LOCAL REPORT NUMBER*

B 275225 TrarFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

oH2 [JoH3 | LOCALINFORMATION 220014 7 2
PHOTOSTAKEN | et 1 1 L 1 | 1 i 1 1 1 1 |
0 [Jov-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . e ; 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department ,0,0,9 0 1| 5. HiHSOLVED 0, 2 0 00, Unickown
COUNTY* LOI:AUTIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
) i ’ M 1- FATAL
0,9 1 2-VILLAGE City of Fairfield 01072022 1232
L—_L " 1| L_—_13-TOWNSHIP L L L L L L L 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ! - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ociwac peceees SUSPECTED
2-SOUTH
; 3 - MINOR INJURY
3. EAST
, ) it Port Union R, DJ39,33350 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwar oeanees 4. INJURY POSSIBLE
2-SOUTH
3. EAST L. 5- PROPERTY DAMAGE
L1 JjLt 1 1 1 JJL___J 4-wEST 3781 1 %.M ONLY
REFERENCE POINT DIRECTION ¢ ROUTETYPE e ; INTERSECTION RELATED
FRgu 5 S . - S >
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTR) ALLEY [ witnin inTersECTION 07 ON APPROACH
2= MILEROST 2-S0UTH | s FEDERAL US ROUTE -AVENUE
L 3-HOUSE # L1 3.EAST - U E R RS Fon BOULEVARD [—
4 .WEST SR-STATE ROUTE il - LA N D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE “NU gg‘g"gp' OUNT m' UTE| - ,&LE ¥ i
FROM REFERENCE UNIT OF MEASURE CR=NUME MHT\' z £ €1 w i ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR-DRIVE Pl -PIKE ‘
2. FEET ROUTE ¥ B.‘M?‘E‘ PR | [] roaoway pivioen
1 I J | | 3-YARDS : HE -ﬂmlﬂ‘s_ PL - 'm
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT CDLELh:SION 4. REAR-TO-REAR L NORTH 1-DIVIDED ELUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 ?\%wnfomn 5 - BACKING 2. SOUTH (<4 FEET)
L | 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L=1 | ruie e clh 6-ANGLE T 3. EAsT —— 2-DIVIDED 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
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = —— (= |
D 3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 3.
OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5. OTHER 5 - TERMINATION AREA F-CURVE LEVEL | 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT,
4 -SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2. DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS b-WATER (STANDING, |5 pror
L - —1 14 MOVING) i
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4.- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = DTHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN o G HERNOWN
9-0THER / UNKNOWN
I | ] 1]
NARRATIVE ' '

Indicate the north
direction with
an“N" on the
\/ compass diagram.
1 1 1 1 T T T |

Unit #2 was stopped in traffic on northbound T
Port Union Rd. Unit #1 was northbound on Port |

Union Rd. The driver of Unit #1 failed to | ;
maintain assured clear distance ahead and S S A
collided into the rear of Unit #2. ' ‘

e

.

| I S PRI | S SIS N M | NS DR S ST
i‘{:'I |

— =
\

CRASH REPORTED DATE / TIME

00970022 1835

DISPATCH DATE / TIME

01672022 1234

] [ B |
REPORT TAKEN BY

POLICE AGENCY

SCENE CLEARED DATE /TIM

01072022 1322

ARRIVAL DATE /TIME

01072022 1241,

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHECKED -é_urrlczn's NAME* D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES 5\ SF SUPPLEMENT
DOUg Day U‘i (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cecuen ay OFFICER'S BADGE NUMBER™ 0 AN CXIVTING ALPORT SENT 10 00#s)
L 1 | ] (- 1 JjL 4I 8L gL 7_ 6 1 ——i | 1 | — | | = | FR] SR | 1 S—
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LOCAL REPORT NUMBER
l212L01011I4I7I2I

o= e UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B) same AS DRIVER) OWNER PHONE: ivcLuoe ane coot (] saME as orives)
0;1 [ N SO PR N I | S ([

