e OMIC DEPARTMENT
| ==, OF PUBLIC SAFETY

St s

Trarric CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

_ oz [ om3 LOCAL INFORMATION 2,200 9756 ‘
PHOTOS TAKEN L B S e Lo
O DH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT ix ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 00,901 2-unsovesl 04 £ 0 Lijiog unikcniowin
COUNTY* anau'r;r*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) : ; i 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 02102022 0857 5
! it ~ | 3-TOWNSHIP - - LL L L L LI L — 1 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oeorees SUSPECTED
2.S0UTH
3.EAST 3- MINOR INJURY
L1 g1 Lt 1 L1 4-WEST Wessel D 1 R J ﬁ.. 3\ 3\ 51 11_11 5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - :URYH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecrees 4. INJURY POSSIBLE
2.SOUTH
3-EAST L 5-PROPERTY DAMAGE
L L 111 L1 4-wEST Corydale D, R 784,56 5301 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD BR] wiTHIN INTERSECTION 0% ON APPROACH
i’fgﬁ}i°fT g.zggiu US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 0 4
o 4 WEST SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET [:] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
S CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE . T
FROM REFERENCE uir o measure | O - NUMBERED COUNTY ROUTE| |\ ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE A - WAY
2-FEET ROUTE W [] roaoway pivioen
| | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER xfgg}c%;mmlow 4-REAR-TO-REAR 3 - NORTH 1~ DIVIDED-FLUSH MEDIAN
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 rwsmoron 5 - BACKING 2. SDUTH ( <4 FEET)
L—L =1 3N MEDIAN 11-RAILWAY GRADE CROSSING [—  yphicigs |y 6 -ANGLE " 3. EAST ~— 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, OPPOSITE 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
D 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 2
[] workers pResENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= [ Lz
[ LAW ENFORCEMENT PRESENT 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
L [
0R MEDIAN 3-TRANSITION AREA 2 - STRAIGHT 6RADE| 2-WET 2 BLACKTOR
4. INTERMITTENT ok MOVING WORK 4. ACTIVITY AREA ‘ BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA A<CURVELEVEL |'3-3NOW 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 b - SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pyrt
“—— 3. DARK - LIGHTED ROADWAY —— 3.F0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2-0THER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

traveling eastbound

On 02/10/2022 at about 8:57 A.M. Unit 1 was
traveling eastbound on Corydale Dr. and after
having made the required stop at Deis Dr.
proceeded into the intersection to keep
(straight)
failed to yield the right of way to and
collided with Unit 2 which was traveling
southbound on Deis Dr.

and in so doing

See OH-2

Indicate the north
T direction with

{ ; an “N" on the

compass diagram.

CRASH REPORTED DATE / TIME

92292023 0858

(9,2,1,0,:8:0.2 2 0,990

DISPATCH DATE / TIME

02102022

ARRIVAL DATE / TIME

0906

SCENE CLEARED DATE / TIME

02102022 0931

REPORT TAKEN BY
34 pouice acency

TOTAL TIME
ROADW &Y CLOSED

OTHER
INVESTIGATION TIME

L o SN — | — S S

Crecken ey OFFICER'S NAME®

[ mororist

D SUPPLEMENT

TOTAL | OFFICER'S NAME®
MINUTES |1pP.0. C. Moore Sy J B red
OFFICER'S BADGE NUMBER™ (- Coecsenan OFFICER'S BADGE NUMBER™
3,1, 4 1 3 6 L I L& 5 L | I

