
1- None 09 03
69 ) WOODSFIELD CT. FAIRFIELD, OH 45014
LP State | License Plats Number Vehicle [dentification Number # Occupants | 2 - Minor I I
8 10 04
19 1Hy GKB-8255 ]J MI1ID-IEllILIYI3[CI011I4I1I1[°I9I 10711 3 - Functional .
Vehicle Year Vehlcle Make Vehicle Model Vehicle Color ;
2191112 MAZDA MAZDAZ WHITE 4-pisabling | 07 o 05
& rmuf of Insurance Company Pollcy Number Towed By
Shown . GRANGE INSURANCE PA34000398 3 - Unknown o
Carrier Name, Address, City, State, i-ip Carrier Phone- include area cote
uspor Vehicle Welght GYWR/GCWR Cargo Body Type Trafficway Description

01 - No Cargo Body Type/Not Applicable 09 - Pole
02 - Bus/Van (9-15 Seats, Inc Driver)
03 - Bus (16+ Seats, Inc Driver)

04 - Vehlcle Tewing Another Vehicle
05 - Logging

1 - Less Than or Equal to 10k Lbs.
2 - 10,001 to 26,000 Lbs
3 - More Than 26,000 Lbs.

| 0| 1 10 - Cargo Tank
' 11 - Flat Bed
12 - Dump

13 - Concrete Mixer

TiM Placard ID No-

LIt 11
' HM Class o

1 Two-Way, Not Divided

2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
4 - Two-Way, Divided, Positive Median Barrier

Hazardous Matetial 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Traificway
Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse [* - SN -
L] Number 08 - Grain, Chips, Grave! 99 - Other/Unknown | C1Hit/ Skip Unit
Non-Motorist Locatlon Prior to Impact Type of Use Unit Type
o1 - Intersection - Marked Crosswalk P: Vehicles {less than 9 Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (2 ar More Including Driver)
D] 02 - [ntersection - No Crosswalk 2 01 - Sub-Compact 13 - Single Unit Truck or Van 2axfe, 6 tires 21 - Bus/Van 9-15 Seass, Inc Driver)
03 « Intersection - Other 02.- Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, [nc Driver)
04 - Midblock - Marked Crosswalk 1- Personal 99 - U“kﬂﬂ_'wﬂ 03 - Mid Size 15 - Single Unit Truck f Traller Non-Matarist
05 - Travel Lane - Other Location 2. Commercial | OrHit/Skip 04 - Full Size 16 Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 - Government 05 < Minlvan 17 ~ Tractor/Seml-Trailer 24 - Animal with Buagy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Spert Utllity Vehicle 18 - Tractor/Double 25 . Bicycle.fPedacydlst' '
09~ Sidewalk 07 - Plckup 19 - Tractor/Triples 26 - Pedestrian/S kater
09 - Medlan/Crossing [sland ) 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motarist
10 - Driveway Access I In Emergency 09 - Mowr;ycle -
11 - Shared-Use Path or-Trail Response 10 - Motorized Bicycle - -
12 - Non-Traffleway Area 11 - Snowmboblle/ATV
99 - Other/Unknown 12-- Other Passenger Vehicle |D Has HM Pla,card
Speclal Function g1 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Actian
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - Nene 08 - Left Side 99 « Unknown 1 - Non-Contact
E 03 - Rental Truck {Gver 10k Lbs) 11 - Klghway/Malntenance 19 - Motorhame EE 0z - Center Front 09 - Leit Front 2- NO'?'CMHSIM
04 - Bus - Schoel (Publicer Privaze) 22 - Milltary 20 - Galf Cart Imoact Ares L2 - Rlsht Frant 10 - Top and Windaws 3 - Striking
95 - Bus - Transit 13 - Police 21 - Train mpact A& o4 - Right Side 11 - Urdertarriage 4. Struck
06 - Bis - Charter 14 - Public Utility 22 - Other (Exglain in Narratives | - 05 - Right Rear 12 - Load/Traller 5- Striking/Struek
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total¢All Areas) 9 - Unknewn
08 - Bus - Other 16 - Construction Equilp. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Metorist
111 01 - Straight Ahead 07 - Making U-Turn 13- Negetiating a Curve 15 - Entering or Cressing Specified Location 21 - Other Non-Metorist Action
02 - ‘Backing 08 - Entering Trafflc Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

