e OHIO DEPARTMENT P =
\B= Pkt TRAFFIC CRASH REPORT  #oenores wanoatory Fiewo For suppLement report LOCAL REPORT NUMBER

Rovz [Jous LOCAL INFORMATION 2,2 00,7575 o
PHOTOS TAKEN . —-
0H-1P [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
[[] seconpary crask Bk . 1.S0LVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,090 1 2.unsoven] (9 2 L9 1 g9 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
' 3 . . 1- FATAL
0 9 1  2-VILLAGE | City of Fairfield 02012022 1638 5
L1~ J|L_— | 3-TOWNSHIP| e - | “——) 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiwas oessees SUSPECTED
2. SOUTH
3 - MINOR INJURY
3. EAST
| s e Ross R, D,J39,3,1,7758, SUSPECTED
k4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimai oeesces 4- INJURY POSSIBLE
- 2-SOUTH
< 3. EAST _ 5-PROPERTY DAMAGE
F Ll L | L) 4.-WEST 5940 1 | 184,50 40 6 3 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- S - - = ] 5 . ¢ .
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ within INTERSECTION or ON APPROACH
i i :é:fs:ﬂ:T 1 ;égg:u US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE ‘
== T ik SH- ST TE HOTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA Humsm'n‘lmwnoncu:s
—] CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- RED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CR-NUMBE coun CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2 0 5 2-FEET ROUTE [[] rosoway pbivioen
L2 i 2 | 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-NOT coELus:oN 4-REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 g\E‘v.[)WMUEThl‘)R 5 - BACKING SOt  (<AFEET)
L—L—! 3-IN MEDIAN 11- RAILWAY GRADE CROSSING |L——  ypyielEs iy 6-ANGLE T 3 EAST " 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, OPPOSITE 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 2 1 2
[] worxkers present 2. LANE SHIFT/CROSSOVER WARNING SIGN = = - |- |
[] LAW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
. OR MEDLAN — 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acvive scooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL  |3-SNow ASPHALT
4-CURVE GRADE 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER v . ‘
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _gjay
—— 3.DARK - LIGHTED ROADWAY ——! 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH F=OTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE ﬁ_\ Indicate the north
A . 4 | | } | I ! T direction with
On 02-0)-2022 at 4:38 PM unit 1 was traveling Y77 an N on the

north on Ross Rd and when at 5940 Ross Rd
failed to stop within the assured clear
distance ahead and collided with unit 2 which
was also north on Ross Rd and was slowing down
for traffic.

compass diagram.

SEE OH-2

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02012022 ,1638/02012022 1647/02012022 1656/02012022 171as|Prouceaency

[ mororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checxeg gy QFFICER'S NAME™*
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES ; y /7’ SUPPLEMENT
T.K1 ng Y H (L( m MU/ D (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Creckep sy OFFICER'S BADGE NUMBER® YA LBt AT 03 1 o)
0 . 0 3,1 1 6 1 A {
1 1 | | { S S — R | ! | L 1 I | | 1 1
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\ et U NIT LOCAL REPORT NUMBER
L 2 1 2 | O 1 0 1 7 1 5 1 7 1 5 1 1 1 1 | 1 J
‘ UNIT# | OWNER NAME: LAST FIRST MIDDLE ([ sawe as oriver) | OWNER PHANF - e o woea cone M cautk as paiven,
\
| 10,1, Slusher, Cory I DAMAGE SCALE
‘ DWNER ADDRESS: STREET, CITY, STATE Z1P ([ savt as oarves 1- NONE 3- FUNCTIONAL DAMAGE
‘ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP Commenciar Canmier PHOME: ivcLuoe arEa cooe 9 - UNKNOWN
I S S S N Y TN SO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
‘ O, H,|GOZ5416 JTDKN3D\U2,Ci54:7:82 912,01, 2]|Toyota
\ - 1
| — INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL I ) B
‘ (X veriFien [Allstate 826044112 Silver |Prius ) o7 \2 10 ‘ 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME e - — -
| IN EMERGENCY 1 | ‘ ‘
‘ [Joowmerciar [Joovemnment CIReSiie™ [ . | | S T | ) T I3
VEHICLE WEIGHT GVWR/GCWR - G - —_ ‘ -
| INTERLOCK #0CCUPANTS 1 - <10K LBS D MATERIAL cLASS # PLACARDID# | | v, o\ . A
| [CJoevice ™[] urwskie unir e A RELEASED ‘ : Y 7 I
EQUIPPED = MuiRL- g 2 L A
| |_0_|_L L 3 - >26K LBS D PLACARD | | | | | | TR 12 A my
s o a1 6
‘ 1 - PASSENGER CAR 7 - MOTORCYCLE 2ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE]  23-PEDESTRIAN/ SKATER T = |
| O, 7 2-PASSENGERVAN (MINNAN) 8 - NOTORCYCLESWHEELED  13-SWOWNOSILE 19-BUS {16+ PASSENGERS] 24 WHEELCHAIR (ANY TYPE) 10/ ‘ 2
| L=L—1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST [ [
‘
UNITTYPE 4 pyyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ’ |3
| 5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN — | J —
| b - VAN (9-15 SEATS) n 'f:;v‘ffr"\““"“’“f 17 -MOTORHOME ANIMAL-DRAWNVEHICLE  oq. ynkNoWN OR HIT/SKIP 8 il BN
O | #oF TRAILING UNITS 2 T -
L w— ]
WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN s L
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ’ / [ \3
| L2 | 1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMDUs 2-PARTIALAUTOMATION 5. FULLAUTONATION — | - J [ ‘
MODE LEVEL ’ . , |2 | : ‘ &
| 1- NOKE b - BUS - CHARTER/TOUR 11 -FIRE 16-FARM 21-MAIL CARRIER i B 1) - vl G -
0,1, 2-™a 7. BUS- INTERCITY 12-MILITARY 17-MOWING 9. 0THER/ UNKNOWN 3 S 5 3]« 4
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL L ) ) LA
SPECIAL ~ = - e : T L S
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL l
2 12
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER POLE 12-CONCRETE MIXER "
cgnc]h INOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER P
apy M8 4. LOGGING b - CARGOVANENCLOSEDBOX 1o £ 4T gED 14 - GARBAGERREFUSE ¢ i % AEE 8 5 o ,
TYPE T GRAINTHIPSGRAVEL 1. pyup %-0THER / UNKNOWN !
1 - TURN SIGNALS 4 . BRAKES T-WORN OR SLICKTIRES 9 - MOTOR TROUBLE 5 - 0THER / UNKNOWN ¢
L= N - ¥ ! I
VEHICLE 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE (01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS (151
