*‘\—/omo
'H ra I C ras epo ¥ Local Report Rumber * Crash Severity | MIUSKip
1 - Fatal 1 - Sclved
anallnformatien |1I6|0|9|3| 5] 9|41 HEEEN 2-ln]ury 2 - Unsolyed
— 3-PBO R
B Photos Taken  |LI EDO Under M Private | Reporting Agency NCIC * | Reperting Agancy Name * Mumberof | Unit in error
B OH-2 DY OH-1P tate ‘Property L . . . Units | 98 - Animal
DToH3 Dother | Dojiar Amount 1910194911 Fairfield Police Department oy L 29 - rikneum
County * Wity * City, Village, Township * Crash Date * Tirme of Crash Day of Week
: LI village *
10191 | mounso Fairfield 1112131992901 11 6111181313 |(FIRLT
Degrees £ Minutes / Seconds Decimal Degrees
Latitude Longitude Lathtude Longitude
° ! ! o 3:1,9671,3 8,4,,4 8,7 8
LI LIl il et 1319||1||1|| LB 4nt 118171818
Roadway Divisicn Dlvided Lane Directien of Travel- Numbsr of Thru Lanes Road Types or Milepost 2 . Tl T - T
O Divided N--Northbound  E- Eastbound AL- Alley CR= Circle,”  HE- Helghts ~ MP-Mitspost “PL- Place  ST= Street . WA=Way
O undivided 5- Southbound W- Westbound I l I AV - Avenue CT - Court | HW-Highway PK: Parkway . RD-'Read  TE - Terrace
gLls Boulevard DR --Drive. * LA- Lane Pl - Pike » " 'SQ- Square: TL - Trall -
<1 L ocation Lovation Route Number [Loc Prelalxs Locatlon Read Name “ Locationn | Route Types | I - R -
EE .Rewts 4 D E'V\; m Road IR - Interstate Route (Inc turnpike)  CR - Numbered County Route
Tipe 1 [ I I I l I 4 Type 2 US< US Route = - TR - Numbered Township Rouite
® - DIXIE,: SR - State Route -* N '
Distance From Refe;eEgM”'s Dir. Fror; ge_f . Reference Refersnce Route Number | Ref Pr;fix; Refevence Name (Road Milepost, House #)} T Reference
O Feet E‘V\; Route . - E'\ﬁi Road
O ards ‘ wer L1 F 1] ' 6641 Type ®
Reference Point Used Crash Lacation ’ ‘ . Location of First Harmful Event _
- ren:e. bt 01 - Netan Intersection 06 - Flve-polnt, er rore 11 - Railway Grade Crossing 1- OnRoadway 5- OnGore
1 - Intersection . o Intersection R re
. 1] oz- Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls . 2« On Shoufder 6 - Qutside Trafficway
3| 2: Mile Post , Relatad !
3 - Howse Nufbar 03 - T-Intérsection 08 - Off Ramp 99 = Unknown 3 - In Median 9 - Unknaown
. 04 - Y-Intersaction a9 - Crossover 4 - On Roadside
05 - Trafflc Circle/Roundabout 10 - Drweway,"AIIey Atcess '
Read Contour : ” Road Conditlons ol - B ; 1 Dirk il Gravell - 5 B g .
- Bry 05 = Sand, Mud, Dirt, Gil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement
1 1- Straight Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2- gﬂ:ﬁf&ad@ %~ Unknown 03- Snow 07 - Slush 99 - Unknown
v - - L]
04 I“ OB. Debrls * Sacondary Condition Only
Marner of Crash Collislon/Impact ’ b . " Weather . ’ ’
1. Not Collislon Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7« Severe Crosswinds
Twe Meotor Vehiefes 3 - Head-On &= Angle Direction 1 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Sell, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sldeswipe, Same Birsctlon 9 - Unknown l 3 =« Fou, Smug_, Smoke 6 - Snow 9 - OtherfUnknown
Road Surface Light Conditicns School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1- Daylight 5= Dark = Roadway Not Lighted 9- Unkmown | 1 sengal O Yes, School Bus
2 - Bla_;ktlop, Bltumlnous, Stone 2- gay.l'? 6- D?rk Unfnown Roadway. nghung Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusl 7 - Glare* Related o y
s : Yes; School Bus
3 - Brlcwﬂlqck [ cher 4- Darls Lighted Roadway 8 - Other « Secondary Gondition Dnly Indirecty Involved

