Nl OHIO DEPARTMENT PORT NUMBER™
B =Fusie TRAFFIC CRASH REPORT  oenores wanoarory FiLo For suppLeMENT REPORT LACALRCRORT NUMEER
E OH-2 D OH-3 LOCAL INFORMATION | 2 , ) l 0 . 0 ) 6 7 , 8 6 . . l | ‘ ‘ .
PHOTOS TAKEN —— e = — —
O 0H-1p [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH : ; z 1.-SOLVED 98 - ANIMAL
[ erivate prorerty| Fairfield Police Department 0,0 90 Ll . sunsorven 0,2, (19 1 anunows
COUNTY* | LOCALITY* | LOCATION: ciTv, vitLaGE TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
y ; g . 1- FATAL
0 9 1  2-VILLAGE | City of Fairfield 01292022 1725| 5
L1 71| L= 1 3.TOWNSHIP e 1 2 -SERIOUS INJURY
E4 ROUTE TYPE [ ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat pecaees SUSPECTED
- 2 -SO0UTH
£ 3- MINOR INJURY
g 3. EAST
o bewa oo i, o LINDENWOOD L. ¥ )|35.328258 s
k) ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivs oeazess 4- INJURY POSSIBLE
- 2-SOUTH
= 3. EAST = 5. PROPERTY DAMAGE
: L | v 5719 84,5667 9 4 plisyd
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 0n ON APPROACH
?:::LJSED:T g-gig}'H US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L= g L
a.west | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUM D COUNTY ROUT
FROM REFERENCE onitor weasure | OF - NUMBERE UTE| o1 - cour PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] roapway pivioen
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 1-1;’2;&,%?“:510'4 4-REAR-TO-REAR i - NGRTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 o Moo 5 - BACKING _ 3L SHUTH (<4 FEET
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=  Lpuicips(y 6 ANGLE T2 — 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
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-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 1
[J workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN — - L=
[J LAw enFoRCEMENT PRESENT 3-WORK ON SHOULDER 1 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
——  SHMEDIAN — RSTRANSITION'AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o . BITUMINOLS
[ acrive scrooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE AL BRIEEGOK
LIGHT CONDITION WEATHER 5 ' ? D
0 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4. SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b - WATER (STANDING, | ¢ _pior
' 3.DARK - LIGHTED ROADWAY “—— 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING! ‘
4- DARK - ROADWAY NOT LIGKTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET HAIL 99 - OTHER / UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
. . 1 1 } | ! H | / [ direction with
On 1/29/22 at 5:25 p.m. Unit 1 was traveling &7 an"'N"on the
west on Lindenwood Lane near 5719 when it . VT compars diagram.
stopped, and than improperly backed, striking
Unit 2, which was traveling west on Lindenwood
Lane.
SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01292022 172501292022 1731/01292022 174‘401292022 1805
— —— — — ———————{ [] wmoorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkeo av DFFJCER'SINAME *
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES L AO\ SUPPLEMENT
R. HICKMAN /PM.QJ(_ EI (SORRECTION ot A0DATION
OFFICER'S BADGE NUMBER™ Enscken oy orrifn S BADGE NUMBER™ "0 AN ERITIG ACPORT SEAT 16 0084
R —— | 3_0___64 | 1 1 6 1 4 | L 1 | 1'---> 1 1 |
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N 00 DEPARTMENT
\ e

