e OHIO DEPARTMENT A PORT NUMBER*
B erecier TRAFFIC CRASH REPORT  «oenores manpaTory FIELD FOR SUPPLEMENT REPORT LEEAL EER 0T NS

Koz [Jows LOCAL INFORMATION 2,2,9,0,6,7,9, 7, J
PHOTOS TAKEN -
[J ot-1p [[] ovwer [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER o UNITS UNIT in ERROR
[] seconpary crask N . 1- SOLVED 98 - ANIMAL
[ rivate properTY| Fairfield Police Department 0,0,901 (2 unsowven] L9y 2 e By Leon e
COUNTY* | LOCALITY* | LOCATION: CiTy, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
f R . . . 1- FATAL
0,9 1 2-VILLAGE City of Fairfield 01292022 1752 5
Lt Z | L_—_13_TOWNSHIP L o o S e — 2 -SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE orciwac oearees SUSPECTED
2 2-SOUTH
= 3. MINOR INJURY
b 3-EAST
: REEE el A DEIS D R f39,333307 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwa necaces 4 - INJURY POSSIBLE
2-SOUTH
5- PROPERTY DAMAGE
3-EAST =
S 1R | O Y 0 8 J 4.WEST 981 | ST (ER Ei|_§1_61_1L41|_81_21 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
o R’ vt \
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGKWAY  RD - ROAD [J witHin INTERSECTION o8 ON APPROACH
i—:'lljl-UESEOET . iiggu US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
PN - Ry BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER of APPROACHES
- - CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE URITorMEASURE | OT VUMBERED CoU OUTE| ¢ - courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2. FEET ROUTE D ROADWAY DIVIDED
| | 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-!»407T COLL'JSIUN 4. REAR-TO-REAR . NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 9 ?&UWMEOETUH 5- BACKING - { <4 FEET )
L—L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |~ ygHicigs v 6-ANGLE — " 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (Z4 FEET)
5. 0N 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-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 1 2
[[] workers pPRsEnT 2. LANE SHIFT/CROSSOVER WARNING SIGN —J — ——
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | e ) o,
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA P BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION ATHER : 2
c WE 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 2 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
g  2-DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS b -WATER (STANDING, |5 _par
— 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 H=0THERIUNKNQWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN &R KNT W
9-0THER / UNKNOWN
NARRATIVE \ Indicate the north
. . | | | | | | | | | < direction with
On 1/29/2022 at an unknown time, Unit 1 struck @ an "N on the
the rear of Unit 2 on Deis Dr. in front of 981 ‘ S R Vi sempassdipam.
Deis Drive. Unit 2 was parked and unoccupied.
The driver of Unit 1 left the scene of the
crash without providing information to Unit 2
or calling the police.
SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
01292022 175201292022 1805|01292022 1|80L9_01292O2‘2‘ 1823E
— e e e e e - L — = D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checkeo sy OFFICER.
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES R. HICKMAN 5 D SUPPLEMENT
s (CORRECTION ox ACDITION
OFFICER'S BADGE NUMBER™ Checwen sy DFFICER'S BADGE NUMBER* o 1 EXISTIG RERORT SENT T 074
41 3,0 (4, 8 ) 1, 6, 4 I 1 ] LN R S | 1
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’i‘i_.: g:gvn'ilﬂ;;:\;i“ U NIT LOCAL REPORT NUMBER
L 2 | 2 | OJ 0 1 6 1 7 1 9 1 7 1 1 | 1 1 J
UNIT # | OWNER NAME: LAST, FIRST MIDDLE ( []saue as oriver DWNER PHONE: icuoo area cone <[] sane as orivem
M. 0,1, (oL e d ) il DAMAGE SCALE
: OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sau as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
3 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
N COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commencia Cannien PHONE: mcuuos asea cooe 9 - UNKNOWN
L4 1 1 1 1 4 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE THDICATEALL THATARELY
J o 1 5 R S 5 B i ) I B | 1 1 1 Jjl l i 12 12
e S 1 -
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL B P e e o c
VERIFIED 1 2 10, [ AN\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - | | - o ’ . ‘ -
IN EMERGENCY o . 3 . ‘
[ commerciar [Joovernuent [ e L1 11 L T T Ty \ | ! , &
VEHICLE WEIGHT GYWR/GCWR - b s = b O]
INTERLOCK #0CCUPANTS 1. <10K L8S MATERIAL  CLASS# PLACARDID# | o T8 sl A
[Joevice [ wrvsskip unir 3 Too S RELEASED v [y AV SULY
ELlIPRED 0,1 3. >26K LBS [Jpuacaro | | | T — s 2 T
L= u f 3
