" omo 2 : - :
,m ra I C ras epo r Local Repart Number * Crash Severity Hit/Skip
1-Fatal 1-Salved
Local Information ) |1I6|0|l|4|2l7|9I I I I I ] ' Z-Irljury 2 - Unsolved
s - - - - - - 3-PDO
W Photos Taken  |[IPDO Under | Oiprivae | Reporting Agency NCIC *'| Reporting Agency Name * Numberof | Unitinerror
State - Animal
Wl OH-2 OJOH-1F Property , . . Units 38 - Anlm
OoH3 Oother | o it 019191071 Fairfield Police Department 112 1| 99 - unknown
County * B ity * City, Village, Township * Crash Date * Time of Crash Day of Week
0O viltage * 21171, 7
19191 |2 Townstie » Fairfield 212121412101 821ty M ED)
Degrees / Minutes / Seconds Decimal Degrees )
Latitude Lengltude Latitude Longitude
° ’ g ° ! 31213)3;4,6 8714,151045,1,7,8
I I O 14 [ IO IIIIIIIII]_I_I [_I_IIIIIIII e il Y el el Sl M I |
Readway Division Divided Lane Direction of Travel T Number of Thru Lanes Road Types or Milepost # .. i
O Divided N- Northbound E- Eastbound "AL: Alley CR - Circle HE- Helghts  MP«Milepost PL- Place ST . Street WA .Way
W Undivided § - Southbotnd W- Westbound [ 0 I 4] AV - Averve CT - Court HW-Highway PK- Parkway RD- Read TE - Terrate
. BL - Boulevard DR - Drive LA - Lane P1 - Pike SQ- Square  TL - Trail
i Locatlon Lecation Route Number |Loc l'-“naltllnS Location Road Name - Locatlon Route Types 1 ] .
R| route U4 Road 1R - Interstate Route (inc, turnpike}  CR -- Numbered Gounty Route
| Typel l 4 | I I I I EW PR Type 2 US- U5 Route TR - Numbered Township Route
Dixie SR - State Routs
Distance From ReferegeM"Es Dir Fm: gef 0 Reference Reference Route Number | Ref ij:l; Reference Nama (Road, Mifepost, House #) B Reference
I Feet D E'“; Route D E'V\; Read
O Yards we L1 1T 1 1 ||l ’ 6347 Type?
Reference Point Used | Crash Location : Location of First Harmful Event
1 - Intersection 01 - Hot an Intersection 06 - Five-point, ar more 11 - Railway Grade Crossing Intersection’ 1 - On Roadway 5- OnGore
2. Mife Post E 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls o Related 2 - On Shoulder & - Outside Traffleway
3 . House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - in Median 9 - Unknown
04 - Y-Intersection 09 - Crossaver 4 - On Roadside
05 - Traffic Clrcle/Roundabout 10 - Driveway/Alley Access -
Road Cantour Road Conditions 01 - Dry 05 - Sand l\n;ud' Dirt, 0N Grave[- 09 - Rut, Holes, Bumps, Uneven Pa.ve-mem.'
iy , Mud, . . r 3
1 1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Moving} 10 - Other
;' gﬁ:ﬁfgf“e 9. Uaknown 03 - Siow 07 - Slush 99 - Unknown
- ) ) i
04 - Tee 08 - Debris .. " Secondary Gandition Dny
Manner of Crash Coflision/Impact Weather
1- Not Coltision Between 2 - Rear-End 5 - Backing 8- Sideswlpa, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-Dn 6 - Angle Directlon 2 - Cloudy 5. - Sleet, Hall 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Dlrecticn ¢ - Unknown - 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Refated
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 1 Schoel O Yes, School Bus
2 - :Ia;kt!op, Bituminous, gtone D z- Daw; - D;'ark < Unknown Roadway Lighting Zone Directly Involved
sphalt 5 - Dirt 3 - Dus 7 - Glare* Related o
. _ . R B Yes, School Bus
3 BrlickaIock 6 - Other 4 - Dark - Lighted Roadway 8 - Other « Seconfory Condltien Crly Inidirectly Invofved
I Workers Present Type of Work Zone Location of Crash in Work Zone
O Werk 1 - Lane Closure 4 - Intermlttent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Zone U@L‘f,‘i,‘;,";,’bfg,ﬁﬁ,ii"e"‘ Fresent 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Arga 5 - Termination Area
Refated [ Law Enforcément Present 3 - Work on Shoulder or Medlan 3 - Transitlon Area
(Vehicle Gnly)

Narrative

Diagram
Write an “N”.on the

SEE QH-2 ) compass diagram to

Indicate the direction
of north.