LOCAL REPORT NUMBER
L2|2L OLOIGJ 7|8:61

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as orIvER) -{GWNER PHONE: isciuoe areacost ([T same as oriver)
0,1, ARBOR DOCTOR, LLC DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as paiver 2 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE 21P CommerciaL Canmien PHONE: ivcLuve amea cove G - UNKNOWN
3340 MILVERTON CT, C OH, 45248 L 1 1 ¢ & 1§y }J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ARRLY
(0, H,| PJR4471 1GD13,2,:2,CG0,CF11,28666[1201,2,|GMC ¥
- 1
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL P e D
X veririen MOTORIST INS. 5000084480 WHITE SIERRA 10 2 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME e - o |
IN EMERGENCY : 3 ‘
[Jcommerciar [“Jooverment [ BeEnere T I A TS ’ . [ i
VEHICLE WEIGHT GYWR/GCWR - - o
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARDID # i | 7 o ol
Dnmgzﬂ [Jurvskie unit S AR Dok RELEASED a 9 y
Ayl 2 0,2 3 - >26K LBS D PLACARD | AN [y [ N [ s — % N 1 i ' =
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER T
O 4 1-PASSENGERVAN(MINNAN 8 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (1é+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 ; ‘ 2
———— 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST — ‘ —
UNITTYPE 4 pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 . ) ‘s
5 - CARGOVAN BILYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN o 1 —_
b - VAN (9-15 SEATS) llvAnLTLvT.ESf\l.I'WEH![LE 17 - MOTORHOME ANIMAL-DRAWNVERICLE 9. unknowN OR HIT/SKIP 8 [/
0 # 0F TRAILING UNITS 12 U 2
" _x = o 8 " _w !
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " = o ON
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ) < 7 E — TR
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS © - PARTIAL AUTOMATION 5 - FULL AUTOMATION - —\ i | ) -‘
MODE LEVEL L 2 i ) )
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16.- FARM 1-MAIL CARRIER - | Ho- - [
0,1, 2-Tax 1- BUS-INTERCITY 12-MILITARY 17- MOWING 98- 0THER ! UNKNOWN ' Vi 5 Laf $]8 /4
—_ (W | S - SHUTT LIC E g . 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL R B =
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12 12
1 - N0 CARGO BODY TYPE 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER i —~
cgnclo INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER A
ooy 1S 4. LOGGING b - CARGOVANENCLOSEDBOX 1. a7 pep 14 CARBAGEREFUSE J A S . i
TYPE 7 - GRAINCHIPY/GRAVEL 11-DUNP % OTHER/ UNKNOWN . * 3 | | b
©
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE %-0THER | UNKNOWN - ®
{ ° V ' I
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . A
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGEI 01 [J-UNDERCARRIAGE [ 14 |
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
(ROSSWALK 4 - MIOBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS (151
2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0r %3~ OTHER/ UNKNOWN
LOCATION  cosswALK 5 - TRAVEL LANE - Orv ) N [J- UNIT NOT AT 5C
AT IMPACT 3 - TRAVEL LANE - Oméx Locmos TRAILS - 0T AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T —
2- NON-COLLISION 5 2 - BACKING & - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE O NG TANAEE 48 UNDEAG ERE
B i 1“1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRyCK PRE-CRASH ¢ - OVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING 20-OTHER NON-MOTORIST L0y 6y 242 gf:g:;ﬂ UNET 13-V ERICLENOTAT SOENE
- gorw sTRinG ACTIONS 5 yuanmicnTruRy  11-towmcomstoppep  JDGEING PLAVING 21 -STANDING OUTSIDE o, 9 UNKNOWN
& STRUCK b - MAKING LEFTTURN IN TRAFFIC 14- WORKING DISABLEDVEMICLE
1- NONE 7-LEFT OF CENTER 13»LMPROPE; START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4. STOP SIEN
3 14.-STOPPED OR PARKED EQUIPMENT
1 2 3-RANREDLIGHT 9- IMPROPER LANE CHANGE S VEeATiY 23-OPENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
“— ——  4-RANSTOPSIGN 10-IMPROPER PASSING s 13- LOAD SHIFTINGFALLING ROADWAY L2 L 85 FLASHER
CONTRIBUTING 15- SWERVING TO AVOID SPILLING STHER ' 3 - FLASHE & - NO CONTROL
EiRcuMsTANCEs 5 - UNSAFE SPEED 11 - DROVE OFF ROAD e e -THER IMPROPER ACTION
- INPROPER TURN 12-IMPROPER BACKING ' 20 HMPROPER CRISSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD ' ;
M SEQUENCE or EVENTS ; I“:Jo":"t‘f“ ,
> GNP . 2 i ,]'. LEl pcmmossms
1 2, 0 1-OVERTURVROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16- RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2. FREEXPLOSION 7 - SEPARATION OF UNITS QPPOSITEDIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19 THE SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L | &- JACKKNIFE 9 - RAN OFF ROAD LEFT o padasey 13-ANIMAL - OTHER ANYTHING SET [N MOTION
13-OTHERNON-COLLISION 5 \inrnovewies e 1 S 0! 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN pesthkbak = 8Y A MOTORVEHICLE 4 3 ’ -
LSS OR SHIFT Ay TRANSPQ 24-0THER MOVABLE 0BJECT FROM 2 | To L3 | 3-EAST 7. SOUTHEAST
3L 15- PEDALCYCLE 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37- TRAFFIC SIGK POST 43.CURB
T . B;T;é;;&g:m 32 -PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.-DITCH R UNIT SPEED DETECTED SPEED
co " 33-MEDIAN CABLE BARRIER 39-LIGHT / LUMINARIES 45 - EMBANKMENT 4
TRUCTL £ 2 & 1-STAT TIMATI P
% i CSTRUCTORE o ey CunRDRAL SUPPORT g 52. 5 1 ! ED/ ESTIMATED SPEED
77-BRIDGE PIERORABUTMENT  papqien 40-UTILITY POLE 47-MAILBOX 5- e — 2. CALCULATED/ EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE PR 54 OTHER FIXED 0BJECT
St e b -TREE 2 TIVE 3 - UNDETERMINED
6l | 23-BRIDGE RAIL BARRIER OR SUPPORT o —— 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 2 ¢+ 5
| FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT e—

