L OHI0 DEPARTMENT *
\B= Res3et TRAFFIC CRASH REPORT  *0enotes manoaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Rowz [J ok LOCAL INFORMATION 2 2 003 6 8.4
— el s T (W e B (i Dl (Bt WS | L
PHOTOS TAKEN L -
- 0#-1p [] 0THER [ REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT I ERROR
SECONDARY CRASH " ; a 1-SOLVED 98 - ANIMAL
[ prwvate property| Fairfield Police Department 00,901 2 >'fec - 0, 2 0 Fepps St
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIZ® CRASH DATE / TIME* CRASH SEVERITY
; ; 3 : 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 037200022 1003
L— 1 1| L—— 1 3-TOWNSHIP | I N N N I v | Y | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oesrees SUSPECTED
2-SOUTH )
3. EAST 3- MINOR INJURY
L S1R|14| L1 1] ) 4-WEST L | | &&.131415191118 SUSPECTED
I ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciws. oeaszes 4-INJURY POSSIBLE
- 2-SOUTH
S 3-EAST - 5-PROPERTY DAMAGE
:7 L 1 JiIL_1 1 1 1 1 4 - WEST 483 B L | | IEJEIC\_SI 31 9I 7J 9I 6] ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION o8 ON APPROACH
2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L—3-HOUSEA L 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET PETTS
4-WEST SR - STATE ROUTE = : ST - STREE D WITHIN INTERCHANGE AREA  NUMBER 0oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- TY ROUT
FROM REFERENCE uniTor measure | CF - NUMBERED COUNTY ROUTE | ey PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE PI . PIKE WA - WAY
2-FEET ROUTE [C] roaoway pivioeo
L1 1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 :gTﬂE’uELEl;:smu 4-REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 o MoTor 5 BACKING 2 SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yeyic Es N 6-ANGLE — 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[ worxk zong ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 3 o
[[] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN —J L= (i
D 3. WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | 3.
0R MEDIAN 3 -TRANSITION AREA e T T
4- INTERMITTENT 08 MOVING WORK 4 -ACTIVITY AREA . BTTUMINGUS
[ acive schooL zone 5. OTHER 5 - TERMINATION AREA J=EURVELLEVEL,  1.3=5N0W ASPHALT
4-CURVEGRADE | 4-ICE S BRICKELBEN
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, U GRS AR
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLOuDY 7 - SEVERE CROSSWINDS b - WATER (STANDING, | ¢ pipr
—— 3.DARK- LIGHTED ROADWAY L—L—! 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 R-ATHERIUNENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
T T T T T T T T T T
NARRATIVE — Indicate the north
. direction with
On 01/17/2022 at about 10:03 A.M. Unit 1 was an“N" on the
exiting from 4838 Dixie Hwy. Fairfield, OH compass diagram
45014 onto Dixie Hwy. and in so doing, struck ‘ |
. . . P . 1
Unit 2 which was traveling northbound on Dixie !
Hwy . i ! 1
Unit 1 failed to stop and exchange information ‘
with Unit 2. [
~ See POH-|2 ;
—1
Il
i |
- |
1
s
L 1 1 | 1 1 ! 1 1 1 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENC
01172022 ,1004|011 72022 1006|01172022 1012]01172022 1047 o
[ 1 1 | 1 l l 1 | | 1 | L 1 1 | 1 | ] = | 1 ! 1 1 1 1 | 1 ] 1 1 | I . R 1 1 L1 | 1 1 1 | 1 1 1 | | 1 J D MOTORIST
IRIS
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecupe v OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES P.0O. C. Moore ‘é:' D SUPPLEMENT
' (CORRECTIC ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ :
1 S| ! 1] \_41_1_1_| L 1 1 3 I 6 L ! 1 I / 1 d | : 1 | |
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40 DEPARTMENT
i P uUBLIC Sn'l—v

=% Unit

LOCAL REPORT NUMBER
\2I2J01013[6JB|4|

1 1 Il 1

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([]sawe as oRiver)

L | | 1 1 1 1 | | |

OWNER PHONE: sciuoe agea cooe ([ SAME As DRIVER)

) DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] same a5 psuvew 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE ZIP Commercias Canrier PHOME: mciuoe area cooe 9 - UNKNOWN
R - | 1 L | O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTRAT ARPRY
O IS Y Y Y Y T T T Y (Y Y N | 12 12
e e ==
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL bt e e e e
2 i ; 2 i
VERIFIED Black " 2 10 J7 \a
TYPE oF USE USDOT # TOWED BY: COMPANY NAME fm - o= o -
[Jcommerciac [[]coveanment Dg‘sé",‘o‘“"sif”” L o o 2 9| ; |
' HAZARDOUS MATERIAL - | - — P
EHICLE WEIGHT GVWR/GCWR i ‘ \ :
INTERLOCK #occueants | 1 - <10K Las O MATERIAL cLass# PLACARDID# | = AN /,
[Joevice [ urmskie unir S RELEA { ™ ¢ v /
EQUIPPED C B m Les D PLN:ARD 4 e p | A Vs
0,1, L 3 - >26K LBS L L 7 '5 i 12 7T By
" = n 6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER a T 5
O, 4 1 PASSEVGERVAN MINNAN) 8 - NOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 R 17 \a2
| 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-0THER VEHICLE 25 -THER NON-MOTORIST o | -
UNITTYPE ¢ _picy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s [ ]
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN b | -
b - VAN (9:15 SEATS) u.la:}vrtff\.um\riu:cu 17-MOTORKOME ANIMALDRAWNVEHICLE  gq_UNKNOWN OR HITISKIP 2\ %
v/IUTV) >
| # oF TRAILING UNITS 12 s e =
L= S 6
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ‘ o 3
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION * il "
\ﬁl 1-YES 2-NO 9-OTHER/UNKNOWN Au—ltununuus 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION — | ‘1 J—
MODE LEVEL 9| )| E 9 l\
1. NONE & - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER L of \

1,8, 2- 7 - BUS- INTERCITY 12 MILITARY 17- MOWING %-0THER/ UNKNOWN L Vi s\ |7 B2 Se
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL B R P ]
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14 - PUBLIC UTILITY 19- TOWING & &

5 - BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 1
2 12 12
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - [} e
CE:“E: /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER r * X
ooy 8 4. LOGEING 6 - CARGOVANENCLOSED BOX  10_FLaT BED 18- CARBAGEREFUSE : ) o 3
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP % -0THER / UNKNOWN * |
(o]
9, 9, 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE % -0THER / UNKNOWN 6 | ®
| St Ul |
VEHICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR A
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE L 01 [ UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
i CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS (15 ]
I:;::;:::;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  39-OTHER UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Oraen Lovarin TRAILS [ - UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE §eid [":'J:':;L:m"”' g“““
O35 5 s L2121 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) LA=LINDERCARRIAGE
ACTION &.5TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING 20-0THER KON-MOTORIST 9,9, 1z gf:g::h‘n’ UNIT 15 -VEHICLE NOT AT SCENE
5. aTh sTRIKING ACTTONS < yang migat TuRn 11-SLOWINGORSToppED  “OGGING, PLAYING 21-STANDING OUTSIDE .. 99 - UNKNOWN
L STRUCK & - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE £
SATHE S LY 12-DRIVERLESS 17-PUSHING VEHICLE % -0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-:&;&:095: sw:lar FROMA  17-VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA KED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - $TOP SIGN
14 - STOPPED OR PARKED EQUIPMENT "

0 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ey 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
——— 4 RAN STOP SIGN 10- IMPROPER PASSING v 13-L0AD SHIFTINGFALLING! ROADWAY L2 L8 ) fiaskr
CONTRIBUTING . 15 - SWERVING TO AVOID SPILLING e a— 3 . FLASKE - 40 CONTROL
eircumsTARGES © * YVSAFE SPEED 11-DRIVE OFF ROAD 16 - WRONG WAY . 51 T