SEE QH-2

Report Taken 8y O Supplement (Correction or Addition to i T
B Police Agzncy O Motorist an Existing Report Sent 1o DDPS)

Date Crash Reported ) Time Crash Reported Digpatch Time Arrival Time Time Cleared ) Other Investigation Time Total Minutes

|0|2|.214|”2]0|1|6] 1211417 1211111 5 12111213 |2|l!4|G| |0| |2|3|..L..f

- Officer's Name * ' ) Officer’s Badge Number
P.O. T. Wolf 97 ? on (&‘ £2 Page 1 of 6
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EDOEATION  SIRVICE + PROTECTION

Unit

Local Report Number

6191114021713 1 111

05 - Making Rlght Tura

11 - Slowlng or Stopped In Traffic

Unit Numbez | Owner Name: Last,'First, Middle (- [} Same As Driver) Owner Phone Number - Inc. area code (W Same As Driver) |Damage Seale  |Bamaged Area
. Frant
|0|1] Maxson, Dwaine F {937) 638-2081
. _ =tk
Owner-Address: City, State, Zip  ( [W Same As Driver) 0z
b Sk, Zp (W wer) - 0 o
2 Merlin Dr Apt D Fairfield, Ohio 45014
'LP State | License Plate Number Vehicle identification Nurnber # Dceupants | 2 - Minor |
08 l 10 | 04
|0|H| AL91JQ |2 H|G|E IJ|6]4|4|1[V|H|1l0|9|4|3|l| |0|1| 3 - Functional
Vehicle Year Vehicle Make Vehicle Mocel Vehicle Caler
111919 7J Honda Civic Red 4 - Disabling 07 o6 05
- Proof of Insurance Company Pollcy Number Towed By
W Insurance . ' .
Shown Ohio Mutual PPA004109810 # - Unknawn Toar
Carrler Name, Address, Clty, State, Zip o ’ ’ Carrier Phone- Include area code
us Dot Vehicle Weight GYWR/GCWR Cargo Body Type Trafficway Description
1. gl.ess ThanR‘;r Equal to 10k Lbs, | 01 - No Carge Body Typellf.lur.AppIi:abTe 09 - Pole 4 " 4
2- 10,001 10 26,060 Lbs 1| 02 - Bus/van {9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. ’ 4 | 03 - Bus {16+ Seats, Inc Driver) 11 « Flat Bed 1la- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs. 04 - Vehlcle Towing Ancther Vehicle 12 - Dump 3 - Two-Way, Divicled, Unprotected(Painted or Grass >4 Fe) Median
I l [ l I - - - 05 - Logglng 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
TR Hazardous Material 06 - Tntermodal Container Chassis 14 - Auto Transporter 5- One-Way Trafficway
Y beass o Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse
| ] umoer 08 - Graln, Chips, Gravel 99 - Other/Unknown | D1 Hit/Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk | F Passenger Vehicles (less than 9 passengersy  Med/Heavy Trucks or Combe Units > 10k Ibs  Bus/Van/Lima (9 or Mare Including Driver)
D] 02 « Intersection - No Crosswalk u J1 - Sub-Compact 12 - Single Unlt Truck er Van 2axle, 6 tires 21 - Bus/Van ¢9-15 Seats, Int Driver)
03'- Intersection - Other = 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Ing Driver)
04 - Midblock - Marked Crasswalk 1- Personal 99- Unknm 03 - Mid Size 15 - Single Unlt Truck / Traller Non-Maotorist
05 « Travel Lane - Other Locatien 2. Commerclal | orHit/Skip 04 - Full Size 16 - Truck/Tracter (Bobtall) 23 - Animal with Rider
06 - Bleycle Lane 3. Government Q5 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside - - 06 - Sport Utllity Vehicle 18 - Tractor/Double 25 - BicycleiPeda:yclist' *
08 - Sidewalk 07 - Plckup 19 - ractor/Triples 26 - Pedestrlan/Skater
09 - Medlan/Crossing Island '08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Criveway Access 0O In Emergency 09 - Motorcycle
11 « Shared-Use Path or Trail Response 10-- Motorized Bicytle - o
12 - Non-Traffieway Area 11 - Snowmohlle/ATV
99 - Other/Unknowa 12 « Other Passenger Vehicle ) D Has HM Placard )
Speclal Functlon 01 - None 09 - Ambul 17 - Farm Vehict Most Damaged Area Action
02 - Taxi 10 - FITe viancs 18 . F::‘r: EzuI;:\ent 01 - None 08 - Left Side 99 - Unknown 1- Mon-Contact
03 - Rental Truck over 10k 1t0 12 - Highway/Malntenance 19 - Motorhome na 02 - Center Front 09 - Lef? Frant 2 - Non-Lollision
04 - Bus - $ehool tPublicor Privatsy 12 - Military 20 - Golf Cart a7 RightFront 10 - Top and Windows 3 - Striking
05 - Bus - Translt 13 - Police ~ 21 - Trafn Impact Area 04 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus- Charter 14 - Public Utlity 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Traller 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government ’ 0& - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. i 07 - Left Rear 14 - Other
Pre-Crash Actions
Motarist Nen-Motorist _
m 01 .« Straight Ahead 07 - Making U-Turn 13 - Negetlating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08-« Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unk 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
: 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle

19 - Approathing or Leaving Vehicle

T2l T11 T T T T

01 - OverturryRollover
02 - Flre/Exploslon
03 - Immersion

06 - Equipment Failure

(Blown Tire, Brake Failure, ete}

D7 - Separation of Units

06 - Making Left Turn 12 - Driverless 20 - Standing
" Contributing Clrcumstances Vehicle Defects
Primary Muotarist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - Nore : 02 - Head Lamps
ua 02 - Failure to Yield 12 - improper Start From Parked Pesition 23 - Tmproper Crossing = 03 - Tail Lamps
03 = Ran Red Light 13 - Stopped ar Parked Tllegally 24 - Darting 04 . Brakes
04 - Ran Stop Sign 14 - QOperating Vehicle in Negligent Manner 25 « Lying and/or [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avold {Due to External Conditians) 26 - Fallure to Yleld Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clethingd 07 - Warn or Stick res
07 - Improper Yurn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Sions 0% - Motor Trouble
99 - Unknown 9 - Followed Too CloselyfACDA 19 - Operating Defective Equipment /5ignals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change .20 - Load Shifting/Falling/Spilling 30 - Wrang Side of the Road 11 - Other Defests
fPassing/0ff Road 21 - Other Improper Acticn 31 - Other Non-Motorist Action
Sequence of Events Non-Collislon Events

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

First Most 9% - Urki 04 - Jackknlfe 08~ Ran OF Road Right 12 - Dewnhill Runaway
Hamtul Harmfut l - VRknawn 05 - Cargo/Equipment Loss or Shift D9 - Ran Off Road Left 13 - Other Nen-Collision
Event Event
Loltistort With Fixed Object
25 - Impact Attenuator/Grash Cushion 33 - Median Cakle Barrier 41 - Other Post, Pale 48 - Tree
14 - Pedestrlan 21 - Parked Moter Vehicle 26 - Bridge Overhead Structure 34 + Medlan Guardrall Barrier or Support 49 - Fire Hydrant.
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Raflway Vehicle (Train,Englne) 23 - Strutk by Falling, Shifting Cargo 28 - Brldge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment
17 - Animal - Farm ar Anythlng Set In Motion by a 29 - Bridge Rall 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Aninral - Deer Motor Vehlcle 30 - Guardrall Face 38 - Overbead Slgn Post 45 - Embankment 52 - Other Fixed Object
19 - Animas - Gther 24 - Other Movable Object 31 - Guardrail End 39 + Light/tuminaries Support 46 - Fence
20 - Maoter Vehicle In Transport 32 - Portable Barrier 40 - Utllity Pole 47 - Mailbox
Unit Speed Posted Speed Tralfic Control Unit Direction
- ©1 - Ne Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From T 1- Nerth  5- Nertheast 9 - Unknown
35 510 I 1| 2| 02 - Stop Sign 08 - Railroad Flashers_ 14 - Walk/Don't Walk 2. South  &- Northwest
I I | | | I I 03 - Yield Sian 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
O Stated 04 - Trafflc Signal 10 - Constructlon Barrlcade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Qfficer)
06 « School Zone 12 - Pavement Markings Pag.e 2 of &
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Unit