HSY8304 OH1U 1/19 [760-0820]
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100 DEPARTMENT
of F‘L!L c SAF(‘

= Unit

LOCAL REPORT NUMBER

212| OJO|6I718161

UNIT # | OWNER NAME: LAST FIRST, MIDDLE [Jsaue as oriver

NEAL, PAUL

OWNER PHONF - v s asen rane Tl SaME a5 0RIVER)

1

10,2
OWNER ADDRESS: STREET, CITY, STATE, 2P ([] sawe as oaivew
5770 LINDENWOOD LN, FAIRFIELD, OH, 45014

DAMAGE SCALE

- TURN SIGNALS
HEAD LAMPS
- TAIL LAMPS

4 - BRAKES
5 - STEERING
b - TIRE BLOWOUT

S —

1
VEHICLE -
DEFECTS 3

o

1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS CITY, STATE ZIP Commenciar Canmien PHONE: mciune area cooe 9 - UNKNOWN
I /N Y SN SN N (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H/|HRL8801 12 X R12\CA8KICI5213602 01 9|VOLKSWAGE 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = P—l
[X] veririen STATE FARM 4424588D2335F BLACK ATLAS "2 10 N2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME -— o 5 -
[Jcommerciac [Joovervment [] REMERCENCY L N T |2 i | ¢ . 3
: 3
INTERLOCK H#0CCUPANTS "‘”““f","fi‘;.f‘:;'s’“‘m MATERIAL  CLASS # PLACARD ID # |\ -. NSk | -‘
DEVICE  [JHrmskip umit N - RELEASED \ AV = /
RN 1002 |y 3 - >26K L8s O euacaro |, | | T wy 12 Tha_ wy
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VERICLE)  23-PEDESTRIAN / SKATER ‘ =T 3 ’
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) Ly | 7 \a
003, 5 soomrumumvvemcie 3 -aurocvete 14-$INGLE UNIT TRUCK 20-0THER VERICLE 2-OTHER NON-MOTORIST o | -
UNITTYPE 4. picy yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 9 s J 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN e | —
b - VAN (3-15 SEATS 1 f:}v"fﬁ\f‘f“’f‘“m 17- MOTORHOME ANIMAL-DRAWNVERICLE 45 NKNOWN OR HITISKIP a [« 4
LO | #oFTRAILING UNITS 2 R - "
L PP a— ] " x. !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN e : < = ||
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b 3 " J AN
L2 ) 1-YES 2-N0 9-OTHER/ UAKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION fm— i fu 0 R ‘ -
MODE LEVEL o ' /2 °| &
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER L bl - ‘ y | e |
0,1, 2-Tu 7 - BUS - INTERCITY 12- MILITARY 17- MOWING %-OTHER | UNKNOWN s A BN | TR NS
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL s 1 ™
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 s
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
B 1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER s
Ol ? ;:TAPPUMLE ‘ T:GTS'RVEHWLE LHASS!? ) 9. CARGOTANK 13- AUTOTRANSPORTER = N
soDY ~LOGEING 6 - CARGOVANENCLOSEDBOX 1. AT D 14 - GARBAGEIREF USE
TYPE 7-GRAINCHIPSGRAVEL 1) pypp % .0THER / UNKNOWN (¥ 2 >