(CORRECTION o= ADDITION
BEPORT SCNT T0 00#

HSY7007 OH1 1/19 [760-0820]
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LOCAL REPORT NUMBER
12|210J0|9J715\61 1 l | | —
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([ sawe as paiver OWNER PHONE: ivwcuooe asia cooe (B same as oaive
0;1,/]E D And B S Brewer LIV TRST DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP (5] sawe as omiver 3 1- NONE 3 - FUNCTIONAL DAMAGE
2138 Resor Rd. Fairfield, OH 45014 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commenciar Canmien PHONE: icLuoe arex cove 9 - UNKNOWN
L PR (NPT TP U IS Y [ [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
L0, H,|HYD5250 2T 3IBFREV4JW 789198201, 8]|Toyota 12
1 A =
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e N
. 2 [ ™
X] veririen Grange Ins. 4475529 Gray RAV 4 2 10 7 N\2
TYPE oF USE us poT # TOWED BY: COMPANY NAME — J— —
IN EMERGENCY .
[Jcommerciac [ coveanment [] MEmERSE D e — |3 J 3
VEHICLE WEIGHT GYWR/GCWR = A 4 =
INTERLOCK H#OCCUPANTS 1 - <10K LS MATERIAL CLASS# PLACARD ID # S . 3 A
[ oevice HIT/SKIP UNIT e ki RELEASED Y > v
ERUCPER 1 0,1 3 - >26K LBS D PLACARD | 1 1 | | = 2 L
" B o 13
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER ST 5
O, 3, 2 PASSENGERVAN (MINIVAN) § - WOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16« PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10/ | 2
L=l =1 3. PORTUTILITYVERICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -QTHER NON-MOTORIST | 2 l -
UNITTYPE 4 pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 9 ‘ o] 1 | I3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN - O -
b - VAN (9:15 SEATS) 11"1}“"%"""”“5 17 -MOTORHOME ANIMAL-DRAWNVERICLE 95 uNKNOWN OR HIT/SKIP s\ | Jl R
(ATV/UTV) ! 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
L0 2 1.ves 2-N0 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CKARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™x 7. BUS - INTEREITY 12-MILITARY 17- MOWING 9-0THER | UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
:Enslo‘ T SRR EHASSLS 9 - CARGOTANK 13-AUTOTRANSPORTER
oy 28U 4 - LOGGING b - CARGOVANENCLOSED BOX 10y a7 8D 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN
‘ 1 - TURN SIGNALS 4. BRAKES 7 - WORN 0R SLICK TIRES 9 - MOTORTROUBLE 99 -OTHER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-nopamAGE( 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 [15 )
l:;-:mgf 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS DR 9-OTHER/ UNKNOWN
ATIMPACT  CUSSWALK 5 - TRAVEL LANE - Oriéa Location TRAILS [J - uNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATING A CURV -APPRI
ONTAC STRAIGHT AHEAD ING U 13-NEGOTIATINGACURVE 18 D:ﬁ!ﬂclzlanvsmm ENVIAL PORT o CONTAET
6 3 2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING N5 DANAGE 14.- UNDERCARRIAEE
L2 21 3.STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . DVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST L 1,2, 112 gIEAFGE:AThE: UNIT 15 -VEHICLE NOT AT SCENE
i .
5. sorh sTRIKING ACTIONS 5 yanG miGHTTURN  11-SLOWING OR STOPPED OGEING PLATING 21-STANDING OUTSIDE S PRELININTWN
& STRUCK - G LR T INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 93-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 1a.ivon<:gzpa E-w FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
0 4 3-RANREDUGH 3-IMPROPER LANE ChaNGE  14-STOPPED DX PARKED EQUIPMENT 23-QPENING DOOR INTO 2 - TWO-WaY 2- SIGNAL 5 - YIELD SIGN
i 0-1p LLEGAEL 19-L0AD SHIFTINGFALLING  ROADWAY L2 <
4- RAN STOP SIGN 10-IMPROPER PASSING " _— n —— 3_FLASHER & - NO CONTROL
CONTRIBUTING e 15~ SWERVING TO AVOID SPILLING % 0THER [MPROPER ACTION ‘
cintuMSTARges 5 - INSAFE SPEED 11-DROVE OFF ROAD — . g
&-INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ox ROAD 1- NOT INVOLY
SEQUENCE of EVENTS 2 mvnmta:wscuossmc
NON-COLLISION 2 i X =
2., 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
P RgereLsion 7 - SEPARATION OF UNITS 3::0?[! DIRECTIONOF  17_ANIMAL — FAR EQUIPMENT
i " : i
3 - IMMERSION & - RAN OFF ROAD RIGHT ‘ 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY Sl SKIFTING CARGO OR 1-NORTH 5 - NORTHEAST
| 4 - JACKKNIFE 9 - RAK OFF ROAD LEFT COLLISIO o L= ANYTHING SET IN MOTION L
13- OTHER NON-COLLISION 20- MOTORVEHICLE IN b 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 0-CROSS MEDIAN 14 PEDESTRIAN 'm- PORT BY A MOTOR VEHICLE 4 3
LOSS 0R SHIFT S b Bt | TRASPORT  24-OTHER MOVABLE OBJECT FROM | TOL_S | 3-EAST  7-SOUTHEAST
3 1 b LCYCL 21-PARKED MOTOR VEHICLE 4 - WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - GTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CUR8 50 - WORK ZONE MAINTENANCE
T B;TE:;;::::«OE: S B:NEREADSGUACT: o il UNIT SPEED DETECTED SPEED
- D 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
i . 5 : - 1 -STATED TIMATED SPEED
NGO 34 MEDIAN GUARDRAILL SUPPOR 44 FENCE -BUILDING 1.0 1 e iR
— 27-BRIDGE PIER ORABUTMENT ~ gappiEa 40-UTILITY POLE 47 -MAILBOX TUNNEL —_l =1 L——— 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE OTHER FIXED OBJECT
oL 1| 2-BRIGE RAIL BARRIER OR SUPPORT i — @ OTHER | UNKKOWY POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 L2, 5,
L~ | FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820] PAGE 2 OF 5