10 - Parked
11 - Slowing or Stopped in Traffic

04 - Overtaking/Passing
05 - Making Right Tura

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle

0& - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signafs
01 - None 11 - Improper Backing 22 + None 02 - Head Lamps
02 - Fallure to Yield 12 - Improper Start From Parked Position 23 - Improper Cressing " 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting ) 04 - Brakes
04 - Ran Stop Sian 14 - Operating Vehicle In Neglicent Manner 25 - Lying and/or [Ifegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Cue to External Conditions) 26 - Failure to Yield Right of Way 06 - Tite Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Vislble {Dark Clothing) 07 - Worn or Slick tires
07 - Improper Turn 17 - Failure to Cantrol 28 -+ Inattentive 08 - Trailer Equipment Defective
- 08 - Leftof Center 18 - Vision Obstruction 29 - Fallure to Cbey Traffic Signs 4% - Motor Treuble
99 - Unknown 09 - 'Followed Too Cfosely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accldent
10 - improper Lane Change 20 - Load Shifting/Falling/Snilling 30 - Wrong Slde of the Road 11 - Other Defeets
1Passine/¥ Road 21 - Qther Improper Actlon 31 - Other Non-Moterist Action
.Sequence of Events Hon-Colliston Events - -

071 - Overturn/Rollover
02 - Fire/Explosion
03 - Jmmersion

06 - Equipment Fallure
1Blown Tire, Brake Failure, etc)

07 - Separation of Units

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

T2l T T T T T

First Most 04 - Jackknife 08 - Ran Dff Road Right 12 - Downhill Runaway
Hagﬂfu: Ha;.mfull 99 Unknown 05 - Cargo/Equipment Loss or Shift 09 - Ran OFf Road Left 13 - Dther Non-Coflision
ven U]
Gollslan, With Elxed, Obl

25 - Impact Attenuator/Crash Cushion 33 - Meglan Cable Barrier 41 - Other Post, Pole 48 - Tree

HSY8304 OH1U (Rev0112)

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Suppart 49 - Fire Hydrant
15 - Pedalcycle 22 - Woerk Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Wark Zone Maintepance
16 - Railway Vehlcle Train,Engine 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapset 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm of Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic 5ign Post 44 - Ditch 51 - Wall, Bullding, Tunnal
18 - Animal « Deer Mator Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 « Embankment 52 « Other Fixed Object
19 - Animal - Other 24 - Other Mevable Dbject 31 - Guardrall Endt 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 490 » Utllity Pole 47 - Mallbox
Unit Speed Posted Speed Tratfic Control Unit Direction
03 - No Contrels 07 - Rallroad Crosshucks 13 - Crosswalk Lines From To 1~ North  5: Northeast 9 - Unknown
110 315 I 1 | | 02 - Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
I I I I L 1 I i 03 - Yield Sign 09 - Ratlroad Gates 15 « Other 3. East 7 = Southeast
Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
1 Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) g g
06 - School Zone 12 - Pavement Markings Page 3 of 4