5 - INPROPER TURN 12-IMPROPER BACKING ’ 20-IMPROPER CROSSING £ 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1. "
SEQUENCE o EVENTS , :‘:: E"kuf?. !
HONLCOLEISION . L1 - INVOLVED-ACTIVE CROSSING
2 (O )-OVERTURVROLLOVER & EQUIPMENTFAILURE  11.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FremxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRWEL 18-ANIMAL - DEER 8- STRUCK BY FALLING, UNIT:/NON:MBTORIST. DIRECTION
12 - DOWNHILL RUNAWAY z SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L) & - JACKKNIFE 3 - RAN OFF ROAD LEFT OTHER NON<COLLISI TE-ARIMAL = UK ANYTHING SET IN MOTION .
I3-OTHERNONCOLLISION 5 o0 el I {ING § 2.-S0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN pe— ; KMILE 8Y A MOTORVEHICLE 4
LOSS OR SHIFT T TRANSPORT 24 .OTHER WMOVABLE OBJECT FROM L3 ) tol_% | 3-EAST  7.SOUTHEAST
: | I IS 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4. WEST 8- SOUTHWEST
COLLISIONwITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
2- IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
= " 8;7;::;5?::1’1 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: o 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
TRUCT el - ; - STATED/ \

L STRUCTURE - MEDIAN GUARDRAL SUPPOR o FEME <2 -BUILDING 1.9 i 1 - STATED / ESTIMATED SPEED
Z7-BRIDGE PIER ORABUTNENT  gappier 40-UTILITY POLE 47-MAILBOX 53-TUNKEL b=t =1 —— 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 18- TREE 54-0THER FIXED OBJECT

. P 3 - UNDETERMINED
| 29-BRIDGE RAIL BARRIER OR SUPPORT i Ak 99 0THER | UNKNOWN OSTED SPEED
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER 42 -CULVERT
L | FIRST HARMFUL EVENT !

