P Owno DEramTMENT LOCAL REPORT NUMBER*
\B= 7% TRAFFIC CRASH REPORT  #oenores manoarory FieL FoR SUPPLEMENT RePORT
EOH-Z I:] 0H-3 LOCAL INFORMATION 2 2 003 3 2 9
BX] rHotos Taken _ L 8 T B W A B A .
0 ok1P [[] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH C e . 1-SOLVED 98 - ANIMAL
[] rivate properTY| Fairfield Police Department 0,0,9 0 1 12-unsowven| 01 2 o 10 Loyice iReRaWid
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. . . 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 01152022 1625 5
L1~ 1| L_—_J 3-TOWNSHIP L UL L L L — ) 5. SERIOUS INJURY
Py ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pececes SUSPECTED
E 2-SOUTH
£ 3- MINOR INJURY
s - EAST
3 ) [ I O | O z-wast Mcgreevy IE_L_R_. ig.:_%_tlil_'?li_B SUSPECTED
F ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuss oeomces 4-INJURY POSSIBLE
- 2-SOUTH
z 3. EAST . 5- PROPERTY DAMAGE
< | S| | N | U VT 4836 E.io 54 65 1_3 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
o REF
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 08 ON APPROACH
i-:rl)I;JESEU:T §-ggglh US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE |
' " 4.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wWITHIN INTERCHANGE AREA  NUMBER or APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE : NTY ROUT
FROM REFERENCE unror measure | O VUMBERED COUNTY ROUTE| (. cougr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE - WAY
2 FEET ROUTE WASWA [] roaoway pivioen
| I | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1 h;lé'l_’[&%LELdSION 4-REAR-TO-REAR TR 1- DIVIDED FLUSH MEDIAN
Q 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 9 TWOMoToR 3~ BACKING 5= GOUTH { <4 FEET)
L=L = 3. N MEDIAN 11-RAILWAY GRADE CROSSING [———  yruicLEs N 6 -ANGLE T 3. pasT ~ 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99.0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 3 2
[J workers pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L — —
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L |
OR MEDIAN 3=TRANSITIONAREA 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA = BITUMINOUS
[J active schooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL.  |3=5NOW 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
g 2-DAWN/DUSK 9 9 2-CLOuDY 7- SEVERE CROSSWINDS b-WATER (STANDING, [ et
“—— 3.DARK - LIGHTED ROADWAY b~ 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 3. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSHK HERTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
- OTHER / UNKNOWN
NARRATIVE ‘ Indicate the north
i | | | | | | | | | | i .. direction with
On January 15, 2022 at approximately 4:25 P.M., 77 an“N”onthe
The owner of a parked vehicle reported the | i | /7 compass diagram.
vehicle was damaged sometime between January
14, 2022 around 10:00 P.M. and January 15, 2022
around 4:15 P.M..
It appeared as though Unit 1 may have backed
into Unit 2, as it was parked in front of 4836
See OH-2
McGreevy Dr., and then fled the scene. i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,14,1,52022 .1.625101152022 162601152022 1637101152022 1645
e e e e - e - b - = - = - e e —— o R — = - ~ ——— HOTO}”ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cweckeo gy OFFICER'S JAME* O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . /(f SUPPLEMENT
B. Mossman N DA OM%f' D (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo oy OFFICER'S BADGE NUMBER TO AN EXITING AE4ORT SENT 10,009
-
L 0,0,040,0,042,9 }1,5,2, , ., | p3,.2,
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e OHIO DEPARTMENT

