(e OHIO I Z i
'’ eyt ra [ c ras epo r Lecal Report Number * Crash Severity HiYSkip
A CAFETY 1 - Fatal 1- Sclved
Local [nformation |1|6|0|6|6|3l2]9| L1111 Z-Injury 2 - Unsolved
3-PDO
M Photes Taken  [TJ#DO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unitinerror
WoH-2 OoHIP Statp Property Units 98 - Animal
Reportable 3 3 3 0,2 1 .
Qo3 Oower | Datar Ameunt ]0|0[9|O|1| Fairfield Police Department il il | 99 « Unknown
County * H City * City, Vilfzge, Township = Crash Date * Time of Crash Day of Week
1 village * . A 1{0121 4
1019 | T ounsto Fairfield I T I I T Tl I S
Degrees / Minutes / Secands Decimal Degrees
Latitude Lonaitude Latitude Longitude
0 ! o ! " 311,2)3;5¢3 8,4;151315,1;5,5
I I o A I 4 I I O O Y I % A | CBra31t213313) I il el I Bl S
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes ) Road Types or Milepost 2
O Civided N- Narthbound E - Eastbound AL - Alley CR- Clecle:  HE- Helghts  MP-'Milepost PL- Place ST . Street  WA-Way
Undivided S- Southbound W- Westbound ] 0 I 2[ ' AV - ‘Avenue CT - Court HW-Higtway PK- Parkway 'RD. Road TE - Terrace
‘BL- Boulevard DR - Driver LA+ Lane P1- Plke  BQ- Square  TL - Trall
Location Location Route Number |Loc Pr\’.hflllxS Location Road Name Location Route Ty_'pes 1 .
Route E'V\‘f EE Road IR - Interstate Route (inc. turnpike) CR - Nimhbered County Route
Type? | [ ] | | I ¢ Type US- US Raute TR - Numbered Township Route
MACK SR- Stats Route )
Distance From REFE"EIEMIIes Dir Frol; :l:ef " Reference Reference Route Number | Ref Premﬁg Reference Name (Road, Milepost, House #) Reference
gl s Route D o Road
O Yards Type I I | | I I 2521 Type 2
Reference Point Used Crash Location Location of First Harmful Event
1 - Intersection 01 - Net an intersection 06 - Five-point, or mare 11 - Railway Grade Crossing Intersection 1« On Roadway 5- OnGere
2. Mile Post n 02 - Four-way Intersection 07 - Qn Ramp 12 - Shared-Use Paths or Tralls Related 2 - On Shoulder 6 = Qutside Trafficway
3. House Number 03 - T-Intersettion 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unkaown
04 - Y-Intersection 09 - Crossover 4 - On Roadside
05 - Traffiz Circl Jat 10 - Briveway/Alley Access
Read Contour Road Conditians ol - D 05 - Sand Dirt, 01l . *
1- Straight Level 4« Curve Grade Primary Secondary 02 - Wr:l 06 - ﬂm'r:ns(gndi;é (ﬁ;:;:;’e' g: . gumt;foles, Svmps, Uneven Pavernent
A
z- g"*"gmﬁ'f"e 9- Unkacwn 03-Snow 07 - Slish 99 - Unknown
3 - Curve Leve 04 - lce Q8 - Debris* o
* Secondary Conditicn Only
Manner of Crash Collision/lmpact Weather
1 - Not Collision Between 2 - Rear-End 5- Packing 8- Sideswipe, Upposite 1 - Clear 4 - Rain 7 - Severe Crasswinds
Two Metor Vehicles 3 - Head-Cn 6 - Angle Direction 2 - Cloudy 5 - Sleet, Hail 8 - Bfowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Direction 9 - Unknown 3 - Foy, Smog, Smoke 6 - Snow 9 - OtherfUnknown
Road Surface Light Ganditians School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5- Dark - Roadway Not Lighted ) 4= Unknown O School O Yes, Scheol Bus
2 - Blacktop, Bltuminous, Stone 1 2 - Dawn & - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O Yes, School Bus
3 - Brick/Block b - Other 4 - Dark - Lighted Roadway 8- Other + S econdary Condition Oaly Indirectly Invelved
[0 Workers Present Type of Work Zone Location of Crash in Work Zone
1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
D) Law Enforcement Present 2 - Lare ShiftCrossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
[ Law Enforcement Present 3 - Work on Shoutder or Median 3 - Transition Area
{Vehicle Only?

