Pt OHIO DEPARTMENT
: OCAL REPOR *
\B= =Feiim TRAFFIC CRASH REPORT  soewores wanoatory Fiewo ror suppLement reporT LOCAL AEFRET NERIBER
E]OH-Z D 0H-3 LOCAL INFORMATION 2.2 0 ‘ 0 5 : 9. 2. 3
PHOTOS TAKEN [— — —
. 0#1P [[] 0THER | REPORTING AGENCY NAME> NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1% ERROR
SECONDARY CRASH L 3 1- SOLVED 98 - ANIMAL
[] privare properTy| Fairfield Police Department 10} 890 Ll 5 oV 0,2 0,1 o5 uninown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. : : : 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 01262022 1113 3
L_L =L _— I 3-TOWNSHIP L e 1 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocima. oasees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
| S s | ) I I I 1 4 .WEST Mack L R 1 D 1 34._9. 3= lI 4 4‘ 2‘ § SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat segnecs 4 INJURY POSSIBLE
2-SOUTH
3. EAST e 5- PROPERTY DAMAGE
L1 | A-WEST La Forge D, RIFB4_ 5399 0 4 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-1 S e e = ( ) < - -
1 Ar'ma-zcﬂov 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGKWAY  RD - ROAD WITHIN INTERSECTION o7 ON APPROACH
i-:gﬂ;;O:T §'§i§1” US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 3
_ 3.WEST | SR-STATEROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- —t CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE : INTY
EROM REFERENCE unirormeasure | CF - NUMBERED COUNTYROUTE | o g PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
OR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] roaoway pivioeo
L 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 1‘:2§®?éimu~ 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING : ( )
01 E 2 TWO MOTOR 2-SOUTH . U<AFEET
L=L =1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ypFiiclEs iy 6-ANGLE T 3L pAST " 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
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7. 0N 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 15T WORK ZONE 2 1 2
(] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN - L L=
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER | | 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
T _ ORMEDIAN A= TRANSTLION AREA 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOP
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA - BITUMINOUS,
[ acrive scoow zone 5. OTHER 5 - TERMINATION AREA FEIRVELEVEL, A= ShOw ASPHALT
4. CURVE GRADE 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER . N 5- M
9- OTHERUNKNOWN| 5 - SAND, MUD, DIRT 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & ey
— 3. DARK - LIGHTED ROADWAY —— 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 FEOTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN o OTHERKINRROWN
9-0THER / UNKNOWN
NARRATIVE ‘

Indicate the north
direction with
an“N" on the
compass diagram.

On 01/26/2022, Unit 1 was traveling westbound
on Mack Rd. Unit 2 was traveling westbound on [ A A
Mack Rd. behind Unit 1. The driver of Unit 1
stopped abruptly causing Unit 2 to collide into
the rear of Unit 1.