o
\ >
SAFETY

Local Report Number

Motorist / Non-Motorist / Occupant

1
= 11161904018 1y 8 g 4 11y
Unlt Humber Name: Last, First, Middle Date of Birth Age Gender
F - Femafe
[911] |RYLES, CHRISTOPHER C. JR. 1016101811 191813)| 32 M - Male
Address, City, State, Zip Contact Phone- include area code
Lg 5346 SOUTHGATE BLVD. #7 FAIRFIELD, OH 45014 (513) 501-8007
2 [Injuries [ Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
= O motorcycle
£ 0|4 I Helmet. 1 1 1| |l
Eg OL State [ Operator License Number OL Class No - Condition |Alcohol/Drug Suspected | Aleohe! Test Status | Alcoho! Test Type | Afcoho! Test Valve [Drug Test Status | Drug Test Type
lof5] Lo |
End.
o[H SB068269 EI o S | ES 1 1 . L 1
Offense Eharged ( [@local Code) Qffense Description Citation Number Hands-Free Driver Distracted By.
0 Device
333.03(a) ACDA 229807 Used
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
10}2] |TURNER, MEGAN R. 19161112111919)¢)| 21 M - Male
Address, Elty, tate, Zip Contact Phone- Include area code
g 69 WOODSFIELD CT. FAIRFIELD, OH 45014 (513) 704-5391
= [Injurles [ Injured Tzken By |EMS Agency Medical Facility Infured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Eiection |Trapped
[ Motoreycle
S (oL State  |Operator License Number OL Class Nu‘ e Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcohol Test Value | Drug Test Status | Drug Test Type
E -
o Cu |
End.
oju TT740376 | |Tet 1 |2 1 1 . : -
Offense Charged | ﬁLocal Code) Offense Description Citation Number Hands-Free Driver Distracted By
0 Device
Used 2
Injuries Injured Taken By Safety Equipment Used ) 99 - Unknown Safety Equipment Nun-Motnri‘st
1- No Injury / Nene Reported 1 - Mot Transporied / Maotarist . .
- . N ‘- 12 - Reflective Clothil
2 - Possible Treated at Scene 01 - None Used - Vehicle Occupant 05 - Chitd Restralmt System-Ferward Facing gg N ﬁ:ﬁ:elt”:ged 13- Lleg]:;n;e oting
3- N““‘I""_ap“mﬁ"g - 2- EMS 02 - Shoulder Belt Only Used 06 = Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitating - 3- Police 03 - Lap Belt Only Used 07 - Booster Seat ¢Elbows, Knees, E£)
5- Fatal 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Usad
9 - Unknown
Seating Position N Air Bag Usage
01 - Front - Left Sidé (Motorcycie Driver) 07 - Third - Left Slde (Metarcycle Side Car) 12 - Passenger In Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Middle 08 - Third - Middle 13 - Trailing Unit ) 2 - Deployed Front
03 - Front - Right Side 09 - Third - Right Side 14 - Riding on Vehicle Exterior (Non-Traillng Unity 3 - Deployed Side
04 - Second - Left Side (Motwreyeln Passenger) 10 - Steeper Section of Cab (Truckr 15 - Non-Motorlst 4 - Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area * 16 - Other 5- Not Applicable
06 - Second - Right Slde tNon-Trailing Unit Such as a Bus, Pick-up with Capk 99 - Unknown 9 - Deployment Unknown
Ejection Trapped Operatar License Class Condition ! AIr.oh_nl.,'Dn]g Suspected
1 - Not Efected 1- Nat Trapped ‘1- Class A 1 - Apparently Normal 5 - Fell Aslesp, Falnted, Fatigued 1- Nene
2 - Totally Ejected 2 - Extricated by 2- Class B 2 - Physical Impalrment ) & - Under The Influence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected _ Mechanical Means 3-.Class © i 3 - Emotional (Depressed, Angry, Disturbad) Medications, Drugs, Alcohal 3- Yes- HBD Netimpaired
4 - Not Applicable 3. Extricated by 4 - Regular Class hio is=0%) 4 -'1lIness .+ 7~ Other 4 - Yes - Drugs Suspected
Non-Mecharlcal Means 5% MC/Moped ply 5~ Yes - Alcohal and Drugs Suspected
Alcohol Test Status Alcchol Test Type | Drug Test Status “Drug Test Type Driver Distracted By
1- Nang Given 1- None' 1- Nane Glven 1- None 1- No Distraction Reporte & - Qther Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone - 7 - ‘External Distraction
3 - Test Given, Contaminated Sample/t nusable 3. Urine 3 - Test Given, Contaminated Sample/Unusable 3-:Urine 3 - Texting/E-mailing
4 - Test Given, Results Known’ 4 - Breath 4 - Test Given, Results Known 4 - Qther 4 - Electronic Gommunication Device
5 - Jest Given, Results Unknown 5 -'Qther 5 - Test Given, Results Unknown . 5 - Other Electronic Device
(Havigation Device, Radis, DVD)
i
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Fema%ke
L1J [ O M el
E Address, Elty, State, Zip Contact Phone- Include area code
8
&8
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used ' DOT Compliant Seating Position | Air Bag Usage |Election |Trapped
‘ Motorcytle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L] 1111111
+ | Address, City, State, Zip Contact Phone- Include area code
g
& .
Injuries | Injured Taken By |EMS Agency Medical Faclllty Infured Taken To Safety Equipment Used DOT Compliant | Seating Position |Alr Bag Usage |Election |Trapped
O Motoreycle
Helmet
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