Local Report Number

EDUCATIGN « FCIICH - FRITECTION

S K S T R I 1 1 | ]

HM Class

I_.I Number

Released

15 - Garbage/Refuse
99 .- Other/Unknown

Unit Number  |Owner Name: Last, Firss, Middle { @ Szme As Driver) Quwner Phone Number - inc, areacode (O Same As Driver} |Damage Scale  |Bamaged Area N
. . Front
{0]2] |Hernandez Garcia, Benito {513) 237-5580 Front_
emer feadress C ] ' 0
Owmer-Address: City, State, 2lp  ( [l Same As Driver) 1- Nome - | 03
1 Billy Circle Fairfield, Ohio 45014 |
LF State | License Plats Number i Vehicle Identification Number # Occupants | 2 - Minor :
[O1H] GNP 8405 ERAFU 4R 12171R 1513191612141 7 011 s Functiona 03 | 10 | 04
Vehicle Year Vehicte Make Vehicle Mode( ’ Vehizle Color
(219111 9] Kia Forte Gray 4- Disatling | 7 05 ®
= rroof of " |Insurance Company Palicy Number : Towed By ’
[ Insurance .
Shown State Farm 8898445C0235 9 - Unicown Rear
Carrier Name, Address, Clty, State, Zip B Carrier Phone- include area code
us Dot Vehlcie Weight GVWR/GCWR Cargo Body Type . ) . Trafficway Deseriptla
v ?_"ess Than or Exal to 10k Lbs. "| 01 - No Carga Bady TypesNat Applicable 09 - Pole e '“';af' "rwo.:;a ':“wlulded
. 10 001 to 26,000 Lbs 1| 02 - BuyVan (9-15 Seats, In Driver) 10 - Cargo Tank % o
HM Placard 1D No. Vr s 03 - Bus {16+ Seats, Inc Driver) 11 - Flat Bed 1} 2 - Two-Way, Net Divided, Continuous Left Turn Lane
3 - More Than 26,000 LPS- 04 - Vehicle Towing Anather Vehicle 12 - Dump 1 3 - Two-Way, DIvided, Unprotected(Fainted or G rass 4 Ft) Median
I I I I I - 05 - Lagglng, 13 - Concrete Mixer 4- ;wo-vv\\iay, lef:_le:r, Positive Median Barrier
—_] Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - Onc-Way Trafficway

OI Hit/ SKip Unit

Non-Matarist Locaticn Prior to Impact

D] 01 - Intersection - Marked Cresswalk

02 - Intersection - No Crosswalk
03 - Intersection - Other

04 - Midblock - Marked Crosswalk
05 - Travel Lane - Other Location
06 - Blcycle Lane

07 - Shoulder/Roadside

08 - Sidewalk

09 - Medlan/Crossing Island

10 - Driveway Atcess

11 - Shared-Use Path or Trall

12 - Non-Trafficway Area

99 - Dther/Unknown

[1In Emergency

07 - Cargo Van/Enclosed Box
08 - Grain, Chips, Gravel
Type of Use Unit Type
ytpe Passenger Vehlcles (fess han 9 passangers)
= Suk-Compatt
o[3]
02 - Compact
1- Personal 99 - Unknown 03 - Mid Size
2 - Commercial | oFHIt?Skip 04 - Full Size
3 - Government 05 - Mifivan

D6 - $port Utility Vehicle

07 - Plckup
08 - Van
09 - Motorcycle

Med/Heavy Trucks or Combo Units > 10k lbs
13 - Single Unit Truck or Van 2axle, & tires
14 - Slngle Unit Truck; 3+ axles
15 - Single Unit Truck / Traiter
1& = Truck/Tractor (Bobtall}

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

Bus/Van/Limo (3 or More Including Driver)
21 - Bus/Van (9-15 Seats, Int Driver)

22 - BuS {16+ Seats,

Non-Motorist

Inc Drivery

23 - Animal with Rider

24 + Animal with Buggy, Wagon, Surrey
25 - Bicycle/Pedacyellst

26 - Pedestrian/Skater

27 - Other Non-Motorlst

Response

10 - Motorlzed Blcycle
11 - Snowmobils/ATY

12 - Dther Passenger Vehicfe

Special Function g1 - None

02 - Taxi
o{1

03 - Rental Truck ¢Over 10% Lbsy

09 - Ambulance
10 - Fire

11 - Highway/Maintenance 19 - Motorhome’