= OF PUBLIC SAFETY

LOCAL REPORT NUMBER
\212\ 01 0131 3|2|91

Unit

Lo
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] sav 45 oRiveR) OWNER PHONE: ivcLup area coof ([]SAME AS DRIVER)
10,1, S T T Y N N T SO B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as piven 9 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE ZIP Commenciar Carmier PHONE: ivciuoe area cooe 9 - UNKNOWN
[ R, S| I I (B | S [ P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
L1 T T Y S T T | | S B 12
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2N
VERIFIED - R P
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
OJooumercia [Joovemnment [JReSpsieere ) | | e
INTERLOCK #occupants | YR 1 O MATERIAL  GLASS # PLACARD 1D §
Cpevice ™ BQurmskie umr 210001 - 26K Lo RELEASED
(e L) 3->26K1L8s D PLACARD |  j| 4 | 4 |
- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18- LIMO (LIVERY VEKICLE) 23-PEDESTRIAN / SKATER
9.9 - PASSENGERVAN IMINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
—_ - SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VERICLE 25-QTHER NON-MOTORIST
UNITTYPE

- PICKUP
- CARGO VAN
- VAN (3-15 SEATS)

o B R e

# oF TRAILING UNITS

10 - MOPED OR MOTORIZED

1

BICYCLE

-ALL TERRAIN VEHICLE
ATV /UTV

15 - SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o=
ANIMAL-DRAWN VERICLE

26-BICYCLE
21-TRAIN
99 - UNKNOWN OR HIT/SKIP

-TOP [13]

[ - UNIT NOT AT SCENE (161

-NO DAMAGE [ 0]

[J-ALL AREAS 1151

[ - UNDERCARRIAGE [ 14 ]

| EN—
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LD | 1.YES 2-ND 9-OTHER UNKNOWN AUTONoMoDs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
9,9, 1-TAX 7 - BUS - INTERCITY 12- MILITARY 17- MOWING %-OTHER / UNKNOWN
SPECIAL 3 - 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/ACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
ic_aﬁig‘ﬁj : J';DYAPPUCQBLE MOTORVEHICLE CH&SS!S 9. CARGO TANK 13- AUTOTRANSPORTER
ooy 1 S 4 - LOGGING b - CARGOVANENCLOSED BOX 19 F) a7 Ep 14 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP %-0THER / UNKNOWN
9, 9, 1-TURNSIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9. MOTOR TROUBLE %-OTHER / UNKNOWN
VEHICLE - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALX 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
I:;::;:g:’ 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11.SHARED USE PATHS 0R  T3-OTHER/ UNKNOWN
ATINPACT  CTUSSWALK 5 - TRAVEL LANE - Ories Locarion TRAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
tﬁ] 3. STRIKING =1 = | 3.CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH ¢ . QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST
5.- 8T sTRIKNG A€TIONS 5 yayang RigHT TURN 11-SLOWING 08 STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE §9-0THER / UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE

19,9,

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM

13-TOP

_m_

14 - UNDERCARRIAGE

99 - UNKNOWN

1

L~ | FIRST HARMFUL EVENT

1

L= ) MOST HARMFUL EVENT

2 5

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO ) 3. .
5 5 LLEGALLY 5 2-TWOWAY g | 2-SiGNAL 5 - YIELD SIGN
L=L20 0 anstor -IMPROPER PASSING ERN 19- LOAD SHIFTINGFALLING/ ROADWAY | b
RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING TO AVOID 3 . FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ wsar spEED 1-DROVE OFF ROAD e SPLLING %-0THER IMPROPER ACTION )
MsTANCEs >+ UNSAFE SPE 11- DROVE OFF ROA 16- WRONG WAY i1k —
ey » 20 -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSIN
6-INPROPERTURN 12-IMPROPER BACKING ol 6
L 1 - NOT INVOLVED
SEQUENCE 0F EVENTS
T 2 1 2-INVOLVED-ACTIVE CROSSING
s T :
1 2,1, |-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22- WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2. FIRE/EXPLOSION 1 - SEPARATION OF UNITS 3::95?“-“““35 OF  17.ANIMAL — FARM EQUIPMENT ———
3 - INMERSION B - RAN OFF ROAD RIGHT o 18-ANIMAL - DEER 43 STRICKBY FALLING NERATENS] MERCTION
! . 12- DOWNHILL RUNAWAY 15 AN OTHER SHIFTING CARGO OR -NORTH 5 - NORTHEAST
2| 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION : el ANYTHING SET IN MOTION 2. S0UTH NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN ; 20-MOTOR VERICLE IN BY & MOTOR VEHICLE £ bs
- SR 14-PEDESTRIAN TRANSPORT 9 9 3-EAST 7 -SOUTHEAST
LOSS OR SHIFT p 24 -OTHER MOVABLE 0BJECT FROM (2 | T0 L2 | 3
L1 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE SOWEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
— : Bi“;é:g&g:}:i’: 32 - PORTABLE BARRIER 39 - OVERHEAD SIGN POST #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b-BRI 0 33- MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
TRUCT. 5 vt S 1-STAT IMATED §
s CSTRUCTURE 34 MEDIAN GUARDRAIL SUPPOR 44-FENCE 52-BUILDING 3 SRR
27 -BRIDGE PIER ORABUTMENT  gapriER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL ——— " 2-CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
Pt : 43 TREE 3 - UNDETERMINED
6L | | Z5-BRIDGERAIL BARRIER OR SUPPORT Bg— 9-0THER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 VEDIAN OTHER BARRIER 42 CULVERT

