T OHIO H _ - i —
. — Deraneoa ra . l C ras e p 0 r Local Report Number Crash Severity Hit/Skip
SAFETY A 1 - Fatal 1 - Solved
Fauemon: Local Information ll I 6 l 0 l 7 l 4 I 2 1 51 1 l I I l I I l 2 - lnjury 2 -'Unsolved
3-pPoC
M Photos Taken | POO Under O Private | Renorting Agency NCIC* | Reperting Agency Name * Number of Unit in error
State P Units 98 - Animal
M OH-2 OOH-1P operty i
Reportable . : 0 0,2 1 B
Ooua Ootier | Doltar Amount 1919121911y Fairfield Police Department |l 99 - Unknown
County * B City * Lity, village, Township * Crash Date * Time of Grash Day of Week
0 viltage * 1,511, 5
O] 2] |oTownstip= FAIRFIELD R e e T R T R N | e A e A I R LT R
Degrees / Minutes f Seconds Decimal Degrees
Latitude Longitude Latitude Lonaitude
0 i ) 7
. = 32,018,816 =-181471510,0,3,65
I T N Y 9 I I I I N O P I L21121°18) 81 8 it B Y ol sl Bl Bl Il Sl
Roadway Division Divided Lane Direction of Travel Number of Thru Lanes | Road Types or Milepost 2 ) o .
O Divided N- Northbound E- Eastbound Al - Altey CR - Circle ‘HE- Heights  MP - Milepost i, Place ST - Strest ‘WA -Way
Undivided $ - Southbgund W- Westhound I 0 I 4 ] AV - Avenue CT - Court HW-Highway PK- Parlway RD- Road TE - Terrace ’
BL - Boulevard DR- Drive LA : Lane PI - Pike 5Q - Square. TL - Trail
Location Lecation Route Number | Lec Prefi:; Location Road Name Location Route Typ_e__s 1 .
g Route N5, Road IR - Interstate Route {Inc. turnpike) CR - Numbered County Route
Typel | 4 | | | | | EW A Type 2 US- U$ Route TR - Numbered Téwnship Route
Dixie SR - Staie Routd
Distance From Refere[n:cleh"mes Dir Fror’:ll gef 0 | Reference Reference Route Nurnber | Ref Prer‘il'ig Reference Name (Road, Milepost, House #) Reference
£ Feet E'\A‘F F Route E'V!; Road
O vards ' ‘ wer LT 1 1]} ' 6537 Type?
Paint Used Crash Location Location of First Harmiul Event
Referencle_ ullnr:ers:ction 01 - Not an intersecticn 96 -« Five-point, or more 11 - Railway Grade Crossing Intersection 1 « On Roadway 5- On Gore
2 - Mi%e Post u 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoulder & - Qutside Trafficway
3. House Number 03 - T-lntersecticn 08 - Off Ramp 99 « Unknowin 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - (n Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Rozd Conditions 4 01 - Pry 05 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
) 1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water {Standing, Maving) 10 - Other
1 32;- gtralgtitﬁrlade 9 - Unknawn 03 - Snow 07 - Slush 99 - Unknown
- Curve Leve . . Debris*
04 - ke 98 - Debris * Secondary Gondition Only
Manner of Crash Gollision/Impact ‘Weather
1~ Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite 1 - Clear 4 - Rain 7 - Severe Crosswinds
l Two Motor Vehicles 3 - Head-On 6- Angle Directlen 1 2 - Cloudy 5 - Sleet, Hail 8 - Blowing $and, Sail, Dirt, Snow
1n Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, $mog, Smoke & - Snow 9 . QtherfUnknown
Road Surface Light Conditions School Bus Related
1 - Concrete 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Net Lighted 9 - Unknown O Scheel O vYes, Schoot Bus
2 - Blacktop, Bituminous, Stane 2 - Dawn & - Dark - Unknown Roadway Lighting Zone D;récu, Involved
Asphalt 5 - Dirt 3. Dugk 7. Glare* Relatsd |
. . Yes, School Bus
3 - Brick/glock 6 - Other 4 - Dark - Lighted Roadway 8- Other * Secondary Condition Only Indirectly Involved

O Workers Present

(ehicle Only)

Narrative

working properly.