- WORN OR SLICK TIRES
- TRAILER EQUIPMENT

DEFECTIVE

9 - MOTOR TROUBLE
10-DISABLED FROM PRIOR

B

-OTHER / UNKNOWK

- INTERSECTION - MARKED
CROSSWALK
ERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER [}

4 - MIDBLOCK - MARKED )

SSWALK 8
TRAVEL LANE - Owes Locanion

- BICYCLE LANE
- SHOULDER / ROADSIDE

SIDEWALK

ACCIDENT

9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

10-DRIVEWAY ACCESS T INCIDENT SCENE

11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
TRAILS

[J-NoDAMAGE [ 0]

O-1op 1131

[J- UNIT NOT AT SCENE [ 16 ]

12
1
i
9 3 9 *
° V
[

[J - UNDERCARRIAGE 114 |

[ -ALL AREAS [15 ]

NON-CONTACT

NON-LOLLISION
- STRIKING

STRUCK

BOTH STRIKING
& STRUCK

STRAIGHT AHEAD 7

2 - BACKING 8

LLi L) 3. CHANGING LANES 9

PRE-CRASH ¢ . OVERTAKING/PASSING

ACTIONS 5 yping RiGHT TURN 1
& - MAXING LEFT TURN

P

MAKING U-TURN
ENTERING TRAFFIC LANE
EAVING TRAFFIC LANE
PARKED

SLOWING OR STOPPED
IN TRAFFIC

13-
-

NEGOTIATING A CURVE

ENTERING OR CROSSING
SPECIFIED LOCATION

5- WALKING, RUNNING
JOGGING, PLAYING

WORKING

1

-APPROACHING
OR LEAVING VEHICLE

-STANDING
-OTHER NON-MOTORIST

1 - STANDING OUTSIDE
DISABLED VEHICLE

[
=

16-
7-PUSHING VEHICLE

1,2,

INITIAL POINT oF CONTACT

0- NO DAMAGE

DIAGRAM

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

13-ToOP

14 - UNDERCARRIAGE

99 - UNKNOWN

2 - JACKKNIFE

- CARGO / EQUIPMENT
LOSS OR SHIFT

[T S G

3

e
&

- IMPACT ATTENUATOR
1 CRASH CUSHION

-BRIDGE OVERHEAD

STRUCTURE

3 — 27 -BRIDGE PIER OR ABUTMENT
-BRIDGE PARAPET

8-
30.

q

&

e
1+

BRIDGE RAIL
GUARORAIL FACE

61 |

1

| FIRST HARMFUL EVENT

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

2 - DOWNHILL RUNAWAY
-OTHER NON-COLLISION
-PEDESTRIAN
-PEDALCYCLE

b

19-ANIMAL - OTHER
20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32 -PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