HSY8304 OH1U 1/19 [760-0820]
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i“-’-’ O PumLe SaPERY U NIT LOCAL REPORT NUMBER
\212\OJ01313|2\91 1 1 1 1 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAwE As oRIVER) OWNER PHONE: iciuor asia coor ([T SAME AS DRIVER)
M 0,2, Snell, Buffie L 3 DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP [] same s oRives 3 1- NONE 3 - FUNCTIONAL DAMAGE
)9174 Trinidad Dr., Cincinnati, OH, 45231 L—— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE ZIP Commenciar Cazmier PHONE: mcLune area cone 9 - UNKNOWN
| S N S O O | [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT.AFRLY
O, H,|HZJ5444 1G,1,2,B,5 ST\ 7H Fi25 313107201, 7 Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X vewFien | Progressive 951108323 Silver |Malibu
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [ eovernuent [ MeEMERG e PR
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K Las MATERIAL cLASS# PLACARDID #
[Joevice ™[] nrvskie unir R A RELEASED
EQUIPPED 0,0 i [] pracaro
L= M) L 13- >26KLBsS [ ¥ N PO S
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 1, 2 PASSEVGERVANMINIVAN) § - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS! 24 -WHEELCHAIR (ANY TYPE)
L—L =1 3.SPORTUTILITYVERICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-0THER VEHICLE 25- OTHER NON-MOTORIST
UNITTYPE ¢ pickup 10-MOPED 0R MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9:15 SEATS) 1 -'L}VTERE\NWE"?CLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE o9 yunknoWN OR HITISKIP
(ATV/UTV)
L # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER] UNKNOWN AUTONOMOUs C - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0,1 2-TAXI 1 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 -0THER / UNKNOWN
L= =]
SpECIAL > - ELECTRONIC RIDE SHARING & - 8US - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
;cga n:lu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
28U 4. LOGGING & - CARGOVANENCLOSED BOX 10 pya7 ED 18- GAREAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUmp 99 -0THER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEI 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED T - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS (151
I:;-::;:;I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USEPATHS 08 39 -OTHER/ UNKNOWN
ST TamicT | TORMK 5 - TRAVEL LANE - Ot Lourion TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE -APP
; ' 8 U;L:?xmmﬁsmcu INITIAL POINT o CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING D DA 1= UROERGARNEEE
04 5 s L=1 | 3- CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH §  OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST (1,0, 112- gf:gg:g UNIT 15-VEHICLE NOT AT SCENE
5 gorh sTRikNG ACTIONS 5 yaing mighTTuRN 11-stownvomsTopprp 0SNG PLAYING 21 -STANDING OUTSIDE A A=LNENOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE 3-T0
9- OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-OTHER / UNKNOWN “
1- NONE 1-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcpA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 3-IMPROPER LANE CHANGE 14+ STOPPED OR PARKED EQUIPMENT 25-OPENING DOOR INTO 2. WO . SIGNAL 5. c
0,1 LLEGALLY " ‘ > WO-WAY 2 - SIGNAL 5- YIELD SIGN
L= 4 Raw 5TOP SIGN 10-IMPROPER PASSING . 19-L0AD SHIFTINGFALLING/ ROADWAY < 4 LD e
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING WER IMPROP 3-FLASHER &~ NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD I - 99-OTHER IMPROPER ACTION
& - INPROPER TLRN 12-IWPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1.
SEQUENCE oF EVENTS : nuTnanvao;:s:I
Ao CoLLTsToH 2 1 2w CTIVE CROSSING
, I b= 3. INvoLVED-PASSIVE CROSSING
5 @ 1-OVERTURNROLLOVER § - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
W= AremceLosion 7 - SEPARATION OF UNITS g::ﬂf"'i DIRECTIONOF 7. ANIMAL — FARM EQUIPNENT -
‘ VEL o 3. STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
- IMMERSION - RAN OFF ROAD RI 18- ANIMAL - DEER a !
3 IMER K $- BAAFE MDA RT 12-DOWNHILL RUNAWAY ey SHIFTING CARGO 0R L-NORTH 5. NORTHEAST
2 4 JACKKNIFE 9 - RAN OFF ROAD LEFT ; 13 -ANIMAL = 0THE ANYTHING SET IN MOTION
I3-OTHERNOK-COLLISION 50 e ot Tl 2.50UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN o oo 8Y A MOTORVEHICLE 5 1 S
LOSS OR SHIFT i TRANSPO 24-OTHER MOVABLE OBJECT FROM L2 | To L1 | 3-EAST  7-SOUTHEAST
¢ T 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK - OTHER / UNKNOWN
: 2 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
— " Bi‘:::;‘ggé:;”{': 32 - PORTABLE BARRIER 38 OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 2 B-M CABLE BARR 9 - LIGHT / LUMINARIES . N 51-WALL
el 33- WEDIAN CABLE BARRIER 3 SUGWOREU \ARIE 45 EMBANKMEN L T —
5 __ 3A-MEDIAN GUARDRAIL 4 -FENCE 52-BUILDING 0, ‘
27-BRIDGE PIER ORABUTWENT  gappiEs 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 11 2 - CALCULATED/EOR
28 -BRIDGE PARAPET 3 - MEDIAN CONCRETE 41-0THER POST POLE 54-QTHER FIXED DBJECT
g5l - 48-TREE > 3 - UNDETERMINED
. | 79-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT L=_1 =

