""'\/ omo
ra | C ras ep 0O I‘t Local Report Number * Crash Severity | RiySkip
1- Fatal 1- Solved
Local Information 1,6,0,7,3,0,5;5 E 2 - Injury 2 - Unsolved
el il Tl S el el il il Y O N I N | 3-hon
M Photos Taken  |C1PDO Under DO private | Reporting Agency NCIC * | Reporting Agency Name = Numberof | Unitin error
State P Units 98 - Animal
H0H-2 O0H-1P roperty !
OOH.3 Dother | Hohortable 1010191011 ‘Fairfield Police Department 1°13 _ 1{ 95 - unincwn
County * iy City, Village, Township * Crash Date * Time of Crash Day of Week
O Village * .
P12} |oTouwnship Fairfield 1110131012101 1 6|1 0181117 MO N}
Degrees / Minutes / Seconds Decimal Degrees
Latitude Longltude Latitude Langltude
0 ! ! “ 311,2,141 Br4,15131318146
LI L L Lt LIl Il Lt I T T T (O 8 i W S g B B
Roadway Divislon Divided Lans Direction of Travel Number of Thru Lanes 1'Road Types or Milepost 2
O Oiided N- Northbound E- Eastbound AL- Alley CR- Circle . HE- Helghts  MP - Milepost  PL - Place ST - Street WA -Way
W Undivided S- Southbound W- Westbound I (0] I 2| AV = Avenue CT - Court HW-Highway PK- Parkway RD- Read TE - Terrate
) . . - BL- Boulevard DR - Drive LA: Lane PI - Pike SQ- Square TL - Trail
Location Lotation Route Number |Loc Fmr?x; Locatlon Road Name Location | Route Types?
Route e EE Road IR - Interstate Route (Inc. turnplk!) CR - Numbered County Route
Type * 4 Type? US- US Route TR - Numbered Tewnship Route
L_|_]._l_|_[_ Mack SR - State Route
Distance From Reft:relrgemues Dir thn;l 5Rel Reference Reference Route Number | Ref Prﬂi; Reference Name (Road, Milepost, House #} Reference
O Feet D E‘V\; Route Ew Road
0 Yards ' wer L1 11 [ L I™ 2564 ! Type
Refersfice Point Used Crath Location ) Lecation of Flrst Harmful Event
1 - Intersection 01 - Not an intersection 06 - .Five-point, or more 11 - Railway Grade Grossing Intersection 1- On Readway 5- OnGore
2- Mile Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Tralls Relatsd 2- OnShoulder & - Qutslde Teaffleway
3 - House Mumber 03 - T-Intersaction 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - {a Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access.
Road Contour Road Conditions ' 01 - D i Din : *
1 - Dry 05 - Sand, Mud, Dirt, Gil, Gravel 09 - Rut, Holes, Bumnps, Uneven Pavement
; - :::::QR: 'é“:l ;' g‘:";“’n'G'“d” Primary Secondary D2 - Wet 06 - Water (Standing, Moving) 10 - Other
e 9-L ’Ia € - Unknown 03 - Snow 07 - Slush 99 - Unknown
- Curve Leve 04 - lee 08 - Debris* i
* Secondary Condition Only
Manner of Crash CollistorvImpact, ) Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing B - Sideswipe, Opposite 1 = Clear 4 = Rain 7 - Severe Crosswinds
Two Motor Vehicles 3 - Head-On &=« Angle Direction 2 - Cloudy 5 - Sleet, Hall 8 - Blowing Sand, Soll, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction $ - Unknown 3 - Fpg, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Cenditicns Schoal Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Dayllght 5 - Dark - Roadway Not Lighted 9 - Unknown School Yes, School Bus
2 - Blacktop, Bituminous, Stone . l 2 - Dawn & - Dark - Unknown Roadway Lighting a Zone o Directly ?:vnl:ed
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related O Yes, Schoa! Bus
3. . . . . i
Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other « Secandary Condition Dy Indirectly Envolved
O Waorkers Present Type of Work Zone Locatien of Crash in Work Zone
O work . 1 - Lane Slosure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Slgn 4 « Activity Area
Zone 1 aw Enforcement Present 2 - Lane Shift/Crossaver 5 - Other 2 - Advance Warning Area 5 « Termination Area
Refated o (liraﬁ Eninryt‘:!men: Present 3 - Work on Sheulder or Median 3 - Transition Area
‘ehlele O

Narrative

SEE QH-2

Report Taken By
I Pslice Agency

Date Crash Reported

|l|0]1|0|2|0|

Diagram

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

Officer’'s Name *

P.O.