Narrative

owned by:

Christian Kasnic
2521 Mack Rd.
Fairfield, OH 45014
PX:513-490-9614

On 09-13-16 at 10:24 a.m.,
traveling east on Mack Rd. Unit 2 was stopped
in traffic making a delivery when Unit 1 drove
in to the rear of Unit 2 and then hit the
mailbox for 2521 Mack Rd. The mail box is

Unit 1 was

Diagram

SEE

Report Taken By

O Supplement (Correction or Additian to

OH-2

Write an “N* on the
£ompass diagram to
indicate the directicn
of north.

4

M Police Agency O Motorist an Existing Report Sent ta GOPS) |
Date Crash Reported Time Crash Reported Dispateh Time Arrival Time Time Cleared Other Investigation Time Total Minutes
19121211312)01116] [121012]5) 11191217 11101417) 11211310 [ O Y T I
Officer's Name * Officer’s Badge Number Checked By
P.O. J. DRAKE 88 Sgt. M. Rednour i#53 Page 1 of 5
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Local Report Number

|1|6|0|616_|3|2|9| L1111

Urit Number |Owner Name: Last, First, Middle i Same As Driver) Owner Phone Number - Inc. area code (i- Same As Driver) |Damage Scale Damaged Area
1911] |GRUVER, GaRY w {513) 829-8546 EI bk
Owmer Address: City, State, Zlp  ( T3 Same As Driver) 02
1- None o9 03
6058 MACKVIEW ST FAIRFIELD OH 45014
LP State  |License Plate Number Vehitle 1dentification Number # Occupants | 2 - Minor | I
o8 10 L)
IOIHI 966YOT [KN[D |J|T‘]2|A|513|c|7|3|6ll|3|6|4' |011| 3 - Functlonal
Vehlcle Year Vehicle Make Vehicle Mode| Vehicle Color ;
121911 2] KIA SOUL BLACK a- Dissbiing | 07 " 05
lF’muf of Insurance Company Policy Number Towed By
Shown STATE FARM C1035557-F27-35H MARCELL'S 9= Uninawn -

Carrier Name, Address, City, State, Zip

Carrier Phone- Include area code

us DoT

HM Placard ID No.

[

Vehicle Weight GVWR/GCWR

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

3 - More Than 26,000 Lbs.

Came Bed,

o]

' HM Class

I_l Number

o

Hazardous Materlal

Released

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

03 - Bus {16+ Seats, Inc Driver)

04 - Vehlcle Towlng Another Vehicle

05 - Logging

06 - [ntermedal Container Chassis
07 - Cargo Van/Enclosed Box

08 - Graln, Chips, Gravel

10 - Carge Tank

11 - Flat Bed

12 - Dump

13 - Concrete Mixer
14 - Auto Transporter

Traffleway Description

1 - Two-Way, Not Divided

2 - Two-Way, Not Divideq', Continuous Left Turp Lane
3 - Two-Way, Dlvided, UnprotestediPainted or G rass >4 FL) Median