I:;-:;}:g:‘ 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  9-OTHER/ UNKNOWN
ATIMpaCT  CTUSWALK 5 - TRAVEL LANE - Orwea Location TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T
4 AOkLSiON 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE b NGO BAAEE - GADE B AR
0 3. STRIKING 1, 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 15 -STANDING
ACTION 4. §TRUck  PRECRASH 4. OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST (1,2, 112 gf:é;;mo UNIT ‘X5VEHICLE NOTATSCENE
5. sore sTrikinG ACTIONS < yuamgighTrumy  11-sLowinG oR stopeeD RERING P 21-STANDING OUTSIOE 5 i H9SUNKNO N
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12-DRIVERLESS 7- PUSHING VEHICLE 99-0THER / UNKNOWN “
1- NONE 7 -LEFT OF CENTER 13-INPROPER START FROUA 17 VISON OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - §TOP SIGN
14-STOPPED OR PARKED EQUIPMENT ‘ :
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE ‘ 23-OPENING DOOR INTO ! . 5.
0, 8, ILLEGALLY o 2-TwoWay 2 - SIGNAL 5 - YIELD SIGN
ks o ) st 0. IMPROPER PASS] - 19L0AD SHIFTINGFALLING!  ROADWAY L6 .
RAN STOP SIGN 10-IMPROPER PASSING - = = L& | LB 0 bashen
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING 99 0THER IMPR ) 3 5 b - NO CONTROL
5 - UNSAFE SPEED 11-DROVE OFF ROAD i -OTHER IMPROPER ACTION
CIREUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
6- IMPROPER TURN 12 - IMPROPER BACKING o # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1-N
SEQUENCE 0F EVENTS 2 ;o:;:«;m:s?r /E CROSSIN
NON-COLLISION 2 (L. 1 ¢ INVOLVED-ACTIVE CROSSING
5 O 1-OVERTURWROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2 - FIREREXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
3 - IMMERSION B - RAN OFF ROAD RIGHT P, 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 5 " N SHIFTING CARGO OR 1 - NORTH 5 - NORTHEAST
2L | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT s 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 30 oo e e ! 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN A PEDESTRIAN oo " BY & MOTORVEKICLE 5 1 ” 3
L0S5 OR SHIFT il ANSPORT 24 -OTHER MOVABLE DBJECT FROM < | TOL - | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4. WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 3. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 11-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
. " ai:ﬁ:;g:::‘ﬂg 32 PORTABLE BARRIER 38 -OVERKEAD SIGN POST 4. DITCH ) E;UU’“W UNIT SPEED DETECTED SPEED
b 0 33-MEDIAN CABLE BARRIER  39- LIGHT | LUMINARIES 45-EMBANKMENT 51-WALL
TRUCTI wishha P 1 - STATED { ESTIMATED 5P,
s STRCTIRE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING 2.5 1 SUMAERAREED
7-BRIOGE PIER ORABUTMENT — gappiR 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL =l=1 L= 3_cALcULATED/EDR
22 BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 48 . TREE 54 -OTHER FIXED OBJECT
| sl i b -TRE 3 - UNDETERMINED
oL 25 -BRIDGE RAIL BARRIER OR SUPPORT p— 99-0THER UNKNOWN POSTED SPEED :
30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 2 5
FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT —
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s OHIC DEPARTMENT
|'~, OF PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER

12\2101017|517a51

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sam as oriven) OWNER PHONE: mciuoe asea cooe ([ ] same as orivem)
0,2, Sawyer,Ebony, T ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sav as carvw 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComwmenciaL Carmien PHONE : iciuos area cone 9 - UNKNOWN
1 1 & 1 1 [ I ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAY APPLY
(O, H,|HIDS019 1.C4NJCERA8GD735060[201 6]|Jeep 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N
(X] veririen | M le Auto QMOH00073127 Silver | Compass
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jeommerciac [Jooverwment [ meMeRsency | ;
S y HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K 185 D MATERIAL CLASS # PLACARD ID &
[Joevice HIT/SKIP UNIT 2000 SiES RELEASED
EQUIPPED 0,2 ¢ [] pracaro
L ) L 13- >26KL8S | IS [ N N "
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN SKATER
O, 3, 1-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
e 3 - SPORT UTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 2 -0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10- MOPED OR MOTORIZED -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (3.15 SEATS) th o TN -MOTORHONE ANIMAL-DRAWNVERICLE g ukuowN 0R HIT/SKIP
0 # oF TRAILING 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
L |
L2 | 1-YES 2-N0 9-OTHER) UNKNOWN AuTONOMODUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1.- NONE 6 - BUS - CHARTERTTOUR -FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY -MILITARY 17-MOWING 9-0THER / UNKNOWN
—il=J
spECIAL ° - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE -POLICE 18- SNOW REMOVAL '
FUNCTION & - SCHOOL TRANSPORT 9 - BUS- OTHER -PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . ;
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
60“10‘ 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER A
BAIIDY 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 0.1 a7 BeD 14-CARBAGEREFUSE : Aa . o .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN o ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER/ UNKNOWN : ! L]
VEHICLE 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopaMaGE( 0] []-UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O -v1op 113 [J-ALL AREAS 15
Nf:?:;:;l:f 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS R 9-OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvee Locarion TRAILS [J - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD - MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING SREAL PR or ETaRT
2. NON-COLLISION 2 - BACKING - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
0 - NO DAMAGE 14 - UNDERCARRIAGE
O 4y 5 srane L=1 =1 3. CHANGING LANES - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING JIZ-REFERTOONIT 15 VEMICLEROT AT SCERE
ACTION 4. sTRyCK PRE-CRASH ¢ . OVERTAKING/PASSING - PARKED 15.- WALKING, RUNNING 20-OTHER NON-MOTORIST . 0,6, 112 Ao :
NG, PLAY v 2
5. BT sTrikinG AETIONS 5 yaving migiT Tuan -SLOWING OR STOPPED S PLAYNE 21 STANDING OUTSIDE R MR
& STRUCK G N INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER UNKNOWN - DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER -IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WaY 1 - ROUNDABOUT 4 - STOP SIGN
3-RANRED LIGHT 9-IMPROPER LANE CHaNGE 4~ STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2. TWOWAY 2 . SIGNAL S . YIELD SIGN
0,1 ILLEGALLY 19-LOAD SHIFTING/FALLING ROADWAY 2 6 ¢ - ’ -
!4 raw sTOP SiGN 10-INPROPER PASSING i 19-LOAD SHIFTINGFALLING o Lt = 3.FASHER - NOCONTROL
CONTRIBUTING . -SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION )
cincuNSTAnges 5+ UNSAFE SPEED 11-DROVE OFF ROAD e T
&- IMPROPER TURN 12 -INPROPER BACKING : # of THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS o RoA L= WRTHOLVED
NON.EOLLISTON 2 | i 2 - INVOLVED-ACTIVE CROSSING
2.0, )-OVERTURMROLLOVER 6. EQUIPMENTFAILURE IL-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= rremreLosion 7 - SEPARATION OF UNITS 2;:“2"5 DIRECTIONOF  17. ANIMAL — FaRN EQUIPMENT s N
3 - IMMERSION £ - RAX OFF ROAD RIGHT A5 , 18-ANIMAL — DEER B-STRUCKBY FALLING, o AMGTIRTEY DIRECTIO
12 DOWNHILL RUNAWAY 19, ANIMAL - OTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -OTHER NON-COLLISION o a——— ANYTHING SET IN MOTION 2S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 0-CROSS MEDIAK 0 PERESTIAN 30'1“ ;Q_CL ! BY A MOTORVEHICLE - 1 : °
LOSS OR SHIFT  SESR M3PORT 24-OTHER MOVABLE 0BJECT FROM < | TOL & | 3-EAST  7-SOUTHEAST
3 1 15 PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 7- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
(R cus»w{sumh 32- PORTABLE BARRIER -OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER - LIGHT / LUMINARIES 45 EMBANKMENT 5L-WALL
. : : = " 1 - STATED / ESTIMATED SPEED
s 1 g L STRCTURE 34 MEDIAN GUARDRAIL SUPPORT 45 FENCE 52-BUILDING 0. 1
T 77-BRIDGEPIERORABUTMENT ~ gapaieq -UTILITY POLE 47 MAILBOX 53 TUNNEL L ———1 3. CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 1-OTHER POST, POLE 4. TREE 54 -OTHER FIXED OBJECT -
. b 2 s - TRE T PEED 3 - UNDETERMINED
8l | 23-BRIDGE RAIL BARRIER OR SUPPORT - 9. 0THER UNKNOWN POSTED S
30 -GUARDRAIL FACE 35 - WEDIAN OTHER BARRIER -CULVERT
1 2 2 , 5,
FIRST HARMFUL EVENT

