Pk Suowamme ALREPORT N *
= reciier TRAFFIC CRASH REPORT  #oenores vanarory FIELD FOR SUPPLEMENT REPORT Lae ORY M
E OH-2 D 0H-3 LOCAL INFORMATION 22 00 6 5 2 4
[X] puotosTaken L= gy 2y g L
[:l OH-1P [:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT ix ERROR
SECONDARY CRASH ¢ . . 1-SOLVED 98 - ANIMAL
[J private properTy| Fairfield Police Department 0,09 01 2 UNSOLVED 0, 2 0 Loves ikichown
COUNTY* Ll!l:AL]T;l’*CIW LOCATION: CITY. VILLAGE. TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- . . . 1. FATAL
0 9 1  2-VILLAGE City of Fairfield ‘0128‘2IO22| 1654 5
L1 —J|L_— |3 -TOWNSHIP ‘ e I 2 -SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE okcivaL oecrees SUSPECTED
£ 2-SOUTH
= 3- MINOR INJURY
3 3.EAST
B L1l L) 4.wEST Symmes j J_D_J &EJ.&JEJ&L?JEL ];, SUSPECTED
4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivai oeseces 4 - INJURY POSSIBLE
- 2-SOUTH
: 3 - EAST : L 5- PROPERTY DAMAGE
B o[ atwest Hicks (B L |784,535225 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 08 ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE 3
L~ 3.HOUSE # L1 3-EAST =2
a.west | sr-sTaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wWITHIN INTERCHANGEAREA  NUMBER or APPROACHES
— 5 - CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE .- NUMBER TY
FROV REFERENCE | uwormeasyre | ¢ | UMPERED COUNTYROUTE| oo oo k. pamrkway  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -PIK A - WAY
2 FEET ROUTE £ W [[] roaoway owvioen
L 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION or FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- :gTT:\:"(]ELELdS]ON 4 - REAR-TO-REAR P 1- DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 - BACKING (<4 FEET)
01 6 TWO MOTOR 2-S0UTH .
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |——'  yeuicigs N 6-ANGLE S EReT 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 1 3 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN e | W | S |
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | ey
or MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2 - WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
[J active schooL zone 5-DTHER 5 - TERMINATION AREA PrebHRUELENEL: |} toSHal ASPHALT
4-CURVE GRADE | 4-ICE e -
LIGHT CONDITION WEATHER 3 .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SUAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 6 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | ooy
—— 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 3-CTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 5 DTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE | ‘ 1 Indicate the north
s : ! { } | | i L | | A direction with
On 01-28-2022 Unit 1 was traveling northbound ! I /) an*N" on the
on Hicks Boulevard approaching the intersection {0 b b b ] TV compass diagram,
at Symmes Road. Unit 2 was traveling eastbound
on Symmes Road approaching Hicks Boulevard. S S NS -S| SE e .
Unit 1 failed to stop at the stop sign, slid
into the intersection, and struck the passenger
side of Unit 2.
SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01282022 1654(01282022 1656|01‘2B‘2022|17|10012B21022l 1739
L e G et ot G T W el el O Sl B W ) ] i 155 i e et OO LS E Y oS-
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Checken By OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b o Wells J @ q SUPPLEMENT
D - (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER * Crecken sy OFFICER'S BADGE NUMBER™ 10 4 i ALPORY 5287 103093)
LQ,LO \L,E. O \61._3; | 1 1 4 | 8 | 1 _1 L ‘ 1 )! o 1 . L L -
HSY7001 OH1 1/19 [760-0820] PAGE 7 OF g



L

OO0 DEPARTMENT
oF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
12 2J0101615124- | S A [ [

UNIT #

0,1

OWNER NAME: LAST, FIRST, MIDDLE (] 54w as oriver)
City of Fairfield

OWNER PHANE . s nr ncs nac M Veanis ae navea;

