i o Derammasnt LOCAL REPORT NUMBER™
(B or Pomuic sarery TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT Lo =X
OH-2 D OH-3 LOCAL INFORMATION 2.2 002 91 7 | ‘
PHOTOS TAKEN ! | | 1 1 1 1 1 1 1 | I 1
O 011F [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH i oy ; 1-SOLVED 98 - ANIMAL
[[] private properTY| Fairfield Police Department 0,090 1| 2 5 UNABLVED 0,62 0, L oo umenows
COUNTY* | LOCALITY* ] LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
; ; Gl 1- FATAL
0,9 [, 1 2-Viage | City of Fairfield 01132022 1513| 5
L_L—J|L— 3 -TOWNSHIP| S L — 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwa ecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
L S | R J \ELI L1 {1 4.wesT L1 | &zom SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas seaaess 4- INJURY POSSIBLE
2-SOUTH
3. EAST _ 5. PROPERTY DAMAGE
L1 JJL 1 1| I JJL__1 4-WEST 7373 L Il I ;Eli-.ii Bi 61 0 41 9! ONLY
REFERENCE POINT DIRECTION : ] Bt ode s IROAD YYPE s INTERSECTION RELATED
FRoM 4 - Rt B o P TR
LINTERSEGTION 1-NORTH Bl GAtLEE 5 (i m“-m?' ; E] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH AV -AVENUE LA -LANE 50
L— 1 3-HOUSE # L1 3.EAST : PR g R T T S o [
2.wesT | SR-STATE ROUTE BL - BOULEVARD ::-,gl_tﬂmr ST [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
felintr A A 3 .
DISTANCE DISTANCE i ERED : VAL ool
FROM REFERENCE ONIT OF MEASURE [ Nﬂhg e “w_‘“‘ o5k PK - PARKWAY  TL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP PI - WA- WA
2-FEET ROUTE e ; ~PIKE Ay [] roaoway pivioen
PR T L | 3-YARDS HE - HEIGHTS = PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER l-NOTC%é#SON 4. REAR-TO-REAR wL/NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETW 5- BACKING 2. SOUTH ( <4 FEET)
0,1 2 TWO MOTOR L 2-50U p
L1 —1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L-=1 | piie eo 6 ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- 0N 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 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers pReSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L=y L2y
[] 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | e 3.
OR MEDIAN 3 - TRANSITION AREA 2-STRAIGHT GRADE| 2 -WET 2 - BLACKTOP
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ active scoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVE-LEVEL =SHaW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
oN Wi R . :
LIGHT CONDITI EATHE 9- OTHER/UNKNOWN | 5 smn,aniug, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
“— 3. DARK - LIGHTED ROADWAY L—L—! 3. F0G, 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 -0THERUNENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4~ DTHERIUNKNOWN
9-OTHER / UNKNOWN
| Pt T LI T
NARRATIVE | | | | I Indicate the north
. i ! ! i } | i I | | direction with
On January 13,2022 at about 3:13 P.M. Unit 1 1 1 1 an “N" on the

was traveling southbound on S.R.4 (Dixie Hwy.)
at approximately 10 M.P.H. and when at 7373 ‘
S.R.4(Dixie Hwy)failed to stop within the S (S IS R S | [N
assured clear distance ahead and collided with ‘ ‘
Unit 2 which was also southbound and was 1 T
stopped in traffic.

compass diagram.

Unit 1 left without exchanging any personal
information.

Unit 2 didn't have any visible damage. 1

[ e e e e e
| p) | L

SCENE CLEARED DATE / TIME REPORT TAKEN BY
01132022 1513101132022 151601132022 1526/01132022 1538 Potceacency