1 | | 1 |

DAMAGE SCALE

% OWNER ADDRESS: STREET, CITY, STATE, Z1P (5] sawe as orives) 1- NONE 3 - FUNCTIONAL DAMAGE
3 L | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, Z1P Commencial Canusen PHOMNE: inciuoe anea cooe 9 - UNKNOWN
L 1 1 I 1 & | { 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
.0, H,| FEH3081 4M,2,4U,5,6,2,4,5D,J,2,5,0/0,8/.2,0, 0, 5|Mexrcury
s INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | Farmers 186828218 black Mariner
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
[Joommerciae [Joovernment [ DLEMEReENY( | Hm‘:nanm?iam
INTERLOCK #occuPaNTs vsmmlw F[‘;';:m“cm MATERIAL CLASS # PLACARD ID #
[Joevice ™ [ urvskie uwir LRE--i oy T RELEASED
i L0031y | y3.>26Kuss Oeuacaro |

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED

T - MOTORCYCLE 2WHEELED  12-GOLF CART

13 - SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23 -PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

0,3, 3-SPORTUTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27 -TRAIN
& - VAN (315 SEATS) 1 ,"lT'-v’f:m'" VEHICLE 17 moToRHOME ANIMAL-ORAWNVEHICLE 95 ynknowN OR HITISKIP

L1 #oFTRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-ND 9-OTHER/UNKNOWN  agrowowous 2 PARTALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21 MAIL CARRIER
0.1, 2-™ 7. BUS- INTERCITY 12- MILITARY 17-MOWING 93-0THER | UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - 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  NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
C:::\? 2.BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 19y a7 3 14 -CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9 -OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE % -O0THER/ UNKNOWN

VERICLE - HEADLAWAS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [0 ]

[J- UNDERCARRIAGE (14

~INTERSECTION - MARKED 3 - INTERSECTION - OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L_1_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (13) [0 -ALL AREAS [15]
I::::I_:'ﬂ':’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 08 9-OTHER/ UNKNOWN
ATINPACT CROSSWALK 5 - TRAVEL LANE - Orves Locarion TRAILS [J- uNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AH - MAKING U-TURN -NEGOTIATING A CUR ;
ON-CONTAC IGHT AHEAD 7 - MAKNG UTUR 13-NEGOTATINGACURVE 18 Sm‘mé"fmm T T —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING - KO BAMABE Tk UNDERCARRLAGE
B osemmne L9005 cuawenng anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, 112- gf:é:;g UNIT 15 -VEHICLE NOT AT SCENE
5. a0 STRIKNG ACTIONS 5 yuengRIGHTTURN  11-SLOWING 0R STOPPED AT 21-STANDING OUTSIDE 13-Top R - UNShOuN
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
e bl e il _ﬂﬂ_
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED DR PARKED EQUIPNENT 23-0PENING DOOR INTO 2 TWO-WAY 2 SIGNAL "
== ILLEGALLY 19-L0AD SHIFT | ROADWAY 2
4-RAN STOP SIGN 10- IMPROPER PASSING -LOAD SHIFTINGFALLING/ 0AD 3. FLASHER T
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER IMPROP 6 - N0 CONTROL
CcomsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i s %-OTHER IMPROPER ACTION
5. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or mna:::ﬂunss RAIL GRADE CROSSING
ON 1.
SEQUENCE o EVENTS 1 NOTIRED
R p— 2 1 2-INVOLVED-ACTIVE CROSSING
2 2, 0 )-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE - 1o-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3-INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
st A NEAT TRAVEL 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL - OTHER
13-OTHER NON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET [N MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN Erv : o L 8Y A MOTORVEHICLE 2 1
LOSS OR SHIFT 15-PEBALEYCLE 5P0 24.0THER MOVABLE 0BJECT FROM < | TOL_— | 3-EAST  7-SOUTHEAST
: B E | g 21 - PARKED MOTOR VEHICLE 4 -WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
; 25 IMPACT ATTENUATOR 31- GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
== N ’s 2‘::::;3::;?:0 32- PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
L STRUCTURE peffuanbingmty SUPPORT i e 1.8 1 - STATED ESTIMATED SPEED
S 27-BRIDGE PIER ORABUTMENT * papgieR &0-UTILITY POLE 47- MAILBOX 53-TUNNEL —l =1 L= 7. caLCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 54 OTHER FIXED OBJECT
: 48-TREE 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT i FR - 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER &2 CULVERT
4 5
==
L1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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O#HiIO DEPARTMENT