See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N
{] POLICE AGENCY
01262022 11130126:20L22 111 4 0‘12612022 li.1701262022 1207
Sl S P o ol W S G U o Wl W W | o st ol e S W (O Bt | il St W et S B e i | it Gl e o s e ) () MoToRisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cupcletd sy OFFICER'S NAME ™ D
ROADWAY CLOSED |INVESTIGATION TIME MINUTES D. Day D SUPPLEMENT
(CORRECTION aq ADDITION
OFFICER'S BADGE NUMBER™ / Cueckeo ev OFFICER'S BADGE NUMBER® TO A EXISTING REPORT SENT T0 0053
S SR 8.8 7, &8, . 4 T .
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i'ﬁ_.: ?I'&%ﬁf;‘?ﬂ?:i'r"?_ U NIT LOCAL REPORT NUMBER
2% 0 0,8, 9, 2 B
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B) sawe as paives) i OWNER PHONE: icuuoe anca cooe (€] same as oriver
10,1, [ T S W S S R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE ZIP ([ saut as omiven 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incuue aRea cooe 9 - UNKNOWN
(R SN S [ S| Y IS N [, | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
L9, H,|JDF2927 213D FREE 7 EW 19482932/ 0,1,4,|Toyota 12 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ST X W]
X] veriFien Geico 4002570176 Red Rav-4 10 i 7\ 10 [y |7 \a
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -_— R | 1 |-
IN EMERGENCY | (- \ - :
[ coumerciac [Jeoverment [ 530 S N T S SO S T Ty ’ f - ' " : i b
VEHICLE WEIGHT GYWR/GCWR vl s - i i ey |
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL  cLASS# PLACARDID# | | ’ . [:1 B, s
[Joevice ™ [Jurmskie unar g RELEASED : i AL LAk~
EQUIPPED i PLACARD < ) ; :
L0101 |3 >26Kues LAC U I U T U S S T === "
6 1" 3 6
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23 -PEDESTRIAN/ SKATER AT % ~
O, 3, 1-PASSENGERVAN MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 2
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 -O0THER NON-MOTORIST — -
UNITTYPE 4 pjey p 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 . 1
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN ¢ O -
& - VAN (3:15 SEATS) 1 -IAI}LVTE:;!{’AIWEHWLE 17- MOTORHOME ANIMAL-DRAWNVERICLE 9. unkNOWN OR HITISKIP s\ |’ ! 4
(ATV/UTV y : J
| # oF TRAILING UNITS 1 L S 12
L m— SN 6 L= o N
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN ol OB I B N3 L]
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 . HIGH AUTOMATION - | 2 " | = '] 2
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ‘ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION T o W = %5 2 -\
MODE LEVEL ° ¥ g e = ‘ &
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER = 2 ! e | - i 4] =
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING % -OTHER UNKNOWN AV | W RN Rl s B BN
SPECIAL > - ELECTRONIC RIOE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL s = Tt ]
FUNCTION ¢ - SCHOOL TRANSPORT 3-8US - OTHER 14 PUBLIC UTILITY 19-TOWING 6 s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER “ A
cinslu I NOT APPLICABLE MOTORVEHICLE CHASSIS o OARG TR 1S TN GaES , # 3
oy 1ol 4. LOGGING 6 - CARGOVANENCLOSED BOX 10 r\ a7 BED 18- GARBAGEREFUSE : o NE 5 !
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP %-OTHER/ UNKNOWN o Lz | 2 :
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE % -0THER | UNKNOWN
S ¥ i ‘
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMaGE[ 01 []-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [O-aALL aREAS 1151
ILI;-:AI‘Tr::'I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O T9-OTHER/ UNKNOWN
ATIMPACT  CTUSSHALK 5 - TRAVEL LANE - Orwén Locarion TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHIN
oR LEU“ f,,é VGEH[ELE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING v doiGRamiae 18- GNDE G ARRRRAE
04 5 s L0015 cuamime Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING '
ACTION 4. STRuck  PRE-CRASH g .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 112- gf:é::ﬂg UNIT 15 -VEHICLE NOT AT SCENE
G v :
- o sTaikNG ACTTONS o yuan migkTTURK  11-sLowiGorstoppep  JUUSING PLAVING 21-STANDING OUTSIDE i T UNKNOWH
& STRUCK & - WAKING LEFTTURN IN TRAFFIC 16 -WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISON OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- 1. R0U [
14-5TOPPED OR PARKED U 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 9-IMPROPER LANE Chage 14~ TOFPED DR PARKE EQUIPNENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELDSIGN
4 RAN STOP SIGN 10-IMPROPER PASSING e . 19-LOAD SHIFTINGFALLING/ ROADWAY L2 L2 1 nge
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 39.0THER IMPROPER ACTIO 3 - FLASHER b - NO CONTROL
B Cncuustunces 5 VNSAFE SPEED 11-DROVE OFF ROAD - WHONG WY e % -0THER N
= - IMPROPER TURN 12 IMPROPER BACKING DR NRER COSSING # or THROUGH LANES RAIL GRADE CROSSING
z oN ROAD 1 -NOT IN
] SEQUENCE oF EVENTS LNoTIoLED
a NON-COLLISION i 2 1 ? - INVOLVED-ACTIVE CROSSING
1 2, O |-OVERTURNROLLOVER b EQUIPMENTFAILURE  1L-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3= INVOLVER-PASSIVE CROSSING
= 2 erexpLosion 7 - SEPARATION OF UNITS fl’*;:?s”f DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT WL 18-ANIMAL - DEER - STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . 13-ANIMAL - OTHER ANYTHING SET IN MOTION
13 - OTHER NON-COLLISION MOTORVEHICLE IN § 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN A e 8Y 4 MOTORVEHICLE 3 4
LOSS OR SHIFT i1 ANSHO 24-OTHER MOVABLE 0BJECT FROM L3 | To L2 | 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER  UNKNOWN
: 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
i % acs:;é:;\j::;ug: 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH ; e UNIT SPEED DETECTED SPEED
B . . 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT 1-WALL
" T n - ST I
1 | STRUCTURE  -MEDIANGUARDRAL SUPPOR R 52. BUILDING e i 1 - STATED/ ESTIMATED SPEED
27-BRIOGE PIER OR ASUTMENT  pagIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL == — 2-caicuLaren/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 .OTHER FIXED DBJECT
¢ £ 8- TREE
p 3 - UNDETERMINED
. | 29-BRIDGE RAIL BARRIER OR SUPPORT g 99-0THER | UNKNOWN 0STED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
F 5
L1 | FIRST HARMFULEVENT __* | MOST HARMFUL EVENT ST
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i‘\'—r Ori0 DEPARTMENT