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sauE as oRiver 1. NONE 3- FUNCTIONAL DAMAGE
5350 Pleasant Ave. Fairfield, OH 45014 L~ 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, 2P Commerciar Canmres PHONE: mwcouse aqea cooe 9 - UNKNOWN
[ R T T T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPRLY
O, H,| 982YPE AHTWHAZ T 7/EH 01131605 20,1,4,|INTL 2 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e T R
VERIFIED | Sel f-insured White 7400 10 2 10 : 2
TYPE o USE US DOT # TOWED BY: COMPANY NAME — . o (-
7 IN EMERGENCY |
[CJcoumerciar [covernment [ ptEash ; i i T J ) “‘- ‘ ‘ 3
VEHICLE WEIGHT GVWR/GCWR |l el B ‘ LS ol B
INTERLOCK H#0CCUPANTS - 0K MATERIAL CLASS # PLACARD ID # | |y Sa =
1 - <10K L8S ASED L] 1\ 8 ] 4
O D [Jwrrrskae unie 3 2.10001-26K 185 oo X o |
— 0,1 3 - >26K L8s [OJruacaro | | . I e
LU E—
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE)  23-PEDESTRIAN / SKATER = ,
1 4, -PASSENGERVAN(MINVAN) 8 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYRE) 10 7 N\a
1 | 1
3 - SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VERICLE 25 - OTHER NON-MOTORIST — | -
UNITTYPE 4 pio yp 10-MOPED O MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9 @ 1| 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER0R 27 -TRAIN e ° O -
& - VAN (9-15 SEATS! “-[‘:LJEL"?T?‘\“"‘VE“!E'-E 17- MOTORHOME ANIMAL-DRAWNVEHICLE  o9. unkhowN OR HITISKIP s\ |7 AL
T " >
0 # oF TRAILING UNITS 2 e -J,
L= S €
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . qEElR) p
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 1 - HIGH AUTOMATION A £ 17N ",
2 1-YES 2-NO 9-OTHER/ UNKNOWN AuTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i | '\
MODE LEVEL b (N I : I* ' i 7l
1 - NOKE & - BUS - CHARTERITOUR 11-FIRE 16.-FARM 21-MAIL CARRIER Ll i SRk )
1,8, 2-™ 1- BUS- INTERCITY 12- MILITARY 17-MOWING % -OTHER / UNKNOWN s\ | 3 4 [ By Vi
== . : . N . o -l ¥ 6
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL P S
FUNCTION ¢ - SCHOOL TRANSPORT 3 - 8US - OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5. BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
1,1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO L ANA
o 2-8Us 4 - LOGGING & - CARGOVANENCLOSED BOX 1. a7 86D 14 CARBAGEREFUSE . . . lel
TYPE T - GRAINCHIPSIGRAVEL 11-DUNP % QTHER | UNKNOWN | | .
®
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 59-0THER | UNKNOWN L] (o}
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamAGE (01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [-aLL aReAS (151
*:;—:“‘Tr:;l:T 2-INTERSECTION- (MAARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER UNKNOWN
ATIMPACT  CRTSSWALK 5 - TRAVEL LANE - Orvea Locamion TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
ITIAL POINT oF CONTA!
3 2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE o ;:MAGE 1:°uzu?ncnkmnce
L= 1 3-STRIKING L=1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING 10~ PARKED 13- WALKING, RUNNING 20-THER NON-MOTORIST 0,10 2= gf:g:;ﬁ YNFT" 35 VEHICLENAT AT.S0ENE
5. aarh sTRIKING ACTIONS < _yanc migkT TURN 11-SLOWING OR STOPPED J0G51NE PLAYIRG 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK . MARING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE 13-TopP
1-NONE 7-LEFT OF CENTER n—mauaspn sv:m FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,4, 3-RAVREDUGHT 9- IMPROPER LANE CHANGE it 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. VIELD SicK
- 4 RAN STOP SICN 10-IMPROPER PASSING } - . 19-L0AD SHIFTING FALLING/ ROADWAY 2 , L 4 foried
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING N—— - FLASHER 6 - NO CONTROL
CIRCUMSTANCES 5 - UVSAFE SPEED 11 -DROVE OFF ROAD ARGy o 99-TTHER IMPROPER ACTION
& IMPROPERTURN 12- IMPROPER BACKING 6 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.1
SEQUENCE of EVENTS LMIT INVOLYVE]
R TINNIIIT L2 1 2 INVOLVED-ACTIVE CROSSING
112, 0, |-OVERTURNROLLOVER - EQUIPMENT FAILIRE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY . " £ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
J 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT s 19-ANIMAL — OTHER ; 0TI
13 - OTHER NON-COLLISION - WITOR VEHICLE IN ANYTHING SET [N MOTION 2-S0UTH b - NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN T EY A MOTORVEHICLE 5 1 W
L055 OR SHIFT Sk TRANS 24-0THER MOVABLE OBJECT FROM | ToL_L 1 3-EAST  7-SOUTHEAST
L1 15 PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
= N si?::ms:f;:n 32-PORTABLE BARRIER 38-OVERWEAD SIGNPOST 44 DITCH - i‘i“f”"f‘” UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WaLL
T - & T 1- / TED S
| STRUCTURE 3. MEDIAN GUARDRAIL SUPPORT 5. FENCE 52-BUILDING 0.5 TSI
77-BRIDGE PIER ORABUTMENT  gapaies 40-UTILITY POLE 47-MAILBOX 53- TUNNEL —_ L——— 2.cALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED 0BJECT
: ; 5 3 - UNDETERMINED
i %-BRIDGERAIL BARRIER OR SUPPORT L it L OTHER 1 UKW POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 - CULVERT
L3 5
1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT bl =
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF ¢