[ wororist

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken py OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES . L / M SUPPLEMENT
C.Frazier il (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuecken oy OFFICER'S BADGE NUMBER™ 10 AN EXISTING REPORT SENT T2 d0#3)
L | 1 L 3i0’ 1\5121 | (I ],‘,1 5 1___8_1 1 1 __JJL l_; _1 — L _ )
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\ Ay U NIT LOCAL REPORT NUMBER
I2I21010|2}9I1I7I 1 1 1 | 1 J
UNIT # | OWNER NAME: LAST FIRST, MIDOLE ([ sawe as vrivens OWNER PHONE: ivciuoe azea cooe <[] same as oRivem
0,1 Y T N Y (PN (NN SN (N [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] saue as oaiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Canmiex PHONE : mcLune area cose 9 - UNKNOWN
(IR T N WS TN NN T S NS A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATEALL IHATARPLY
1 T T LA (O S O Sy [ (00 O | Y )| DODGE
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLACK CHARGER
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [Joovernment [[] Mecpre: EREEEREEE e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1“ ;10: LBS“ k MATERIAL  CLASS # PLACARD ID #
Dgtu"lgﬁzn [ urrskap unir 2 - 10,001 - 26K Las RELFAGED
. 1003y | 13- 526Ku8s Oeeacaro | | | |
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN / SKATER
(, 1, 1"PASSENGERVAN(MINNAK) 8 - MOTORCYCLE SWHEELED  13-SNOWMGEILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L=1 3. SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ¢ _pick yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
§ - VAN (9-15 SEATS) 1 -(‘:TLVT,EJTRV‘)"‘ VEHICLE 17 MoToRHOME ANIMAL-DRAWKVERICLE 9. unkNOWN OR HITISKIP
O | #oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED’ 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
9 ) [
L 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12- MILITARY 17 MOWING 99 0THER/ UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 15 -TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnclo B A P ounses 9 - CARGO TANK 13-AUTOTRANSPORTER
2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX  10_F\aT 8ED 18- CARBAGEREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP 9-0THER UNKNOWN
g, 9, 1-TURNSIGNALS 4 - BRAKES 7.WORNORSLICKTIRES - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE( 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [O-aLL aReas (151
I:;-:‘la;lzf 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 08 99-OTHER/ UNKNOWN
ATIMPACT  TUSSWALK § - TRAVEL LANE - Oreex Locarion TRAILS 3 - UNIT NOT AT SCENE [ 16 ]
- NON-CONT) - STRAIGHT AH 7. TURN -NEGOTIATING A G -APP!
1- NON-CONTACT 1 - STRAIGHT AHEAD MAKING U 13-NEGOTIATINGACURVE 18 S:met:.l'."\fsmm T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
0 3 1 PECIFIED LOCATION 4-STAND 0- NO DAMAGE 14 - UNDERCARRIAGE
L 2 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOC: 13-STANDING
ACTION 4.STRUCK  PRE-CRASH & .OVERTAKINGFASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-OTORIST 1,2 1’12'215:5::3 UNIT 15 -VEHICLE NOT AT SCENE
s- saresTiking ACTIONS s yuangrighTruan  11-SLowing oR sToPPED MOUGHE Hinhes 21-STANDING OUTSIDE i - UNROWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOPSIGN
0, B, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 - VIELD SIGN
ILLEGALLY 2
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY | | L= 3 riasher oNT
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING MER IMPROPER ACTI =HAH 6. N0 CONTROL
CICUMSTARGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Y—— s [ 99 OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD J
PR ; r:Ju[:rvfﬁ*c::ws CROSSING
o L2y [ .mvo VED-PASSIVE CROSSI
2.0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, mremxpLosion 7 - SEPARATION OF UNITS gmgf”‘mmw 17-ANIMAL - FARM EQUIPMENT T
_ IMMERSION - RANOF 18- ANIMAL — DEER B-STRUCK BY FALLING, HROTDRIST
25 MERSD - RARIFF RUR RGAT 12-DOWNHILL RUNAWAY T8¢ AL = 4TeiR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 I 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ~ANINAL ~ ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 v e 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN g oo BY A MOTOR VEHICLE 1 5
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L1 | 1oL 2 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
|| 25-IMPACTATTENUATOR 31 -GUARDRAIL END 31 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
S /cRasH CUSHION 32-PORTABLE BARRIER 33 OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED OETECTED SPEED
26-BRIDGE OVERKEAD 3 : _EMEAY 51-WALL
STRUCTURE i sl ;LG,":OL#WI“MS 5 - EMBANKMENT 1- STATED/ ESTIMATED SPEED
s__| 34-MEDIAN GUARDRAIL 4-FENCE 52-BUILDING 1. 0 :
: :
27 -BRIDGE PIER ORABUTMENT  gagRigR 40-UTILITY POLE 47-WAILBOX 53-TUNNEL L——1 2.cALcuLateD/EDR
28-BRIDGE PARAPET 3 - MEDIAN CONCRETE 41-OTHER POST, POLE 18.TREE 54-OTHER FIXED 0BJECT
. - 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT - FIRE i - 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
4 0
=1~
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT
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e 00 DEPARTM
\B= orpumc saren