0 work O Law Enforcement Present
Zone {ORicerpiehicle}
Related

[0 Law Enforcernent Preseat

‘Type of Work Zone

t - Lane Closure
2 - Lane Shift/Crossover
2 + Work on Shoulder or Median

On 10/14/2016 at about 3:19 P.M. Unit 1 was
traveling southbound Dixie Hwy. at
approximately 10 m.p.-h. and when at 6537 Dixie
Hwy. failed to stop within the assured clear
digtance ahead and collided with Unit 2 which
was also southbound on Dixie Hwy. and was
stopped in traffic at 6537 Dixie Hwy.
lights on Unit 2 were inspected and were

Brake

4 - Intermittent or Moving Work
5 - Other

Diagram

Report Taken By

O Supplement (Correction or Addition to

[

Location of Crash in Wark Zone
1 - Befare the First Werk Zone Warning Sign
2 - Advance Warning Area
3 . Transition Area

4 - Activity Area
5 - Termination Area

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

See CH-2

1 I ] I 1 I |

W Police Agency O Motorist an Existing Report Sent to ODPS}

Date Crash Reported Time Crash Reported Dispatch Time Atrival Time Time Cleared Other Investigation Time Tota! Minutes
[1101114]2]9]1] 5] [1151119] JLELS] 21 4) [112]13[4] 1]15[5]°2 91 1 11 L2131 |k
Officer’s Nams * Officer’s Badge Number Checked By
P.0O. C. Moore 136 et D Page 1 of 5




Unit

Local Report Number

1116191714121513] |

LI L]

Unit Number | Qwner Name: Last, First, Middle  ( O Same As Driver) _ | Owner Phone Number - Inc. area code  ( D) Same As Driver) |Damage Scale  [Damaged Area
5 Front
10]1] |Velvet Ice Cream Co Inc. (800) 589-5000
Owmer Address: Clty, State, Zi Same As Driver 02
Y b ,Zip (D Driver) 1- None 09 03
11324 Mt. Vernon RA. Utica, OH 43080
LP State | License Plate Numbear Vehicle Ldentification Number # Otcupants | 2 - Miner
08 | 10 l 04
IOIHI GSE6202 ]l GIl|l|1|5]S|L|3IEIUI1IO|11515|OI |0|l| 3= Functional :
Vehlele Year Vehlele Make Vehicle Model Vehicle Color ;
1210114 Chevrolet Impala Maroon 4- Disstling | 97 % 05
& Proof of Insurance Cempany Polley Number Towed By
[ Insurance . P 9- —
Shown Motorists Mutual 3327862140 9 - Unknown Roar
Carrier Name, Address, City, State, Zip Carrler Phone- include area cpde
Us oot Vehicle Weigh Cargo Body Type ' : -
ight GYWR/GCWR y . Trafficway Description
1- Less Thaor Equal to 10k Lbs, 01 - No Cargo Body Type/Nat Applicable 09 - Pole 1-m V: Mot Dlvided
: : 2 - 10,001 to 26,600 Lbs 1| o2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank - TWo-Way, Not Jvioe
HM Pfacard ID No. 3o M v ™ 2; 000 Lt | 42 - Bus (16+ Seats, Iiic Drven) 11 - Flat Bed ifa- Two-Way, Not Divided, Continuous Left-Turn Lane
- More Than 26,0 s ©4 - Vehiclz Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, UnprotectediPainted ov Grass >4 FL) Median
I l [ I l 25 - Logaing 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Medlan Barrier
—_————— Hazardous Materjal €6 - Intermedal Contalner Chassis 14 - Aute Transporter 5 - One-Way Trafflcoway
:M gleass a Releasad 07 - Cargo Van/Enctosed Box 15 - Garbage/Refuse [F - X >
] Femer 08 - Graln, Chips, Gravel 99 - Other/Unknown | [ Hit/ Skip Unit
MNon-Metorist Location Prier te Impact Type of Use Unlt Type
01 - Initersection - Marked Crosswalk Passanger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Comba Unlts > 10k (bs  Bus/Var/LEmo (9 or More Including Driver)
D] 02 - Intersection - Mo Crosswalk EE 01 = Sub-Compact 13 - Single Unit Truck or Van 2axle, & tires 21 - BusVan ©3-15 Seats, Ine Driver
@3 - Intersection - Othar 02 - Compact 14 - Sing'e Unit Truck; 3+ axles 22 - Bus {16+ Seats, Inc Delver)
04 - Midblock - Marked Crasswalk 1. Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck f Traller Non-Motorist
05 - Travel Lane - Other Location 2- Commereial | orBIL/SKP 04 - Full Size 16 - Truck/Tractor (Bobtail) X .
; ¢! i F 23 = Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan -17 - Tractor/Semi-Traller 24 - Animal with Bugay, Wagon, Surrey
07 - Shoulder/Roadside : 06 - Spart Litiflty Vehicle 18 - Tractor/Double 25 - BicyclerPedacyclist ’
08 - Sidewalk 07.- Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 5