A SEE OH-2 |
H Supplement {Cormection or Addition ta i T
[ Motarist an Existing Report Sent to DDPSY l 1 I ' ] .
Time Crash Reported Dispatzh Time Arrival Time Time Cleared Other Investigation Time Total Minutes
116 (L8147 (0181217 191813139 [O18) 513 T I T [ T
Dtficer’s Badge Number Checked By )
T. Wolf 97 /2 AT Page 1 of 6

HR5Y7001 OH1 (Rev 01/12)
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-v"‘-{/g::: U n it Local Repert Numbar
L fe} SAFETY

ik e ProEEToN |1|6|0\|‘7|‘3|0|5|5| L1111

Unlt Number | Cwner Name: Last, First, Middle  { [ Same As Driver) Owner Phone Number - inc. area code ([ Same As Driver) |Damage Scale | Damaged Area
. Front
1911} |saxena, Himanshu (513) 501-9231
Owmer Address: City, State, Zip  ( [E Same As Driver): 1- None ® 03
225 Knollridge Ct Apt 303 Fairfield, Ohio 45014
LP State  [License Plate Numbar Vehicle Identification. Number # Dceupants | 2= Minor
A ) 8 08 04
1O [H] FWQ 5095 A BIFIRF IR FIUI9181212) 81 81 1902 |5, runctona
Vehicle Year Vehlele Make Vehicle Medel Vehicle Colar
121011 5] Toyota Camry Red 4- pisabling | O7 05
- Praof of Insurance Company Policy Number : Towed By
@ Insurance -
Shawn _ Farmers 193004183 #- Unknawin o
Carrler Name, Address, Clty, State, Zip N - Carrier Phone- Include area code
us por le Welght GVWR/GC Cargo Bedy Type Trafficway Description
Vehicle ‘.ff ?_h:s_,_-rv;:::':, EWIFBJ to 10k Lbs. [ 01 - Ne Cargo Body Typs/Not Applicable 09 - Pole Y p_
gqual to | } 1- Two-Way, Nat Divided
I 2- 10001 to 26,000 Lb 1| o2 - Bus/van'(9-15 Seats, Inc Driver) 10 - Cargo Tank '
HM.Placard 1D No. = 14 s 5 | 03 - Bus {16+ Seats, Inc Briver) 11 - Flat Bed 1] 2- Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000-Lbs. 04 - Vehicle Towing ;\nother Vehlcte 12 - Dump -3 = Twe-Way, Divided, UnprotectediPainted or Grass >4 Ft) Median
I I l I I - i 05 - Loaging- : 13 - Concrete Mixer 4 - Twe-Way, Divided, Positive Median Bartler
—_—d Hazardous Material 06 - Intermodal Contalner Chassis 14 - Auto Transportsr 5- One-Way Traffioway
:HM Class O Released 07 - Carga Van/Enclosed Box 15 - Garbage/Refuse -
|| Number 08 - Grain, Chips, Gravel 99 - Other/Unknown | LI Hit/ Skip Unit
Non:Moterist Locatlon Prior to Impact : Tvpe of Use Unlt Type .
01 - ihtersection - Marked Crosswalk P: ‘Vehicles (less than 9 ) Med/Heauy Trutks or Combo Units > 10k Ibs  Bus/Van/Lime (9 s More Including Diiver)
. m 02 - Intersection - No Crosswalk HE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, &tires 21 - Bus/Van (9-15 Seats, Ing Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axtes 22 - Bus (6+ Seats, Ine Driver
24 - Midblock - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Single’Unlt Truck/ Traller Non-Motarlst
05 = Trave! Lane = Other Location 2- Commerciay | orHIt/Skp 04 - Full Size 16 - Truck/Tractor (Bobtall) 23 - Animal with Rider
06 - Bieyele Lane 4 . Government 05-= Minivan 17 = Tractor/Semi-Traller
i T . 24 - Animal with Buggy, Wagon, Surrey
27 - Shoulder/Readside 2 Q& - Sport Utllity Vehicle 18 - Tractor/Deuble :
; 25 - Bloycle/Pedacyclist
a8 - Sldewalk 07 - Pickup 19 - Tractor/Triples 26 - PedestriarySkater
09 - Medlan/Crossing 1stand 08 - Van 20 - Dther Med/Heavy Vehicle P
4 . 27 = Qther Non-Motorist
10 - Driveway Access 1 In Emergency 09 - Mdtoreyele
11 = Shared-Use Path or Trail Response 10 - Motorized Bicyele -
12 - Non-Traffieway Area 11 - Snowmeblle/ATV
99 - Other/Unknown . . 12 - Other Passenger Vehicle D Has HM P[Ecard
Special Function g1 - N 09 - Amibul " 17 - Farm Vehlcl Most Damaged Area Action
02 ot 0. Fire e 18 - Farm Equment a1 - None 08 - Left Sids 99 « Unknown 1- Non-Contact
n 03 - Rental Truck @ver 10k Lb» 11 - Highway/Malntenance 19 - Motorhome nn gz - g:n;er;rnnt 0: - 'feﬂ Fn:mt p g' ;‘Tt"’l';:?""is"’"
04 - Bus - School (Public or Privaty 12 - Military 20 - Golf Cart Imoact Area o3 = Rloht frent 10 - Fop and Windows + Striking