4 - Two-Way, Dlvided, Positive Median Barrler

5« One-Way Trafficway

15 - Garbage/Refuse
99 - Dther/Unknown

" Hit/ Sidp Unit

Non-Metorist Locatlon Prior to Impact

04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

10 - Parked
11 - Slowing or Stepped in Traffic
12 - Driverless

18 - Pushing Vehlele

19 - Approaching or Leaving Vehicle

20 - Standing

Type of Use :
01 = Intersection - Marked Crosswalk e Passenger Vehlicles (less thin 9 pacengers)  MedfHeavy Trucks or Combe Units > 10k Ibs  Bus/Van/Limo (2 or Mere Including Driver)
ED 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Singfe Unit Truck or Van 2axle, 5 tires 21 - Bus/Van (3-15 Seats, Inc Delver)
03 - Intersection - Qther 02 - Compact 14 - Singfe Unit Truck; 3+ axles 22 - Bus (16+ $eats, Inc Driven
04 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - MId Size 15 - Sing'e Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commerclal | @rHit/5kip o4 - Full Size 16 - Truek/Tractor (Bebtall) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Bugay, Wagon, Sur
07 - Sheulder/Roadside 06 - Spart Uility Vehlele 18 - Tractor/Double 25 - Bleyclepedacyai
08 - Skdewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Slater
09 - Median/Crossing Istand 08 - Van 20 - Other MedfHeavy Vehicls 27 - Other Non-Matorlst
10 - Driveway Access 10 In Emergency 0% - Motorcycle
11 - Shared-Use Path or Trall Response 18 - Matorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV ;
99 - Other/Unkneam 12 - Qther Passenger Vehicle D Has HM Placard
Special Function 01 - Nere 09 - Ambulance 17 - Farm Vehlcle Most Damaged Area Actlan
02 - Taxl 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Slde 99 - Unknown 1- Non-Contact
03 - Rental Truck @wr10k b 11 - Highway/Malntenance 19 - Motorhome 3 02 - Center Front 09 - Left Front 2 - Non-Callislon
04 - Bug - School Public or Privat 12 - Milltary 20 - Golf Cart Imract Area 12 7 RlahtFrént 10 - Top and Windows 3 - Strlking
65 - Bus - Transit 13 - Police 21 - Traln mpact Arta g4 . Right Side 11 - Undercarrlage 4 - Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain in Namativel 05 - Right Rear 12 - Load/Trailer 5= Striking/Struck
07 - Bus- Shuttle 15 - Other Government 06 - Rear Center 13 - Totalall Areasy 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motarist
1 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Locatlon 21 - Other Non-Motaorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Flaying; Cycling
99 - Unknown 03 - Changlng Lanes 09 - Leaving Traffic Lane 17 - Warking

2] Tole] *[a[7] "TT1 1

1T

First [
Harmful
Event
14 - Pedestrian
15 - Pedalcyzle

17 - Animal - Farm
18 - Animal - Deer
19 - Arimal - Other
20 - Motor Vehitle In Transport

16 - Raihway Vehlcle (Train, Englned

99 - Unknown

21 - Parkad Metor Vehicie

22 - Work Zone Malntenance Equipment
23 - Struck by Falling, Shifting Cargo

or Anything Set in Motian by a
Motor Vehicle
24 - Other Movable Cbject

01 - OverturryRollover
02 - Flre/Explosion
03 « Immersion

04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Lollision With Fixed Object

25 - Impact Attenuator/Crash Cushion

26 - Bridge Dverhead Struewre
27 - Bridge Pier or Abutment
28 - Bridge Parapet

29 - Bridge Rall

30 - Guardrall Fate

31 - Guardrall End

32 - Portable Barrier

06 - Equlpment Fallure

tBlown Tire, Brake Failury, etc)

07 - Separatlon of Units
€8 - Ran Off Road Right
09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Medlan
11 - Cross Center Line

Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 = Turn Signals
i 01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
. D2 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked 1llegally 24 - Dartlng 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negllgent Manner 25 = Lying and/or Iltegally in Roadway 05 - Steering
Secondary 05 - Excaeded Speed Limit 15 - Swerving to Avoid (Due to External Conditions) 26 - Failure to Yield Right of Way 04 - Tire Blowout
D6 - Unsafe Speed 16 - Wrong Slde/Wrong Way 27 - Not Visible {Dark Clothing) 07 - Worn or Slick tires
m 07 - Improper Tum 17 - Failure to Control 28 « Inattentive 08 - Traller Equipment Defective
- DB - Leftof Center 18 - Vislon Obstruction 29 - Failure to Obey Traffic $igns 09 - Motar Trouble
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment 15lgral<0fficer 10 - Disabled From Prier Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Slde of the Road 11 - Other Defects
/Passing/Oft Road 21 - Other Improper Action 21 - Other Non-Motorist Action
Sequence of Events Mon-Collision Events