\ e U NIT LOCAL REPORT NUM BER
2,2 0 0, 6,5, 2, 4
L I | 1 1 | 1 1 1 1 | 1 ¢
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jf] sau as oriver) [DWNER PHONE: wcuoe anea cooe (i) sawe as pven
1 012 L - TR [ . DAMAGE SCALE
OWNER ADDRESS: STREET, CITv, STATE 21P ([ig]saue 43 ovives 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commenciae Casnsen PHONE: wecLune Area cooe 9 - UNKNOWN
Y Y N Y Y Y N (N T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H/| HQY5941 KL,4,CJASBXKB 836950201, 9]|Buick 12 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el by s o
] veririen Progressive 950045090 Silver |Encore 10 2 10 |7
TYPE of USE US DOT # TOWED BY: COMPANY NAME — - | | -
Cleowwesci. ooveonaer (80800 | Marcell's : B e
HAZARDOUS MATERIAL —_ - (- P -
VEHICLE WEIGHT GVWR/GCWR HLE
INTERLOCK #0CCUPANTS 1 - <10K i8S MATERIAL CLASS# PLACARDID# | | /a 5 | g
[(Joevice  [Jurmskie unir 5 - 10,001 Stk RELEASED Y \ 4
EQUIPPED 0,2 3 - 526K Lo [ pracaro | e ' T e =
1 _a .
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD ILIVERY VEHICLE]  23-PEDESTRIAN / SKATER 5
1, 1-PASSENGERVAN(MINIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWMORILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 1 = 17\
L=L =) 3 SPORTUTILITYVEKIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST - | -
UNITTYPE 4 _picx up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2 -BICYCLE 9 [ | 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROF  27-TRAIN - O -
6 - VAN (9-15 SEATS) lI'f‘,L,L\,T.EU"i‘\'WEmE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 unknowN OR HITISKIP e\ | WL
O | #oF TRAILING UNITS 12 U — 12
n”,;( o | 3 L — |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN B Ll 5 , (=] |
MODE WHEN CRASH (CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ’ 78 £l — JEE R
L2 | 1-¥ES 2-NO 9-QTHER/ UNKNOWN AGTONOmODS 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION - -\ = | -
MODE LEVEL ! . |3 ' ‘
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-WAIL CARRIER i - - 5] ey
0,1, 2-x 7. BUS-INTERCITY 12- MILITARY 17-MOWING 9 -0THER/ UNKNOWN s\ | Wi 8 [R5 A N
spECIaL - ELECTRONIC AIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e T T
FUNCTION * - SCHOOL TRANSPORT 9 - 8US - OTHER 14-PUBLIC UTILITY 19-TOWING 6 s
5 BUS-TRANSIT/ICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " ;
1
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE WIXER i
62“10 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER P Y
o 2-BUS 4. LOGGING 6 - CARGOVANENCLOSEDBOX 10 rLAT BED 14 CARBAGE/REFUSE : s o Kew . ;
TYPE T-GRAINCHIPSBRAVEL 1. pywp % - OTHER / UNKNOWN = | |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN s ! -
VERIGLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamacei 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Ll  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (15
ltl;gl:m;l:‘! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE BATHS 0R 93 -OTHER/ UNKNOWN
ATIMPACT WA 5 - TRAVEL LANE - Onvct Locatiw TRAILS [J- uNIT NOT AT SCENE (16 ]
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 8- APPROA
: _ - i WY INITIAL POINT 0 CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING L o O TR - UNDERCRRBIALE
L= 1 3-STRIKING L1 =1 3- CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. §TRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST 0,1, 112- REFE:JH‘: UNIT 15-VEHICLE NOT AT SCENE
g ACTIONS \ JOGGING, PLAYING 21-STANDING OUTSIDE DIAG 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN n-SUMBGRSTORPED L il 13 .T0P
& STRUCK & - MAKING LEFT TURN INTRAFFIC - G IABLEDYENELE
- OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIG
N LIEHT 14-STOPPED OR PARKED EQUIPNMENT : =
0,1, 3-RANREDLIGHT 3- IMPROPER LANE CHANGE ALY ‘ QIPNENT  73.0PENING DOORINTO 5 2-TWowAY 2. SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING L 13-LOAD SHIFTINGFALLING!  ROADWAY < ' | 3 A
CONTRIBUTING 15-SWERVING TO AVOID SPILLING HE 3-FLASHER & - NOCONTROL
5. UNSAFE SPEED 11-DROVE OFF ROAD 93 -GTHER IMPROPER ACTION
CIRCUMSTANCES * . - 16 - WRONG WAY 20-IMPROPER CROSSING
&-IMPROPER TURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
0% ROAD 1-N0T
SEQUENCE of EVENTS ; ;ﬂvéﬁt\;ﬁiwi s
NON-COLLISION L2, e CROSSING
3 - INVOLVED-PASSIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER ¢ - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16~ RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE ;
= 2 . rimexpiosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
- B . ki TRAVEL B ANHAL DR 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19 ANIMAL — OTHER SKIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT (e -ANIMAL - OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTK & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRIAN o BY & MOTORVEHICLE 4 3 *
LSS OR SHIFT ! TRANSPO 24-OTHER MOVABLE OBJECT FROM | TOL_3 | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21 -PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
== : B:T:EH;;::LD:B 32 PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
5 -BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
. " 7 1 - STATED/ ESTIMAT P
Lo, . STRUCTIRE __ 34-MEDIAN GUARDRAIL SUPPOR 46 - FENCE 52-BUILDING 2.0, 1 ERHSTMATER SFEED
T 77-BRIDGEPIERORABUTMENT  gappigg 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL _ = J “——— 7 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 54 0THER FIXED OBJECT
3 £ 3 48-TREE 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9 -OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L 3 5
S N
_ 1 FIRsTHARMFULEVENT 1 | MOST HARMFUL EVENT .
HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF ¢