| MOST HARMFUL EVENT
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HIO DEPARTMENT
OF PUBLIC SAFETY

=

MoTtorisTt / NonN-MoToRIST

LOCAL REPORT NUMBER

22007575

S N E— 5 S — Y SRS S S -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O l1{Williams, Wesley 1 2 1 5 1 9 7 81|43 M
ADDRESS: STREET. CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
6304 W Elkton Rd, Somerville OH 45064 B ~
b4 INJURIES %:dg':zzn EMS AGENCY (» NJURED TAKEN TO- MEDICAL FACILITY (nawe SAFETY EQUIPMENT - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
- 5 BY 0 4 MC HELMET | O 1 1 1 1
z B | 1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H 333.03A . ACDA 250173
-~ [—— [X]
Ed oL cLAsS | enporsemenT RESTRICTION st DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
ELECT WP 102 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seufcruptos
| BY [ accoror [ maruuana
4 1 1 1 1 1 1
| T (T S [ orher orus | I Wl ) el R
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Smith, Adrianna 9.5 T,.2 2 0, 0 §11.6 F
ADDRESS: STREET, CITY, STATE 21 CONTACT PHONE - incLubE aREs
99 Chapel Hill Dr. Fairfield OH 45014
- L - | S —e ) F— S JE—— | —
INJURIES ;::dg’:tsn EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY wawe civv) | SAFETY EQUIPMENT i | SEATING POSITION | aIR 8AG USAGE | EJECTION | TRAPPED
u ~LOMPLIANT
5 BY E o4 mc HELMET | O 1 1 i 1
L] L J L ) L = L — S |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o H CODE
OL CLASS | ENDORSEMENT RESTRICTION sc.ccr ur 103 | DRIVER ALCOHOL / DRUG SUSPECTED SN  ALCOHOLTEST STIT
SELECT UPTD 2 u K] TuPTOS
F oy o ] acowor [ mariuana
4 1 1 ] v 1 1
A TR P o)~ | O] orveroru S| et Wl YO el el SR WO
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L — S e — i1 1 L L S—— | - —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
b INJURIES [INJURED | EMS AGENCY inaue INJURED TAKEN TO: MEDICAL FACILITY nawe corv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY ) MC HELMET
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION cmmoN NUMBER
o CODE
=]
=

OL CLASS |E NDBRSEMEHT

INJURIES SEATING POSITION

1- FATAL 1-FRONT - LEFT SIDE
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)
3. SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE

4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
MOTORCYCLE SIDE CAR

3. POLICE -THIRD - MIDDLE

- G -THIRD - RIGHT SIDE

10- SLEEPER SECTION
SAFETY EQUIPMENT

NOAPPARENT INJURY

INJURED TAKEN BY [IEH
1-NOT TRANSPORTED :
TREATED AT SCENE

2-EMS

o

-

o

o

OF TRUCK CAB
* 11 - PASSENGER [N OTHER
1. NONE U
NNEISED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED NON-TRAILING UNTT, BUS

3 - LAP BELT ONLY USED PICK-UP WITH CAP

- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - .
FORWARD FACING 13-
& - CHILD RESTRAINT SYSTEM -
REAR FACING
1 -BOOSTER SEAT

ED

- PASSENG
CARGO AREA

TRAILING UNIT

-

RIDING
(NON-TRAILING UNIT

- NON-MOTORIST

UNKNO

B -HELME 99 - OTHER OWN

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

10- REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN

T BICYCLE ONLY

OTHER / UNKNOWN

9.

ER IN UNENCLOSED

ONVEHICLE EXTERIOR

RESTRICTION sguect up 1o

N

o m oE W

DRIVER
DISTRACTED
By

[ atconor

D OTHER DRUG

AIR BAG
- NOT DEPLOYED 1-CLASSA
- DEPLOYED FRONT 2-CLASSB
- DEPLOYED SIDE 3. CLASS C
-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
- NOT APPLICABLE (0HI0 = D)
- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

b-NOVALID 0L

1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED - PASSENGER

4

TRAPPED

- NOT TRAPPED

4- NOT APPLICABLE

<EX

p
N - TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL
S

1

SCHOOL BUS

[CATED BY
MECHANICAL MEANS
X -TANKER / HAZMAT

- FREED BY

NON-MECHANICAL MEANS

F-FEMALE
M -MALE

U-OTHER/ UNKNOWN

-DOUBLE A TRIPLE TRA

ALCOHOL / DRUG SUSPECTED

[ warisuana
OL CLASS

EJECTION OL ENDORSEMENT

MOTORCYCLE

ILERS

CONDITION

~ e oW B W R

vl g =i = 0 @

oL RESTR[CT]BN[S)
-ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER

- EXCEPT CLASS A BUS

- EXCEPT CLASS A

- LIMITED TO DAYL

STATUS

& CLASS B BUS

- EXCEPTTRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS
IGHT ONLY

LIMITED TO EMPLOYMENT

- LIMITED - OTHER

MECHANICAL DEVIC
(SPECIAL BRAKES, H ‘-L
CONTROLS, OR 0"'-‘1‘1
ADAPTIVE DEVICE

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES

- OUYSIDE MIRROR

PROSTHETIC AID

- OTHER

TYPE

VALUE

DRIVER DISTRACTIOR

1-NOT DISTRACTED

~

w

a

@

a

ma

o

o

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING!