10 - Driveway Access

11 - Shared-Use Fath or Trall
12 - Nen-Trafficway Area

99 - Other/Unknown

[ In Emergency
Response

09 - Motorcycle
10-5 Metorized Bicytle
11 - Snewmoblle/ATY

12 - Other Passenger Vehicle

[0 Has HM Placard ’

27 - Other Non-Motorlst

of1]

Special Functlon g1 - Nene

02 - Taxi

03 « Rental Truck (Over 10k Lbsy
04 - Bus - Schael (Public or Privatet

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

€9 - Ambulance

18 - Fire

11 - Highway/Malntenance
12 - Military

12 = Police

14 - Publlc Utllity

15 - Other Governinent

16 - Constructlon Eguip.

17 - Farm Vehicle

18 - Farm Equlpment

19 - Motorhome

20 - Golf Cart

21 - Traln

22 = Dther (Explain In Narrative)

Most Damaoed Area

Impact Area

€1 - Nene

02 - Center Front
03 - Right Front
@4 - Right Side
85 - Right Rear
06 - Rear Center

07 - Left Rear 14 - Other

08 - Left Side
09 - Left Front
10 - Top and Windows
11 - Undercarriage
12 - Load/Traller
13 - Totaltall'areasy

Actien
1- Non-Contact
2 = Non-Cellision
3 - Strlking
4 - Struck
5 - Striking/Struck
9= Unknown

99 - Unknown

jon

99 = Unknown

Pre-Crash Actions

Motorist

a1 - Straight Ahead

02 - Backing

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Making Right Turn
06 - Making Left Turn

07 - Making U-Turn

08 - Emtering Traffic Lane
0% - Leaving Traffic Lane
10 - Parked

13 - Negotiating a Curve

14 = Other Motorlst Actl

11 - Slowing or Stopped in Traffle

12 - Driverless

Non-Matorlst

on

17 - Working

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle
20 - Standing

15 - Entering or Crossing Specified Location
16 - Walking, Running, Jeaalng, Playing; Cycling

21 - Qther Non-Motorist Action

[1]

Contributing Clrcumstances
Primary Matorlst
01 - None
ua 02 - Failure to Yield
03 - Ran Red Light
04 -.Ran 5Stop Slgn
Secondary 05 - Exceeded Speed Limit

06 - Unsafe Speed
07 = Improper Tum
08 - Left of Center

09 - 'Followed Too Glosely/ACDA

11 - Improper Backing

12 - Improper Start From Parked Position
13 - Stopped or Parked Illecally

14 - Operating Vehicle in Negligent Manner

15 - Swerving to Aveld (Bue to External Conditions)