o0 DEPARTMENT
oF PUBLIC SAFETY

MoTorist / Non-MoToRIST

LOCAL REPORT NUMBER
2 2 006 5 2 4

AGE GENDER

UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH
0 1|Guiler, Jeffrey 0 9 0 51 9 7 0|51 M
4 ADDRESS: STREET CITY STATE. 21P CONTACT PHONE - INCLUGE aREs conk
(-4 P .
F4776 Slade Dr. Fairfield, OH 45014
b INJURIES |INJURED | EMS AGENCY (nawe NJURED TAKEN T0: MEDICAL FACILITY ivawe civy) | SAFETY EQUIPMENT DnTcuualnlerSEATlNE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED x
H 5 BY | 0 4 MCHELMET | 0 1 1 1 J 1,
~B N I S e bres 1 — - _
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
— 331.19A Stop Sign 249264
=
DORSEMENT RESTRICTION s¢Lect us 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
iy DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT se.ecvuproa
BY O accosor ] maruuana
1 1 1 1 1 1
e afe a1 g o D OTHER DRUG [ | FINN| (U | P S G - o L il B
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2| Bonnell, Heather ¢g. 6.0 3 1.9 8 2|39 F
b ADDRESS: STREET CITY, STATE, 217 CONTACT PHONE - inciune area coos
11868 Harvard St. Fairfield Township, OH 45015
=
= S TR W TR L L J
b3 INJURIES [INJURED | EMS AGENCY nawe INJURED TAKEN T0- MEDICAL FACILITY ' aus SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN ~ComPLIANT
= 5 ey U o9 4 mcHELMET | O 1 1 1 1
I~ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g o ]
= [S——
t OL CLASS | ENDORSEMENT RESTRICTION sececT upto v | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SYNUST AUE S—— DRUG UT
SELECTUPTOD 2 DISTRACTED SELECTUPTO 4
oY [ aconor  [J mariuana ‘
4 i | , i 1 1
il T (AN A ~— | orxer oRUG | (| el P ! | T
UNIT & | NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE | GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
L —1 el =l i el 4 1
INJURIES [INJURED | EMS AGENCY rvaue NJURED TAKEN T0- MEDICAL FACILITY avt SAFETY EQUIPMENT| “smma POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED - LIAN |
BY MC HELMET
L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION SevecT upTo 3 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _— ALOL “E —— £ T(
SELECT UPTO 2 DISTRACTED ATUS | TY /| J ULT serecrypraa
BY D ALCOHOL D MARIJUANA
! | orxer pruc . L_ils y L L
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1.CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORGYCLE DREVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTED MINOR INJURy 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES EES[ECTS??EIEIL&MHTIEMNM 3. TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 - FARM WAIVER A R SAMPLE /UNUSABLE
. . DIALING) oo