PARTMENT
LIC SAFETY

LOCAL REPORT NUMBER
12 2JOJ019|715161

UnIT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [[] same as piven) ;DWHER PHONE: wcuvoe asen cooe (51 save as priver:
M, 0, 2, McCoy, Travis S. | DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE. ZIP ([R] sau as oaiveR 1- NONE 3 - FUNCTIONAL DAMAGE
P 1301 Park Ave. Hamilton, OH 45013 L~ | 2.MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, ZIF Commenciar Canmier PHONE : inciuoe area cooe 9 - UNKNOWN
Y I Y SN IO TN IO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
O, H,|JEAS5951 3 FAHPOHA4CR1918022,01,2|Ford 12
— INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL 2 e o N
Xvemrien |Allstate Ins. 826273321 Silver | Fusion 10 / JdN\e
TYPE oF USE US DOT & TOWED BY: COMPANY NAME — 2] -
. IN EMERGENCY |
[Jcoumerciar [Joovernment [T B EMERS! P i : S— 3 | l |9
VEHICLE WEIGHT GVWR/GCWR - v |
INTERLOCK #OCCUPANTS 1. <10K L8S [[] MATERIAL  cLass# PLACARD IO # 5o e
[Joevice ™ [Jwrmskie unit ' RELEASED _ sl e
EQUIPPED 2 - 10,001 - 26K LBS D SAGARD Lo . ¢ . |
1001y [ 13- >2Kues LJL 1L L 1 | 7 r-‘ s B L I?.,.!- 5
" _w =
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23 -PEDESTRIAN/ SKATER = "‘[ :
0, 1, 1-PASSEVGERVAN(MINVAN) 8 -MOTORCYCLE SWHEELED 13- SOWMBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ N, 7\
L=l =0 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST f— 2| -
UNITTYPE & pjecp 10-MOPED OR MOTORIZED  15- SEMLTRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9 [ 3
5 - CARGOVAN BICYCLE 1o FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN — C o -
b - VAN (§-15 SEATS) llAA;.TLVTESTR\.AIWEHWELE 17- MOTORHONE ANIMAL-DRAWNVEHICLE g (NKNOWN OR HITISKIP o ool il o A
{ JUTV} < >
| # oF TRAILING UNITS 12 ey 12
“,"7 y oy | L] "_x —
WAS VEHICLE OPERATING N AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " L=l > < . -
_ MODE WHEN CRASH OCCURRED? O . 1-ORVERASSISTAMGE 4. HICHAUTOMATION /4 N Wl TN
L0 2 1.ves 2-0 9-0THER! UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - - y r— ey [N\
MODE LEVEL s |3 9| ‘ | 3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER \w - - 7 U ey |
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER | UNKNOWN s : Vi B = s Vi
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL S R B =
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING & 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - .
1 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 =
3“1“ /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER A\
ey Vs 4. LOGGING 6 - CARGOVANENCLOSEDBOX 1. 47 3D 14 GARBAGEREFUSE J . A .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP %-0THER / UNKNOWN '-‘* ! =
1 - TURN SIGNALS 4 - BRAKES 7 - WORN 0R SLICK TIRES 9 - MOTORTROUBLE 99 OTHER | UNKNOWN 6 0}
‘ V |
VEHICLE 2 - HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR c . y
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O wopaMAGEI 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION- OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-aLL AReAS 1151
?;.:Al:::‘ ST QERuE 8 - SIDEWALK 11-SHARED USE PATHS 0R  T9-OTHER/ UNKNOWN
ATIMPACT  ROSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING e ——
o 4 IMw-oouision 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE .- i DAMARE iy Bmm—
L2 25 3. STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING e ]
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 0,4, 112- bl - LE NOT AT SCENE
A -
- g0tk sTaiking ACTIONS o yuangrihTTUR  11-sLowiNG oR sTOPPED ORBING PLAYING 21-STANDING OUTSIDE 53 %t 99 UNKNOWN
LSTRUCK P —— INTRAFFIC 16 - WORKING DISABLED VEHICLE
5-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE %3 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-MPROPER START FROW A 17-VISION BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TDO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WaY 1 - ROUNDABOUT 4 - STOP SIGN
. - ¢ 14-STOPPED OR PARKED PMENT 3
0 1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE Hfpides EQUIPHE | I3-0PENING DOOR INTO 5 2-TWOMAY 2 - SIGNAL 5. YIELD SIGN
Ll =0 oA STOP SICH 10-IMPROPER PASSING : 19-LOAD SHIFTINGFALLING ROADWAY L2 T
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3 " < NO CONTROL
5- UNSAFE SPEED 11 -DROVE OFF ROAD - ¥ OTHER IMPROPER ACTION
CIRCUMSTANCES = "~ 16- WRONG way 20-IMPROPER CROSSING
I ] OUGH LANES RAIL GRADE CR
b-IMPROPERTURN 12-IMPROPER BACKING oF THROU CROSSING
SEQUENCE oF EVENTS s LN INVOLVED
NON-COLLISION 2 i 2 - INVOLVED-ACTIVE CROSSING