16 - Wrong Slde/Wrong Way

17 - Fallure to Co

ntral

18 - Visien Obstruction

Nen-Motorist

22 - None

23 - Improper Crossing

24 - Darting

25 » Lying and/or Illegaily In Roadway
26 - Fallure to Yield Right of Way

27 - Not Visible (Dark Clothing)

2B - Inattentive

29 - Failure to Obey Traffic Signs

Viehicls Defects

[D 01 - Turn Signals

02 - Head Lamps:

03 - Tail Lamps

G4 - Brakes

05 - Steering

Q6 - Tlre Blowout

07 = Worn or Slick tires

08 - Traller Equipriient Defective
Q9 - Motar Trouble

10 - Disabled From Prior Accldent

8 T T M O

01 - Dverturn/Rollover
I 02 - Fire/Explosion

03 - Immersicn

06 - Equipment Failure

{(Blown Tire, Brake Falfure, etc}

07 - Separation of Units

99 - Unknown 19 - Operating Defective Equipment /Signalsy/Officer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wiong Side of the Road 11 - Other Defeets
{Passing/0ff Road 21 - Other Improper Action 31 - Other Nen-Motorist Action
Sequence of Events Nen-Cofllslon Events

10 - Cross Mediah
11 = Cross Center Line
Opposite Dlrection of Travel

Flrst Most 95 - Unknown 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 Non-Celllsien
Event Event
25 - Impact Attenuater/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrlan 21 - Parked Moter Vehicle 26 - Bridge Overhead Strutture 34 - Medtan Guardrail Barrler 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 Malntenance
16 - Railway Vehicle (rain, Engine) 23 - Struck by Falling, Shifting Carge  2& - Bridge Parapet 36 - Medlan Other Barrier 43 = Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 2% - Bridye Rail 37 - Traffle Sign Past 44 - Dltch 51 - Wall, Building, Tunnel
18 - Anilmal - Deer Motor Vehlcle 30 - Guardrail Face 38 « Cverhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal = Other 24 - Other Movable Object 3) - Guardrail End 39 .« Light/Luminarles Support 46 - Fence
20 - Motor Vehlcle in Transport 32 - Portable Barrier 49 - Utllity Pale 47 - Mallbox
Unit Speed Posted Speed Traffic Contral Unit Direction
|—|—| 01 - No Centrols 07 - Railroad Crossbucks 13 - Crosswalk Lines From Te 1=« North 5= Northeast 9« Unknown
02 - Step Sign 0B - Rallroad Flashers 14 - Walk/Don't Walk . E 2- South & - Nerthwest
11107 | L5219 11 2] 55~ Vield sien 09 - Rallroad Gates 15 - Other ! 3- East  7- Southeast
H Stated 04 - Trafflc Signal 1¢ - Construction Barricade 16 - Mot Reported 4 - West 8 - Southwast
0O Estimated 05 - Trafilc Flashers 11 - Person (Flagger, Cfficen) - - -
06 - School Zone 12 - Pavement Markings Page 2 of 5
HSY8304 OHIU {Rev 01712} i i ) )