Narrative

On 12/30/2016 at .arcund 4:33 p.m. Unit 1 was
travel:l.ng west in thé parking lot of 6641
Dixie Highway and when near the front of the
businegs failed to control the vehicle and
struck thé front of 6641 Dixie Highway.

Business Owner:

Dunkin Donuts
Michael Ouimet

6641 Dixie Highway
Fairfield, OH 45014
888-580-7885

’ [u] Wo_rk;rs Present ) Tyi:e of Work Zone "Location of Crash in Work Zone
OO Work 1 - LaneClosure 4 - Intermittent or Moving Work
Zone D Cow Enforcement Present 2 - Lane ShifyCrassaver 5 - Gther
Related I Laiw Enforcement Present 3 - ‘Work en Sheulder or Median
{Vehicle Only)

Diagram

Report Taken By

1. Supplement {Correction or Additlar: to I

1 - Btiore the First Werk Zone Warning Slan
2 - Advance Warning Area
3 - Transiticn Area

4 = Actlulty Area
5 - Termination Arsa

@

Write an *N* on the
compass diagram to
indicate the direction
of north.

SEE

OH-2

I Police Agency ‘1 Motorist an Existing Report Sent to ODPS)
Date Crash Reported : Time Crash Reported Dispaich Time
[112131012)012)6) 11161313 [116]318]

“Officer's Name *

P.0. MOLLMANN

Arrival Time Time Cleared Other Investigation Time  ~ fTotal Minutes
[11614]16] 11171119 11191 1§ 12141 | |
Officer's Badge Number Checked T
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Unit

Loca) Repert Number

|1|s|o]9|3|5|9[4| LTI

HM Class

L_] Number

LL LT |

Hazardous Materia)

o Released

05 - Logglng

07 - Cargo Var/Entlosed Box
08 - Graln, Chips, Grave)

06 = Intermodal Contalner Chassis

13 = {oncrete Mixer
14 - Auto Transporter

Unit Number | Owner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - Inc. area code- (L] Same As Driver) [Damage Scale Damaged Area
(011 |wcwaraNn, carw (513) B844-8767 i
Owner Address: Clty, State, Zip (LI Same As Priver) } 02
] 1- None 02 3
70 MOLLIE DR. HAMILTON, OH 45013
LP State  [License Plate Number Vehicle Ident!flcation Number . # Occupants | 2 - Minor
08 | 10 | 04
1018 873YIM PBIF N R EXAIBI1012121 2161 [913) |5 ructionas '
Vehicle Year Vehicle Make Vehicle Modal i Vehicla Color
12 | 0 l 1 ] 0| HONDA ODYSSEY GOLD 4- Disakting | O7 " 05
Praof of Insurance Cempany Polficy Number ' Towed By
Insurance 9 - Unknown
Shown ALLSTATE 926918 135 on
Carrler Name, Address, City, State, Zip Carrier Phone- include area code
us pot Vehicle Welght GVWR/GCWR Tcarso Body Te | Tratficway Description
3 1. Less Than cr Equal to 30k Lbs. 01 - No Cargo Body Type/Net Apalicable 09 - Pale 1+ TeoWay, Not Divlded
AM Placard ID Mo 2- 10,001 to 26,000 Lbs 1] o2- Bus/Van (9-15 Seats, Inc Driver) 19 - Carge Tank 2 TwoW. 4 Net Divided, Cont Left Turn L
. 03 - Bus (16+ Seats, Inc Driver) 11 - Flat Bed i vided, Continuous Left Turn Lane
3 - More Than 26,000 'I.bs. 04 - Vehicle Towln Ancther Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Medlan