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23. PEDESTRIAN  SKATER T = ‘I .
g g 1-PASSENGERVANMINVAN) §-NOTORCYCLE SWHEELED 13- SNOWMOBLLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) Ly |7 \2
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o | ] -
UNITTYPE 4 _piec yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9 ] : ' )
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN - |-
b - VAN (9.15 SEATS) 11-’A:ﬁr£:_:z",lal|wzum 17- MOTORMOME ANIMAL-DRAWNVERICLE g0 xkoWN OR HITISKIP P s|\/a
| # oF TRAILING UNITS 12 [ S——
= = o, 6
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . o PN '
MOBE WHEN CRASH 0CCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION . " 10
) 1-YES 2-NO 9-OTHER UNKNOWN AUTOROMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION fm — e
MODE LEVEL w | @ |3 ||
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 71- MAIL CARRIER ] 2 Ho- -
9,9, 2-M 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER / UNKNOWN 8 il RN 8
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL e
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 15 - TOWING &
5 - BUS -TRANSITICOMMUTER 10 - AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
12 12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " [} e
‘CEAJ“% | INOTAPPLICABLE MOTORVEHICLE CHASSIS 3 - CARGOTANK 13- AUTOTRANSPORTER f#,\
e BT 4 - LOGGING 6 - CARGO VAWENCLOSEDBOX 19\ aT 8ED 18- CARBAGEREFUSE 3 A T .
TYPE 7 - GRAINCHIPS/ERAVEL 11-DUMP 9. 0THER/ UNKNOWN = | | = 2
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN P L] ®
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . :
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 - NoDAMAGE( 01 [J- UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 - ALL AREAS [ 151
l:;::?}:,l;" 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1)-SHARED USE PATHS 0r 3~ OTHER UNKNOWN
ATIMPACT  COSSWALK 5 - TRAVEL LANE - Orsea Locariw TRAILS [J- uNIT NOT AT SCENE (16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
5 , : R CENNGY ERICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 8 ...l GANAGE Sa
R L= 71 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ~UNDERGARRIAGE
ACTION 4. §TRUCK PRE-CRASH & - OVERTAKINGPASSING  10- PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST L 9,9, 112 gf:g::g UNIT 15 -VEHICLE NOT AT SCENE
5. g7k sTRING ACTIONS < yaan gt TuRN 11-SLOWING 0R STOPPED GG, PLATING 1-STANDING OUTSI0E ‘S 99.- UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION O3STRULTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARXED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- 1.
14-STOPPED OR PARKED 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
g g 3-RRNREDLIGHT 9. IMPROPER LANE CHANGE ratee PRI ML PR EQUIPMENT 23 - OPENING DOOR INTO 2 - TWOWAY 2. SICNA
ILLEGALLY ; 3 - SIGNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L < 1 L | 3. FLASHER
CONTRIBUTING 15-SWERVING TO AVOID SPILLING £ INPROPERACT - FLASHE & - NO CONTROL
B cincumsTanges - UNSATE SPEED 1 POE BT R0 16 WRONG WAY S iy
- &- IMPROPER TURN 12-IMPROPER BACKING ’ 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS g
iiEACiE 2 i ¢ 3 . wmywncmsmssma
2 1, 1-OVERTURWAOLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
! 2 - FIRE/EXPLOSION 1 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION § . RAK 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
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
= 13-0THER NON—COLLISION 20-MOTOR VEHICLE IN ANYTHING SET IN MOTION 2.50UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14 PEDESTRIAN ki 8Y & MOTORVEHICLE 9 9
L0SS 0R SHIFT 5 TRANS 24-OTHER MOVABLE 0BJECT FROM L | ToL_ 2 | 3-EAST  7-SOUTHEAST
15- PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
“ 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGX POST 43.CURB 50-WORK ZONE MAINTENANCE
— ) ;2:-:::33?::{20 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ) m"""f’“ UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT J LUMINARIES 45 - EMBANKMENT 51-WALL
‘ STRUCTURE - AN SUPPORT g e SR 4 1 - STATED / ESTIMATED SPEED
T 77-BRIDGEPIERORABUTMENT — gapmign 40 UTILITY POLE 47 -MAILBOX 53-TUNNEL 1 2 -CALCULATED/EDR
22 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 54 OTHER FIXED 0BJECT
5 € 0L 4g-TREE ¢
POST 3 - UNDETERMINED
6L | | 23-BRIDGERAIL BARRIER OR SUPPORT W FRE B 99.0THER / UNKNOWN OSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 2 5
L~ | FIRST HARMFUL EVENT | MOST HARMFUL EVENT E—
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SNL~ OHIO DEPARTMENT
P ppmamen