a5 - Bus - Transit . 15 - Polles 21 - Train P 04 - Right Sids 11 - Undercarrlage 4. Struck
06 - Bus- Charter 14 - Public Utility 22 - Other (Explain In Narrative) 05 - RightRear 12 - Load/Traller 5- Striking/Struck
47 - Bus - Shuttle 15 . Other Government 06 - Rear Center 13 - Total(At! Areas) 9 = Unknown
08 - Bus - Other 16 - Construetion Equip. ] 07 - Left Rear 14 - Other
Pre-Crash Actions
Moterist Nen-Matorlst
01 - Stralght Ahsad 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Cressing Specified Lecation 21 - Other Non-Motarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actlen 16 - Walking, Running, Jogaing, Playing; Cycling
99 - Unkriown €3 - Changing Lanes 09 - Leaving Traffic Lane - 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
€5 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Drlverless 20 - Standing
Contrlbuting Cirsumstances Vehicle Dafests
Primary Motorlst Non-Matorist 01 - Tura Signals
41 - .None 11 - Improper Backing 22 - None . 02 - Head Lamps
. 02 - Failure te Yield 12-- Improper Start From Parked Position 23 - [mpraper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
94 - ‘Ran Stop $lon 14 - Operating Vehicle In Negligent Manner 25 - Lying and/or [ltegally in Roadway 05 - Steering
5 Excteded Speed Limit 15 - Swenving to Avoid {Due to External Conditions) 26 - Failufe to Yield Right of Way : 06 - Tire Blowout
06 - Unsafe Speed “16 - Wrong Side/Wrony Way 27 - Net Vigible Dark Clothing) : 07 - Worn or Slick tires
07 - Improper Tum 17~ Fallure to Contral 28 - [nattentive, 08 - Traller Equipment Defective
08 - Left of Center 18 - Vislon Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motor Trouble
49 - Followed Too Clesely/ACDA 19 - Operating Defettive Equiphient {5lignals/Ofifcér 10 - Disabled From Prior Accident
10 - Irtproper Lane Change 20 - Load Shifting/Falling/Spitiing 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action’ 31 - Other Non-Metorist Action
“Sequence of Events . - - x; - — - - - — -
1 .2 3 4 5 6 01 - QverturavRollover 06 - Equipment Fallure 10 - Cross Medlan
| 2 | OI | | | | I | | | I | | I | | | 02 - Fire/Explosion (Blown Tire, Brake Failure, 1) 11 -~ Cross Center Line
- - - 03 - lmmersion 07 - Separatlon of Units Opposite Direction of Travel
First Maost 29 - Unkaown 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Nan-Collision
Event Event
Lolfiston With Flxed Object
25 - Impact Attenuator/Ceash Cushlon 33 - Medlar Cable Barrier 41 - Qther Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicte | 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Wark Zone Maintenance Equipment 27 - Brilge Pler.or Abutment 35 - Median Concrets Barrier 42 - Culvert 50 - Werk Zene Mainténance
16 - Rallway Vehitle (Traln, Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapsat 35 - Median Other Barrier 43 - Curb Equipmént .
17 - Anlmal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffic Slyn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Antmal - Other 24 - Other Movable ObJect 31 - Guardrall End 39 . Light/Luminaries Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Pertahle Barrier 40 - Utllity Pole 47 - Mallkox
Unit Speed Posted Speed | Tralfic Control N ’ Unlt Directlon
01 - "No Gontrels 07 - Railroad Crossbucks 13 - Grosswa'k Lines, From 1- North  5- Northeast  9- Unknown
210 215 I 1 | 2 | 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Wafk 2- South &~ Northwest
| ] | | I | | . 03 - Yleld Sfgn 09 - Rallroad Gates 15 - Other 3 - East 7 - Southeast
Stated 04 - Tralfic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8- Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) = = -
06 - Schoal Zone 12 - Pavement Markings Page 2 of §
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| ]
U n I t Tocal Report Number