2. 1-OVERTURMROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L mReexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANINAL — FARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 4 . JACKKNIFE 9 - RAN OFF ROAD LEFT ) 13-ANIMAL — OTHER
—— 13- OTHER NOK-COLLISION 20-MOTORVEHICLE TN ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRANSPORT BY AMOTORVENICLE 1 2 eEafy  moend
LOSS OR SHIFT i sFo 24 -0THER MOVABLE 0BJECT FROM L L | To L 2 | 3-EAST  7.SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 . OTHER UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
== -'i?:é"fumc" 32- PORTABLE BARRIER 38-OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1 STRUCTURE SR s SUPPORT o Fiiis 52 BUILDING & i " 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapgIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL S e— L—— 2. cALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT .
sl e - 4 3 - UNDETERMINED
6L || 29-BRIDGERAIL BARRIER OR SUPPORT e S— o5 OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 , 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT L=_1_=-
HSY8304 OH1U 1/18 [760-0820] PAGE 3 OF ¢



LOCAL REPORT NUMBER
2 2 0 0 9 7 5 6
UNIT # NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
0 1|Brewer, David Malcolm 1 1 1 1 1 9 7 51|46 M
| ADDRESS: STREET CITY STATE 717 CONTACT PHONE - inc: ins assa ron
- 4 . .
42138 Resor Rd. Fairfield, OH 45014 o
= =1 " =1 " [ N T
i INJURIES | INJURED | EMS AGENCY (namEe INJURED TAKEN T0: MEDICAL FACILITY :nawme ¢ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-BDHPLIANll
=5 5 ey 0 4 MHmcwetmer | 01 1 1 1
= [ — i | | | S B | | —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE :
H O H 331.19a Stop Sign 250235
e
OL CLASS | ENDORSEMENT RESTRICTION seiecT us 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTOD 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE RESULT seuect urTD A
BY [0 atconor  [] maruuana
04 1 8 il 01 1 1 1 1
el TR [t R S [ orher orue - )l el I il (Wl TN B
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2 |McCoy, Jessica Lynn Phillips 1.0 05 1 9 9 1|30 F
ADDRESS: STREET CITY STATE, ZIP CONTACT PHONE - (NCLUDE ARER CoDF
1301 Park Ave. Hamilton, OH 45013
- — . L o S— e S
b INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0- MEDICAL FACILITY wawt SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompiLiant
5 5 ey 0 4 McHELMET | O 1 1 1 1
| — " [S— | R —" | || TR —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H Cﬁ[
f=]
=
£ OL CLASS | ENDORSEMENT RESTRICTION seccct e DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT yPTQ 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE RESULT sewecrurton
o D acconor  [] maruuana
04 1 - 01 1 1
| 1 Ll j D OTHER DRUG L N Lo
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
_____ =3 o ) ST P [ N ) 0, |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
 EE— 1 B e ———0 | 1 1 |
b INJURIES [INJURED | EMS AGENCY (nawE INJURED TAKEN T0: MEDICAL FACILITY ‘wawe civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
= BY J MC HELMET
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
E 0L CLASS | ENDORSEMENT RESTRICTION se(ccr DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrupras
ALCOHOL Dr.mnuuaw.
Y | | —) D OTHER DRUG L L

