e 00 DEPARTMENT BER*
~ =roms e TRAFFIC CRASH REPORT  *oenores manoaor FieLo For suppLEMENT REPORT LEEAC RSO sy
~ LOCAL INFORMATION
[X] ox-2 DH-3 22,0 0,02 6,3
m PHOTOS TAKEN D | ol | 1 1 1 1 1 1 1 | 1 1 1 |
oH-1P [] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER o UNITS UNIT N ERROR
SECONDARY CRASH i . 1-SOLVED 98 - ANIMAL
[ erivate properTy| Fairfield Police Department 0,0 9 0,1 3. UMSoivED 0,2 0 1) oo umcnown
COUNTY* LDCALIT;(*CHY { LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
; . C e 1- FATAL
2-VILLAGE F field 32 2 031 3
9,9 L_1_13-T0WN5HIP City of Falix 01,032,023 ,03, L L—— 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac oesres SUSPECTED
2-S0UTH
3. MINOR INJURY
3. EAST
L 1 L1 1 11 4-WEST PORT UNION LR 1 DI 1_3_1_21.1313101&9‘31 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecius: orasees 4- INJURY POSSIBLE
2-SOUTH
3 EAST - 5-PROPERTY DAMAGE
L 1 JI_L_L_1 1 JJL___ | 4-WEST 4125 L 1 J &EJ.( 41 84 3: 01 64 6\ ONLY
REFERENCE POINT DIRECTION : UTET A INTERSECTION RELATED
1-INTeRsecTion | "R w
- WITHIN INTERSECTI ON APPR
2. MILE POST il ER ON or OACH
‘ - E # L1 3.EAST [
= 1 3-HoUS LWESSST [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ;
FROM REFERENCE UNIT OF MEASURE ] . ROADWAY
1- MILES ok CAMGEY : A+ WAY 0
2-FEET S B ROADWAY DIVIDED
Lo L | 3-YARDS ; g ﬁ;—.‘hir%,‘jw eyl AR B
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR 1< NORTH 1- DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 E@LWJ;'}')R 5. BACKING ‘ 2- SOUTH ( <4 FEET)
L=1 =) 3.IN MEDIAN 11- RAILWAY GRADE CROSSING [L——1  \pieiecin  6-ANGLE T 3. EAST “—— 2. pIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ wor zone ReLaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 >
[ workers PResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN S - L=
[ taw enro NT-PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
W ENFORCEME ES L L 13,
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA AZCIVELEVEL.  |:5=sShaw ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKISLOGK
ONDI HE - sA)
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
3 2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pint
L—— 3. DARK - LIGHTED ROADWAY ——! 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
T T T 1 ™ I — -
NARRATIVE 1 | , Indicate the north
| B S O I | — direction with
| | } | | | | 1 an “N" on the
On January 3, 2022 at 3:10 a.m. Unit 1 was L b ] YT compass diagram. |
traveling west on Port Union Rd. and when at i [ | ‘ [ ]
4125 Port Union Rd. lost control and ran off —T1TT—T—1T1T1t+ { S S —
the off the left side of the roadway. Unit 1 | | | ' = i , | |
then struck a gas line, a culvert, and then i T R R G j l =t i 1+
overturned and then struck an excavator. | [ ‘ . . | | 7
] - 1 T
p | SEE OH-2 | I 1
The passenger of Unit 1 was transported to the | RN T | ’E 1 4 - S S I
hospital with serious injuries. He was ' ' ‘ ; i
| |
pronounced deceased shortly thereafter. T T T T T T — . —T
[ | | L1 Ll :
The gas line belongs to Duke Energy, 1199 =1 & a4 & T 0 rF 0 l 1
Nilles Rd, Fairfield, OH 45014 ) I | | |
| (-] | { 4  — 4 ! ! { | | S S —
| || M
4 L : | S { ! : + 4
; T T T 1 | T ]
| I Y T [ 1 | [ T .
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01032022 ,0313)01032022 032101032022 ,0322/01032022 0611
- — - - = ‘ MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cugog® oy OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
R. FLEENOR O (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* / Cwecken sy OFFICER'S BADGE NUMBER™ 7O AN DUSTING RCPORT 56T 1 5083
12 2I9IL_61 0I 112|310|l ,1,}__1 1 ?_l, = =1 !|__.!. lﬁ 13 1 1 ] J
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OWNER

e 00 DEPARTMENT
|'~, or PuBLIC SAFETY

Unit

LOCAL REPORT NUMBER

1212|O]0I0I4I6]3| L

UNIT #
0,1,

OWNER NAME: LAST, FIRST, MIDDLE (Jig] sawe as orrvem)

L 1 Il 1 |

| | | | 1

OWNER PHONE: ivcuuoe asea cooe (5] same as omvem

DAMAGE SCALE

MODE WHEN CRASH OCCURRED?