>
P

22 Unit

Lecal Report Number

19 492151 1t i

03 - Changing Lanes

09 - Leaving Traffic Lane

Unit Number | Gwner Name: Last, First, Middle  { [W Same As Driver) Owner Phone Nurnber - inc. areacode [ ﬁ ame As Driver} |Damage Scale  |Damaged Area
|OI 2| Hernandez, Lilian Aguilar {513) 253-1584 Front
Owner Address: Clty, State, Zlp - { [ Same As Driver) : 02
1- None 09 03
27 Delta Dr. Hamilton, OH 45015 iy
LP State  {License Plate Number Vehlele Identiflcation Number # Occupants | 2 - Minor
W 1S \F , _ | [Hiolll os
[©1H] GGP1277 |3 |v| |S| |7|1|K|1|51M|6|3]B|1|3]1| |0[1| 3 - Functienal
Vehicle Year Vehicle Make Vehicle Mode! Vehicle Color ’
12101015] Volkswagen Jetta Gray 4- Disatling | 07 % 05
Proof of Insurance Company Policy Number Towed By
O Insurance 9 - Unknown
Shown ) Rear
Carrler Name, Address, Clty, State, Zip Carrier Phone- Include area code
us por Vehicle Weight GVWR/GCWR Cargo Body Type Trafflewa
1- ?lss ThanRir Equal to 10K Lbs. : | 01 - No Carao Baodly Type/blot Applicable 09 - Fole ra ¥ Description
2- 10,001 to 26,000 Lbs 1| 62 - BusVan'(9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided
HM Placard 1D No. 4 H | 03 . Bus (16+ Seats, Inc.Driver} 11 - Flat Bed 1 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3~ More Than 26,000 Lbs. 04 - Vehicle Towing Anathar Vehicle 12 - Dump 3 - Two-Way, Divlded, Unprotected(Painted or G rass >4 FL) Median
] l I I I 05 - Logging i 13 - Concrete Mixer 4 - Two-Way, Divlded, Positive Median Barrler
— HMCiss ] Hazardous Material ©6 - Intermodal Container Chassls 14 - Auto Transporter 5= One-Way Traffloway
HM beass a Releassd 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse | N
I I umoer 08 - Grain, Chips, Gravel 99 - Otherf/Unknown | D1 Hit/ Skip Unit
Non-Metorist Location Prior to Impact Type of Use Unit Type .
01 - Intersectlen - Marked Crasswalk Passenger Vehicles Qiess than 9 passengersy  Med/Heavy Trucks or Combe Unlts > 10k lbs  Bus/Van/Limo {9 or More Including Driver)
ED ©2 - Intersection - No Crasswalk n 01 - Sub-Compact 13 - $ingle Unit Truck or Van 2axle, 6 tires 21 - Bus/Van ©9-15 Seats, Inc Driver)
©3 - Intersection - Other - 02 - Cnmpact 14 - Single Urit Truck; 3+ axles 22 = Bus {16+ Seats, Inc Driver)
04 - Midbleck - Marked Crosswalk 1- Personal 99 - Unknown 03 - Mid Size 15 - Slngle Urit Truek / Traller Non-Motarist
65 - Travel Lane - Other Location 2 - Commercial | o¢ Hit/Skip o4 - Full Stze 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05-- Minlvan 17 - TractorfSemi-Traller 24 - Animal with Bugay, Wagon, Surrey
07 - Shoufder/Readside 04 - Sport Utllity Vehitle 18 - Trattor/Double P BIcyclefPedacycllsr.' I
08 - Sidewalk 07.- Pickup . 19 - Tractor/Teiples 26 - Pedestrian/Skater
09 - Median/Crassing Island D8 - Van 20 - Other Med/Heavy Vehicle 27.- Other. Non-Motorist
10 - Driveway Access O In Emergency 09 - Metercycle ' '
11 - Shared-Use Path or Trall Response 1¢ - Motorized Bicycle -
12 - Non-Traffieway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D Has HM Placard
. Speclal Function g1 - Nene 09 - Ambulance 17 - Farm Vehicle Most Damaged Area ' Action
02 - Tax! 10 - Fire 16 - Fam Equigment 01 - None 08 - Leit Side 39 - Unknown 1- Non-Contacy
n 03 - Rental Truck (Over 10k bt 11 - Higtway/Malntenance 19 - Matorhome HE 02 - Center Front 09 - Ledt Front 2- Non-Calllsion
04 - Bus- School (Public or Private) 12 - Mllltary 20 - Golf Cart I 02 - Right Front 10 - Top and Windows 3-- Striking
05 - Buys - Transit 13 - Police 21 - Traln mpact Area 04 - Right Slde 11 - Undercarrlage 4- Struck
06 - Bus - Charter 14 - Publlc Utllity 22 « Other (Explain In Narrativel | 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltallAreas) 9 - Unknown
D8 - Bus - Other 16 - Construction Equilp. 97 - Left Rear 14 - Gther
Pre-Crash Actions
Metorist Nen-Motorist
01 = Stralght Ahsad 07 - Making U-Turn 13 - Negotiating a Curve 15 - Enteting or Crossing Specified Locatlon 21 - Other Non-Motarlst Actlon
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Actian 16 - Walking, Running, Jogglng, Playlng, Cycling