1-

o

1=

FATAL

2. SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

TREATED AT SCENE

INJURIES

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

s W o

(MOTORCYCLE PASSENGER

INJURED TAKEN BY [IRREEEELCRU
1 NOT TRANSPORTED § - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR

SEATING POSITION

1- NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED
-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

3

Al

R BAG

1-CLASSA

2-CLASS 8

3-CLASSC

4-REGULAR CLASS
(0HI0=D)

5 - MIC MOPED ONLY

6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

OL CLASS L RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN

2 CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED

3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 pecr cove ooy
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE

4- FARM WAIVER DIALING) ! L

4 - . - T GIVE)

5- EXCEPTCLASSA BUS 3-TALKING ON HANDS-FREE 4-TESTGIVEN, RES

b- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS

& CLASS B BUS
7- EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

rs

-TALKING ON HAND-HELD
COMMUNICATION DEVICE
- OTHER ACTIVITY WITH AN

™
w

DRIVER DISTRACTION

R - THREE-WHEEL MOTORCYCLE

CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -

o

3
; 8 -THIRD - MIDOLE
9. OTHER / UNKNOWN 3=THIRD - RIGHT St
10 - SLEEPER SECTION
UFTRIGK AB
1. S B {
g
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3 LAP BELT ONLY USED PICK-UP WITH CAP)
4.SHOULDER & LAP BELTUSED 12 - PASSENGER IN UNENCLOSED

CARGO AREA

3-TRAILING UNIT
4 - RIDIN

ON VEHICLE EXTERIOR

1-NOT TRAPPED
2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

§ - SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

GENDER

9-

REAR FACING
7 - BOOSTER SEAT
- HELMET USED
- PROTECTIV!

NON-TRAILING UNIT
- NOK-MOTORIST
- OTHER / UNKNOW

E PADS USED

(ELBOW, KNEES, ETC.)

- REFLECTIV
- LIGHTING -

E CLOTHING
PEDESTRIAN

/ BICYCLE ONLY
OTHER / UNKNOWN

F-FEMALE
M- MALE

U-OTHER | UNKNOWN

RESTRICTIONS ELECTRONIC DEVICE 1- NONE
9. LEARNER'S PERMIT b - PASSENGER 2-BLO0D
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5- OTHER
12 LIMITED - OTHER TREVENIOLE O e —
9-OTHER N |__DRUG TESTTYPE |
3 - MECHANICAL DEVICES STHERAINNAOW
{SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-8LO0D
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4 OTHER
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL
AIR BRAKES ANGRY DIST DRUG TEST RESULT(S)
16 - DUTSIDE MIRROR 4. ILLNESS 1 - AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED 2- BARBITURATES
18- OTHER FATISHERENL 3 BENZODIAZEPINES
6- UNDER THE INFLUENCE i -
OF MEDICATIONS / DRUGS =ENMARINOIDY
/ ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
7-O0THER
8 - NEGATIVE RESULTS

UNKNOWK

ALCOHOL TEST TYPE

| JL_il_JL__J

TAMINATED

ULTS KNOWN
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LOCAL igﬁ;(;k(‘l;l\l(‘l DATE OF ACCIDENT
oy PD-22-009756 ‘ Fairfield Police Department 2/10/22
IN COUNTY OF A('("IDENT.
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