O#10 DEPARTMENT *
B Z72E% TRAFFIC CRASH REPORT  soenores manoatory FELD ror suppLemENT ReporT EOCAL BEEART RUMaER

D OH-2 D OH-3 LOCAL INFORMATION ‘ 2 : L. | 0 i 0 , 4 J 4 : 8l 6 ; | |
PHOTOS TAKEN _ L1
O 0K-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH C s . 1- SOLVED 98 - ANIMAL
[ erivate properTy| Fairfield Police Department 0,09 01| 1 - ueoen 0,2 0, 1, g0 unknOwN
COUNTY* LI:I(:ALIT}V’*‘GI_l_Y LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
5 ) A 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 02012022 1020 5
3. TOWNSHIP 4 Yy T |2| L L1l L~ | 5_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; QDRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwal becrees SUSPECTED
-SOUTH
3- MINOR INJURY
3. EAST
LSIRII4I L1 1 JL___| §.WEST L 1 | IE[EI-I:BISIGIBIzIOk SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-:gRTH REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pcciwt orcrees 4- INJURY POSSIBLE
-SOUTH
3. EAST | 5- PROPERTY DAMAGE
L 1 T} | I Y (| 4 -WEST 3999 L L J 18|4|.| 5L 44 21 ll 31 4| ONLY
REFERENCE POINT DIRECTION ] INTERSECTION RELATED
1-INTERSECTION| "N O
SN 1-%0nmh WITHIN INTERSECTION or ON APPROACH
L= 13- HOUSE # L 3-EAST =
L WEST [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE ROABWAY
1- MILES
2-FEET : [C] roapwar pivioeo
L1 11 | | 3-YARDS . | HE-HE Pl ¢ i
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- r;ngﬁ’DELELNISIDN 4- REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 7 TWoMoTor 5~ BACKING — (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—)  yppic Es N 6 - ANGLE — 3. EAST 2. pIVIDED FLUSH MEDIAN
4- 0N 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
7-0N 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 1ST WORK ZONE 1 1 2
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (I L= <
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER P 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] acrive schooL zone 5-OTHER 5 -TERMINATION AREA A:CURVEILEVEL | 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 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, | 5 _pyar
L1 MOVING) )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 9= OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5.-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T 'I Y Y T T ' ' ; =a =)
NARRATIVE ol .. Indicate the north
. directi i
On 02-01-22 at about 10:20 A.M. Unit 1 was = an N on the
traveling north bound on SR 4 in the curb lane 3| compass diagram.
at approximately 35 m.p.h. and when at 3999 I =T A
Dixie Hwy attempted to change lanes to the = Al
inside lane of traffic in order to continue - -t ’g \ \ B
morth bound and in doing so collided with Unit i L
2 which was traveling north bound on SR 4 in B A \ ':.\ 3 =
the inside lane of travel at approximately 35 i \ 7 ; ( \ >
{m.p.h. After striking Unit 2, Unit 1 continued 1 [ = -]
north bound on SR 4 as a hit/skip unit. . ) _ " - - ]
S SRVEIEES >
Oon 02/25/22 at 3:10 P.M. Brenton W. Whitaker - i ( I P .
came to the Fairfield Police Department and ] o ==
advised that he was driving his car at the time ' i - ]
of the crash. I issued a citation to him for ‘ i € ]
marked lanes of travel and released him. | , &
B (\ /\ |
ALl
| L | 1 1 1 1 L_'J l | 1 1 L |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARKIVAL DRTE /TIME STENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
0,2.031.20:22 104 502012022 .1048;[0:2 012022 105410202120 22 1126
LJillllllLlllllllgtlllllkllI_ill]llIIIIIIIILllllll\\lllllDMDTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checyeg®y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
P.0. Gregg Lamb - (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* Checkeo av OFFICER'S BADGE NUMBER™ TO 4k EXSTING AEPomT SENT T cors)
L 1 | )L 6I 01 llgisl )L 6 1 5 1 | 1 i —| | /Ial—gl 1 1 |
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‘ivd_._, ?F':Jii?:‘:}‘:iﬁ U NIT LOCAL REPORT NUMBER
L21210I0I7I4J8I6I L T I T O