HSYB304 OH1U 1/19 [760-0820]
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®= 22w MoTtorisT / Non-MoToRisT

LOCAL REPORT NUMBER
220033239

T e e ) S . |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 U
I ADDRESS: STREET, CITY STATE ZIP CONTACT PHONE - incLuoe ares cooe
=
(=]
5 ] B | . . = —le—c 1
td INJURIES [ INJURED | EMS AGENCY (nawe INJURED TAKEN T0: MEDICAL FACILITY nave cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 ey 9 9 MCHELMET | 0 1 9 1 1
— | SN S | L —d s S | || I | | N
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
[ |
OL CLASS | ENDORSEMENT RESTRICTION s¢ ecTur o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT URTD 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE | RESULT seLecr usroa
BY [ aconor  [] maruuana .
9 9 1 1 | 1 1
s L T | T O S L1 | | 7 orrer orug ‘ e f T et 1 |t | N
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T L | i I — ! ol | N (- —] - —
b ADDRESS: STREET CITy STATE ZIP CONTACT PHONE - IncLuDE aREA CoDE
=
o
N S [ N W U W (RN S N
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OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CﬁE
OL CLASS | ENDORSEMENT RESTRICTION séLect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTD2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT sececrurros
o [ acconor [ marisuana ‘
L | P I ] [:[ OTHER DRUG _ y | P T | N
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
T . ] (S T S — ) { | A
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
=
. e | L J
INJURIES [INJURED | EMS AGENCY (name URED TAKEN T0- MEDICAL FACILITY wawe crvv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
== L I | | | SS— | | S
L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
b OL CLASS | ENDORSEMENT RESTRICTION seuccT DRIVER | ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED VALUE STATUS | TYPE | RESULT sececrupraa
BY D ALCOHOL D MARLJUANA
I TR TS S [J orwer oruc L
INJURIES SEATING POSITION AIR BAG | OLCLASS | OL RESTRICTION(S) | DRIVER DISTRACTION