ENT

Unit

1212101012I91117I

LOCAL REPORT NUMBER

1 1 1 | 1

UNIT #
012

OWNER NAME: LAST, FIRST, MIDDLE (] sawe 5 DRIVER)

OWNER PHONE: wciuoe area cooe ([B] same as oriven)
L 1 | Il 1 11 | | 1

J

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oaivew)

w
z
3
]

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commenciar Canmier PHONE: mcLuoe area cooe
L 1 1 i — 1 1 1 1 |

J

1- NONE
1 2- MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
9 - UNKNOWN

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
O,H,|FWJ3174 JF1GPALI6XEH227646/[2.0,1,4,|SUBARU
s INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien NATIONWIDE 9234J340671 SILVER IMPREZA

TYPE oF USE Us oot # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joowmerciae [[Jooverument [] REMeRcemey
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK H#occupanTs 1 - <10K i8S MATERIAL cLASS # PLACARD ID #
[CJoevice ™ []urwskie uwir L ik i RELEASED
EQUIPPED 0,2 =SSR = 3 [ pracaro
LY &) L 13- >26KL8s 11 )
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
O, 3, 1-PASSENGERVAN (MINIVAY) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS) ll‘ﬂ-;’f:gl"“"'m 17-MOTORHOME ANIMAL-DRAWNVEHICLE o5 yNkNOWN OR HIT/SKIP
L0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs .- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 1- 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

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /noTaAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
AR
Cony 178U 4 - LOGGING b - CARGO VANENCLOSED BOX 19,y o7 e 14-GARBAGEREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUMP %9 -0THER / UNKNOWN
‘ 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99 -0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE( 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCICENT SCENE O-vop 131 [J-ALL AREAS (151
l:;-:‘l}:;l:: 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
ATIeacT WALk 5 - TRAVEL LANE - Ories Locanion TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
0 4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 05NG ;:m‘;;""""::“:m}gc ARRIAGE
L 21 3.5TRIKNG L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. sTRuck  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 112 gf:::;g UNIT 15-VEHICLE NOT AT SCENE
5- st sTRiianG ACTIONS 5 v migHT TURN L1-SLOWING ORSTOPPED ifm:'":'mm‘ 31';:;:&":‘;8“;5‘“ 19:T0p 99.- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC i EDVENHLE
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 - ONEX :
P Sps—— 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1 0 EQUIPENT 23-QPENING DOOR INTO TWO-WAY !
0 [LLEGALLY o 2-TWOW 2-SIGNAL 5 - YIELD SIGN
=Ly g sToP siGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L< | L2
CONTRIBUTING 15 - SWERVING TO AVOlD SPILLING 9. OTHER IMPROPER ACTION SRASEL  h-uom
cireuNsTARCES 5+ UNSAFE SPEED 11- DROVE OFF ROAD it il -
&-IMPROPER TURN 12- IMPROPER BACKING x- ChESSING # or THROUGH LANES RAIL GRADE CROSSING

1

SEQUENCE of EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO / EQUIPMENT
LOSS OR SHIFT

L

25-IMPACT ATTENUATOR
I CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

L_— | FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
3 - OTHER NON-COLLISION
4 - PEDESTRIAN
5-PEDALCYCLE

16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

HANMAL= OTRER ANYTHING SET IN MOTION

20 -MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21 -PARKED MQTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32 -PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