1 - DRIVER ASSISTANCE

- HIGH AUTOMATION

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i%] same as beiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: incLupe area cose 9 - UNKNOWN
s £ 1 & 1 ¢ ¢ 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O,H,/JOG-8503 1N 4A L2)1,E 1, 8N4,1,1:94,6//.2,0,0,8|NISSAN
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veririen TREXIS 1134015388568 WHITE ALTIMA
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [Jeovernment Py b 5 W E‘OXBDE‘SO!V:TIE:J&
CLE WEIGHT GYWR/GCWR AZAR
INTERLOCK #occupants | VEHICLE WEIGHT GV [[] MATERIAL cLass# PLACARD ID #
[:_]nmr.l:Etl [ nrvskae unrr S et Skt RELEASED
- 191 2; |1 3.52Kuss [Jeoacaro | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
O, 7, 1-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pyey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) n -;“LTLV Tﬁm‘-" VEHICLE 7. MoToRHOME ANIMAL-ORAWNVERICLE g9 ynkhowN 08 HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN

LO 2 1vEs 2.M0 9-OTHER/UNKNOWN  arowomans 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CKARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17 MOWING 99 - OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12 -CONCRETE MIXER
l_i_lcgulo I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
Y2805 4. LOGGING 6 - CARGOVANENCLOSEDBOX 1.y 47 8D 14-CARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9 - OTHER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9 -OTHER/ UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE[0) [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op r13) B - ALL AREAS (151
l::-::;'lg's‘? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  T3-OTHER / UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orvex Locarion TRAILS [ - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT o CONTALT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE e
O 30 5 smiane T 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING “NQ BAMAGE 14~ UNDERCARRIAGE
. ' e 1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION &.STRUCK ~ PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15-**“‘:‘"& e 20-OTHER NON-MOTORIST 1, 2, DIAGRAM
s- o sTrikang ACTIONS < yuangmigurumy  11-sLowik oa sToeee HGEING, MAMNG 21 STANDING QUTSIDE I 32 UNKNOWN
& STRUCK § - MAKING LEFTTURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
- OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 9-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 8 - STOP SIGN
g g 3-RANREDLIGHT 9-MPROPER LARE Change 14 TEFPED 18 PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2. SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19 LOAD SHIFTINGFALLING/ ROADWAY L2 L6 _
15 SWERVING TO AVOID 3. FLASHER 6 - NO CONTROL
CONTRIBUTING SPILLING 93 -OTHER IMPROPER ACTION
cIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD o -
- INPROPER TURN 12-IMPROPER BACKING #:IMEROPER CROSSIN: Hor THRDUGH LANES RAIL GRADE CROSSING
N 1 - NOT INVOLVED
SEQUENCE oF EVENTS
Pre— 2 1 2-INVOLVED-ACTIVE CROSSING
0, 9, |-OVERTURNROLLOVER & .EQUIPMENTFAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3= IMVOLNEG-RASSIVE CROSSING
= rremreLosion 7 - SEPARATION OF UNITS g::géiml*“”""w 17- ANIMAL — FARM EQUIPMENT N BTOTT I
3 - IMMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, NIT / NON-MOT RECTION
5 4 12 DOWNHILL RUNAWAY 19-ANIMAL ~ OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 =1 = | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION ™ TH
20-MOTORVEHICLE IN 8Y A MOTORVEHICLE 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN T A MOTORVEHICL 3 4
4 2 LOSS OR SHIFT P — 24-OTHER MOVABLE 0BJECT FROM L= | TOL = | 3-EAST  7-SOUTHEAST
=)y 15-PEDALLYCL 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
0.1 ®-IMPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST £3-CURB 50-WORK ZONE MAINTENANCE
SL—L—1 " CRASH CUSHION 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
51241 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 86 FENCE 52-BUILDING 5 & 1- STATED/ ESTIMATED SPEED
S - BRIDGE PIER R ABUTMENT  gaalgn 40- UTILITY POLE 47- MAILBOX 53-TUNNEL _l =11 —— 2. caLcutaten/eoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 49-TREE 54-0THER FIXED OBJECT
‘ < 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT g T - 0THER { INKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
5 5
L= 4 =7
3 | FIRST HARMFUL EVENT 3 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF .



LOCAL REPORT NUMBER
I_2L21 OI 01 0|4161 3|

e OHIO DEPARTMENT
B= s UNIT

1 1 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] saME a5 oRIvER) OWNER PHONE: ciuns asss rone (T Veaus ac nervea,
0,2, SMITHCORP, INC. - ; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saMe s oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
130 Novner Dr, Cincinnati, OH 45215 LL 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commerciar Carmer PHONE: incLuDE AREA cobE 9 - UNKNOWN
L 1 1 I | | 1 | | S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHPICATE ALLTHATARRLY
L L | DAC11,6,2,0,3,9 2, 0,0 7| CASE
INSURANCE INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED GREEN CX160
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Joowmereia [Joovermen [ MeMeRseney | - = e
INTERLOCK #0CCUPANTS “"msffg:‘r;“c“ MATERIAL CLASS# PLACARDID #
[Joevice ™ [ nrmskp unit g O RELEASED
EQUIPPED 0.0 R e [ pacaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
1211 3 SPORT UTILITY VEHICLE 9 - AUTOYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (915 SEATS) 1 -;‘:Tlvfftfm'"“"mli 17- MOTORHOME ANIMAL-ORAWNVERICLE g9 uNKNOWN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
02 ‘ [
LY £ 1.YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUs 2 -PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
1,5, 2-Tau 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING @ - BUS - SHUTTLE 13 -POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 -BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

w

- BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:::f 2-8U8 4.- LOGGING 6 - CARGOVANENCLOSED BOX 1. 7 gD 14-GARBAGEREFUSE
TYPE T-CRAINCHIPSRRAVEL 7). pywp 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER | UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ -N0DAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
! CROSSWALK & . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (151
Il.ﬂ:-::;:;i:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 33 -OTHER/ UNKNOWN
ATTPACT  CTUSSMALK 5 - TRAVEL LANE - Ok Locaron TRAILS [J - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING SHETIAL FONT o CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE N0 DAMAGE 14 - UNDERCARRIAGE
0 4 5 smmime L=1 7 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING : )
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING ~ 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, e gf:g:;ﬂ URLE DTENELE NG A SHENE
5- B0TH STRIKNG ACTIONS 5 NG RIGHTTURN  11-SLOWING 0R STOPPED AL 2 STMDING UT0E 13-ToP 77 o
L STRUCK & e LeFr INTRAFFIC 16-WORKING DISABLED VEHICLE
o oo N L e —
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE L~ STOPPED O PARKED EQUIPMENT 23-OPENING DOOR INTO 2 . TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
B ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10- IMPROPER PASSING : 2 —= 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIeuNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 -WEONE WY . IMPROPER CROSSIAG :
&~ IMPROPER TURN 12-1HPROPER BACKING - 53 # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE o EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L—Jz ‘—Jl INVOLVI
5 (. 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rreexeLosion 7 - SEPARATION OF UNITS 2”05“50'“3““”‘ 17-ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 4 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-S0UTH & - NORTHWEST
20-MOTORVEHICLE IN MOTOR
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14 -PEDESTRIAN e 8Y A MOTORVEHICLE 4 3
L0SS OR SHIFT . beaicch 24-THER MOVABLE 0BJECT FROM L_= | 1oL = | 3-EAST  7-SOUTHEAST
5 5-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 -IMPACT ATTENUATOR 31-GUARDRAIL END 31 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
o ;‘:;éz :3{5::'0& 32- PORTABLE BARRIER 36-OVERKEAD SIGNPOST  44.DITCH R Eﬂ:!LPMENT UNIT SPEED DETECTED SPEED
%- 13- MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT -WAL
- 1 - STATED / ESTIMATED SPEED
. STRUCIORE 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 0
L1 54, L T
27-BRIDGE PIER ORABUTMENT ~ BaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ' 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
- ; 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT - GTHER LN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
| I - |
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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= LOCAL REPORT NUMBER
S 00 DEPARTMENT M l N M
>~
L’d"’ SRS T OTORIST ON=- OTORIST 2 2 000 4 6 3
| S | [ P l_1 __ = I Tk == |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|OROZCO-GARCIA, JUAN 0 3 2 4 1 9 8 513 6l . M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
65 BILLY CIR. FAIRFIELD, OH 45014 1
b5 INJURIES ]NJU':!ED EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY tvame, civv) | SAFETY EQUIPMENT BT Coustiain SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKE USED R
= 2 BY | 2 WEST CHESTER SQUAD UC WEST CHESTER : 0_L 4 MC HELMET 0 1 4 1 1
| S | S | — — 4 — i JIL —ed - - —a | L P
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
- | —-— M |
ES OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION & DRUG TEST(S)
SELECT UPTO2 DISTRACTED ALCOHOL D . STATUS STATUS | TYPE | RESULT seiretupraa
BY L AN
6 9 6 5 2 1 Lol
I | R ) U R ) — D OTHER DRUG : | [T ,JJ.gg,L | (i |L | [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
T L1 - o N — | . | I—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
L Ll 1 . f 44 @ |
i INJURIES |INJURED EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY inawe civv) | SAFETY EQUIPMENT DOT-C ESEAT[NE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CompLiaNT
BY MC HELMET
- I | | S— J | S E— — I | — J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Cﬁt
OL CLASS | ENDORSEMENT RESTRICTION SELecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT seLecrurmoa
BY [ aconor [ maruuana
I
L Ll o o | o | otHeroruc — | — | S— S| S | W .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= e 1 | 1| LI L1 —J
,J; ADDRESS: STREET, CITY,STATE, 2P CONTACT PHONE - (NCLUDE AREA CODE
S
L= 1 1l —L . — J
E INJURIES §NJU':IED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY iwawe cirvi| SAFETY EQUIPMENT o~ SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKE USED -CompLiAl
- BY MC HELMET
| — == ol |y W) | | C— | — | —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
- [ ——
B3 DL CLASS | ENDORSEMENT RESTRICTION séLecT up 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | STATUS | TYPE | RESULT seiect vrros
BY D ALCOHOL D MARIJUANA |
|
| ] oTher pruc [ R