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as priver) | OWNER PHONE - w1 ung area cose (] same as nulvcn;«
M 0,1, Whitaker, Brenton W. i DAMAGE SCALE

g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i%] saue as oriver) ) 1- NONE 3 - FUNCTIONAL DAMAGE
(5047 Hamilton Eaton Rd. Hamilton, OH. 45013 L_< 1 2-MINORDAMAGE 4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLupe AREA CoDE 9 - UNKNOWN
O O O S N O VRO VO O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
QO ,H,|JCZ3534 1,FAFIP13/81Z2/214W:1,7771714:8[.210,0;,4|Ford
g SuRANCE INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 58024665 Blue Focus
TYPE oF USE us oot # TOWED BY: COMPANY NAME
[Jooumercia [Joovennment [ BEEMReeneyy | | e
INTERLOCK #OCCUPANTS VEHIGLEIW_EISE : \::'smcwu MATERIAL CLASS # PLACARDID #
DEVICE Hle'.iKIP UNIT 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0,1 3 - >25K LS [] pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L0 Ly 5 ooRrumumyvemcie 9 - AuTocveL 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (3-15 SEATS) - ?:TLVT’E:#)'"VE“]M 17 -MOTORHOME ANIMAL-DRAWNVERICLE g9, unknowN OR HIT/SKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN auTOmomous 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T T - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN
spECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgmlo I NOT APPLICABLE MOTORVEHICLE CHASSIS o ARG i it
oy 288 4 LOGGING 6 - CARGOVANENCLOSED BOX 10 pyAT ED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES : 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-THER / UNKNOWN
VERICLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE(0) [J- UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALL AREAS 1151
I::-::;:EI:‘T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR 19~ OTHER/ UNKNOWN
ATIMPAGT  CTOSSWALK 5 - TRAVEL LANE - Orven Location TRAILS [J- UNIT NOT AT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING DT A —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEKICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15.-WALKING, RUNNING 20-OTHER NON-HOTORIST ooy by, PIEFRLECETO UM 15-VENICLE MOV AT-SEENE
5- 8arH STRIKING ACTTONS 5 _yng RiGHTTURN  11-SLOWING OR STOPPED N ;“;:;:‘::Lm"c’ L vopel o S Ll
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC - ABL ¢
i aibloiniodo ks B L SRR T s
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4-STOPPED OR PARK
0. 3-RANREDLIGHT 9-INPROPER LANE Chawge 14 IOFPED ORPARKED | Eg:::s:ﬁ:‘:wmulnm 30PN W8 MO o 2-TWOWAY g . 2-SieNAL 5+ YIELD SIGN
- - \ e ]
“u——'m[mm 4 RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOLD o — — 1. rLasher 6 - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 15-WRONG WY _ 93-0THER IMPROPER ACTION
6-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
HERRLLISISN o 1 2-INVOLVED-ACTIVE CROSSING
2, 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rRexpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION - RAN OFF ROAD RIGHT e 16-ANIMAL — DEER =STRUGREY FALLIE, INLTRON-NOTRETE ST
12- DOWNHILL RUNAWAY 9. AL GTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L__L | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET [N MOTION i
20-MOTORVEHICLE IN : 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PERESTRIAN bl BY & MOTORVEHICLE 5 1
LOSS OR SHIFT A el 24.0THER MOVABLE OBJECT FROM < | TOL = | 3-EAST  7-SOUTHEAST
" -PEDALCYC 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGK POST 43-CURE 50 WORK ZONE MAINTENANCE
L N ;:::z::::::}[’in 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
5 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
! STRUCTURE ot Gehi eliksai SUPPORT - FENCE 52 BUILDING 3. B 1 - STATED / ESTIMATED SPEED
e }
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL =1 2. caLcuLaten/Eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
: . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT . EIHE W 99-0THER / UNKNOWN POSTED SPEED
3)-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT =1 =
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OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
12L210l0l714I8161

% Unit

| | | 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jif] same as oRIvER) OWNER PHONE: iwctuot area cooe (] same as oriver)
10,2 Smith, Matthew D . 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saMe As oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
801 Corw]_n Ave. Hamllton OH. 45018 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : incLupe ARER cove 9 - UNKNOWN
1 1 | [ T | ] - | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JBF6030 BN 1,CN7A PXJ1:81123121/2,0,1, 8|Nissan
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririen | Gedico 6035768826 White Versa
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOWE““L DGOVERNME"T DRESPONSE G L L (I S [ = | AZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/IGCWR
INTERLOCK #0CCUPANTS e El _E]:;tD:Lssmc D MATERIAL CLASS# PLACARDID #
[(Joevice  [Jurmswip unit 2 - 10,001 - 26K L8s BESERSED
EQUIPPED s PLACARD
L0y 3y L 13- >26Kes O T | N LI
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 1-PASSENGERVAN (MINIVAX) 8 - MOTORCYCLE JWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pici yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) B 'ﬂ#}lm"‘ VEHICLE  17.MoToRHOME ANIMAL-DRAWNVEHICLE g NknowN OR HITISKIP
L1 #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 ) . S
L€ | 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0. 1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN
SpECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL
Fuucﬂuu' - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
lﬂl_ll INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
‘:B‘o":v" 2-BUS 4 - LOGGING b - CARGOVANEENCLOSED BOX 1.\ aT BeD 14 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN
VERICLE 2- HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAamMAGET 01 [J]- UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1__J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
I:;-::}:;l;‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
ATTMPACT  TVRNALK 5 - TRAVEL LANE - Orvex Locarion TRAILS [ - uNIT NOT AT SCENE (161
- < ST - LT pe »
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 :npmﬂé"vaw|cu S Tt BT
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING L
4 SPECIFIEDLOCATION  19-STANDING = NDDAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE A .85 PEFERTOUNLT. 15 Vel
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 - PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST L0, 3, 112 DIAGRAM =VEHICLENOTIATSCENE
5- 80T STRING ACTIONS < yung RIGHTTURN  11-5L0WING 0R STOPPED ARG FL 21-STANDING OUTSIOE 15.10p A= BN
& STRUCK o WA LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. 0THER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER | UNKNOWN