e e [1161017131015151 1 1 1111

Unlt Number  |Owner Name: Last, First, Middls  { [ Same As Driver) Owner Phone Number - inc. area code (B Same As Driver) [Damage Scale  |Damaged Area
R ; Front
1°]2] |Mahoney, Robert William (513) 578-3092 EI .
" = & 02
Owner Address: Clty, State, ZIp  { [ Same As Driver) 1- None ® 03
7 King aArthur Ct Fairfield, Ohio 45014
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
. 08 I 10 I 04
O [H] GWN 8864 PR IEEMAIIPIUIL131318) 5130 1992 |5+ Functions
Vehicle Year Vehicle Make Vehicle Madel Vehicle Colar
[21°]12]3] Chevrolet Volt Black 4~ Disabling | 07 06 *
Proof of Insurance Company : Policy Number Towed By L
Insurance % - Unk =
Shown USAA 024295364G #-u —
Carrler Name, Address, City, State, Zip Carrier Phone- include area cotie
US DOT . ICBFBB Body Type Trafflcway Description
Vehlcle \;{fiﬂtsgmnwaiwil to 10k Lbs. | 01 - NoCargo Body Type/Not Applicable 09 - Pele Y Ip
or Equ . 1- Twe-Way, Not Divided
EEEEE— 3 - 10,001 to 26,000 Lbs 1| 0z - Bus/Van (9-15 Seats, Inc Driver) 14 - Carge Tank
HM Placard 1D No. + H | - ; - Elat 1] 2- Two-Way, Not Divided, Contlnucus Left Turn Lane
3. More Than 26,000 Lbs. 03 - Bus (164 Seats, Inc Driver) 11 - Flat Bed - ded - : Medi
g 04 - Vehlcle Towing Anather Vehicle 12 - Dump 3 - Two-Way, Dlvided, Unprotected(Painted 6r Grass >4 Ft) Median
I [ l I | e 05 - Logging 13 - Céncrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
—— ] Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class O Gutesced 07 - Cargo Van/Enclosed Bex 15 - Garbage/Refuse T
|| Mumber 08 - Graln, Chips, Gravel 99 - Gtherunknown | C1Hit/ Skip Unit
Non-Motarist Location Prior to Impact Type of Use Unit Type )
01 - Intersectlon - Marked Crosswatk Passenger Vehicles {less than 9 passengers)  Med/Heavy Trucks or Combe Units > 10k [bs  Bus/VasyLimo (3 or Mare Including Driver)
D] 02 - Intersection - No Crosswalk n 01 - Sub-Compact 13 - Single Wnit Truck or Van 2axle, 6 tires 21 - Bug/'Van (9-15 Seats, Tne Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1- Persanal 99 - Unknown 03 - Mid Size 15 - Single Unit Truek / Traller Non-Matarist
05 - Travel Lane = Dther Location 2. Commercial | of BIt/Skip 04 - Full Size 16 - Truck/ractor (Bobtail) 23 - Animal with Rider
06 - Blcycle-Lane 3 - Government 05 - Minivan 17 = Tracter/Senth-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utllity Vehicle 18 - Trattor/Double 25 BI:yc[efPedécyélls{ '
08 - Stdewalk 07 - Pitkup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - Medlan/Crossing Istand 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 1 In Emergency a9 - Mo!.nrcy_:le s
11 - Shared-Use Path or Trall Response 10 - Motorized Bicycls ” - g
12 - Nen-Trafficway Area 11 - Snowmoblle/ATY
99 - Qther/Unknown 12 - Other Passenger Vehlcie D Has H M Placard