5. N APPARENT INJURY 4 - SECOND - LEFT SIDE 5. NOT APPLICABLE 0Hi0 = 0 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TESTGIVER, RESULTS KNOWN
(MOTORCYCLE PASSENGER) LKING ON HANDS-FREE
R 9-DEPLOYMENT UNKNOWN 4= WG MOPED ORLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
INJURED TAKEN BY [ERR i §-NOVALID OL & CLASS B BUS

- SECOND - RIGHT SIDE

o

-

-TALKING ON HAND-HELD

UNKNOWN
ALCOHOL TEST TYPE

1- NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT $IDE EJECTION OL ENDORSEMENT : " 5. OTHER ACTIVITY WITH A
” (MOTORCYCLE SIDE CAR! N - f [NTERNLEDIME HICENSE ! ELECTRONIC D [c.'ir ! 1- NONE
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS LEC EVICE
o0 . 2. 8L00D
3-POLICE 8-THIRD - MIDDLE 2- M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER o
9. OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE 3. P. PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 10 LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4. BREATH
LEEPER S 4-) N - TANKER
SAFETY EQUIPMENT DFTRICKLCAS Q- MOTOR SCOOTER 1L-UMTEDTOENPLOMENT 8- OTHERDISTRACTIONOUTSIE 5. OTHER
; 11- PASSENGER IN OTHER . HEVEHICLE
51 MO Locd ENCLOSED CARGO AREA INARPEN R-THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER 9-0THER / UNKNOWN | DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOTTRAPPED $- SCHOOL BUS <y i 1- NONE
1.1k T ANV | PICK-UP WITH CAP CEXTRICATED R SPECIAL BRAKES HAND &
3- LAP BELT ONLY USED C !n Z E"‘U?E:,_Ef:l;w‘, T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
4 SHOU P RELTU 12 - PASSENGER IN UNENCLOSE CHANICA 5
4-SHOULDER & LAP RELTUSED L f.\;s'.l‘GF*EE'[ u 0SED s X - TANKER / HAZMAT ADAPTIVE DEVICES 1 -APPARENTLY NORMAL 3- URINE
A —— i CARGO AREA 3-FREE : ol
J‘:;;:niis-rﬁl\"- T s TRAILING UNT ON-MECHANICAL MEANS A R TARYVEMICLES LY 2- PHYSICAL IMPAIRMENT 4-OTHER
ARD FACING u [ GENDER B
&-CHILD REST M- 13- RIDING ONVEMICLE EXTERIOR - E . DEPRESSED
b ;‘,»E.;L;:si:s“:.um SYSTEM MD&-?M\UNGT.NI"‘ F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
R kiR M- MALE 16 - DUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
MRS 99- OTHER | UNKNOWN U-OTHER | UNKNOWN 17 - PROSTHETIC AiD 5- FELL ASLEER, FAINTED 2 - BARBITURATES
BHELMELUSER o " 18- OTHER FATIGUED, ETC 3. BENZODIAZEPINES
3- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE Py
ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 - CANNASINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b~ OPIATES /0PI0IDS
/ BICYCLE ONLY 7- OTHER
99 OTHER | UNKNOWN 8- NEGATIVE RESULTS
HSYB306 OH1M 1/19 [760-1500]
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Crii0 DEFARTMENT