4 - Two-Way, Divided, Positive Median Barrier
5 - One-Way Trafficway

15 - Garbaga/Refuse

99 - Otheeflninown | LI Hit/ Skip Unlt

[1]

Ncen:Motarist Location Prior to Impact

01 - Intersection - Marked Crosswalk
02 = Intersection - Ne Crosswalk

12 - Non-Trafficway Area -
99 - Other/Unknown

Type of Use

01 - Suh-!:n[npa:t

03 - Intersection - Other 02 - Compact

04 - Midblock - Marked Crosswalk 1. Persenal 99 - Unknown 03 - MId Size

G5 = Travel Lane - Other Location 2- Commerial | er HILFSklp o4 . Fll Slz'e

Q6 - Bitycle Lane 3. Government 05 - Mlnlvan

07 - Shoulder/Roadside 06 - Sport Utility Vehicte
08 - Sidewalk 07 - Plckup |

09 - Median/Crossing Island o 08 - Van

10 - Driveway Access [T In Emergency 09 - Motorcycle

11 - Shared-Use Path or-Trail Response 10 - Matorized Bicycle

11 - SncvwmohllelATv

|
Passenget Vehlcles (less than 9 passengers)

12 - Other Passenger Vehicls

14 - Single Unit Truck; 3+ axles
15 - Single'Unit Truck / Traller
16 - Teuck/Fracter (Bobtall

17 - Tractor/Semi-Trailer

18 - Tractor/Doublé

19 - Tractor/Triples

20 - Other Med/Heavy Vehicle

[] Has HM Placard |

Med/Heavy Trucks or Combo Unlts > 10k |bs
13 - $ingle Unit Truck or Van 2axle, & tires

Bus/Van/Lima (% or Moxe Including Driver)
21 - BugNan (9.15 Seats, In¢ Driver)

22 - Bus (16+ Seats, Inc Driver
Non-Moterist
23 - Anlmal with Rider

- Animal
25 - Blcycle/Pedacyclist,
26 - Pedestrian/Skater
27 - Other Non-Metorist

| with Buggy, Wagen, Surrey

04 - Overiaking/Passing
05 - Making Right Turn
b= Making Left Turn

10 - Parked
11 < Slowing or Stopped in Traffic
12 - Driverless

18 - Pushing Vehicle
1% - Appreaching or Leaving Vehicle

Special Function 01 . Ngne 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
03 - Renta) Truck v 10k Lb) 11 = Highway/Malatenance 19 - Moterheme | 02 - Center Front 09 - Left Front 3| 2- Non-Collislon
- 04 - Bus - Schoo) Guslic or Privates 12 - Milltary 20 - Golf Cart . P— 03 - Right Front 10 - Top and Windows 3« Striking
05 = Bus = Transit 115 - Police, 21 - Train | mpact Area g4 - Right Side 11 - Undercarriage 4- Str!.mk
06 - Bus - Charter 14 - Publlc Utllity 22 = Other (Explain In Narrative) 2 5 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 1 06 - Rear Genter 13 - Totaltall Areas) 9 = Unknown
08 - Bus- Other 16 - Construction Eqtlp., ! 07 - LeftRear 14 - Gher
Fre-Crash Actiuns 1
Motorist Nen-Motarlst
u 01 - Stralght Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 2% - Other Non-Moterist Action
02 - Backing 08 = Entering Traffic Lane 14 - Other Motorist Actlfon 16 - Walking, Running, Jogging, Playing; Cycling
99 - Unlinown 03 - Ghanging Lanes 09 - Leaving Tratfic Lane 17 - Working