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

TALKING ON HAND-HELD
COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

PASSENGER

- OTHER DISTRACTION
INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE

THE VEHICLE
-OTHER / UNKNOWN

L____conoiion ___JFS

- APPARENTLY NORMAL

- PHYSICAL IMPAIRMENT
EMOTIONAL (£ DEPR
ANGRY, DISTURBED)

- ILLNESS

LA)LEED" NTED

FATIG

IGY

- UNDERTHE INFLUENCE
of VEJVM!ONS DRUGS

ALCOHOL

- DTHER/ UNKNOWN

STATUS

TYPE

- NONE GIVEN
-TESTREFUSED

~

SAMPLE / UNUSA

s

wn

UNKNOWN

ALCOHOL TEST TYPE

- NONE

- BLO0OD
- URINE
- BREATH
- OTHER

BowW N e

w

- NONE

BLO0D
URINE
- OTHER

~

1 - AMPHETAMINES

~

ARBITURATES

[

ANNABINDIDS
5 - COCAINE

Fy

o

7-OTHER

™

RESULT s

3 -TEST GIVEN, CONTAMINATED

-TEST GIVEN, RESULTS KNOWN
-TEST GIVEN, RESULTS

DRUG TEST RESULT(S)
- BENZODIAZEPINES
c

OPIATES / OPIOIDS

- NEGATIVE RESULTS

BLE
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C#0 DEFARTMENT
oF PUBLIC SAFETY

OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
22007575

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Harris,Jabari, Kwame 0 2 2 1 2 o0 4 17 M
i | e [ | 1 - 11 —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLunk apes
| 3399 Trentshire Dr, Canal Winchester OH 43110
= INJURIES [INJURED EMS Acency (NAME NJURED TAKEN TO: Mepicar Facirry (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
5 |av 0 4 MC HELMET 0 3 0 1 1 1
1 Sl | ] A S — L - J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0
L | S —| I N L1
:—,' ADDRESS: STREET, CITY, STATE, ZI CONTACT PHONE - incLuoE amea cone
a
- SR 1 | |V | | 2
~ INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # NAME: LAST E DATE OF BIRTH | AGE GENDER
i 0
e e = L 1 il |
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUGE AREA CODE
= INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurry (nam SAFETY EQUIPMENT SEATING PﬂSIYION[ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriany
BY MC HELMET ‘
UNIT # | NAME: LAST FIRST, DATE OF BIRTH AGE GENDER
0
S — L S — Ll _—

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - incLuDE AREa coos

Bl INJURIES | INJURED

INJURIES
- FATAL

- SUSPECTED MINOR INJURY
- POSSIBLE INJURY
- NO APPARENT INJURY

L L N

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
- OTHER / UNKNOWN

GENDER
- FEMALE
M- MALE

U -OTHER / UNKNOWN

EMS Acency (NAME

- SUSPECTED SERIOUS INJURY

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM
FORWARD FACING

6- CHILD RESTRAINT SYSTEM
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

~0

12-

13-
14-

15

INJURED TAKEN TO: MeoicaL FaciLry (name, ciT

- FRONT - LEFT SIDE

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

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

- NON-MOTORIST 3-
99.-

SAFETY EQUIPMENT
USED DOT-CompLianT

MC HELMET

P -]
SEATING POSITION

(MOTORCYCLE DRIVER)

B R

(MOTORCYCLE PASSENGER)

w

(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 ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

O

MEANS

OTHER / UNKNOWN MEANS

AIR BAG USAGE
- NOT DEPLOYED

- DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

- NOT EJECTED
- PARTIALLY EJECTED
- TOTALLY EJECTED

- NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

FREED BY NON-MECHANICAL

NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY CONTACT PHONE - incLuoe ares cooe
NAME: LAST FIRST, MID DATE OF BIRTH AGE GENDER
- B 1| I L L D,
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - inciune aria
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
ADDRESS: STREET, CITY, STATE, 21p ) o N CONTACT PHONE - ncLuoe anes cooe
HSY 8 OH1P 1/19 [760-1500 PAGE C OF €



" OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
e 22007575 ey Fairfield Police Department 2/1/22
IN COUNTY OF ACCIDENT
~ Butler HOTON 5940 Ross Rd Fairfield OH 45014
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