| MOST HARMFUL EVENT
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;’?: ?:-;-):;ff;;"-:i;«; U NIT LOCAL REPORT NUMBER
- . 2,2,0,0,3 6,84,
1 1 1 1 | | | 1 1 1 I
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([] sawe as vaivess } OWNER PHONE: i oos apia cooe (B sawe as priver
0,2, Coleman, Reco 1 DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, 21P (] sawe as priven 2 1- NONE 3 - FUNCTIONAL DAMAGE
1002 Buckehead Dr. Fairfield, OH 45014 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commencial Cazrier PHOME: micLuoe are cooe 9 - UNKNOWN
T T W TN N B S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|GWL6329 1G1;1,C581,9,E|F;1,6,2,8 982, 0,1,4,Chevrolet 2
e 1
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e Y
Xl veririen | Geico Ins. 4555991100 Gray Malibu o/ N "
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME | 2| .
IN EMERGENCY [ i :
[Jcommerciac [Joovernment [ peepmcs B n S——— sl [s 3 s
VEHICLE WEIGHT GVWR/GCWR - | ] B - |
INTERLOCK #0CCUPANTS 1. <10KLBS MATERIAL CLASS# PLACARDID # ' fa | L 5 u
[Joevice — [Jwurmskie unit T RELEASED (S 0N\ v
EQUIPPED 0, 2 ’ . D PLACARD 1 m - <4 !
1 L 13->26KLBS L JL i1 i} L — 5 12 T B
6 P m— SN 6
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN J SKATER PRI N
'™
O, 7, 1-PASSENGERVAN MINNVAK) 8 - NOTORCYCLESWHEELED 13- SNOWMOSLLE 19.BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 I 2
L=L =1 3. P0RTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-O0THERVEHICLE 25-OTHER NON-MOTORIST f— |
UNITTYPE 4 _pjx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 20 -HEAVY EQUIPMENT 2.-BICYCLE 9 ] | 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN \— 8 ] —
& - VAN (915 SEATS) 1 -(":}VTEU":‘\‘_”VWM 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9. yNkNOWN OR HITISKIP 8t 5 1 .
| # oF TRAILING UNITS n T W 12
" = - 1 6 " A 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ARENE QuERENY
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION k) o . ¥ v = | ¥
I TR I
LO 27 1oves 2-N0 9-OTHER/ UNKNOWN aGTonomaus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - C - f— | -
MODE LEVEL . ' |3 | 1.} | "
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER 18 o Al =
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING %-0THER UNKNOWN LAV N AN I A
SPECIAL - ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL B R =t r~a | wy
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19-TOWING s 6
5. BUS - TRANSITICOMMUTER 10 - AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - ;
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER &
cgnclo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER A
sooy ¢ ¥l b - CARGO VANENCLOSED BOX 10,47 gD 14 -GARBAGEREFUSE 5 s 9 453 s 3 s
TYPE 7-GRAINHIPSERAVEL.  5).pywp %-OTHER | UNKNOWN } * lex :
. 1 - TURN SIGNALS 4 - BRAKES T - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN & L]
VEHICLE 2 - HEAD LAWPS 3 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDaMAGE(0) [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vtop (131 [J-ALL AREAS (151
!::::::I;T 2- m.anficmu -UNMARKED  CROSSWALK P— 11-SHAREDUSE PATHS 08 3-OTHER/ UNKNOWN
resrere B 5 - TRAVEL LANE - Ornen Locarm TRAILS [ - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATING A CLRV 18- APPROACHIN
L HEGOTIATING A TLRVE o Ec:wﬁwﬁ:mr " INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING U t 0 NUDAMAGE 14 UNDERCANRIAGE
t0 4 e L9015 cuancing Lanes 3 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15 - WALKING, RUNNING 20-0THER NON-WOTORIST 0,5, 112- gf:g:;;: UNIT 15-VEHICLE NOT AT SCENE
5. 807 STRIKING ACTIONS < ainG RiGHT TURN 11-SLOWING OR STOPPED Al FATRY 21-STANDING OUTSIDE 5. 76 99 - UNKNOWN
& STRUCK b EF T INTRAFFIC 14 - WORKING DISABLED VEHICLE =
1-NONE 7-LEFT OF CENTER 13- IMPROPER 2:::»- FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TOO CLOSE /aCDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
3 . . 14 -STOPPED OR PARKED PMENT g :
O 1, 3-RANREDLIGHT §- IMPROPER LANE CHANGE o /e  -PENING DOOR INTO o 2-TWOWAY g  2-SieNAL 5 . YIELD SIGN
4L RAN STOP SIGN 10- IMPROPER PASSING = " 19-LOAD SHIFTINGFALLING ROADWAY e i) L2 13 fask
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING I " 3. FLASHER o HOBRTRIL
5-UNSAFE SPEED 11-DROVE OFF ROAD o 9 -OTHER IMPROPER ACTIO!
CIRCUMSTANCES 16 -WRONG WAY 20 -IMPROPER CROSSING
& - IMPROPERTURN 12 - IMPROPER BACKING = = # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-N
FERRENCE or EVINTS ; :DJoILM;U;:iir»Ecaussx 6
-IN VED- J N
bt s g el 4 3 - INVOLVED-PASSIVE CROSSING
112, 0 |- OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16-RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 3
T 2 FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 aNIWAL — FARM EQUIPMENT
3. INNERSION 8~ AN OFF ROAD RIEHT TRAVEL 18- ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY ‘ SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
z 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER Y
- . 13 -0THER NON-COLLISION 20- MOTORVEHICLE I¥ ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Rl 8Y & MOTORVEHICLE 5 1
LOSS OR SHIFT ol TRANSPORT 24-OTHER MOVABLE ORJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
31| L-REMMENCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25.-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
e ) a::;:m;;;i: 12-PORTABLE BARRIER 18 -OVERHEAD SIGN POST 4-0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
k- 0 33-MEDIAN CABLE BARRIER 39 - LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
o it P STATED/ ESTIMATED SP
5 _STRUCTURE 34 WEDIAN GUARDRAIL SUPPOR 5-FENCE 52-BUILDING 2.5 [ STATEDVESTIMATED SPEED
27-BRIDGE PIER DR ABUTMEN BARRIER 40 UTILITY POLE 47 - MAILEOX 53 TUNNEL U T8 || L= 9 CALCULATED/EDR
26-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 -OTHER FIXED OBJECT
? : s 8- TREE 2= v 3 - UNDETERMINED
61 | 2-BRIGERAL BARRIER OR SUPPORT G ERE VAT 99 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L * | MOST HARMFUL EVENT L=l =
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00 DEPARTMENT

T O
W= or Fuscic sarery

MotorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2 2 00 3 6 8 4
L 1 - 1 1 | 1l