17 - Working

[1]

06 - Unsafe Speed
87 = Improper Tum
{8 - Left of Center

16 - Wrong Slde/Wrong Way

17 - Failure to Control
18 - Vislon Obstruction

27 - Not Vislble {Dark Clothing)
28 - Inattentive
29 - Fallure to Obey Traffic Signs

%9 - Unknown 04 - Overtaking/Passing 10 - Parked 18 - Pushing Véhicle
05 - Making Right Turn 11 - Slowing or Stepped In Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20.- Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motarist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None ED 02 - Head Lamps
02 - Failure to Yield 12-- Improper Start From Parked Position 23 - Improper Crossing 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Slgn 14 - Operating Vehicle' In Negligent Manner 25 - Lying ansfor lltegally [n Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swervlng to Avold {Due to External Conditions) 26 = Failure to Yield Right of Way 06 - Tire Blowout

07 - Worn or Slick tires

08 - Traller Equipment Defective
09 - Motor Trouble

10 - Disabled From Prior Accident

=0 T T ' T T

First
Harmful

Event

14 - Pedestrlan

99 - Unknown

01 - Overturn/Rollover 06 -
02 - Fire/Explosion

03 - Irrnersion o7 -
04 - Jackknifz 08 -
05 - Cargo/Equipment Loss or Shift 09 -

Lollisicn With Flxed Oblect

25 - Impact Attenvater/Crash Cushlen

33 - Median Cable Barrier

99 - Unknown 09 - ‘Followed Too Closely/ACDA 19 - Operating Defective Equipiient /SignalyDfiicer |
10 ~ Improper Lane Change 20 - Load Shifting/Falllng/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/OHf Road ‘21 - Other Improper Action 31 - Other Non-Moterist Action
Sequence of Events " Non-Collislen Events N

140 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Cownhill Runaway
13 - Other Non-Collisicn

Equipment Failure
(Blown Tire, Brake Fallure, #1c)

Separation of Units
Ran Off Road Right
Ran Off Road Left

41 - Other Post, Pole 4B - Tree

HSY8304 OHLU (Rev 02/12)

21 - Parked Motor Vehicle 26 = Bridge Overhead Structure 34 - Median Guardrail Barrlzr ar Suppert 49 - Fire Hydrant
15 - Pedaleyele 22 - Woark Zone Malntenance Equipment 27 - Brlilge Pier or Abutment 35 - Medlan Concrete Barrler 42 - Gulvert 5¢ - Work Zone Malntenance
16 - Railway Vehicle (Traln,Englne) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Qther Barrier 43 - Curk Equlpment
17 - Animal - Farm or Anything Setin Motfon by 2 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrall Face 38 - Overhead Slgn Post 45 - Embanlkanent 52 - Other Fixed Object
19 - Animal - Other 24 = Other Mevable Gbject, 31 - Guardrall End 39 - Light/Luminaries Support 46 - Fen¢e
20 ~ Motor Vehiele in Transport 32 - Pottable Barrier 40 - Utllity Pale 47 = Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Contrels 07 - Rallroad Grasskucks 13 - Crosswalk Lines From To 1- Nerth  5- Northeast 9 - Unknown
0 510 1 02 - Stop Sign 08 - Rallroad Flashers 14 - WalkyDon’t Walk E 2- South 6 - Northwest
2111 | I | | I ] 03 - Yield Slgn 09 - Rallroad Gates 15 - Gther 3-East 7. Southeast
& Stated ’ 04 - Traffic Signal 18 - Constructlon Barrlcade 16 - Not Reported 4 = West 8 - Southwest
[ Estimated 05 - Traffic Flashers 11 - Person (Ftagger, Officer) g T . o
5 06 - Sthool Zone 12 - Pavement Markings Page 3 of 5