W Srog Derammenn LOCAL REPORT NUMBER
== QeccuPANT / WITNESS ADDENDUM
2 2 0 0 6 5 2 4
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

2 Bonnell, Zayce 0 3 1 8 2 0 1 8 3 M
E ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLudE aREa coos
-
B 1868 Harvard St. Fairfield Township, OH 45015
" INJURIES [ INJURED | EMS Acency (NAVE INJURED TAKEN TO. MEDICAL FACILITY (xawe, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLiaNT
5 BY . 0J5. MC HELMET 0 4 0 1 1 : 1

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH I AGE GENDER

L o fe

ADDRESS: STREET, CITY, STATE. ZIF CONTACT PHONE - i»

CCUPANT |
(=]

il INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurry (nvame, 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
— . J_ i - i i i — - | i
ADDRESS: STREET, CITY, STATE. 2IP [ CONTACT PHONE - incLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME | INJURED TAKEN TO: Menicar FaciLrry (name, cimy ]ISAFETY EQUIPMENT SEATING PUSIYION‘: AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant [
BY | MC HELMET
L L | L1 L _—— = I
UNIT & NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
) 0
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - inCLUDE AREA CODE

ICCUPAN

INJURIES | INJURED |
TAKEN
BY

— -

EMS Acency (NAME | INJURED TAKEN TO: MEpicaL FaciLITY (NamE, ciTy

TRAPPED

SAFETY EQUIPMENT
USED DOT-Compuiant

MC HELMET

5 |
SEATING POS

| | E—

AIR BAG USAGE

INJURIES SAFETY EQUIPMENT USED

1- FATAL 1 - NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY YEHICLE OCCURANT , L’:g;?RCJf;;LD:”ER 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY =~ SHOULOERGELT ONLYYRED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED ¥ FRONT = RaGIT e
4 - POSSIBLE INJURY 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
R i 3
INJURED TAKEN BY FORWARD FACING & - 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) EJECTION
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
. b HELMET USED 9- THIRD - RIGHT SIDE
3o POLICE ‘ 10- SLEEPER SECTION OF TRUCK AR~ 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) : P
GENDER : c CARGO AREA (NON-TRAILING UNIT & NG AP PLIEABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE :
. SLE 11- LIGHTING - PEDESTRIAN 12 giggg“ﬂgm UNERCLOSER ——
i /BICYCLE ONLY PI l 1- NOT TRAPPED
U-OTHER /UNKNOWN -
. - EXTRICAT
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 MEM:EA ED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- ;1REiEND BY NON-MECHANICAL
99- OTHER / UNKNOWN S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
n 0
w N I i 1 i B 1
[5| ADDRESS: STREET CITY STATE 21P CONTACT PHONE - incLudE aREA Cooe
=
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITy, STATE 2IP ) CONTACT PHONE - ncLuDE 4Rea cone
IS | W I R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE GENDER
T I |9
ADDRESS: STREET, CITY, STATE, 2IP N o o CONTACT PHONE - iNcLUDE AREA CODE -




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

LOCAL REPORTING DATE OF ACCIDENT
Vs PD-22-006524  [*TY Fairfield Police Department 1/28/22
IN COUNTY OF ACCIDENT

Butler e Hicks Boulevard @ Symmes Road

i A

Symmes Rd. [l

Hicks Blvd.

L ;

*NOT TO SCALE

OFFICER'S SIGNATURE BADGE NO

Fo lodss 148 148

HSY 7002 Pag.|6‘ 316