1

1
11
NON-MOTORIST 2. |nT o - UNM, CRO L .
LOCATION ‘ g Ci
AT [MPACT 5- - O Locane
4 . 1,1,, '
ACTION 4. STRUCK G ;
9 OTHER/ UNKNOWX 12-
1-NONE 7..LEFT OF CENTER 13-
2. FAILURE TOYIELD -FOLLOWING TD CLOSE /
0, 1. 3-RANREDLIGHT 9.IMPROPER LANE CHANGE  14°
reisere ¢ AN STOPSIGN 10- INPROPER PASSING i
gl'“u::#.'ﬁ‘s - UNSAFE SPEED 11-DROVE OFF ROAD it
&~ IMPROPER TURN 12- IMPROPER BACKING )
SEQUENCE o EVENTS
3 1 . ENT :
(L2, 0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 1

- |

37 TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39- LIGHT / LUMINARIES
SUPPORT

-UTILITY POLE
-OTHER POST POLE
OR SUPPORT
CULVERT

&8

1.

L~ ) MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE

43-FIRE HYDRANT

mon

B

SHIFTING CARGO OR
ANYTHING SET IN MOTION
Y A MOTORVEHICLE

-OTHER MOVABLE 0BJECT

- WORK ZONE MAINTENANCE

EQUIPMENT

1-WALL
-BUILDING
-TUNNEL

OTHER FIXED 0BJECT

-OTHER / UNKNOWN

DRIVERLESS %9-OTHER | UNKNOWN
LWROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY FRAEFTEWAY FLEW TRAEFIC CONTROL
B-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 1-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
lsm:ﬁpﬁep i LN 23-0PENING DOOR INTO 2. TWo-Way 2 - SIGNAL S - VIELD SIGN
AL 19-LOAD SHIFTINGFALLING/  ROADWAY 2, g ;
SWERVING T0 4v0I0 SPILLING . 0THER IMPROPER ACTION 3 - FLASHER 6 - NO CONTROL
RONG WA y i
N 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
BN ROAD 1 - NOT INVOLVED
NON-COLLISION - (1 zw:«vommcnvﬁcnnssmu
CROSS CENTERLINE —  16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
- FIREJEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL  FARM EQUIPMENT
. IMMERSION TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM . 3 | 1oL 4 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
3 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
5 " 1 - STATED/ ESTIMATED SPEED
— 2 - CALCULATED /EOR
POSTED SPEED 3 - UNDETERMINED
[. o

HSYB304 OH1U 1/19 [760-0820]
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®= 2z MotorisT / NoN-MoTorisT 22006786

UNIT # | NAME: LAST FIRST 1 == EA_TE BIRTH _Ac.z ‘Vceninear
0 1 |NIEHAUS, MICHAEL, ANTHONY O 4 2 4 1 9 6 3|58 M

" ADDRES: STATE. Z CONTACT PHONE - - ]

g SPRINGDALE RD OH, 45251

Ejﬂumm %ﬁls'lu"n N NJURED TAKEN TO: MEDICAL FACILITY nawe ;‘;FEEJVEGUIPMENT DoiT_CD;;“FﬂTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
_ 5| . 0.4 MC HELMET | 01 1 , B 4 1
uLOSTAI;E OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%(‘:)AEL OFFENSE DESCRIPTION CITATION NUMBER