Oppasite Direction of Travel

12 - Downhil) Runaway
13 - Other Nan-Collisten

41 - Qther Post, Pole

48 - Tree

Unlt Speed

I3 l 5| i
O Swated
@ Estimated

[3|5|

Posted Speed

Traific Gontral

01 - No Contrals

02 - Stop Sign

03 - Yleld Slgn

04 - Traffic Signal
05 - Tratfie Flashars
06 = School Zone

o7 -
o8 -
09 -
10 -
11 - Persen (Flagger, Officer)
i2-

13-
14 -
15 =
16 =

Railroad Crossbucks
Rallroad Flashers
Rallroad Gates
Construction Barricade

Pavemnent Markings

34 - Median Guardrall Barrier or Support 49 - Fire Hydrant
35 - Median Concrete Barrier 42 - Culvert 50 - Werk Zene Maintenance
36 - Median Other Barrier 43 - Curb Equipment
37 - Traffic Sian Post 44 - Ditch 51 - Wall, Building, Tunnel
38 - Overhead Slgn Post 45 - Embankment 52 - Other Fixed Object
39 - Light/Luminariss Support 46 - Fente
40 = Utility Pole 47 - Mailbox
Unit Directlon
Crosswalk Lines From To 1- North 5- Northeast 9 - Unknown
Walk/Don't Walk E 2- South  6- Northwest
Gther 3-East  7- Southeast
Not Reported 4 - West 8 - Seuthwest
Page 2 of §
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Unit

Local Report Number

2Ie1%181812121° 1 1 1111

Unit Number [ Owner Name: Last, First, Middle  { 3 Same As Driver) Owmer Phone Number - inc. area code  ( O Same As Driver) |Damage Scale  |Damaged Area
Front
IO|2| UNITED STATES POSTAL SERVICE (513) 858-3166
. 02
Owmer Address: City, State, Zip ([T Same As Driver) 1- None i B
700 WESSEL DR FAIRFIELD, OHIO 45014
LP State | License Pfate Number Vehicle Identification Number # Qcgupants | 2 - Minor
oe | 10 | 04
XX 3316320 EEEBICIS12191419R1219101214186) 17 (202 |5 Functiona
Vehicle Year Yehlete Make Vehicle Model Vehicle Color
1191913 CHEVY LLY WHITE a- Disagting | O7 " 0s
o rmoi of Insurance Company ' Policy Number Towed By
nsurance -
Shown SELF INSURED N/A 9 - Unkngwn r—
Carrier Name; Address, City, State, Zip Carrier Phone- intlude area code
U.S. POSTAL SERVICE 700 WESSEL DR FAIRFIELD, OHIO 45014 (513) 858-3166
Us pot Vehicle Weight GVWWR/GCWR Cargo Body Type Trafficway Description
1 - Less Than or Equal to 10k Lbs. 01 - No Cargo Body Type/Not Applicable ¢9 - Pole 1 - Two-Way, Not Divided
11 2- 10,001 to 26,000 Lbs 1| o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank " M .
HM Placard ID Mo. 3. Mt;re Than 26 000 Lbs b 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed 1] 2 - two-Way, Not Divided, Continuous Left Turn Lane .
d g 04 - Vehlcle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprptected(_?aimd or Grass >4 Ft) Median
I I I I I 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
Hazardous Material 06 - [ntermodal Container Chassis 14 - Auto Transporter 5- One-Way Trafflcway
HM Class o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse - )
[L_] Number 08 - Graln, Chlps, Gravel 99 - Other/Unknown | O Hit/ Skip Unit
Non-Matorist Locatlon Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Grosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k Ibs  Bus/Van/Limo (2 or More Including Driver)
D] 02 - Intersection - No Crosswalk EE 01 - Sub-Compact 13 -: Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van t3-15 Seats, Ine Driver)
03 - Intersection - Gther 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Lnc Drivert
04 - Midblock - Marked Crasswalk 1- Personal 99 - Unknown 03 - Mid Slze 15 - Slngle Unit Truck / Trailer Nen-Motorist
05 - Travel Lana - Other Location 2. Commercial | ©r Hit# Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Blcycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Traller 24 - Animal with Buggy, Wagen, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double 25. Bicyclel?edacycllslr :
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle

10 - Oriveway Access

11 - Shared-Use Path or Trall

12 - Non-Teatficway Area
99 - Other/Unknown

0 In Emergency
Respanse

09 - Motoreycle

10 - Motarized Bicycle

11 - Snowmokblle/ATV

12 - Other Passenger Vehicle

[0 Has HM Placard

27 - Other Non-Matarlst

Special Function g) . None

02 - Taxi
1

05 - Bus - Transit
06 - Bus - Charter
07 - Bus - Shuttle

03 - Rental Truck (Over 10k Lts)
04 - Bus - School tPublic ar Private)

09 - Ambulanee - Farm Vehicle Most Damaged Area Acticn

1: . FlTe ulan }; . tia:m eqipment 01 - None 08 - Left Side 99 - Urknown 1- Non-Contact
11 - Highway/Maintznance 1% - Matorhome n 02 - Center Front 09 - Left Front 2 - Non-Collision
12 - wilitary 20 - Golf Cart D3 - Right Front 10 - Top and Windows 3 - Striking

13 - Palice 21 - Train ImpactArea g4 - Right Side 11 - Undercarriage 4- Struek

14 . Public Utility 22 - Other (Explaln in Narrative - ::g':‘c':ﬁ; 12 'T-:;'fg;‘::s’ 3 3‘;"(‘:1':;5”"“

15 - Other Government

07 - Left Rear

14 - Other

08 - Bus - Other 16 - Construction Equip.
Pre-Crash Actions
Materist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn . 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 + Other Molorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

04 - Overtaking/Passing
05 - Making Right Turn

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle

19 - Approaching or Leavirg Vehicle

D6 - Making Left Turn 12 - Driveress 20 - Standing
Contributing Clrcumstances Vehicle Defects
Primary Motorist B Non-Motorist 01 - Tum Signals
01 - None 11 - improper Backing 22 - None 02 - Head Lamps
02 - Faiture to Yield 12 - Improper Start From Parked Positlon 23 - Improper Crossing 02 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 . Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligeat Manrer 25 - Lying and/er [llegally in Roadway 05 - Steering
05 - Exceeded Speed Limlt 15 - Swerving to Avoid {Dug to External Conditicns) 26 - Failure to Yietd Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrang Way 27 - Not Vlislble {Dark Clothing 07 - Worn or Slick tires ‘
07 - Improper Turn 17 - Fallure to Contro 28 - Inattentive 08 - Trailer Equipment Defective
68 - Leftof Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - M.ntanmuble . )
99 - Unknown 09 - Follawed Too Closely/ACDA 19 - Operating Defective Equipment /SlanalsQfficer 10 - Disabled Frem Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Fallina/Spilting 30 - Wrong Side of the Road 11 - Other Defects
fPassing/OF Read 21 - Dther Improger Action 31 - Gther Non-Motorist Action
Sequence of Events Non:Collisjon Events

TzLo] T L

T T T

01 - Overturn/Rollover

06 -

02 - Fire/Explosion

Equipment Fallure
(Blown Tire, Brake Failure, etc)