Motorlst/Non-Motorlst

Motarist/Non-Moterist

Octupant

Oecupant

B= 2 Motorist / Non-Motorist / Occupant

Local Report Number

EEMNUEEEEE NN

€2 _- Front- Middle
03.- Front - Right Side.
. 04 - Second - Left Slde {Motorcycls Passenger)
05 = Second - Middle
06 - Secnnd Right Side.

08 - 'Third - Middle

" .09 Third - Right Side

10 - Slesper Section of Cak (Truckl
11 - Passenger in Qther Enclosed Carge Avea
{Hon-Trailing Unit Such as a Bus, Piclkeup with Cap)

13 - Tralling Unit

14 - Riding on Vehicle Exterior tNonTrailing Unip

15 - Nun-Mutorjst
16 - Other ~
99 - Unknown

Unlt Number |Name: Last, First, Middle Date of Birth Age Gender
. F - Female
1°11] [Fowls, Randy W. 1912191511191517]| 59 M - Male
Address, City, State, ZIp Contact Phone- Include area code
741 Story Dr. Fairfield, OH 45014 (740) 504-7305
Injuries [ Injured Taken'By |EMS Agency Medical Facillty Injured Taken To Safety Equipment Used DOT Compliant | Seating Position [Alr Bag Usage |Ejection | Trapped
O Motorcycle
[ofs] ™ o s
0L State  |Operator License Number OL Class o M Condition | Alcohol/Drug Suspected |Alcohol Test Status | Alcohol Test Type [Alcohol Test Value |Drug Test Status [Drug Test Type
Ovaid | O
[°] ] RU132780 oo | Em
Qffense Charged (l,nca1 Caode) Offense Destriptlon’ Citatlon Number, Hands-Free Driver Distracted By
[ Device 1
333.03a ACDA 230050 Used
Unit Number |Name: Last, First, Middle Dats of Birth Age Gender
) . F - Female
1912] Hernandez, Llllan Agu:l.lar |0|5|2|0|1]9|9| | =22 M - Male
Address, crty, State, Zlp Contzct Phone- Incluge area l:nde
27 Delta Dr. Hamilton, OH 45015 . {513) 253-1584
Injuries | Injured Taken By |EMS Agency Medical Facﬁty Injured Taken To Safety Equlpment Used DOTICuranlant Seating Pesition |Air Bag Usage |E|ecticn | Trapped
0 Motareycle
[o]] e |[o[1] |[x
[OL state Operator Licease Number OL Cl=zss No we Condition |Alcohol/Drug Suspected |Alechal Test Status | Alcohe] Test Type |Alcchol Test Valve |Drug Test Status [ Drug Test Type
Ovaliid |0 )
[o]H] UG825353 Tou | B L]
Offense Charged | DLocal Code) {ffense Description Citation Number Hands-Free Driver Distracted By
[ Device
Used
Injuries Tnjured Taken By Safely Equipment Usad. 99 - Unknown Safety Equipment - _ - Mo Motarist ' )
1 - No Injury / Nene Reported 1 - Not Transported / Motarist - ) o . ) .
"2 - Rosslble Treated at Scene 01 - None Used = Vehicle Occupant 05 - Child Restralnt $ystem-Forward Facing g: R z:ﬂ::s::ed . E - Erg':;ci:;e Ctothing
3 - Non-Incapacltating - 2- EMS 02 - Shoilder Belt Only Used 06 - Child Restraint System- Rear Fa:ing 11 - Protective Pads Used 14 - Qther
4 - Incapacitating 3 - Police 03 - Lap Belt Only Used .07 - Bopster Seat .. (Elbaws,Kness, E ’
_5-Fatal . 4= Other 04 - Shoulder and Lap Belt Used 0B - Helmet Used . b - -
9 - Unknown . P . -
Seating Positicn L . - " | Alr Bag I.l'sage "
01 - Front - Left Side lMotnrcycla Driverd 07, - Third - Left Side (Motareyele Side Car)- 12 - Passenger In Unenclosed Cargo Area 1- Not Depioyed