17 - Farm Vehlcle
18 - Farm Equipment

Most Damaged Area

]EI Has HM Placard

Actlon

01 - None
02 - Center Front

08 - Left Side

09 - Left Front

99 - Unknown

1 - Non-Cantact
2 - Non:Coltision

04 - Qvertaking/Passing
05'= Making Right Turn

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle
1% - Approaching ar Leaving Vehicle

ey 03 - Right Front 10 - Top and Windows 3- Striking
04 - Bus - School (Public or Privatey 12 - Militau 20 - Golf Cart
05 - Bus- Transit uplic or Friva 13- Pal#cery 21 - Traln Impact Area 04 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus = Charter 14 - Public Utility 22 - Dther (Explain In Narrative) 05 - RightRear 12 - Load/Tralfer 5 - Striking/Struek
07 - Bus - Shuttle 15 -. Othier Government ' 06 - Rear Center 13 - Totaltad Areas) 9 - Unknown
DB - Bus - Other 16 -- Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Moatarist Nan-Motarist
01 - Straight Ahgad 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering ar Cressing Specified Location 21 - Other Non-Motorist Action
92 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogaing, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17- Werking

1 2 . 3 4 5 & 01- Ouerturn}kullwer
lof LT LT L] LT oo roeoner

First
Harmful

Event

Most
Harmfal

Event

99 - Unknown

03 - Immersion
04 - Jackknife

05 - Cargo/Equipment Loss or Shift

Collislon With Fixed Object

25 - lmpact Attenuator/Crash Cushion

06 - Equipment Fallure

{Blown Tire, Brake Fallure, eicy

07 - Separation of Units
08 - Ran Off Road Right

09 - Ran Off Road Left

33 - Median Cable Barrier

10 - Cross Median
11 - Cross Center Line
Opposite Directicn of Travel
12 - Downhl)l Runaway
13 - Other Nen-Collision

41 - Other Post, Pale 48 - Tree

06 - Making Left Turn 12 « Driverless 20 - Standing
Contrituting Clrcumstances™ Vehlcle Defects
Primary Motarist Non-Moterist 01 - Turn Signals
01 - Nore 11 - Improper Backing 22 - Nong 02 - Head Lamps
02 - Fallure to Yleld 12 - Improper Start From Parked Position 23 - Improper Cressing 03 -~ Tail Larnps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Op Vehicle In Negli Manner 25 - Lylng and/or Illegally in Roadway 05 - Steering
Secondary ©5 - Exceeded Speed Limit 15 - Swerving 1o Avoid (Due to External Gonditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
04 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Sllck tires )
67 - lmproper Turn 17 - Fallure to Contral 28 - Inattentive 08 - Trailer Equipment Defective
©8 - Left of Center 18 - Vision Obstructian 29 - Failure to Cbey Traffic Signs 09 - Moter Trouble
99 . Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equl {Slgnals/Ofitcer 10 - Disabled From Prior Accident
13 - Improper Lane Change 20 - Load Shifting/Fallina/Spilling 30 - Wrong Side of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Actlon 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events

14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier of Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Malntenance Equipment 27 - Bridge Pler or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Rallway Vehicle (Traln,Engine) 23 - Struck by Falling, Shifting Carge 28 - Brldge Parapet 36 - Mecian Other Bartler 43 - Curb Equipment
17 - Animal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 . Traffic Sign Post 44 - Bitch 51 - Wall, Building, Tunne}
18 - Animal « Deer Motor Vehlcle 30 - Guardrall Face 38 - Qverhead Sign Pest 45 - Ermbankment 52 - Cther Fixed Object
19 - Animal - Other 24 - Oiher Movable Object 31 - Guardral) End 39 - Light/Lumninaries Support 46 - Fence
20 - Motor Vehicle In Transport 32 - Portable Barrier 49 - Uillity Pole 47 - Mailbox:
Unlt Speed Posted Speed Traffic Contro! Unit Direction
01 - No Contrals 07 - Rallroad Crossbucks 13 - Crosswalk Llnes From To 1- North  5- Northtast  9- Unknown
0 510 02 - Stop Slan 08 - Rallroad Fiashers 14 - Walk/Don't Wakk E 2- South 6 - 'Northwest
I | 1l | 03 - Yleld Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
M stated 04 - Traffic Signal 10 - Construction Barricade 16 - Mot Reported 4 - West 8 - Southwest
0O Estimated 05 - Trafflc Flashers 11 - Person (Flagger, Officer) " t
6 - Schaol Zene 12 - Pavement Markings Page '3 of 6
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B g Motorist / Non-Motorist / Occupant