INJURIES | SEATING POSITION ' AIR BAG OL CLASS | oL RESTRICTION(S) | DRIVER DISTRACTION

TEST STATUS

1-FATAL © 1-FRONT - LEFT SIDE | 1-NOT DEPLOYED | 1-CLASSA ~ 1-ALCOHOL INTERLOCKDEVICE ~ 1-NOT DISTRACTED © 1 NONE GIVEN
2-SUSPECTED SERIQUS INJURY  (MOTORCYCLEDRIVER) - 5 pep) oven ppont | 2-CLASSB | 2-COLINTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2+ FRONT-MIDDLE ' 3-DEPLOYED SIDE | 3-CLASSC 3-CORRECTIVE LENSES :'gw%“ﬁ‘ﬂ’;ﬁ'“ | 3-TESTGIVEN, CONTAMINATED
& POSSIBLE INJURY 3 FRONT - RIGHT SiDE 4. DEPLOYED BOTH FRONT/SIDE | 4 REGULAROLASS 4- FARM WAIVER DIALING] | SAMPLE/UNUSABLE
5-NO APPARENT INJURY & f&“&}ﬁ SIDE g | S-NOTAPPLICABLE {0410 =0) 5-EXCEPT CLASS A BUS 3. TALKING ON BANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
: | 9~ DEPLOYMENT UNKNOWN 5 M MOPED ONLY 6+ EXCEPT CLASS A COMMUNICATIONDEVICE ~  5-TESTGIVEN, RESULTS
: ~MIDDLE | , : ki - . | UNKNOWN
S-eae 8 : | é-NowauDOL LCLASS B BUS 4-TALKING ON KANDHELD %
1 - NOT TRANSPORTED © b -SECOND - RIGHT SIDE { } ‘ : - 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE | 7-THIRD - LEFT SIDE m 8- INTERMEDIATE LICENSE 5-0THERACTIVITYWITHAN | o
2-6M5 (MOTORCYCLESIDE CAR) ) "yt e jecren - HAZMAT | RESTRICTIONS ELECTRONIC DEVICE Gt
3-POLICE 8-THIRD - WIDDLE | 2-PARTIALLY EJECTED - MOTORCYELE 9- LEARNER'S PERMIT b PASSENGER 2\
9. OTHER ] UNKKOWN 9 “THIRD - RIGKT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 1-OTHER DISTRACTION B
| 10- SLEEPER SECTION | i NOTAPPLECABLE e 10~ LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE 4. BREATH
OF TRUCK CAB | 2. MOTOR §500TER 11 - LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE _ 5-OTHER
TR e i i 12-LIWITED - OTHER TS
; ENCLOSED CARGO AREA e R-THREE-WHEEL MOTORCYCLE 9- OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, - 1-NOT TRAPPED 5. SCHOOL BUS 13- :Asgts\‘clmftut !'Jé:l:{‘in 1 NONE
3. LAP BELT ONLY USED 12.: :tst:u:cmﬁ;ucmseu fN el L T-O0UBLE ATRPLETRALERS | CovThoLs RoTiER | CONDITION 2-860
" FORWARD FACING 13- TRAILING UNIT | " NON-MECHANICAL MEANS 1; ::g:::;’:f:%"::;r 2- PHYSICAL IMPAIRMENT &-0THER
T 3 -EMOTIONAL (¢, DebRessen, |
¢4 i’él&”;iiﬂ’é”“ SYSTEM- | 14- fulg% rm l\.f]i»gf]%mmun ‘ E FEwilE i frosifily e
7 - BOOSTERSEAT 15 - NON-MOTORIST : M- MALE 16 - OUTSIDE MIRROR 4- |LLNESS 1 AMPHETAMINES
8l N U~ OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 BARBITURATES
8- HELMET USED DAl o FATIGUED, ETC.
18-OTHER ) 3 BENZODIAZERINES
9 - PROTECTIVE PADS USED 6= UNDERTHE INFLUENCE g
(ELBOW, KNEES, ETC.) : OF MEDICATIONS / DRUGS « CANRABINOIDS
10-REFLECTIVE CLOTHING ‘ ‘ /ALCOHOL 3 - COCAINE
10 -LIGHTING - PEDESTRIAN , - 9-OTHER7 UNKNOWN & DPIATES / OPIOIDS
1 BICYCLE ONLY : i | 7-OTHER
99 -OTHER UNKNOWN ] B NEGATIVE RESULTS
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T Qw0 DEPARTMENT LOCAL REPORT NUMBER
®= 7= QccuPANT / WITNESS ADDENDUM
2 2 0 00 4 6 3
el SN SR N— T SR S— 4 | S S——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 RAMIREZ, SERGIO 01 1 4 1 9 8 4 37 M