UniT

LOCAL REPORT NUMBER
12I2I 0I01617I9\71

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE [] same a5 vRiveR: OWNER PHONE: i 0z ssca rane (T leaus ac naiver)
0,2, GRANTZ, ADAM o

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oRivew) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3225 VILLAGE DR, FAIRFIELD, OH, 45014 L 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, ZIP Commenciar Carrier PHONE : inciune agea cave 9 - UNKNOWN
I 1 11 - || J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARPLY
L0, H,5942GX KMHC 16,5 LyCi5KU1,1,75 772,01, 9| HYUNDAI 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \y e e
VERIFIED GRAY IONIQ \2 w,/”
\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME = o
IN EMERGENCY | |
[Jcommerciar [“Joovernment [] M EMERCE MEERERE e 3 9|
VEHICLE WEIGHT GYWR/GCWR - b
INTERLOCK H#0CCUPANTS 1 - <10K i8S MATERIAL  CLASS # PLACARD ID # WS4 ;
[oevice ™ [urvswee unrr 2 - 10,001 - 26K LBs AR > iR
L1 1 |lL_—__13->2KLes [Jeacaro | . u_o 7
.
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12 -GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER S :
O, 7, 2-PASSENGERVAN MINNVAN) 8 - MOTORCYCLESWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) w0/ N2
L=l =) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST | 2| -
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9| ' ; 3
5. CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 68 27-TRAIN e o —
6 - VAN (9-15 SEATS) 1 -::;.VT’ESRA‘IN VEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP x s 4
0 # oF TRAILING UNITS 2 [ S =gt 12
L m— N 8 N o :17‘
WAS VEKICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN AR EDN AR
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION A [© N = i — IRE
2 | 1L¥ES 2-NO 9-OTHER) UNKNOWN AGTonomgus 2 - PARTIAL AUTOMTION 5 - FULL AUTOMATION = | _ii N R T
MODE LEVEL 9 | | |3 i i | 13
1. NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 71 -MAIL CARRIER - | | = L ol 81 ‘ -
\ o \ s K
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER | UNKNOWN s |- 4 8 L AN
SPECIAL ] - ELECTRONIC RIDE SHARING & - BUS-SHUTTLE 13-P0LICE 18- SNOW REMOVAL B e = A
FUNCTION % - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 .
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . A
%B_IGJ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER ft'\
o 2-8Us 4 - LOGGING & - CARGOVANENCLOSED 80X 19y 4T 8D 14-GARBAGE/REFUSE . A A .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %9-0THER / UNKNOWN = | | 2 3
‘ 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER UNKNOWN 6 L]
VEHICLE 2 - HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g ¢
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamMAGE (01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 _J  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O0-vop 1137 [-aLL AREAS [15)