3 -MEDIAN OTHER BARRIER
1

31 -TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L= MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45- EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47 - MAILBOX 53 TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRE HYDRANT 93-0THER / UNKNOWN

oN ROAD

S

1 - NOT INVOLVED
L 1 2 - INVOLVED-ACTIVE CROSSING
— 3. INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROML_ 1 | 1oL 2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

3 1 - STATED/ ESTIMATED SPEED
=1 L= 7. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED

4 0

HSYB304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
e OHIO DEPARTMENT N M
®= =z MoTorisT / Non-MoTorisT 5 5 66805 5 ¥
Al L 1 | e— . | I S —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE &REA COOE
s
; —d —i e A - J
b4 INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vawe, crrvi [ SAFETY EQUIPMENT :SEM’ING?USIT]IJN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT |
5 5 ey 9 9 MC HELMET | O 1 9 1 | 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
- | — S——
g 0L cLass | evoonseuenT PRI ST Ur e | vaacren | ~ALCOMOL/DRUG SusPECTED | conrmron e LT T Y T
N BY [ acconor [ maruuana . .
9 9 1 1 1 ] 1
S| IS  m— | S . | B ] | D OTHER DRUG L ] [—) | S| P IO | | W—] /O [T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BROWN, ALAURA, LEFAYE 0 9 0 3 1 9 8 9|32 F
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
46323 DELCREST DRIVE  FAIRFIELD, OHIO,b 45014
| =g SR PI—— | S T S - F— |
= - —
£ INJURIES | INJURED | EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY (wawe citv: | SAFETY EQUIPMENT DOT-Con SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED - PLIANT
5 5 ey 0 4 mcHELMET | 0 1 1 1 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H o H ﬁ
N
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
e s [ acconor  [J maruuana s | THRE STATUS
BY
4 M 1 . 1 1 1 1
| TR ) _ [ orher oruc | W] Wl YRR RN Wl Ml
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; 0
Y e e e T L B 1 | I |
'u_T. ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLUDE AREA CODE
s
'5 ______ 1 =l N —
bl INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY wawe crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
= BY MC HELMET
. = [— —l | N | [ — | S—
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
=
= [
B 0L CLASS | ENDORSEMENT RESTRICTION sececT ur o3 | DRIVER ALCOHOL / DRUG SUSPECTED STATUS E u
SELECT UPTO 2 DISTRACTED T | SELECT UPTO A
o [ awcovor  [] maruuana
| [ otkER DRUG

INJURIES

SEATING POSITION

AIR BAG

OL CLASS |

OL RESTRICTION(S)