> Unit

LOCAL REPORT NUMBER

121210l0\114i7I21

1 1 1 | | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) same s orivem OWNER PHOMNE: iciuoe aseacoot (] save as orvem
0,2 I T T TN N TN SN WY N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue as oaives) 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: mwcLuoe anea cooe 9 - UNKNOWN
L1 1 1 1 1 1 1 | } DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAERLY
L0, H,|GWHES557 J 6, R M4 H G 213,12 2,0,1,6|Honda
— INsURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X veriFien Liberty Mutual AOV-231-540467-4014 black CR-V
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
[Joommercia [[Joovennment [T] MEMERGENY) T —
INTERLOCK H#OCCUPANTS “"""Elw,ﬂ :;';:m“cm MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 3 CIT001 BhKITAS RELEASED
EQUIPPED 0,2 > s iiEiis [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER

2 - PASSENGER VAN (MINIVAN)
L3 5 soorr umumyvenicee

UNITTYPE 4 gy ip

- CARGOVAN

- VAN (315 SEATS)

o

# oF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAINVEHICLE
(ATV/UTV

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 - SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

24 -WHEELCHAIR (ANYTYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

21-TRAIN

93 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/ UNKNOWN .mﬁ,‘ds 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTTOUR 11 -FIRE 16 -FARM 21 -MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9-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-TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFECTS 3 . TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
'::o"n‘v"‘ 2-8US 4.~ LOGGING b - CARGOVANENCLOSED BOX  10_pyaT D 14 CARBAGEIREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUMP 9 -O0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 . MOTOR TROUBLE 93-0THER / UNKNOWN

VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[]-NO DAMAGE (0]

[]- UNDERCARRIAGE [ 14 ]

CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [OJ-ALL aReAS 151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99 -OTHER / UNKNOWN
AT iaIacy  CRUSSWALK 5 - TRAVEL LANE - Omes Locarion TRAILS [J- UNIT NOT AT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
s 2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 KOS AMAGE 18 AINDERERRIACE
L2 | 3.STRIKNG L0 = 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 6 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4 STRuck  PRERASH 4 OVERTACNGPASSING 10-PARKED LML UG, 20-4THERMOMATORST L8y 6 A o
5. BoTh sTRIKING ACTIONS ¢ v micHT TURN 11 SLOWING OR STOPPED 21-STANDING OUTSIDE S5 - UNKNOWN
LSTH " INTRAFFIC 16 WORKING DISABLEDVEHICLE
-0 v L YT ——
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDASOUT 4 - STOP SIGN
0 3- RAN RED LIGHT 9. IMPROPER LANE CHANGE “f:l":::ﬁf“ PARKED EQUIPNENT 23-0PENING DOOR INTO 5 2-TWoWAY 2 - SIGNAL 5 - YIELD SIGN
P P — 19-LOAD SHIFTINGFALLING/  ROADWAY L2 JFASER §-MCoNTR
BUTING 15 - SWERVING TO AVOID SPILLING
CONTRE : 9-OTHER IMPROPER ACTION
cacuusTAcEs 5 - YNSAFE SPEED 11-DROVE OFF ROAD i s
- IMPROPER TURN 12-IMPROPER BACKING i for oo RATL GRARE CROSSING
1- NOT INVOLVED
EQUENCE oF EVENTS
=q E— 2 1 2-INVOLVED-ACTIVE CROSSING
O, 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEKICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-MISIVE CROSSING
= 2. eiexerosion 7 - SEPARATION OF UNITS ORPUSITE DIRECTIONOF 17 ANINAL — FARV EQU";NEB"TF T —————.
3. : - 18-ANIMAL — DEER &3 -STRUCK BY FALLING, z
A i ol ¥ o] gl SHIFTING CARGO OR L-NORTH 5. NORTHEAST
2 & - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET IN MOTION T 7
CARGO/ EQUIPMENT P 20-MOTORVEHICLE IN BY A MOTORVEHICLE 2-S0UTH & - NORTHWES
3:= LA/ E 0-CROSS MEDIAN 14 - PEDESTRIAN TRANSPORT 2 1 J-EAST 7. SOUTHEAST
LOSS O SHIFT 24 -0THER MOVABLE 0BJECT FROML_< | ToL — | *
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURB 50 -WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
" STRUCTURE 34 . MEDIAN GUARDRAIL SUPPORT %_FEME 52-BUILDING 0 1- STATED/ ESTIMATED SPEED
—t
77-BRIDGE PIER ORABUTMENT ~ gapaieq 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 1 L 2. CALCULATED/EDR
28-BRIDGE PARAPET 3 - MEDIAN CONCRETE 41-0THER POST, POLE 4-TREE 54 OTHER FIXED OBJECT
 POLE - 3 . UNDETERMINED
6L | 29-BRIDGERAILL BARRIER OR SUPPORT bl 2. 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
1 1 L4 4 5,

FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

HSYB304 OH1U 119 [760-0820)

PAGE 3 OF
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- LOCAL REPORT NUMBER
peermu M / Non-M
®==zw MoTtorisT / Non-MoTorisT s 2001472
L 1 1 1 S | | | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Jones, Tonia 0. 8 2. 0 1 9 5 Bl613 F
A — - S (P U | ) | S ] - | —
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE asea cooe
- 4 . ¥
251 Hatherly Dr. Hamilton, Ohio 45013
b4 INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (name. cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
5 5 |eY 1 0 | 4 |~ mc HELMET 0 1 2 1 i 1
O | — J | D— U (P | | L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 250254
=
- [
b OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sewectusmoa
BY [ awconor [ marwuana ‘
4 I 1 1 1 1 1
L o1 g1 L1 1| | CJ orver oruc I e e e e T e Tl o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Mercado, Clark 1 2 2 8.1 9 8 8 33 M
[— — — ] e | - S| | SE——
4 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
{6711 Fayetta Dr. Fairfield Township,Ohio 45011
L . 1 1 1 1 1 1
£ INJURIES | INJURED EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY (name cirv)| SAFETY EQUIPMENT [SEAT]NE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
5 5 sy 0 4 MmcHELmer | 0 1 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Jox P
| =d s J
o
3 OL CLASS | ENDORSEMENT RESTRICTION seect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectuproa
By [ acoror  [] maruuana
4 1 1 1 1
| [ | 1 D OTHER DRUG Hel L 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
—_ | S— — S SO I S - ) [ S—— ¥ | | S—
I ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
- PR (| S (N | S S |
&4 INJURIES | INJURED EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY (wvawe civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g BY MC HELMET
z L1 | [ | I— | -
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
S
= [
4 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED VALUE STATUS | TYPE | RESULT setecrurroa

INJU

BY

aconoL  [] maRLuANA
[ orher bruc

OL RESTRIC

FRBLIICHTION PEVICE ALEDHBL TEST TYPE
5-OTHER ACTIVITY WITH AN

RIES SEATING POSITION §.: AIR BAG OL CLASS TION(S)
1-FATAL . 1-FRONT- LEFT SIDE © 1-OT DEPLOYED | 1-CLASSA . 1-ALCOHOL INTERLOCK DEVICE
2-SUSPECTEDSERIOUS INJURY ~  (MOTORCYCLEORIVER) - 5 nepy ovep FRONT 2-CLASS B 2-CDL INTRASTATE ONLY
3-SUSPECTEDMINOR [NJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3.0LAsSC 3- CORRECTIVE LENSES
4-POSSIBLE INJURY | - 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 FARM WAIVER
5. NO APPARENT INJURY 4- SECOND ~LEFT SIDE 5-NOT APPLICABLE 010 = D) 5-EXCEPT CLASS ABUS