Centributing (:Ir:umstan:es
Primary’

Matorist

01 - None

02 - Failure to Yield

03 - Ran Red Light

04 = Ran Stop Sign

05 - Exceaded Speed Limit

D& - Unsafe Speed

67 - Improper Tum

08 - Left of Center

09 - -Followed Too Closely/ACDA

10 - Improper Lane Change
fPassing/0ff Road

11 - Improper Backing

12 - Improper Start From Parked Positjol
13 - Stopped or Parked Lllegally

14 - Operating ¥ehicle In Negllgent Manner

15 - Swerving to Avold (Due te External Cenditiens)
16 - VWrong Side/Wrong Waiy

17 - Failure to Control

18 - Vislon Obstruction

19 - Operating Defective Equipment
20 - Load Shifting/Falllng'Spilting
21 - Other Imgroper Action

PN - S [ —

20 - Standing
" Vehicle Defects
Non-Motorist : E] 01 - Turn Slanals
22 - None 02 - Head Lamps: s
23 - Improper Crossing . 03 - Tall Lamps
24 - Darting 04 - Brakes
25 - Lying and/or [llegally in Roadway 05 - Steerlng

26 - Fallure te Yleld Right of Way

27 - Not Visible (Dark Clothing)

28 - Inattentive

29 - Faiturg to Obay Traffic Signs
/Slgnals/Officer .

30 - Wronig Side of the Road

31 - Gther Non-Metorist Action

06 - Tire Blowcut

07 - Worn or Slick tires

08 - Trai'er Equipment Defective
Q9 - Motor Trouble

10 - Disabled From Pricr Accldent
11 - Other Defects

. Sequence of Events

Non-Colllslon Events

|?|?||‘|‘|W|||||||||

01 - Overturn/Rollover
02 - Fire/Expleston

03 - Immersion |

06 - Equlpment Failure
{Blown Tire, Brake Fallure, efc}
07 - Separation of Units

1¢.- Cross M

eollan

11 - Cross Center Line
Opposite Direction of Trave]

Fim i Most 49 - Unknown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Renaway
Harmful 2 Harmful 2 - vnkn 05 - Cargo/Equipment Loss o Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event =— Event ' ) . '
Lollision With Flxed Qbject
25 - Impact Atteriuator/Crash Cushien 33 - Medlan Cable Barrler 41 - Other Post, Pole 4B - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhiead Structure 34 - Median Guardrail Barrier ar Support 49 « Fire Hydrant
15 - Pedaltycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zonz Malntenance
16 - Railway Vehicle (Train,Englne) 23 - Struck by Falling, Shifting Carge 28 < ‘Bridge Paraget 36 - Median Other Barrier 43 . Curb Equlpment '
17 - Animal - Farm or Anything Set in Moticn by a 29 - Bridge Rail 37 - Trafflc Slon Pest 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motar Vehicle 30 - Guardrail Fate 38 - Overhead Sign Post 45 - Embanlment 52 - Other Fixed Object
19 - Animal - Other 24 - Gther Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Maotor Vehicle in Transport 32 - Portable Barrler 40 - Utllity Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Contral ' Unit Dlrection
Q1 - No Controls 07 - Rallroad Crossbucks 13 = Crosswalk Lines From 1- North  5- Northeast  ¢- Unknown -
115 0 1| 2] 92- Stop Sign 08 - Rallroad Flashers 14 - Walk/Don't Walk 2- South  &- Northwest
el I B L I l ] 93 - Yield Slan 09 - Railroad Gates ' 15 - Other 3-East  7- Southeast
O Stated g; - ?a::c is:]ignsl ig - gnnstru(:Ftlinn Bargf:;de) 16.- Not Reported 4- West 8 - Southwest
- Trafflc Flashers = Person (Flagger, Cfflcer] i -
Estimated 06 - Sthool Zone 12 - Pavement Markings Page 2 o 4
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Motorist/Non-Motorist