Specfal Functlon o1 - Nene 09 - Amtulance 17 - Farm.Vehic) Most Damaged Area Action
02 - Tanl 10 - Fire 18 - Fa:: E:ul::'lent 01 - None 08 - Left Side 9% - Unknown 1- Non-Contact
u 02 - Rental Truck (Over 10k Lbs 11 - Highway/Mainterance 19 - Motorhome EB 02 - Center Frant 09 - Left Front 2- g“?;?m"f’"’"
04 - Bus - Sehoo! (Public or Privatel 12 - Milliary 20 - Gelf Cart —y 03 - RightFrent 10 - Top and Windows 3 - Striking
65 - Bus - Transit 13 - Polize 21 = Traln mpact Area  p4 . Right Side 11 = Undercarriage 4 - Struck
£6 - Bus- Charter 14 - Public Utillty 22 - Other (Explain in Harrative) 05 - Right Rear 12 - Load/Traller 5 - Striklng/Struck
07 - Bus - Shattle 15 - Other Government 06 - Rear Center 13 - Totaltall Areas) 9 = Unknown
©8 - Bus - Other, 16 - Construction Equip. 07 - LeftRear 14 - Other
Pre-Crash Actions .
Maotorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negstiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Nen-Moterist Action
02 - Backing 0B = Entering Traffic Lane 14 - Other Motarist Action 16 - Walking, Rimning, Jogglng, Playing, Cycling
99 - Unikniown 03 - Charging Lanes 09 - Leaving Trafflc Lane 17 - Working

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

10 - Parked
11 - Slowlng or Stopped In Traffle
12 - Driverless

18 - Pushing Vehicle
19 - Approaching or Leaving Vehicle
20« St‘anding

Contributing Circumstances Vehicle Defects

Frimary Matorist Nen-Motorlst 01 - Turn Signa's
01 - None 11 - Improper Backing 22 - Nona . 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Impreper Crossing 02 - Tail Lamps
03 - Ran Red Light 13 - Stepped or Parked lllegally 24 - Darting 04 - Brakes
04 - .Ran Stop Sign 14 - Operating Vehicls in Negligent Manner 25 - Lying ancfor Hlegally In Roadway 05 - Steering

06 - Tire Blewout

07 - Worn or Slick tires

08 - Trailer Equipment Defective
09 - Motor Trouble

10 - Disabled From Prlor Accident
11 - Other Defects

05 - Exceeded Speed Limit

06 - .Unsafe Speed

07 - Impreper Turn

Q8 - Left of Center .

Q9 - ‘Followsd Too Closely/ACDA
10 - Improper Lane Change

15 - Swerving to Avoid {Due to External Conditiens)
16 - Wrong $lde/Wrong Way

17 - Failure to Control

18 - Vision Obstruction

19 - Operating Defective Equipment

20 - Load Shifting/Falling/Spliling

26 - Failure to Yield Right of Way

27 = Not Vislble {Dark Clothing)

28 - Inattentive

29 - Fallure to Obey Traffic Slgns
/Slgnals/Ofiicer .

30 - Wiong Slde of the Read

JPassing/Off Road 21 - Other Improper Action 31 - Other Non-Moterist Acticn
Sequence of Events Non-Colfision Events
1 2 3 4 5 5 01 - Overturn/Rallover 06 - Equipment Fallure 10 - Cross Median
| 2 | Ol l | I I | | I I | I | I | | | 02 - Fire/Exploston {Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immerslon 67 - Separation of Units Opposite Direction of Travel
First |- 99 - Unknown 04 - Jackknife 08 - Ran Dff Road Right 12 - Downhill Runaway
Halu_:-mful 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Dther Non-Collision
vent