{MOTORCYCLE PASSENGER) M WOPED OBLY :
ks : ' 9-DEPLOYMENT UNKNOWN | b-EXCEPTCLASS A
T - 6-NOVALID 0L © ACUASSEBUS
1-NOTTRANSPORTED {267 SECOND = RiGHT SIDE | 7- EXCEPTTRACTOR-TRAILER
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMS (MOTORCYCLE SIDE CAR) . &""{ _noT EJECTED " H-HAZMAT RESTRICTIONS
3-POLICE i 8-THIRD -MIDOLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT
9. QTHER / UNKNOWN 9 <THIRD - RIGHT SIDE 3-TOTALLY EJECTED P+ PASSENGER RESTRICTIONS
10-SLEEPER SECTION I TAIICAE e 10- LIWITED 0 DAYLIGHT ONLY
GETRUCK EAS | o UioteR SoodTeR 13- LIMITED T0 EMPLOYMENT
B A g 12 LIMITED - OTHER
1-NONE USED ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE | 12 3
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT.8US,  1-NOTTRAPPED g B ﬂi‘é’é?."f% :E:liisﬂ :
; PICK-UP WITH CAP) ¥ ;
%R BRI UMY URED s s T-O0UBLEATRIPLETRAILERS CONTROLS, OROTHER
4 - SHOULDER & LAP BELT USED H-::SRSSEN&E; IN UNENCLOSED X - TANKER HAZMAT ADAPTIVE DEVICES)
3-FREEDBY
5- CHILD RESTRAINT SYSTEM - ¢
LN Neuhin e o ANEZER LT 14 - MILITARY VEHICLES ONLY
TN . 070r venioLEs WiTHOUT
b-CHILD RESTRAINT SYSTEM - 14-RIDING ON VEHICLE EXTERIOR F-FENALE AIR BRAKES
FEARIALIS R [ 16.-UTSIOE MIRROR
{ARE N D! oo 1 RO
2 - HELMET USED 99 OTHER / UNKNOWN U-OTHER / UNKNOWN 1
18- OTHER
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10-REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
 BICYCLE ONLY
95-0THER [ UNKNOWN

DRIVER DISTRACTI

ON

TEST STATUS

1-NOT DISTRACTED 1-NONE GIVEN
2- MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINAT
DEVCECEXTAG VPG, S it
¢ T A it 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE | 5-TESTGIVEN RESULTS
UNKNOWN

4 -TALKING ON HAND-HELD

ELECTRONIC DEVICE 1-Noke
b - PASSENGER 2-BLo0
7-OTHER DISTRACTION 3-UnE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE | 5-OTHER
THE VEHICLE
9.-OTHER UNKNOWN
1- NONE
CONDITION 2-8L00D
1 -APPARENTLY NORMAL 3- URINE
2+ PHYSICAL IMPAIRMENT 4-0THER
3 -EMOTIONAL (€6, DEPRESSED
ANGRY, DISTURBED)
4- ILLNESS 1-AMPHETAMINES
5-FELL ASLEEP, FAINTED, 2-BARBITURATES
FATIGUED, ETC

3 -BENZODIAZEPINES

- UNDER THE INFLUENCE P S

OF MEDICATIONS / DRUGS

1ALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN & - OPIATES/ OPIOIDS
7-OTHER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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"'i-_.-’ DEPARTMENT A LOCAL REPORT NUMBER
v= 2225 QccupANT / WITNESS ADDENDUM
2 2.0 0 1 4 7 2
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Abella, Frances 0 91 6 1 9 8 9 32 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA COOE
6711 Fayetta Dr. Fairfield Township, Ohio 45011
" INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MeorcaL FaciLimy (Name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET 0 3 0 1 1 1
— | 1__1 el == |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S, 1 Cy| [ —1 = s e |
INJURIES | INJURED | EMS Agency (NAME INJURED TAKEN T0: MepicaL FaciLimy (name ) | 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
P i) o | | [ ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES | INJURED EMS Asency (NAME URED TAKEN TO: MeoicaL Faciurry (nawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY ) MC HELMET i
L L) . L1 i L -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
- INJURIES | INJURED EMS Acency (NAM D TAKEN TO: Meorcat Facirry (name, crmv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
Lasalcnt J

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

: INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

SAFETY EQUIPMENT USED

1- NONE USED -
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

SEATING POSITION

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

RN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

Y -(:"‘TJ:ILEER / UNKN PR NS 13 g’::?lf’!::EUillT
u- OWN =
X - Y
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2 :ﬂXE'TNISATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- :;;EAENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE 217 CONTACT PHONE - incLune agea cooe
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- - - I N N N U _0_ L L
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - IncLUDE AREA CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGe GENDER
ADODRESS: STREET, CITY, STATE, ZIF o CONTACT PHONE - iNCLUDE AREA CODE
HSY 8355 OH1P 1/18 [760-1500] PAGE 5§ OF 6



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

LOCAL REPORTING DATE OF ACCIDENT
s 22 pod T i Fairfield Police Department 1/7/22
IN COUNTY OF ACCIDENT

Butler TN 3781 Port Union Rd.
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