Moiorist/Non-Maotarist

Qeeupant

Occupant

w2 Motorist / Non-Motori | 0
Jrmir g~ — Local Report Number
2 Motorist / Non-Motorist / Occupant
- 1,67079,3,5/9:4
| il il e Ul el Wl il Y O TN O O |
Unit Number |[Name: Last, First, Middle i Date of Blrth Age Gender
F - Female
[911] [LAWSON, TARI, S - 101411 823 611 55 F| v e
!
Address, City, State, Zip . Gontact Phone- include area code
70 MOLLIE DR. HAMILTON, COH 45013 ! (513) 703-€929
Injuries | Imjured Taken By |EMS Agency Medical Facility Injured Taken Ta Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection |Trapped
O Motorcycle
'
| EE Helmet 1 1
1
OL State  |Operator License Number oL Class No Wi Condition | Alcchal/Drug Suspected |Alcoho! Test Status |Aleoho! Test Type | Ateohel Test Valwe  |Drug Test Status | Drug Test Type
o1 kil DM E |
nd.
ol RR498583 oL 1 1 1 . 1 -
Qifense Charged  ( ClLocal Code) Offense Description I Cltation Numbgr Hands-Free Driver Distracted By
| O Device
331.34A FATILURE TO CONTROL 231852 Used
Unit Number [ Name: Last, First, Middle 1 Date of Birth Age Gender
D F - Female
M - Male
L1l ‘ LI 111 |
Address, Gity, State, Zip . Contact Phone- include area code
1
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equlpment Used DOT Compllant Seating Position | Air Bag Usage | Ejection |Trapped
a Motorcycle
H Helmet
OL State | Operator License Number 0L Ciass No Condltien | Afcahol/Drug Suspected |Alcoho! Test Status | Alcohcl Test Type | Alcohol Test Value |Drug Test Status | Drug Test Type
Cvalie | phe
LLI L L]
Offense Charged  { [JLocal Code) Qffense Description : Citation Number Hands-Free Driver Distracted By
O Device
| Used
Injurles . Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipment. Non-Motortit
; . :,‘:s:?d:":w Nane Reported 1- Mot Transported / Motorist 02 - Nong Used 12 - Reflective Clathing
. Treated ai Scene 01 - Mone Used - Vehlcle Occupant 05 » Child Restralnt System-Farward Facing 10 - Helingt Used 13 - Lighting’
3 - Non-Incapacitating 2. EMS . sot - i . i .
ronerte - 02 - Shoulder Belt Only Used 06 - Child Resteaint System- Rear Facing 11 - Protective Pads Used 14 - Other
4 - Incapacitat/n - Puli ¢
] ng 3 - Pulice 03 - Lap Belt Only Used 07 - Booster Seat {Eibows, Knees, Etc)
5+ Fatal 4~ Qther 04 - Shoulder and Lap Belt Used 0B « Helinet Used -
9 Unknown- .

Seating Posltlon

01 - Front'» Left Slide (Molorcycle Driven

02 - Front - Mlddle ’

03 - 'Front - Right Side

04 - Second - Left Side tMotorcycle Passengen)
05 - Secend - Middle

06 - Second - Rlght Slde.

07 - Third -.Left Side (Mowrcycle Side Car),

08 - Third - Middle

09 - Third - Right Side

10 -: Steeper Section of Cab (Trucid

11 =: Pagsenger in Othet Enclosed Cargo Ar
{Non-TraHlng Unit Such as a Bus, Pick-n;ﬁ with

12 - Pa.;ser]gqr'i,n_UnenE!used Cargo Area

13 - Tralling linlt

14 - Riding on Vehicle Extezior (Non-Traiting Untz)

15 - Non:Motorlst
a 1& = Other
. Capl 99 - Unkrown

Alr Bag Usage
1~ Not Deployed’
2 - Deployed Front
il 3~ Oeployed Sice .
4 - Deployed Both Front/Side
5- Mot Applicable
% - Deplgyment Linkngwn