Lollislon With Fixed Object
25 - Impact Attenuator/Crash Cushion

33 - Median Cable Barrier 41 - Dther Post, Pole 48 - Tree

14 - Pedestrian 21 - Parked Motar Vehicle 26 - Bridge Overhead Structure 34 - Medlan Guardrail Barrier or Support 49 - Fire Hydrant
15 = Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pler or Abutment 35 - Median Contrete Barrier 42 - Culvert 50 - Work Zone Malntenance
16 - Railway Vehicle (Train, Engine 23 - Struck by Falling, Shifting Carge 28 - Bridge Parapet 3b - Medlan Other Barrier 43 = Curb Equipment
17 - Amimal - Farm or Anything Set In Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
16 - Animal - Deer Motor Vehlcte 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 « QOther Fixed Object
19 - Anlmal - Qther 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminarles Support 46 - Fence
20 - Mozor Vehicle In Transport 32 - Portable Barrler 40 - Utility Pale 47 - Mallbox
Unit Spead Pested Speed Traffic Control Unit Direction
01 = No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9= Unknown
0 315 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Den't Walk E 2« South &~ Northwest
Il T 2121 03 - Yield Sign 09 - Railroad Gates 15 - Other : 3-East  7- Southeast
Stated 04 - Traffic Slgnal 10 - Construction Barricade 16 - Not Reporied 4 - West 8 - Southwest
I Estimated 05 » Trafilc Flashers 11 = Person (Flagger, Officer) " g
06 - School Zone 12 - Pavement Markings Page 3 of &
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\ =