= e UNIT

LOCAL REPORT NUMBER
|2‘21010l5l912I3' 1 l I 1 j

UNIT #
0,2

OWNER NAME: LAST FIRST, MIDDLE (] sawe as omiver

OWNER PHONE: mcuoce anea cooe ([Bg] save as oaives

[
| 1
|

1 1 l |

I DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same s oaiven 1- NONE 3 - FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLuoe area cooe 9 - UNKNOWN
et 1 1 1 1 | 1 ]| | DAMAGED AREA(S)
LP STATE| LICENSE PLATE f VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
O, H,|JNH5100 1,G,1,1,¢,5,5,L,8,EU;1,411:8/5/8/[.2,0,1,4y|Chevy 2 12
oo 1 = =1 1
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = b *‘%‘ “
X veririen | Gedco 6017-27-15-83 Red Malibu 10 [ 07N\ 10 L J7 N\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -— 7| -
IN EMERGENCY ' | ) | 3
[Jcommerciac [Jooveanment [ bt EMERCE L , ‘ p HT:Rﬁ;E&A]';’ERiL o ‘ ‘
VEHICLE WEIGHT GVWR/GCWR - ol I |
INTERLOCK #OCCUPANTS 1 - <10K L8s MATERIAL CLASS# PLACARDID # x .
[CJoevice — [Jurmskie uwir L TR RELEASED v
EQUIPPED 0, 2 " gt [] puacaro ‘ X )
LYl €] |L_|3->26KLBS | I T ¥ 'T‘ H ; 12
L=
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER 7 =
O, 7, 1-PASSENGERVANMINIVAN) 8 - MOTORCYCLE SWHEELED  13-SWOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) w0/ N,
L=L =1 3. SPORTUTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25 -OTHER NON-MOTORIST el |
UNITTYPE ; _picy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE i s
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER 68 27-TRAIN -
§ - VAN (9-15 SEATS) 1 -F:;VTEJ%“:"VE"]CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9. NkNoWN OR HIT/SKIP )
! 1 N
# oF TRAILING UNITS 12 T
"N 1 6
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN o A LLE) U
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Y/ N
2— 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION | ‘ -1‘
MODE LEVEL nop 4 ?
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER Ll i A ||
0,1, 2- 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER / UNKNOWN e ‘ L3 /4
SPECIAL > - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13 -POLICE 18- SNOW REMOVAL B S Tt
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS- TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1 - N0 CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
EERG]h /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER P2 AN
sopy, 1 WS 4 - LGGING b - CARGOVANENCLOSED BOX  1g_py 4T 5D 14 CARBAGEREFUSE . I
it 7 - GRAINCHIPS/GRAVEL 11-DUMP - OTHER  UNKNOWN !
o 1 - TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE %-OTHER | UNKNOWN "
VEHICLE 2- HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGE( 01 [J-UNDERCARRIAGE 1141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE § - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-aLLAREAS (151
Il_l;-::;llg;‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 93~ OTHER / UNKNOWN
ATTapact UMLK 5 - TRAVEL LANE - O7vea Locarion TRAILS [ - UNIT NOT AT SCENE [ 16 )
. NTACT 1 - STRAIGHT A 1 X T APPR
1- NON-CONTAC STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:iimclnlnuvsmm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
0 3 o 0- NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3.STRIKING L0 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION . glRUck  PRE-CRASH & .OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING smvenwmnst | 1, 2, 112-REFERTOUNIT 13-VEHICLE NOTAT SCENE
5- 8074 STRIKING ACTIONS o yunGRIGKTTURN  11-SLOWING 0R STOPPED UGG FLATREG 21-STANDING OUTSIDE R B UNENOWN
LSTRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 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 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
a 14 -STOPPED DR PARKED EQUIPMENT 2 o -
0. 1, 3-RANREDLIGHT 9-wpRopER LNE Cnange 14 TTPPER D . L:AD = - b-:gim‘rwn INTO 5 2-TWOWAY g | 2-SGNAL 5 - YIELD SIGN
a. " 19- LLING/ i =
CNTBTNG | e e 15 -SWERVING TOAVOID SPILLING T 3-FLASHER  6-NOCONTROL
3 1- VE OFF ROAD 95 -0THER IMPROPER ACTION
crcuNsTANces 5~ UNSAFE SPEED 11.- DROVE OF S B
6-IMPROPER TURN 12 -IMPROPER BACKING ‘ N # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD s
SEQUENCE 0F EVENTS z :‘:Jomt:i:wm ING
NON-COLLISION L 2 L, griterts i
2 (O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERUINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== reexeLosion 7 - SEPARATION OF UNITS ?::02'75 DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT TN
VEL i : N-MOTORIST DIRECTION
4 i 5 18- ANIMAL — DEER 23-STRUCK BY FALLING,
3 iMMERSIO’N z ﬂf-:dOFFREh\DRIG"’T 12 - DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
H b Ao NGRS - R OFF RO LEFY 13-OTHERNONCOLLISION 5 Lec e o0 ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN “MeToRy ! 8Y & MOTOR VEHICLE 3 4 ‘
L0S5 OR SHIFT R TRANSPOR 24 -OTHER MOVABLE 0BJECT FROM ;o to % 3-EAST  7.SOUTHEAST
3L 1 15 PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 - INPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
L : ;i?:é:us:li"ﬁ 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4-DITCH ;iu(:um UNIT SPEED DETECTED SPEED
b- VERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WAL
BBABT e - STATED/ AT P
1 STRUCTURE 34 MEDIAN GUARDRALL SUPPOR . N 52-BUILDING 3 e i 1 - STATED / ESTIMATED SPEED
1 ITMENT g = u L2127 L |
27-BRIDGE PIER ORABUTMENT  gapgien 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL i ——— 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST FOLE 8.1 54-0THER FIXED 0BJECT 5
’ i -TREE - UNDETERMINED
6L | 2-BRIDGE RAIL BARRIER OR SUPPORT T kcuni o4 AT GhaeNb POSTED SPEED E
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 -CULVERT
1 1 LL_S_J
L~ | FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT :
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