TEST STATUS

1-FATAL " 1-FRONT—LEFTSIDE | '1-NOT DEPLOYED | 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE. 1 NOT DISTRACTED ' 1-NONEGIVEN
2. SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER! 2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3-SUSPECTED MINOR INJURY  2-FRONT-MIDDLE | 3-DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _yecr eve coNTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
£- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER DIALING)
5. KO APPARENT INJURY "(S‘fgg::&tgfpgimm | 5-NOTAPPLICABLE HREN : - 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE & -TEST GIVEN, RESULTS KNOWN
PR ' 3-DEPLOYMENT UNKNOWN &S MOCED DHLY §- EXCEPT CLASSA COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
il st d , 8-NOVALID 0L &CLASS BBUS 4-TALKING ON KAND-HELD 2k
1. NOTTRANSPORTED & - SECOND - RIGHT SIDE | ! 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT S1DE 5 - OTHER ACTIVITY WITH A%
8- INTERMEDIATE LICENSE 11 hONE
2-EM5 VAURMLIRLE SRERAR): . - L NTEIFCED - HAZWAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD - WIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERWIT 6- PASSENGER el
$.-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION A
10- SLEEPER SECTION S HArAPBEIRE N<TRRRER 10 - LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK CAB : Q- MOTOR ScoaTeR 11- LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION 0UTSIDE = 5- OTHER
1. KONE USED 11 PASSENGER IN OTHER 12-LIMITED - OTHER JOE YA
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE 9. OTHER | UNKNOWN m
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $-SCHOOL BUS 3. :;Efézﬁd:[;mgliin 1- NONE
. PICK-UP WITH CAF) g :
fos ol g 12 - PASSENGER IN UNENCLOSED : :)EL':!I::II;DLBJHNS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4 . SHOULDER & LAP BELT USED -CIREDIRU v iR X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5-CHILD RESTRAINT SYSTEM - A e T NON-MECHANICAL MEANS 14 - MILITARY VEKICLES ONLY 2- PHYSICAL IMPAIRMENT 4. OTHER
SRR T 2 VN m 15 - MOTOR VEHICLES WITHOUT 3 EMOTIONAL (£6. D
s . E.G., DEPRESSED,
b .::L?Fﬁsi;nﬁmr SYSTEM-  14- f&gmﬁﬂtmﬁlﬁ T‘-;XTERWR F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
TR 15- NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- JLLNESS 1- AMPHETAMINES
- / 17 - PROST! - -
S AT CARYUERE 9. OTHER J UNKNOWN U ~OTHER/ UNKNDWN OSTHETIC AID 5 :ETLILGASE%EE&FMNIEQ 2- BAREITURATES
18- OTHER i 3. BENZODIAZEPINES
§ - PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC) OF NEDICATIONS /DRUES & - CANNABINDIDS
10 - REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9-OTHER/ UNKNOWN b~ OPIATES / OPIOIDS
1 BICYCLE ONLY 7-0THER
99- OTHER 1 UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [780-1500)
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"'“03':""""‘!‘” LOCAL REPORT NUMBER
®= =i QccuPANT / WITNESS ADDENDUM 320,081 7
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CHELF, STEPHANIE, LAUREN O 3 O 3 1 ; 9 8 9 32 F
- S | Y NS 1 | L | { 1
‘z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
o
B 1126 KERCHER ST,MIAMISBURG,OHIO, 45342
a INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLimy (Name, cimy) SAFET\' EQUIPMENT C—— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USE - L
BY 0 4 MC HELMET 0 3 0 1 1 1
L il i ] | R R | | e R | | S | | 1]
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
Poue N [ | L PR e - )
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT POT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I E—| ! I 1L | — | il
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO: Mepicaw Faciurmy (name, cimy) | SAFETY EQUIPMENT —_ SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED <CompLIANT
BY MC HELMET
UNIT & | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 6 E | b I Y e (5 =———
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
"~ INJURIES ]{:#E'I‘RED EMS Agency (NAM RED TAKEN TO: Meoicaw Faciurmy (name, ciry) | SAFETY EQUIPMENT DOT-C TRAPPED
USED -CoMPLIANT
BY MC HELMET
(| ==

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 VENICLE OCCUPANT ; ‘F':g;?r'*c:q?;s&“"’“’ 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED - -
3. SUSPECTED MINOR INJURY 3t FRokT S RIGuTEIRS 3. DEPLOYED SIDE

3- LAP BELT ONLY USED

# - SOSSIBLEINJURY 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
e 9- THIRD - RIGHT SIDE
- E0Les 5 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9. PROTECTIVE PADS USED 115 PRSSENGER Th OTHER ENCLOSED 13+ TOTALLY EJECTED
OW, KNEES, ETC.)
CENDER (ELBOW, S, ETC CARGO AREA (Non-m?luuc UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP
= . APPED
Fiies B R 12 PASSENGER [N UNENCLOSED
" / BICYCLE ONLY o 1- NOT TRAPPED
Aile skl 99- OTHER / UNKNOWN . 2 - EXTRICATED BY MECHANICAL

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

15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MRS

E NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARE2 CODE
AME: LAST, FIRST, MIDDL DATE OF BIRTH AGE GENDER
B B § L 1 L b N (| _.C_]_
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
L 1 1 1 OA
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
1 | I S w— l____ | 1 1 J
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL l:EGl;%gFNG DATE OF ACCIDENT
vome  PD22002917 Fairfield Police Department 1/13/22
IN COUNTY OF ACCIDENT

Butler roeaTon 7373 Dixie Highway
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