Ents o - EIACE « FROTEGTION

Motorist / Non-Motorist / Occupant

Local Report Number

(1l Tl A o I Tl N O O IO

Unit Number | Name: Last, Fiest, Middle Date of Birth Age Gender
F - female
(%1} [Saxena, Himanshu 1110121111917 8] 37 M - Male
Address, City, State, Zip Cantact Phone- [nclude area code
#|225 Knollridge Ct Apt 303 Fairfield, Chioc 45014 (513) 501-9231
<
§ Injuries | Enjured Faken By |EMS Agency Mexdical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Pasitien | Air Bag Usage |Ejection |Trapped
& a Motorcycte
% EH Helmet 1 1 1
Z[0LState  [Operater License Number OL Class No i Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type | Atcohol Test Value | Drug Test Status | Drug Test Type
=
End.
O[H| UF590459 oL 1 1 1 1 L 1
Offense Charged [ [XLccal Code) Oifense Description Citation Number Hands-Free Driver Distracted By
[ Device 1
333.03Aa ACDA 229968 Used
-
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L[ 2] [Mahoney, Robert William [0121915111918)6) 30 M - Wale
Address, City, State, Zip Contact Phone- include zrea code
2|7 King Arthur Ct Fairfield, Chio 45014 {513) 578-3092
o
= [Injuries | Injured Taken By [EMS Agency Medical Facility Injured Taken To Safety Eguipment Used POT Compliant Seating Position | Air Bag Usage |Ejection | Trapped
5 ola I Motorcycle E
£||1 Helmet 1 1 1 1
-E OL State | Operator License Number OL Class No - Condition |Alcohol/Drug Suspected |Alcohol Test Status | Afcohol Test Type | Alcohol Test Vafue | Drug Test Status |Drug Test Type
= .
nd [}1 1 1 1 1 1
[o]H] SK267744 E] oL L]
Offense Charged  ( [CJLocal Cede) Offense Description Citation Number Hands-Free Driver Distracted By
O Device 1
Usad
Injuries Injured Taken By Safety Equipment Used 99 - Unknown Safety Equipinent Hon-Motorist :
1- No Injury/ Nene Reparted | 1 - Not Transported / Motorist ' . - :
: - ; - 09 - None'bised - i
2 - Passible . Treated at Scene ‘01-; Nene Wsed - Vehicle Gecupant 05 - Child Restraint System.Forward Facing 13 'H:r;el:SSSed ii Erﬂé@i\;e Clothing
3 - Non-Incapacitatin 2z : ; i ] : raint’ ing - delmet U - Lighting
-apa 9 2.3 EMS 62 - Sheulder Belt Dnly Used 06 - Child Restraint Systém- Rear Facing 11 - Protective Pads Used 14 - Gther
4 - lncapacitating 3:- Puolice 03 - Lap Belt Only Used 07 - Booster Seat t'ElboﬁE.!(nee;, Etc}
S- Fatal 4 Othier B4+ Sheulder and Lap Belt Used 08 - Helmet Used ’
9= :Unknown
Séating Positien Air Bag Usage
01 - Fronat - Left S_ide_t!\;lntertycli Briveri 07 < Third - Left Side iMotortyele Side Car) 12 - Passenger in Unenclosed Cargo Area 1 - Not Deployed
02 - Front - Mitdle 08 ~ Third - Middle 13 - Trailing Unit A + 2+ Deployed Front
02 « Front- Right Side. 09 Thikd - Right Side 14 - Riding on ¥Vehicle Exterior (Nen-Trailing Unit i 3 - Deployed Side
@4 - Second - Left'Side (Motorcycle Passengery 10:- Sleeper Section of Cab (Truck) 15 - Non-Motorist i| 4'- Deployed Both Front/Side
05 - Second - Middle 11 - Passenger in Other Enclosed Cargo Area 16 - Other, i 5~ Not Applicable
05 - Second - Right Sde {Hon-Trailing Unit Such as a Bus, Pick-up with Cap) 99 - Unknown IR Deployment Unknown
Ejection Trapped dp’era'_tnr License Class Condition AlcoholDrug Suspected
‘1 - Not Ejected 1 2- Not Trapped 1-Class A 1- Apparently Normal 5 «: Fell Asleep, Fainted, Fatigued 1- Nene .
2 - Totally Ejected 2~ Extricated by 2 2 - Physical Impairment &= Under The Influgnce of “2:- Yes » Alcoho! Suspected
3« Partially Ejected- Mechanical Means 3.+ClassC 3 . 'Emitional (Depressed, Angry, Disturbed) Medications, rugs, Afcohe! 3.- Yes < HBD Not Impaired
4 - Not Applicable :Xtricated by teguldr Class (Ghlo is “D™) 4 - Illness 7 - Other ’ 4 - Yes- Drugs Suspected . _
NonMechanical Means ped Only i 5 - Yes - Aleohot and Drugs Suspectsd
Alcohal Test Status Drug Test Status DrugTesi Type | ‘Driver Distracted By T :
1- None Given 1- None Given 1.- None, | - No Distraction Reported 6 - Other Inside the Vehitle. "
2 - “Test Refused 3 2 - Test Refused 2. Bldod ‘|t 2- Phone . 7 - External Distraction;
3 - Test Given, Contaminated.Sample/Unusable | 3- TestGiven, Contaminated SamplefUnusable | '3 Urine A: 3« Texting/E-mailing .
4 - Test Given, Results Kndwii 4 - Test Given, Restlls,Kiown 4 - Othev 4 - Electronic Communication Device
5 - Test Given, Results Unknown 5 - Test Given, Resulis Unknown 5 - Other Electronic Device
. N (Navlgation Devlce, Radia, DVD}
Unit Number | Name: Last, First, Middle Date of Birth Age Gender
F - Female
LL| LL1tirgJ] o
» | Address, City, State, Zip Contact Phone- include area code
S
8
(=]
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant Seating Position | Air Bag Usage |Ejection [Trapped
! Motorcycle
Helmet
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
F - Female
L1 LU 1l 11111 Mo
| Address, City, State, Zip Contact Phene- include area code
E
g
=]
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
Helmet
Page 4 of 6

HSY8306 OH1M (Rev 01/12}




OHIO TRAF FI(;‘ ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL
REPORT
NUMBER

16073055

REPORTING
AGENCY

Fairfield Police Department

DATE OF AGCIDENT

10-10-16

IN COUNTY OF

Butler

ACCIDENT
LOCATION

2564 Mack Rd

On 10-10-16 at about 8:17 a.m. Unit 1 was traveling eastbound on Mack Rd at approximately
20 m.p.h. and when at 2564 failed to stop within the assured clear distance ahead and collided
with Unit 2 which was also eastbound and was stopped in traffic at 2564. Brake lights on

Unit 2 were inspected and were working properly.

OFFICER'S SIGNATURE

P.O. T. Wolf

BADGE NO.

97

HSY 7002
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . v DATE OF ACCIDENT
REPORT 16073055 AGENCY Fairfield Police Department 10-10-16
IN COUNTY OF ACCIDENT

Butler LOCATICN 2564 Mack Rd
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OFFICER'S SIGNATURE BADGE NO.

P.O. T. Wolf 97
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