IO DEPARTMENT

;

= 222 MoTorisT / NonN-MoToRisT

LOCAL REPORT NUMBER
2 2 0 O 5 9 2 3

UNIT & NAME: LAST, FIRST, M1

0 1| Emerson, Nicole

0 4

DATE OF BIRTH
1 1 3

AGE GENDER
7 4 |47 F

ADDRESS: STREET CITY, STATE ZIP
2764 Greenbrook Ln.

OTORIST

Cincinnati,

OH 45251

CONTACT PHONE - INCLUDF AREA coDE

DISTRACTED
[ acconor  [J maruana

kil INJURIES | INJURED | EMS AGENCY (nave INJURED TAKEN T0. MEDICAL FACILITY ‘xawe cirv| SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
H TAKEN USED DDDI-Cmmm

=5 5 BY 0 4 MC HELMET | 0 1 1 1 1
b ¥ . o f 55 [t I =1l | [—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE . '

E O H 333.04A Impeding traffic 250260

H oL cLasS ENDORSEMENT RESTRICTION sececr ve 701 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

‘_;__ 1 17 DGTHERDRL:G 7g17 el 1 I
UNIT & NAME: LAST FIRST MI DATE OF BIRTH AGE GENDER
0 2 |Walker, Dante 0 4 9 2.0 0 1]120 M
AIJDI;ES_S STREET, CITY, STATE ZIP ;u:;u:':u;:m: »,; LDE ;.., T —

12069 Freestone Ct.

Cincinnati,

OH 45240

 —

O H

i

MOTORIST / NON-MO

OL CLASS | ENDORSEMENT

RESTRICTION serecTvurto3 | DRIVER

DISTRACTED
BY [ atcomou

ALCOHOL / DRUG SUSPECTED
D MARIJUANA

CONDITION

STATUS

INJURIES [INJURED EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY nawm: SAFETY EQUIPMENT lSEi'd'ING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN : 2 USED DOT-CompLiaNT
3 BY | Fairfield Mercy 0 4 McHELMET | O 1 P 1 3 |
T L ey | L L ] | — S | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