Operator License Class

Ejection Trapped Condtion]  Aleohol/Drug Suspssted
1+ Not Ejected 1~ -Not Trapped 1. Class'A - :1 < Apparently Normal 5 «: Fell Asleep, Fainted, Fatigued 1. Ngne
2.~ Tatally Ejected 2+ Extrlcated by 2-:Class B 2- Phys[t;al Impalrment 6 - Under The Lnfluence of 2 - Yes - Alcohol Suspected
3 - Partially Ejected Mechanical Means 3nClass € 3+ Emotional (Bepressed, Angry, Disturbed) Medicztions, Brugs, Alcohol 3 - Yes - HBD Mot Impalred
4 - Not Appiicable 3 - Extricated by } 4 - .Regufar Class (Ohic 1s"D™) 4 - Illness ’ 7.- Other 4= Yes - Drugs Suspected
Non-Mechanital Means 5- "MC/Moped Only 5- Yes - Aleoho! and Drugs Suspected
Alconol Test Statis Alcohal Test Type | Drug Test Status DrugTestType | Oriver Distracted By .- :
1- Neneg Given, 1 None 1- None Glven 1- Ndne 1- Mo Distraction Reportzd 6~ Other Inslde the Vehlcle
2 - Test Refused . 2- Blobd 2 - Test Refused 2~ Blood 2- Phone . - 7 - Eaternal Qlstractign
3 = Test Glven; Contaminated SamplefUnusable 3+ Utlne 3 - Test Given, Contamifiated Sample/Unusable 3. Urine 3 - Texting/E-raalling .
4 - Test Given, Results'Known 4 - Breath 4 - Test Given,-Results Known 4 < Other 4 - Efectronic Communication Device
& - Test Given, Results Unknown 5 - Other 5- Test Given, Results Unknown 5 - Other Etectronic Device
) ] Navigation Devlee, Radio, DYDY
N L3
Unit Number | Name; Last; First, Middle | Date of Birth Age Gender
F - Fenale
|0|l| MCMAHAN, MYKAILAH 1 |0|5|0|4|2|0[1|0| 6 M'Ma'e
Address, City, State, Zip , Centact Phone- include area code
70 MOLLIE DR. HAMILTON, OH 45013 \ (513) 703-6529
Injuries [ Injured Taken By |EMS Agericy Medica? Facllity [njured Taken To Safety Equipment Used DOT Compliant | Seating Position [ Air Bag Usage | Ejection |Trapped
1
O Motorcyele
| [o]] 2] |[2
{
Unit Number | Name; Last, Flyst, Middle ! Date of Birth Age Gender
' F « Female
|0]1| MCMAHAN, GAIL , I111I0|611I9I5I5I 61 M - Male
Address, City, State, Zip Contact Phene- Include area code
55 MOLLIE DR. HAMILTON, OH 45013 I (513) 844-8767
Injurias | Injured Taken By |EMS Agency Medical Facliity InJured Taken To Safety Equipment Used DOT Compliant Seatlng Position | Air Bag Usage |Ejection |Trapped
O Motoreycle
o« e [10]3]
Page 3 o 4
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: : |
OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE COlNTINUATION ) OH-2 (Rev. 1/82)

DATE OF ACCIDENT

LOCAL REPORTING . 1 . .
REPORT 16093594 AGENCY Fairfield Police Department 12/30/2016
INCOUNTY QF ACCIDENT ’

Butler ocaton 6441 DIXIE HIGHWAY

CTTTTTTTTTTTTTITITTITT T

L YY1

DINE HigwaY | ]

*Not To Scale

= L T e
e . s -

| OFFICER'S SIGNATURE . BADGE NO.

L . _ L o P.O. MOLLMANN 140
HSY 7002 ' ! Page 4 of 4