-EMS
ICE

o

=]

-

- OTHER / UNKNOWN

RESTRAINT SYSTEM -

M chco o T rrrr—

-CHILD RESTRAINT SYSTEM -  14- RIDING ON VEHICLE EXTERIOR

1- FATAL 1 FRONT - LEFT SIDE 1-NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER} 2-DEPLOYED FRONT

3. SUSPECTED MINOR INJURY 2-FRONT - MIDDLE 3. DEPLOYED SIDE

4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/ SIDE
5. NO APPARENT INJURY 4 - SECOND - LEFT SIDE 5. NOT APPLICABLE

(MOTORCYCLE PASSENGER)
9- DEPLOYMENT UNKNOWN

INJURED TAKEN BY [RRRE R

NOT TRANSPORTED 6 - SECOND - RIGHT SIDE

/ TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT

MOTORCYCLE SIDE CAR)
8-THIRD - MIDDLE
9-THIRD - RIGHT SID

10- SLEEPER SECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
]

-NOTAPPLICABLE

SAFETY EQUIPMENT OF TRUCK CAB

" 11- PASSENGER IN OTHER
NONE
- NONE LSED ENCLOSED CARGO AREA SRARRER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS 1-NOTTRAPPED
3- LAP BELT ONLY USED PICK-UPWITH CAP 2- EXTRICATED BY
4.SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGO AREA 3-FREED BY

REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST
8- HELMET USED 99- OTHER / UNKNOWN

- PROTECTIVE PADS USED
ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN

BICYCLE ONLY

95 - OTHER / UNKNOWN

1-CLASS A
2-CLASSB
3-CLASSC

4- REGULAR CLASS
{OHIO =D}

- M/C MOPED ONLY
- NOVALID 0L

vt

-

- HAZMAT

M - MOTORCYCLE

- PASSENGER

- TANKER

- MOTOR SCOOTER

- SCHOOL BUS

DOUBLE & TRIPLE TRAILERS

- TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

[
N
Q
R-THREE-WHEEL MOTORCYCLE
]
T
X

oW E W

- ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER

-EXCEPT CLASS A BUS

- EXCEPT CLASS A
&CLASS B BUS

T-EXCEPTTRACTOR-TRAILER

o

=1

1
1
13

=

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
- LIMITED - OTHER

MECHANICAL DEVICES

SPECIAL BRAKES, HAND

CONTROLS, OR OTHER

ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT
AIR BRAKES

- DUTSIDE MIRROR

7-PROSTHETIC AID

-OTHER

~

w

-

w

a

- NOT DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING!

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE
TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7 - OTHER DISTRACTION

@

o

CONDITION 2-B8L00D

-

o

-

INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE
THEVEHICLE

- OTHER / UNKNOWN

- APPARENTLY NORMAL

- PHYSICAL IMPAIRMENT

- EMOTIONAL (£ G, pEPRE
ANGRY, DISTURBED)

- ILLNESS
- FELL ASLEEP FAINTED

FATIGUED, ETC

- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
[ ALCOHOL

- OTHER/ UNKNOWN

1 - NONE GIVEN
2 -TEST REFUSED

-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

- TEST GIVEN, RESULTS KNOWN

- TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

- NONE

- BLOOD

- URINE
- BREATH
5- OTHER

DRUG TEST TYPE

- NONE

w

s

L w

& ow

3- URINE

4. OTHER

DRUG TEST RESULT(S)

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPI0IDS
- OTHER

- NEGATIVE RESULTS

- B W R

o

119 [760-1500)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL

Yomm 22003329

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

1/15/22

IN COUNTY OF

ACCIDENT
LOCATION

Butler

4836 Mcgreevy Dr. Fairfield, OH 45014
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