I:;glmslaf 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11.SHARED USE PATHS 0 99-OTHER/ UNKNOWN
ATIMpacT  eaWALL 5 - TRAVEL LANE - Orker Locarin TRAILS [J - UNIT NOT AT SCENE 1161
1- NON-CONTACT - STRAIGHT AH 7- TUR -NEGOTIATING A CUR -APPROACHIN
2 vau;:cmusmu ; :ACK:(‘;JG " 8 :::El:fh‘éliﬂrﬂcwht i: ::ggnltfm oicnﬁussvlio ! ;: Lioﬂic':iﬁ‘fmm R T XY Or CONRAST
4 i ' - A PECFIEDLOCATION 13- STANDING U=NO:DAMAGE 14 - UNDERCARRIAGE
L2 | 3-STRIKING L=1 ' 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE - .
ACTION 4. STRUCK PRE-CRASH & - QVERTAKING/PASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST BRI gf:é;ATMﬂ WA L VEHICLENRTATR0ENE
5- 8T sTaikiNG ACTIONS 5 yang igT TuRN 11- SLOWING OR STOPPED JOGEING PLAMG A1 STADING OUTSIOE 13 70D 99 - UNKNOWN
& STRUCK . RARNLEETTiR 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 93-0THER / UNKNOWN
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-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
O 1. 3-RANREDLIGHT 9. 1MPROPER LANE CHanGE 14 FTEFPED OR PARKED EQUIPENT 23-0PENING DOOR INTD 5 2-TWOWAY 2 SIGNAL 5 - VIELD SIGN
== 4 pan sTOP SIGN 10-IVPROPER PASSING B 19-LOAD SHIFTING FALLING ROADWAY L £ | L= 5 rLaSHER b - NO CONTROL
CONTRIBUTING e 15-SWERVING TOAVOID SPILLING % -OTHER IMPROPER ACTION
CIRCUMSTANCES 5 UNSAFE SPEED 11 -DROVE OFF ROAD — i
6-IMPROPER TURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD e
SEQUENCE oF EVENTS LW, INVOLVED
I — 2 j 1 . 2-INVOLVED-ACTIVE CROSSING
5 @ 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRpExeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARW EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT Ko 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON:MOTORIST UIRECTION
12-DOWNHILL RUNAWAY ikl SR SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTH AT ST DY RET
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN g e 8Y & MOTOR VEHICLE 1 5
L0SS OR SHIFT 5 i 24 -OTHER MOVABLE 0BJECT FROM L~ | TOL < | 3-EAST  7-SOUTHEAST
IR 15 -PEDALCYCL 21-PARKED MOTORVERICLE 4.WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 WORK ZONE MAINTENANCE
4l 1 CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT i EPEER DETECTED SPEED
26 -BRIDGE OVERHEAD MEDIAN ¢ LIGHT / LUMINARIES _EMBANKMENT 51-WALL
b 33-MEDIAN CABLE BARRIER 1 unw Jﬂiu INARIES 45 EMBANKMEN e T
51 34-MEDIAN GUARDRAIL SupPo 46-FENCE 52-BUILDING 0 ;
27 -BRIDGE PIER ORABUTMENT  gagRIER 40- UTILITY POLE 47-MAILBOX 53 - TUNNEL =t—l— t——— 2.caLcuLATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54 -OTHER FIXED OBJECT
¥ - 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT i 09 OTHER | UNKNOWY POSTED SPEED
30 -GUARDRALL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
1 1 L2, 5
L | FIRSTHARMFULEVENT L~ | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820)
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OHIO DEPARTMENT