ALCOHOL TEST

DRUG TEST(S)
STATUS | TYPE | RESULT seweeueron

VALUE

1 1

- O orker bRUG

1

NAME: LAST FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

OTORIST
[ c
=
I -
"

CONTACT PHONE - inCLUDE AREA CODE

A 4 e

il

INJURIES | INJURED
TAKEN
BY

EMS AGENCY (nave

JURED TAKEN T0: MEDICAL FACILITY wawe corv

SAFETY EQUIPMENT
USED

DOT-CompLianT
MC HELMET |

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

OPERATOR LICENSE NUMBER

MOTORIST / NON-M

OFFENSE CHARGED LOCAL
CODE

OFFENSE DESCRIPTION

ENDORSEMENT
SELECT UPT

RESTRICTION seLecT up T DRIVER

DISTRACTED

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

[ otHer pRuG

SEATING POSITION

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

INJURIES

- FATAL

. SUSPECTED SERIOUS INJURY
3.SUSPECTEDMINOR INJURy 2 FRONT-MIDDLE

- POSSIBLE INJURY 3. FRONT - RIGHT SIDE

- NO APPARENT INJURY *SECOND = LEFT SIDE
B MOTORCYCLE PASSENGER!

- SECOND - MIDDLE

-

=

INJURED TAKEN BY

L AOTTRANSPORTED & - SECOND - RIGHT SIDE
TREATED AT SCENE 7-THIRD - LEFT SIDE
SEiE MOTORCYCLE SIDE CAR

SR 8-THIRD - MIDOLE

9. OTHER / UNKNOWN §-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB

TNNELSED 11- PASSENGER IN OTHER

ENCLOSED CARGO AREA
NON-TRAILING UNIT, BUS
PICK-UP WITH CAP)

SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

CARGO AREA
: ESTRAINT SYSTEM AREOARE

ACING 13 - TRAILING UNIT
b~ CHILD RESTRAINT SYSTEM 14'3-: NG ON

NON-TRAILING

15 - NON-MOTORIST

99 - OTHER / UNKNOWN
% - PROTECTIVE PADS USED

ELBOW, KNEES, ETC
FLECTIVE CLOTHING

1 HTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

-NOT DEPLOYED

~

~DEPLOYED $IDE
-DEPLOYED BOTH FRONT/ SIDE 4-REGULAR CLASS
- NOT APPLICABLE (OHI0=D

w B W

-

- DEPLOYMENT UNKNOWN N

[y

- SHOULDER & LAP BELT USED 12 - PASSENGER [N UNENCLOSED

XTERIOR

AIR BAG
1-CLASSA
-DEPLOYED FRONT 2-CLASSB
3-CLASSC

5 MIC MOPE
NOVALID OL

o

EJECTION OL ENDORSEMENT

- NOT EJECTED H - HAZMAT
2 - PARTIALLY EJECTED
3-TOTALLY EJECTED

- NOT APPLICABLE

TRAPPED

- NOT TRAPPED

- EXTRICATED BY
MECHANICAL MEANS

MOTORCYCLE
PASSENGER
- TANKER
-MOTOR SCOOTER
-THREE-WHEEL MOTORCYCLE
- SCHOOL 8US
DOUBLE & TRIPLE TRAILERS
TANKER / HAZMAT

w oo =z v

= -

NON-MECHANICAL MEANS

F-FEMALE
M. MALE

U- OTHER / UNKNOWN

CONDITION

B Wt e

@ - o

=

=

=

™

STATUS

FARM WAIVER

-EXCEPTCLASS A BUS
-EXCEPT CLASS A

& CLASS B BUS

- EXCEPTTRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED T0 EMPLOYMENT
- LIMITED - OTHER

3 - MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
5- MOTOR VEHICLES WITHOUT

AIR BRAKES

- DUTSIDE MIRROR
- PROSTHETIC AID

OTHER

OL CLASS OL RESTRICTION(S)

-ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY
- CORRECTIVE LENSES

1

-~

&

o

o

o

o

- NOT DISTRACTED

- MANUALLY OPERATING AN 2-TEST REFUSED
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
- OTHER DISTRACTION

INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE ~ 5-OTHER

THE VEHICLE

-OTHER / UNKNOWN

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT
- EMOTIONAL (£ G, DE#

ANGRY, DISTURBED!