331.13A

IMPROPER BACKING

249883

OL CLASS | ENDORSEMENT RESTRICTION st sct up o1 | DRIVER . ALCOHOL / DRUG SUSPECTED CONDITION — ALCDLTE - IJG |
SELECT UP 10 2 DISTRACT STATUS | TY STATUS | T s
8y [ acconor [ mariuana f
2 L 107 otweroruc 1 1 oL 1 o
L | - L | | 1| N (| I
UNIT & DATE OF BIRTH AGE GENDER
OZNEALAMY MARIE 12041985&3611-“
E ADDRESS CITY,STATE. ZIP CONTACT PHONE - & AREA
5770 LINDE}NWOOD LN, FAIRFIELD, OH, 45014
b= = | S L N S— A 4 i —
b INJURIES ngreu EMS AGENCY (NAME D TAKEN T0- MEDICAL FACILITY inave SAFETY EQUIPMENT N SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z K U -CompLIANT
= 5 ey 0 0 4 mcHELMET | O 1 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
= | I -
L OL CLASS | ENDORSEMENT RESTRICTION 5¢ cc7 up 101 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s'mu‘r AUE ]
SELECTUPTO 2 DISTRACTED IS
8y [ accowor  [J marisuana
il TIE [A 1| orver oruc 8 cEh bl oo BT
UNIT # | NAME: LAST FIRST ¥ DATE OF BIRTH ] AGE GENDER
‘ 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES %";}”{'"ED EMS AGENCY (nawE INJURED TAKEN T0- MEDICAL FACILITY waue 7+ | SAFETY EQUIPMENT SBrE | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Al N USED ~LOMPLIANT
BY MC HELMET {
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION scccctur 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST — e T T
SELECT UPT STATU E RESULT sr rrruprae
oy e ‘ Ei ALCOHOL MARIJUANA : "
D OTHER DRUG

INJURIES

AIR BAG

oL

OL RESTRICTID H[S)

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOKOL INTERLOCK DEVICE  1- NOT DISTRACTED
2- SUSPECTED SERIOUS INJURY {NOTORCYCLE DRIVER 2- DEPLOYED FRONT 2-CLASS B 2 CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN
3-SUSPECTEDMINORINJURY & 1DDLE 3. DEPLOYED SIDE 3.¢ 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION
31 DEVICE (TEXTING, TYPING
1-POSSIBL = 4 §- CLASS 4- FARM WAIVER DIALING
) a-s e 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE
: e 9- 2= MEMOEET NI b- EXCEPT CLASS A COMMUNICATION DEVICE
INJURED TAKEN BY PSS 6 - NOVALID 0L &CLASS B BUS 4 -TALKING ON HAND-HELD
1- NOT TRANSPORTED b- SECOND - RIGHT SIDE 7. EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD- LEFTSIDE | EJECTION | OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EMS MOTORCYCLE SIDE CAR 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEV
3-POLICE ‘ 2- PARTIALLY M - MOTORCYCLE 9 LEARNER'S PERMIT 6- PASSENGER
HER / UNKNOWN 9 3 RESTRICTIONS 7-0THER DISTR

INSIDETHEVE

10- LIMITED TO DAYLIG

1- NONE GIVEN
2-TEST REFUSED

1- NONE

SAFETY EQUIPMENT

1- NONE USED
SHOULDER BELT ONLY USED

LY USED

& LAP BELT USED

L GER IN OTHER
ENCLOSED CARGO AREA
NON-TRAILING UNIT, BUS
PICK-UP WITH CAP

GER IN UNENCLOSED

Q- MOTOR SCOOTER
TRAPPED R- THREE-WHEEL MOTORCYCLE
LNOTTRARPED § - SCHOOL 3US

T-DOUBLE & TRIPL

LIMITED TO EMPL
LIMITED - OTHER

MECHANICAL DEVI
SPECIAL BRA
CONTROLS, OR

el =

o

- OTHER DISTRACTION D
THE VEHICLE

- OTHER / UNKNOWN

UTSIDE

-

NT SYSTEM -

13 - TRAILING UNIT
RIDING ON VERICLE EXTERIOR
NON-TRAILING UNIT)

NON-MOTORIST

CING
- CHILD RESTRAINT SYSTEM
REAR FACING

14-

o

15

99- OTHER / UNKNOWN

X - TANKER / HAZMAT ADAPTIV 1 -APPARENTLY NORMAL
HON-MECHANICAL MEANS 14- MILITARY VEH 2-PHYSICAL IMPAIRMENT 4 OTHER
-EEIE- 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (g6
T p— AIR BRAKES ANGRY,DISTURBED)
M- MALE 16 - DUTSIDE MIRROR 4. ILLNESS 1- AMPHETAMINES
U - OTHER / URKNOWN 17- PROSTHETIC AID 5. - BARBITURATES