10 - Cross Median
11 - Cross Center Line

03 - Immersion 07 - Separation of Unlts Opposite Direction of Travel
First Most \ink 04 - Jackknlfe 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmtul . 99 - Unknown 05 - Cargo/Equipment Lossor Shift 0% - Ran Off Road Left 13 - Other Non-Collision
Event Event 5
Lollision With Fixed Object
25 = Impact Attenuator/Crash Cushion 33 - Medlan Cable Barrier 4] - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrai| Barrier or Support 49 - Fire Hydrant
15 - Pedaleyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 = Culvert 50 - Work Zone Maintenance
16 - Raitway Vehicle Clrain,Engine) 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Past 44 - [Dhtch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - QOther Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle In Transpert 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Directicn
01 - No Contrels 07 - Railroad Grossbucks 13 - Crosswalk Lines From To 1- North 5 - Nertheast 9 - Unknown
02 - Stop Sign 08 - Railroad Flashers 14 - Walk/bon't Walk 2- South  &- Northwest
1219 1 L313] 03 - Yield Slgn 09 - Rallroad Gates 15 - Other EI . 3-East  7- Southeast
Stated 04 - Traffic Signal 10 - Construction Barricade 16 - Net Reported 4 4 - West 8 - Southwest
O Estimated 05 - Trafilc Flashers 11 - Person (Flagger; Officer) s f
@16 - School Zone 12 - Pavement Markings age 3 of 5
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Motorist / Non-Motorist / Occupant