TRAFFIC

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /aCoA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDAROUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE “‘fﬂ&&f“ PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
==y panstop sicn 10-IMPROPER PASSING s R, 150D SHIETINGIFMLL NGy ROADAAY et 3-FLASHER b - NOCONTROL
CONTRIBUTING 5 b SPILLING 99-OTHER IMPROPER ACTION
CIREUNSTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD 15 WG WA X
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMFROPER CROSSING #or Tu:u:::nuuss RAIL GRADE CROSSING
N -NOT
SEQUENCE oF EVENTS 2 |:vulﬂv:t:i:1vecnussmc
NON-COLLISION L4 S
. u L - EQUIPM LU - - - i
2.0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
M= o meexpLosion 7 - SEPARATION OF UNITS g::gg'f”mcm”‘ 17-ANIMAL ~ FARM EQUIPNENT UNIT/ NON-MOTORIS
3. IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, KIT/ NON-MBYORIST DIRECTION
12-DOWNHILL RUNAWAY g NINAL DTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ; = ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-S0UTH 6 - NORTHWEST
20-MOTORVEHICLE IN BY A MOTORVEHICLE
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN A RDECTRIAN i b 2 1
LOSS OR SHIFT 24-0THER MOVABLE DBJECT FROM |_< | TOL — | 3-EAST  7-SOUTHEAST
s : 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
2-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 -PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
2~ BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1-STATED/ ESTIMATED SPEED
. STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING 33T : :
27-BRIDGE PIER ORABUTMENT  gARRIER 40 -UTILITY POLE 47-MAILBOX 53- TUNNEL 2 - CALCULATED/ EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED 0BJECT
A 3 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49 -FIRE HYORANT 99 -0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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S Owo DeparTuENT N M LOCAL REPORT NUM BER
®= ez MoTorisT / Non-MoTorisT S 200 7 48 e
Sl [l e R l 1 =1 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Whitaker, Brenton W. 1 2 2 3111 9.8 6135 i M
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3 A . .
55047 Hamilton Eaton Rd. Collinsville, OH. 45004
= S D R
b INJURIES |INJURED EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (vawme citv)| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-CompLianT|
s 5 BY 0 4 MCHELMET | 0 1 1 1 1
— |  — | — — | S S | | N | | M—— | i
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.08A1 E Marked Lanes 250210
- [
Ed oL cLASS EN:!GRSEMEHT RESTRICTION SeLEcT upTo 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STnTUST AUE S E T
SELECT uRPTO 2 TRACTED | SELECTUPTL 4
oy O ] avconor [ marwuaNa .
4 1 6 = = 1 |
: | T (' Ll S L OTHER DRUG BT L | fel__1 [ I TR W
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Noamex 22007486 e Fairfield Police Department 2/12/22
IN COUNTY OF ACCIDENT

Butler TN SR 4 at 3999 Dixie Hwy.

On 02-01-22 at about 10:20 A.M. Unit | was traveling north bound on SR 4 in the curb lane at approximately 35
m.p.h. and when at 3999 Dixie Hwy attempted to change lanes to the inside lane of traffic in order to continue north
bound and in doing so collided with Unit 2 which was traveling north bound on SR 4 in the inside lane of travel at
approximately 35 m.p.h. After striking Unit 2, Unit 1 continued north bound on SR 4 as a hit/skip unit.

On 02-01-22 at 1:30 P.M. The witness to the crash came into the police department and said he saw Unit 1 change

lanes and strike Unit 2 in the passenger side door. The witness took a photograph of Unit 1 including the license plate
which was attached to this report.

On 02/16/22 at 2:00 P.M. I called the registered owner of Unit 1. The owner (Brenton W. Whitaker) advised that he
did own the car and then advised that he was driving the car at the time of the crash but that he did not remember the
accident. Mr Whitaker agreed to come to the Fairfield Police department to discuss the crash.

On 02/25/22 at 3:10 P.M. Brenton W. Whitaker came to the Fairfield Police Department and advised that he was
driving the car at the time of the crash. Mr Whitaker advised that he might have, "blacked out" because of switching to

a new medication which is why he did not realize that he had been in an accident. I issued a citation to him for marked
lanes of travel and released him.
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