Local Report Number

|l[6|0|]? 4 2J_L9| L1111 I

Unit Number |Name: Last, First, Migdle . Date of Birth Gender
. F - Female
R B3] Maxson, Dwaine F |016|2|0|l|9|7|9| 36 i - Male
Acdress, City, State, Zip -7 : = * | Contact Phone- include-area code
‘;g 2 Merlin Dr Apt D Fairfield, Ohio 45014 (937) 638-2081
= [tnjurles [ Injored Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Cempliant { Seating Position L Air Bag Usage Ejection [Trepped
£ ' O Motorcycle
é OL State | Cperator License Number No e “|Condition | Alcohol/Drug Suspected |Alcohol Test Status |Alcohol Test Type |Alechol Test Value [Drug Test Status | Drug Test Type
Ovalid [0
[O1¥] RN736838 oo | =
Offense Charged | ELocal Code) " | Offense Description ) Citation Number ~ Hé}zds-F;ee Driver Distracted By
O Device
333.03A ACDA 1228696 Used
Unit Number |Name: Last, First, Middle ' Date of Blrth Age Gender
. F - Female
|°12] |Hernandez Garcia, Benito [0j7111111191916)] 19 M - Male
Address, City, State, Zip Contact Phone- include area coda
% 1 Billy Circle Fairfield, Ohio 45014 (513) 237-5580
= [tnjuries [ Injured Taken By |EMS Agency 7 |Medical Facility Injured Taken To "| Safety Equipment Used | por cﬁmpllant Seating Posltion | Alr Bag Usage |Ejéction | Trapped
5 Motorcycle
: [o[4] Vo
ZloUstate  [Operator License Number No - M | Condition |Alohol/Drug Suspected | Alcoho) Test Status | Alcohol Test Type | Alcdho! Test Value |Drug Test Status | Drug Test Type
= . -
ot B
1 End. . .
O[H UF524779 o 1 |12 | . 1 L
Offense gharged { [lLocal Code) "| Offense. Description Citatlon Nurpber ) v Hands-Free Driver Distracted By
. O Device
Vsed
Ioures " - | injared Taken gy . - Safety Equipment Used' . " 99 - Unknown Safsty Equipment S Nt;x;'Mutorist T —
1- NolInjury / Norie Reportéd | 1. Not Transported/ Motorist ! - .
2 - Passible . . Treated at Scene -+ 01 - None Used - Vehicle Occupant 05 - CThild Restralnt Sys_te'm-Forw'ard Facing ?: E:;:;:ie,:ed :: Ef;;;m;g Clething
3 Non-Incaparitating 2--EMS D2 - Shoulder Belt Only Used. . ‘06 * Child Restralnt System- Rear Facing 11 - Protective Pads Used 14 - Other
- Incapacitating - 3 Police o " 03 - Lap Belt Only Used 07 - Buoster Seat = Elbows, Kness, £ -
5 Fata| 4 - Other , 04 Shoulder and Lap Belt Used ~ .08 - Helmet Used ot
. 9. Unkrown * : -
Seating Position. : L o . . ' Alr Bag Usage ~
01'- Front - Left Stde (Matorcycle Driven '07 - Third - Left Sice (Matoreycle Side Car), - -, 12 - Passenger in Unenclosed Cargo Area 1- Not Deployed
02 - Front - Middle 08 - Third - Middle - 13 - Trailing Unit : Z- Depluyed Front = - '
03 - Front - Right Side : 09 -'Third - Right Side | - 14 - Riding on Vehicle Exterior (Nen Yra(llng Unlu . 3- Depluyed Side ,
04 - Second - Left Side wuean.-ycle Passenger) . 10 - Steeper Sectlon of Cab CTruck” 15 - Non-Matorlst 4 - Deployed Both Front/SIde
05 < Second - Middle: 11!-_ Passenger.in Other Enclosed Carga Area "16 - Other ! 5- NotApplicable - ° )
06~ Setond _Rught Side (NonTwIm Uait Such as a'Bus, Pick- dp with Cap) . 99 - Unkmown - » 9- Deploytrient Unknown