J | — | — I | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
76 PAULINE DR. FAIRFIELD, OH 45014
INJURIES |INJURED | EMS Asency (NAME NJURED TAKEN T0: MeotcaL FaciLry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
1 BY 1 2 J WEST CHESTER SQUAD UC WEST CHESTER 1, MC HELMET | 0 3 0 4 | 1J 2
[ S — . —ad — —_— —— ) | L = |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
| — S P — o — e pe——
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: Menicaw Facirry (xamg, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | S e — | | — ! S Y | WS T — | | -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
INJURIES ([INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL FaciLimy (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
[E=== = | — - =l = Rl — )
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
- L L | " BT S L | e
: ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNcLUDE AREA CoDE
a
=
15]
2
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciwimy ( ) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
) | A | L . L L
INJURIES | SAFETY EQUIPMENT USED SEATING POSITION | AIR BAG USAGE
1- FATAL - 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER
F -FEMALE

M- MALE

U -OTHER / UNKNOWN

VEHICLE OCCUPANT
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

" 6- CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
| 8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

' 10- REFLECTIVE CLOTHING

| 11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE £

3- FRONT - RIGHT SIDE 3

4 - SECOND - LEFT SIDE 4
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE 5

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD -~ MIDDLE 1
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB 2

11- PASSENGER IN OTHER ENCLOSED 3
CARGO AREA (NON-TRAILING UNIT, a
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST 3
99 - OTHER / UNKNOWN

9

2

< DEPLOYED FRONT
- DEPLOYED SIDE
- DEPLOYED BOTH

- NOT APPLICABLE
- DEPLOYMENT UNKNOWN

- NOT EJECTED
- PARTIALLY EJECTED
- TOTALLY EJECTED
- NOT APPLICABLE
1- NOT TRAPPED
- EXTRICATED BY MECHANICAL

- FREED BY NON-MECHANICAL

FRONT/SIDE

MEANS

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH [ AcE GENDER
] 0

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuE AREa CoDE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
w = e | el = = | s -
[=4 ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

A N 9 . f

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

=
1]
@

355 OH1P 1/18 [760-1500]




‘r OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
La-."? s ¢ DIAGRAM / NARRATIVE CONTINUATION Oft-2

LOCAL REPORT NUMBER REPORTING AGENCY i DATE OF CRASH l
22-000463 Fairifield Police Department Im 01 |0 03 |y 22

IN COUNTY OF CRASH LOCATION

Butler 4125 Port Union Road

Unit 1 o
r \ —
4125 ./ Culvert Tire Tracks\: an
Gas Line 4175
|
0 50 100
m OFFICER'S SIGNATURE BADGE NUMBER
Officer Ryan Fleenor 117
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