2 - Depldyed Front ~

3-

Deplayad Side

4 = Deployed Both Fronuside
5 < Not Applicable
9 - Deployment Unkriown

E]ecuun

1- Not Ejected

2 = Totalfy Elected

3 - Partlally Ejected”

Trapped

1- Not Trappad
2 - Extrlcated by
Mechanf:al Means* .

Operator License Class
17 Class A

2- Class B’

2 - Class G

'cb_nditl_un

© 1- Apparently Normal

' 2 = Physlcal Impairment
3 - Emadtional {Dearessed, Angry, Dlsturhedj

- %« Fell Asleep, Falnted, Fatigued ..
6. Under Tie Influghce of
Medlcatiuns Drugs, Alcohul

)

‘AlcoholDrug Suspected

1- None
2 - Yes - Alcahol 5uspectr.d
i - Yés - HBD 'Not Impalred

4 - Net Aﬁpllcab]e : 3¢ Extricated by | 4 - Regular Class @hioEs “D*) 4 lllness - 7 - Other 4 - Yes - Drugs Suspected 7
Non:MechanlcalfMeans_ 5 - ‘MC/Moped Qnly . 5= Yes - Altohol and Drugs Suspected
Alcoho! Test Status " - < ] Ateshol TestType | Drug Test Status ) ) "DrugTestType. | Driver Distracted By !
1- None Glven - ’ 1: MNone 1- None Given 1- None 1- No DBistraction Repoﬂed‘ & - Other Inside the Vehicle
2- Test Refused 2- Blood. 2 - “Test Refused 2 Blood, 2 - Phone 7 - External Distraction
3 - Test Given, Captaminated 5amp1elUnusable 34 Urine 3 - Test Given, Contaminated Sample/Unusable | 3 - Urine 3 . Texting/E-mailing , -
T4 Tzstlean, Results Known 4 - Breath 4 - Test Glven, Results Known 4 - Other 4 - Elettronic Cnmmunlcaﬁon Devh:e
5 - Test Glven, Resulls Unknuwn - 5. Other 5 - Test Given, Results Unknown 5 - Qther Electronic Device
" ] H B (Havlgation D!vlu, Radle, DVD) . ..
Unit Number Name: Last, Flrst, Middle™ Date of Blrth Age Gender -
. F - Female
L1 LL111 111} Mo
Address;, Clty, State, Zip Contact Phone- include area code
Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compllant | Seating Position | Alr Bag Usage |Ejection” [Trapped
O Motorcycle
Helmet
Unit Bumber |Name: Last, First, Middle Date of Birth Age Gender
D F - Fernale
M - Male
11 11 I T I |
Address, Clty, State, Zip Contast Phone- include area code
Injuries | Infured Taken By |EMS Agency Medical Facmty Injured Taken To Safety Equipment Used DOT Compliant Seating Positien [Alr Bag Usage | Ejestion ] Trapped
o Mntarqu:!e
Helmet
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL i REPORTING e L ' DATE OF ACCIDENT
REPORT 16-074251 AGENCY Fairfield Police Department 10/14/2016
IN COUNTY OF ACCIDENT L . '

Butler locamon 6537 Dixie Hwy. Fairfield, OH 45014
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| OFFICER'S SIGNATURE BADGE NO.

"-| p.0. C. Moore 136
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