Local Report Number

19818132 1% 1 111

Unit Number JName: Last, First, Midale Data of Blrth Age Gender
F - Fema'e
L°I1] |GRUVER, GARY W 0161218121914 7| 9 M - Male
Address, City, State, Zip Contact Phone- Include area eode
#| 6058 MACKVIEW ST FAIRFIELD OHIO 45014 (513) 829-8546
k=3 -
2 [Injuries | Injured Taken By |EMS Agency Medical Facility [njured Taken To Safety Equipment Used DOT Compllant Seatlng Position [Air Bag Usage {Ejectlon |Trapped
é o i :
% 1 FAIRFIELD SQUAD FATRFIELD MERCY Hetmet 1
= .
Z[OLStat=  [Cperator License Number OL Class Ne . Condition | Alcohoy/Drug Suspected | Alcohol Test Status | Alcohe! Test Type |Alcche] Test Value | Drug Test Status | Drug Test Type
=
Lol L |
o[H RR532299 E oL 1 1 1 . 1 1
Offense Charged | T& Local Code) Offense Description Citatlon Number Hands-Free Driver Distracted By
O Device
331.34A FAILURE TO CONTROL 227864 Used
Unit Number | Name: Last, First, Middle ‘| Date of Birth Age Gender
F = Female
|O|2| CORNETT, RUTH M |0|5|0[8]1|9|6|4| 52 M - Male
Address, City, State, Zip Contact Phone- Include area code
-gl 5674 KINGSBURY RD FAIRFIELD QHIO 45014 (513) 305-7988
= [Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Ejection |Trapped
& Motareycle
1B
-E 0L State  |Operator License Number 0L Class N 1; e Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Alcoho! Test Value™ |Drug Test Status | Drug Test Type
= - - -
SE Lo |l
o|x RN111427 [4] e k . L 1
Offense Eharged { DiLocal Code) " | OHense Descriptian Cltation Number Hands-Free Driver Distractsd By
O Devite
Used
Injurles Injured Taken By Safsty Equipment Used. 99 = Upkaown Safety Equipment B Non-Motorist
1- Nolnjury/None Reported | 1. Not Transportad/ Matorist }
2 - Possible Treated at Scere 01 - None Used - Vehicle Occupant 05 - Child Restraint System-Forward Fating gg - ﬁ:?r:el:sl::'ed ii : tr;::;::e Clathing
3'- Non-Incapacitating 2- EMS 02 - Shouldsr Belt Only Used 06 - Child Restraint System- Rear Facing 11 - Protactive Pads Used 14 - Other
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used 07 - Boostar Seat (Elbows, Knees, E£tc)
5~ Fata) 4 - Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
9 - Unknown
" Seating Position .| Alr Bag Usage
01 = Frant - Left Side (Motorsycte Drivar) 07 - Third - Left SIce (Motercyels Slde Can) 12 - Passenger in Unenclosed Carge Area 1 1- netDeployes
02 - Front - Middle 08 - Third - Middte 13 - Trailing Unit 2 - Deployed Front
03 - Frent - Right Side 09 - Third - Right Side 14 - Riding on Vehlice Exterlor tHonTralling Unitt 3 - Deployed Side
04 - Second - Left Side (Metorcycle Passenger 10 - Sieeper Section of Cab Truckd 15 - Non:Motorist 4 - [eployed Both Frony/Side
05 - Second - Middfe 11 - Passenger in Other Enclosed Cargo Area 16 - Other 5« Not Applicable
D& - Second - Right Slde (Nen-Tralling Unit Suth a3 & But, Plck-up with Cap) 99 - Unknown 9 - Deployment Unknown
Ejection Trapped Operater License Class Condition ‘Alcohol/Drug Suspected
1- Mot Ejected 1 - Not Trapped 1- ClassA 1- Apparently Normal 5 - Fell Aslezp, Fainted, Fatigued 1- None
2 - Totally Ejected . 2- Extricated by 2-ClassB 2 - Physical Impairment 6 - Under The Influence of 2 - Yes - Aleohol Suspected
3 - Partially Ejected Mechanical Means 3= Class C 3 - Emotlonal (Depressed, Angry, Disturbed) Medications, Drugs, Alcoho! 3 - Yes - HBED Not Impalred
4 - Not Applicable 3 - Extricated by 4 - Regular Class ©na ls¥0™ 4 - Hiness 7 - Other 4 - Yes - Drugs Suspacted
Non-Mechanical Means 5- MC/Moped Only 5« Yes - Akchol and Drugs Suspected
Alcohol Test Status Aleohol Test Type Drug Test Status Drug Test Type Driver Distracted By
1- None Given 1- Nene 1- None Given 1- Nene 1 - No Distraction Reported 6 - Other Inside the Vehicle
2 - Test Refused 2 - Blood 2 - Test Refused 2 - Blood 2 - Phone 7 - External Distrattion
3 - Test Given, ContamlInated Sample/Unusable 3 - Urine -3 - Test Glven, Contaminated SamplefUnusable | 3. Urine 3 = Texting/E-mailing
4 - Test Given, Results Known 4 = Breath 4 = Test Given, Results Known 4 - Other 4 - Electranic Communization Device
5 « Test Glven, Results Unknown 5« Other 5 - Test Glvan, Résults Unkaown 5 - Other Electronic Device
. (Navigation Device, Rzdlo, Dy
Unit Number | Name: Last, First, Middle” Date of Birth Age Gendar
D F - Female
M - Mals
LL] T Y I O A
« | Address, City, State, Zip Contact Phone- include area code
o
]
8
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Injuries | Infured Taken By |EMS Agency Medical Facllity Injured Takea To Safety Equipment Used DOT Compliant Seating Posltion | Alr Bag Usage |Ejection |Trapped
Motarcycle
Helmet
Unlt Humber |Mame: Last, First, Middle Date of Blrth Age Gender
D F - Female
M - Male
L] L1 1 1111711
+ | Address, Clty, State, Zip Contact Phone- Include area code
B
8
Qo
Injuries | Injured Taken By |EMS Agency Medical Facitity Injured Taken To Safety Equipment Used DOT Compijant | Seating Position |Alr Bag Usage {Ejection |Trapped
Motoreycle
Helmet
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OHIO TRAFFIC ACCIDENT - DMGW /NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE GOF ACCIDENT
REPORT 16-066329 AGENCY Fairfield Police Department 09-13-16 -
IN COUNTY OF ACCIDENT

. Butler ocamon  Mack Rd /2521 Mack Rd
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| P.0.J. Drake 88
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