Ejection. Trapped T N mOperatnr License Class Condition : ' i Aleshol/Brug Suspected
1- NotEjected "1.--Not Trapped. 1= Class A . "1 - Apparently Normal 5 - Fell Asleep, Fainted, Fatigued . 1- Nene .
2 - Totally Efected . | 2« Extricatedby . - 2 - Blass B' + 2 < Physical Impairment . b- UnderThelnﬂuence of 2- Yes- A|g_ohol Suspe:ted .
. 3. Partially Ejected ' |- Mechanical Means; 3 Class € 3 Emotianal (Depressed Angry, Dlsturbed) Medications, Drugs, Alcuhol 3 - Yes- HBD-Not Impalred
4 - Net Applicable - 3 - Extricated by " 4 -+ Regular,Class tohic 1s *p" - Tliness © 7 - Other 4 - Yes - Drugs Suspected
- : Non-Mechanieal Means. & - MC/Moped Only - , 5= Yes - Alcohal and Drugs Suspected
Alcohol Test Stats- . ) 'Alcdhbl TestType | Drug Test Status " | DrugTest Type Dtlver Distracted By . -
1- None Given 1- Nong- 1 - -Mone Given ! ' . 1 None - 1 - No Distraction Repurted- & - Other Inside the Vehicle |
v2- TestRefused™ ... 2 - Blood 2-TestRefused |~ -~ 2- Bload - 2 -:Phone -~ - 7 - External Distragtion
3 - Test Glven, Contiminated Samplelllnusable -3~ Urne 3 - Test Given, Gontaminited SampleIUnusable 3 -.Urlne 3 - Texting/E-mailing .
4. Test Given, f Resufts Known. . . 4- Breath " 4 - Test Given, Results' Known - 4 - Other . 4 - Electronlc Communication Device tL
5+ Test Given, Results Unknown e 5 - -Other 52 Test Given, Results Unkaown ot 5= Other Eiectronic Device
) ' : . L . ' {Navigation Device, Radio, DVD) A
Unit Number |Name: Last, ?ll’Sf,'demE‘ - - Date of Birth Age T Gender ~ .
D F - Female
M - Male
L1l L.l I
E Address, City, State, Zip - Contact Phone- Include area code
g ~
[ . _ )
Icjurles | Injured Taken By |EMS Agency Medical Faclllty Injured Taken To Safety Equipment Used DOT Compllant Seating Posltion | Air Bag Usage | Ejection’ | Trapped
Matorcycle
Helmet
Unit Number |Name: Last, First, Middle ~ '{Date of Birth Age Gender
F - Female
LL| LL L L1011 JLg e
E Acdress, City, State, Zip ’ Contact Phone- Include area code
3
8
o L. N - .
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DDTlCnrnplla'nt Seating Position | Alr Bag Usage |Ejection |Trapped
Motoreycle
Helmet
JPage 4 i 6

HSY8306 OHIM (Rev 01/12)



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 16014279 AGENCY Fairfield Police Department 02-24-16
iN COUNTY OF ACCIDENT L.

Butler tocamon  §347 Dixie Hwy

On 02-24-16 at about 9:17 p.m. Unit 1 was traveling northbound on Dixie Hwy at
approximately 35 m.p.h. and when at 6347 failed to stop within the assured clear distance
ahead and collided with Unit 2 which was also northbound and was stopped in traffic at 6347.
Brake lights on Unit 2 were inspected and were working properly.

‘| OFFICER'S SIGNATURE BADGE NO.

P.O. T. Wolf 97

HSY 7002 Page 5 of 6



—

z=d_ OHIO DEPARTMENT

OHIO TRAFFIC CRASH REPORT OH-2
e
\!4*-/ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
-16-01 279 FAIRFIELD  RD M2 p2dlv il
IN COUNTY OF CRASH LOCATION
RUTLER DIXIE Wyt AT _Ress kD _E By PASS &

- BY PASS 4

SRY DIXIE HWY,

RO55 RD

o

FFICEE'S SIGNATORE
/X RO T o= 77

BADGE NUMBER

HSY 7002 4/07
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