ECT UPTO

- FATAL
- SUSPECTED SERIOUS INJURY
SUSPECTED MINOR INJURY
4 - POSSIBLE IN,

5 - NO APPARENT INJURY

a

INJURED TAKEN BY

1 - NOT TRANSPORTED
[TREATED AT SCENE

2-ENS

3-POLICE

9. 0THER

UNKNOWN

SAFETY EQUIPMENT
1 - NONE USED

SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

DER & LAP BELT USED
D RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM
REAR FACING

HELMET USED

- PROTECTIVE PADS USED

ELBOW, KNEES, ETC)
0 - REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

5 - OTHER / UNKNOWN

o o

-

ENDORSEMENT

SEATING POSITION

- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
MOTH

5- SECOND - MIDELE
- SECOND - RIGHT SIDE
-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR
THIRD - MIDDLE
THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK CAB
1- PASSENGER IN OTHER
ENCLOSED CARGO AREA
NON-TRAILING UNIT, BUS,
H CAP

a

-

oo

o

AREA

NON-TRAILING UNIT}
5 - NON-MOTORIST

99 OTHER | UNKNOWN

CYCLE PASSENGER!

R IN UNENCLOSED

14- RIDING ON VEHICLE EXTERIOR

EJECTION
1=

- PARTIALLY EJE

- EXTRIC
MECHANICAL M

- FREED BY
NON-MECHANICAL MEANS

BY

NOT EJECTED

DISTRACTED

AIR BAG
-NOT DEPLOYED
- DEPLOYED FRONT
- DEPLOYED SIDE

-DE

LItV

I D ALCOHOL D MARIJUANA

[ ovwer oruG
OL CLASS

1-CLASSA

2-CLASS B

3-CLASSC

4-REGULAR CLASS
(OHI0 =D}

5- M/C MOPED ONLY

b - NOVALID OL

OL ENDORSEMENT
H - HAZMAT

N

Q

R - THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X -TANKER / HAZMAT

F-FEMALE
M- MALE

U-OTHER / UNKNOWN

[_____cenoer TS

TYPE

UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1 | 0 U
b4 ADDRESS: STREET CITY STATE 217 CONTACT PHONE - IncLUDE 4REA CODE
=
=]
= R S ) S— 1 1 i .
b4 INJURIES [INJURED | EMS AGENCY navE INJURED TAKEN T0- MEDICAL FACILITY wawe crrv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT |
- 5 BY 9_L 9 Mmc HELMET | O 1 9 1 2 d
— [ L Lt | L J 1 [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= 1
H oL cLASS | ENDORSEMENT RESTRICTION seiecTupTo 5 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT srurcruptos
BY D ALCOHOL D MARIJUANA
9 09 1
T S S [ orver oruc ) N Ml TR el Ml
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
0 2| Coleman, Katrina D. 1 0 1 9 1 9 7 7|44 F
b ADDRESS: STREET CITY, STATE 21P CONTALT PHANE - (wriiinF ARFS rone
41003 Buckhead Dr. Fairfield, OH 45014 L
e I e e | S I U U W —
B INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY ivave SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
=5 5 ey 0 4 mcHELMET | O 1 1 | 1 1
| L— ) | P Sl | 1L — | [
,",'. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= E
H 0 H °[°j
- —_—
OL CLASS | ENDORSEMENT RESTRICTION seLECT U703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sewecrupios
BY [ awcowor [ mariuana
04 1 01 1 3 4 1 1
el RYIR) P = | O orher oruc S| el el PRI Wil (Wl ST S
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE. 2IP CONTACT PHONE - INCLUDE AREA CODE
s
= L 1 1 i e
b INJURIES [INJURED EMS AGENCY (naME |INJURED TAKEN TO: MEDICAL FACILITY inawme SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN | USED DOT-CompLiant
— BY | MC HELMET
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
| L A
OL CLASS RESTRICTION seLccT DRIVER | ALcoHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

| VALUE STATUS

TYPE | RESULT seiecr

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES

4- FARM WAIVER
5-EXCEPT CLASS A

b - EXCEPT CLASS A
& CLASS B BUS

BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

11-LIMITEDTO EMPLOYMENT

12 - LIMITED - OTHER

13- MECHANICAL DEVICES
SPECIAL BRAKES, HAND

R

ADAPTIVE DE

14 - MILITARY VEHICLES ONLY

MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
17 - PROSTHETIC AID

-OTHER

=

1

o

-

w

o

DRIVER DISTRACTION TEST STATUS

- 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 9=

-

"

o

-

OTHER DISTRACTION OUTSIDE
THE VEHICLE

OTHER / UNKNOWN

- APPARENTLY NORMAL

- PHYSICAL IMPAIRMENT

- EMOTIONAL (€6
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP FAINTED,
FATIGUED, ETC