-OTHER

a

UNDER THE INF
OF MEDICATIONS

FENTR

EPINES

CANNABINOIDS

ALCOHOL 5- COCAINE
G- OTHER / UNKNOWN & - OPIATES/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

v ONTAMINATED
MPLE / UNUSABLE
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W O DErasmeENt | LOCAL REPORT NUMBER
®= == QccuPANT / WITNESS ADDENDUM |
2 2 0 0 6 7 8 6
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 LONGWORTH, CHARLES 0.2 . 1.3 : 1. 9 T 6 |45 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE arEa cons
5311 SPRINGDALE RD, CINCINNATI, OH, 45251
" INJURIES |INJURED EMS Agency (NAME | AKENTO MeoicaL Faciumy (nawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | DOT-Compuiant
5 | MC HELMET | Q0 3 0 1 1 1
= 1 L = L — L 1 J . =
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH | ace | cenper
2 NEAL, CELESTE | 01 1 9 2 0 1 4 |8 F
|
! 1 L 1 1 | [ - S
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLuDs 4R
5770 LINDENWOOD LN, FAIRFIELD, OH, 45014
sl 4 - -1 — R ici - - -
Bl INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: Meoicat FaciLiry (name v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
5 [y J MCHELMET | O 4 | 0 1 1 1
== | — 1 = 1 Jj— - ,
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH [ AGE GENDER
|
0
¢ L e s
5 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - iNCLUOF AREA CODE
S
(3]
(2] - . |
INJURIES |INJURED EMS Asency (Na | INJURED TAKEN TO: MeptcaL Faciuiry (nawe SAFETY EQUIPMENT | SEATING PUSITIUN' AIR BAG USAGE H EJECTION [ TRAPPED
TAKEN | USED DOT-CompLiant | |
BY | MC HELMET [ |
e | 1] L |l _
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
Eannness: STREET CITY STATE CONTACT PHONE - incouoe anes
R INJURIES [INJURED T EMS Agency (NAME REDTAKENTO: Mepicaw FaciLimy (kame ‘SﬂFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRM’PE?
TAKEN | USED D DOT-Compuiant
BY ) MC HELMET
[— |

INJURIES

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

nN

L L R VA
[ I U VS

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

- POLICE
- OTHER / UNKNOWN

GENDER

10
F - FEMALE u
M - MALE
U-OTHER/UNKNOWN

99

1- FATAL 1-

- EMS 7-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM

FORWARD FACING

- CHILD RESTRAINT SYSTEM

REAR FACING
BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

- OTHER/ UNKNOWN

12-

13-
1a.

- FRONT - LEFT SIDE

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

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

O

(MOTORCYCLE PASSENGER)

(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE

- THIRD - RIGHT SIDE
10-
11-

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 3-
99.-

OTHER / UNKNOWN

AIR BAG USAGE

- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE
- DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
9.

1- NOT EJECTED

2- PARTIALLY EJECTED
3-

4 - NOT APPLICABLE

TRAPPED

1-
P

DEPLOYMENT UNKNOWN

TOTALLY EJECTED

NOT TRAPPED

EXTRICATED BY MECHANICAL
MEANS

FREED BY NON-MECHANICAL
MEANS

ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHONE - inciy

IDE AREA CODE

[780-150C

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| O
ADDRESS: STREET CITy STATE 217 o o o CONTACT PHONE - incioo ares
‘
MAME: LAST, FIRST MIDDLE DATE OF BIRTH | ace GENDER
K
ADDRESS: STREET CITY, STATE, ZIP - S o | CONTACT PHONE - « o ]
é NAME: LAST FIRST MIDDLE DATE OF BIRTH |
HSY



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

LOCAL KEG:O';TWG DATE OF ACCIDENT
RepoRT 22006786 ey Fairfield Police Department 1/29/22
ER

IN COUNTY OF ACCIDENT
LOCATION ¥ 5
Butler Lindenwood Lane in front of 5719
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