o= oF PUBLIC SAFETY

W

MoTtorisT / Non-MoToRIST

2 2 0 0 6 7 9 7
i’ R e S

LOCAL REPORT NUMBER

= | 1 ___1_1 |

UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
| SN — 1 o — | — J L 1 ———
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODF
- — e I— — i L — S
d INJURIES | INJURED | EMS AGENCY (nave IRED TAKEN T0- MEDICAL FACTLITY (vaws SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 BY i 9 9 MC HELMET 0 1L 1 2l 1
-l J L L PRl B I | S (- 1] [ —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
- — b
OL CLASS | ENDORSEMENT RESTRICTION secectue 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT sececrurros
BY [ acconor  [J maruuana
9 9 1. 1 1 1
L [V S - B (R A L D OTHER DRUG [ | 1 — el e b = T T
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
. A R S T [ P [ T |
E ADDRESS: STREET, CITY, STATE ZIF CONTACT PHONE - incLuDE aREa
=
— e S | =l = US|
b INJURIES |INJURED | EMS AGENCY (name INJURED TAKEN T0- MEDICAL FACILITY wave civv:| SAFETY EQUIPMENT | SEATING POSITION| AIR 834G USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT|
= BY i j ‘ MC HELMET ‘
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2
| L e
b OL CLASS | ENDORSEMENT RESTRICTION sececTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececruptns
8y [ awconor  [J mariuana
L _JJ—_JL_ J1L_ 1 ] L 1 g 1 | SR D OTHER DRUG S SUN | § S— | SSS— () S—— 3| | M| | U | B S | S
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
e a3 L — e | o I l_Jj—1 | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREa CoDE
o ] L O o T N S A
5, INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tvame civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
- BY MC HELMET
~ — ! L) L P | L = = 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
(=]
= i —
Ed 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sruecrypras
BY [ acconor ] waruuana
I | TH— — 4 [ L1 D OTHER DRUG [ | /I | (I Ll
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER 2-DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS T 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 ey c1yen contaminaTED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY eldigl 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARM WAIVER DIALING! WAMELES -
5. NO APPARENT INJURY - SECOND - LEFT SIDE 5 - 0T APPLICABLE (0HI0 =D 5. EXCEPT CLASS A BUS S AN iFREE 4-TEST GIVEN, RESULTS KNOWN
IMOTORCYCLE PASSENGER) 5. MIC MOPED ONLY Tl 5-TEST GIVEN, RESULTS
9-DEPLOYMENT UNKNOW =W/ MUTET. R 6- EXCEPT CLASS A COMMUNICATION DEVICE SIEEY,

SECOND - MIDDLE

INJURED TAKEN BY 3-

- SECOND - RIGHT SICE

1- NOT TRANSPORTED L)
(TREATED AT SCENE T-THIRD - LEFT SIDE
2. ENS (MOTORCYCLE SIDE CAR
3. POLICE 8-THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE

=1

- SLEEPER SECTION
OF TRUCK CAB

- PASSENGER IN OTHER
ENCLOSED CARGO AREA

NON-TRAILING UNIT, BUS

PICK-UPWITH CA

- PASSENGER IN UNENCLOSED
CARGO AREA

- TRAILING UNIT

- RIDING ON VEHICLE EXTERIOR

I
SAFETY EQUIPMENT

- NONE USED

SHOULDER BELT ONLY USED
- LAP BELT ONLY USED
SHOULDER & LAP BELT USED 1
CHILD RESTRAINT SYSTEM -
FORWARD FACING 1
CHILD RESTRAINT SYSTEM- 14

=1

&

REAR FACING (NON-TRAILING UNIT)
7-BOOSTER SEAT 15 - NON-MOTORIST
8- HELMET USED 99- OTHER / UNKNOWN
9. PROTECTIVE PADS USED
KNEES, ETC)

=

0- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
BICYCLE ONLY
OTHER/ UNKNOWN

99.

b-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED H - MOTORCYCLE

3-TOTALLY EJECTED B - PASSENGER

4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
~NOTTRARRED § - SCHOOL 8US
;‘E‘L:;E{S"M T-DOUBLE & TRIFLE TRAILERS
gy X -TANKER / HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

& CLASS B BUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

-

- TALKING ON HAND-HELD
COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER
- OTHER DISTRACTION

@ ~
w

o
o

10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE
11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE
THEVEHIC
12 - LIMITED - OTHER EYEN LEP .
9- QTHER J UNKNOWN
13 - MECHANICAL DEVICES ATHER/DNKND
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
14 - MILITARY VEKICLES ONLY 7 - PHYSICAL IMPAIRMENT
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (¢ 6. 0 PRESSED
AIR BRAKES ANGRY. DISTURSED)
16 - 0UTSIDE MIRROR 4 ILLNESS

17 - PROSTHETIC AID

-OTHER

5- FELL ASLEEP FAINTED
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER/ UNKNOWN

o

o

UNKNOWN

ALCOHOL TEST TYPE

- NONE
- BLOOD
- URINE
- BREATH
5-OTHER

P R

DRUG TEST TYPE

1- NONE
2-8L00D
3 - URINE
4 -0THER

DRUG TEST RESULT(S)
- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES

- CANNABINOIDS

- COCAINE

- OPIATES / OPI0IDS

- OTHER

- NEGATIVE RESULTS

T

@ =4 o W
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPOR'I;’TNG DATE OF ACCIDENT
e e Fairfield Police Department 12/29/21
IN COUNTY OF ACCIDENT -
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