- UNDER THE INFLU
OF MEDICATIONS
/ ALCOHOL

- OTHER / UNKNOWN

- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN

-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

- NONE

.

w

DRUG TEST TYPE

1- NONE
8L00D
3- URIKE
4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE
- OPIATES
- OTHER
- NEGATIVE RESULTS

1 0PI0IDS

- o

o

HSY8308 OH1M 111
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50 DEPARTMENT

[~
\ et

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 0 0 3 6 8 4
UNIT # | NAME: LAST FIRST. M £ DATE OF BIRTH AGE GENDER
2 |Coleman, Kiara 01 2 3 2 0 0 4 18 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe ares cook
1003 Buckhead Dr. Fairfield, OH 45014
il INJURIES | INJURED EMS Agency (NAME TAKEN TO Mepica Faciurry (same, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComprLiant
o ay MC HELMET 0 3 0 1 1 1
=Y L J IS i N | . — | | —
UNIT # NAME: LAST, FIRST DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY, STATE. 21 CONTACT PHONE - 1n¢
=8 A 5 . 1 1 i S— 1| - -
M INJURIES [INJURED EMS Acency (NAME l INJURED TAKEN TO: MepicaL Faciurry (nawme, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN | USED DOT-CompLianT
BY 1 MC HELMET
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
|0
) 1 o 8 (L) 5
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME T\ INJURED TAKEN TO: MeoicaL Faciurry (vawme, citv) | 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 T s ORI = - =
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe ags
o
=
d
(2]
=] T
INJURIES |INJURED EMS Acency (NAME RED TAKEN TO: MeoicaL Faciurry (vawe, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED EI DOT-CompLiant
BY MC HELMET
L L - s | | — )

INJURIES

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED
- SHOULDER & LAP BELT USED

1- FATAL 1-
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY 2
4- POSSIBLE INJURY 3
5- NO APPARENT INJURY .
5
INJURED TAKEN BY
- NOT TRANSPORTED 6
/TREATED AT SCENE
2- EMS 7 4
3. POLICE 8
- OTHER / UNKNOWN 9
GENDER
10-
-FEMALE
11-
M- MALE
U - OTHER / UNKNOWN -

SAFETY EQUIPMENT USED

NONE USED - 1-
VEHICLE OCCUPANT

SEATING POSITION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE

- CHILD RESTRAINT SYSTEM 5
FORWARD FACING 6
- CHILD RESTRAINT SYSTEM - 7-

REAR FACING
- BOOSTER SEAT 8
9
- HELMET USED i0-
- PROTECTIVE PADS USED 11-
(ELBOW, KNEES, ETC.)
REFLECTIVE CLOTHING
LIGHTING - PEDESTRIAN x2
/ BICYCLE ONLY n
OTHER / UNKNOWN 14 -
15
99 -

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE
- THIRD - RIGHT SIDE

SLEEPER SECTION OF TRUCK CAB
PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT
BUS, PICK-UP WITH CAP)
PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

- NON-MOTORIST

OTHER / UNKNOWN

AIR BAG USAGE
- NOT DEPLOYED

- DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

= T N

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

- FREED BY NON-MECHANICAL
MEANS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

- INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
[=4 ADDRESS: STREET CITY, STATE ZIF CONTACT PHONE - inciune asea
=

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
:J’ l_ 1 1 L L O
lsd ADDRESS: STREET CITY STATE 21p CONTACT PHONE - inciupe area
E4

NAME: LAST, FIRST. MIDDLE DATE OF BIRTH | AGE | GENDER
'

|

9 L9
=
=
HSY 83



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Mot PD-22-003684 ' Fairfield Police Department 1/17/22
IN COUNTY OF ACCIDENT
Butler M 4838 Dixie Hwy. Fairfield, OH 45014 |
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