LLNESS

5- FELLASLEER FAINTED

FATIGUED, ETC

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

/ALCOHOL

- OTHER / UNKNOWN

CITATION NUMBER

1- NONE GIVEN

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN
-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1 - NONE
2-BLOOD
3 - URINE
4 - BREATH

'y

w

DRUG TEST TYPE

1 - NONE

3- URINE
4. OTHER

DRUG TEST RESULT(S)
- AMPHETAMINES

- BARBITURATES

3 - BENZODIAZEPINES

- CANNABINOIDS

- COCAINE

- OPIATES / OPIOIDS

- OTHER

B - NEGATIVE RESULTS

~

o

-

HSYB306 OH1M 1/13 [760-1500]
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P 00 DEPARTMENT A LOCAL REPORT NUMBER
w===E QccuPANT / WITNESS ADDENDUM ]
2 2 005 9 2 3
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘E AGE GENDER
2 Horton, Tashoun 0 3 2 6 2 0 0 1 20 M
ADDRESS: STREET, CITY, STATE_ZIp CONTACT PHONE - nNcLUDE aREA COOE
1543 Pleasant Run Dr. Cincinnati, OH 45240
= INJURIES [INJURED EMS Acency (NAME NJURED TAKEN T0: MeoicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . v USED DOT-CompLianT
3 [ 2 |Fairfield Mercy . MCHELMET [ 0 3 0, 4| 1 |12
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
- . = | S 1 1 | |
F-| ADDRESS: STREET CITv STATE CONTACT PHONE - incLuoe srea oot
S
o4
= S| L 1 ! = 1 o — .
~ INJURIES [INJURED EMS Acency (NAME | INJUREDTAKEN TO: MeoicaL FaciLrmy (nawme SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-ComprLiant
BY \ MC HELMET
J | | ==l I
UNIT & NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
e I | = I | |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - inciunk area cone
INJURIES |INJURED EMS Acency (NAME o —!' NJURED TAKEN TO: MeotcaL FaciLmy (name SAFETY EQUIPMENT SEATING PUSITIDN: AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ‘ USED DOT-CompLianT
BY ‘ MC HELMET
L 4 l ——— - — |
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - i SE E
INJURIES (INJURED EMS Acency (NAME INJURED TAKEN TO: MenicaL Faciuiry (wame, civv) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant
BY MC HELMET
LI L
INJURIES

N

w

- NOA

w

- FATAL 1-
- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

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

- CHILD RESTRAINT SYSTEM
FORWARD FACING

PPARENT INJURY

wm s W N

INJURED TAKEN BY

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

£ W N =

5- NOT APPLICABLE
- DEPLOYMENT UNKNOWN

- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE

- DEPLOYED BOTH

FRONT/SIDE

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2. EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
3- POLICE 8- HELMET USED 7= THIRD —RILHT SI0E
' ' 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
- OTHER / UNKNOWN 9. PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) ;
GENDER ekl CARGOAREA(NON-TRf\[L[NG UNIT, 4. NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
W oaLe 11- LIGHTING - PEDESTRIAN e R
- AL / BICYCLE ONLY 1- NOTTRAPPED
U-OTHER/ UNKNOWN | UNKNO\ =K SRACHGRLE 2 - EXTRICATED BY MECHANI
FSERRHER YO 14 - RIDING ON VEHICLE EXTERIOR § e e
(NON-TRAILING UNIT) -
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEABS
MNAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY STATE ZI7 - o o CONTACT PHONE - inci 00F anes cooe
NAME: LAST FIRST MIDOL DATE OF BIRTH AGE l GENDER
0 . |
ADDRESS: STREET, CIT a a o CONTACT PHONE -
NAME: LAST FIRST, MIDD DATE OF BIRTH |  AGE GENDER
)
w I N N O 0 fL
[=| ADDRESS: STREET, CITY, STATE Z1F ) o CONTACT PHONE - inciunE area
=
HSY 8355 OH1P 1/18 [760-1500] PAGE § OF 6



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

LOCAL REPORT[:NG DATE OF ACCIDENT
ReroR 22005923 e Fairfield Police Department 1/26/22
IN COUNTY OF ACE‘[DENT

Butler roeo Mack// La Forge
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OFFICER'S SIGNATURE BADGE NO

S D. Day 076
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