B #7525 TRaFrFic CRASH REPORT FOGAL REroT HNNRER

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL INFORMATION
IX] on-2 0H-3 2,2 0,0 9 8 0, 7
[] potos Taken X O e ————
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH g ; 3 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,0 9 0,1f 2 5 insoven|] (9.2, 0, 1 o suiiiows
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: ; ; ; 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 02082022 1600 5
L_L | L_—!3-TOWNSHIP| L UL L L1 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal occases SUSPECTED
2-S0UTH
S EAST e 3- MINOR INJURY
1 JJL_L_L I 1 JJL___J 4.WEST Dixie LM.J -33.‘ 3_&_11_4_ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciual secrees 4. INJURY POSSIBLE
2-SO0UTH
3. EAST = 5- PROPERTY DAMAGE
1L JjL 1 1 1 [ JjL___ ] 4-WEST 5161l 1 1 84-5 31 3 8‘ 6__1 ONLY
SEFERRNCEESDG | Saseron ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 0% ON APPROACH
_ iv:(I)ILES:DST §'§T§§" US - FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE
) T A.WEST SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— — CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR- NUMBER Y
FROM REFERENCE UNIT OF MEASURE EREICOUNIYROUNE| o oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2. FEET ROUTE [[] roaowar pivioeo
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 1722;&?gﬁm0~ 4. REAR-TO-REAR L NoReTi 1. DIVIDED FLUSH MEDIAR
- aY/ Al - N )
0, 1 2 ONSHOULDER 10 oRlvgw ALLEY ACCESS 1 TWoMoToR 3 BACKING 3. SOl (<4 FEET)
~1 =} 3N MEDIAN 11- RAILWAY GRADE CROSSING | L~ VEHICLES IN 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, DPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone revaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 5
[ workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN ! - L |
D i 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESEN L 15
08 MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA N ) BITUMINOUS
[ acrive schoow zone 5.0THER 5. TERMINATION AREA 3-CORVELEVEL: |3 SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
IGHT CONDITION WEATHER ) / Nl 5. y
L 110 EA 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SUAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0L, GRAVEL s
1  2-DAWN/DUSK 0 1 2-cCLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _pypr
—— 3. DARK - LIGHTED ROADWAY L—— 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 = OFHERUNENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 4 THER/UNKNGWN
9- OTHER / UNKNOWN
NARRATIVE

Indicate the north
direction with
an“N" on the
compass diagram.

| | N
On 2/8/22 at 4:00 P.M. Unknown unit 1, a ' Nl
semi-truck and trailer was traveling southbound 2
on Dixie Highway at 5161. Unit 2 was also
traveling southbound on Dixie Highway at 5161.
A patch of ice came off of the top of unit 1
and struck unit 2 causing damage to the
windshield.

See OH-2

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
02102022 141002102022 1414|02102022 1415102102022 1423
e s e e = o ae—riear — S— - e s s e e - — —_——— D MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME™® Cweckeo By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES 3 - ~ SUPPLEMENT
N. Davis N [3:\':5\ . {CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Kﬁhtu:n sy OFFICER'S BADGE NUMBER*® T AN LISTING REPORT SEAT 10 00P4)
0,9, Jf2,0, 29 |1 6 , 9 | | 1 | C;)) R I |
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"ﬂ“.« OHIO DEPARTMENT

AL U NIT LOCAL REPORT NUMBER
| 2 I - | 0 1 0 L 9 | 8 1 O | 7 | | 1 1 1 | J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriver) OWNER PHONE: ivciuoe ania tooe «[[] same as rives DAM A
0,1, PN U O S [N P [ O P DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe as omiven 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE 2P Commenciac Carmen PHONE: inciuoe area cook 9 - UNKNOWN
Y Y N N Y N SR (R I B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
| S | S ) S HWR) PO CIEESS N T U SR N T [N ] T | | S (S [ | 12 12
& 1
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g i e e e
VERIFIED " \2 w/ 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME e | — — -
[OJooumerciaw [Jooveanment [ pEMERGENCY | g . [ E 9| i i 3
HAZARDOUS MATERIAL — 4 — — | —
VEHICLE WEIGHT GVWR/GCWR | b1
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL  CLASS# PLACARDID# | ; ” Wit [ f
[Joevice HIT/SKIP UNIT : RELEASED AN e
EQUIPPED 2 - 10,001 - 26K LBS - L |
0,1 L 13- >2KL8s [ pracaro L JL 11 1 J T w_ TR
N - 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER |
1. 2-PASSENGERVAN MINIVAN! § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE! 10 2
L=L =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -THER NON-MOTORIST e -
UNITTYPE 4 . picy yp 10-MOPED OR MOTORIZED 15 - SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 8| ; '
5 - CARGO VAN BICY(LE 16 -FARM EQUIPMENT 22-ANIMAL WITH RIDER 0 27-TRAIN - -
& - VAN (315 SEATS) 11"‘::VTE‘I‘;"\{"‘"'5"5515 17 - MOTORHOME ANIMAL-DRAWNVERICLE o5 unkNoWN OR HITISKIP 8" | \ 4
1 # 0F TRAILING UNITS s 12
& L= "
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN 2
MODE WHEN CRASH D0CURRED! 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION e — RIS
9 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDNOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION e R
MODE LEVEL ' [ | 13
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16- FARN 21-MAIL CARRIER - i
9. 9, 2-Ta 1. BUS- INTERCITY 12- MILITARY 17-MOWING %-0THER / UNKNOWN 8 o 4
ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVA 5 b
speciaL ° EHEC G 8= 0US - SRETTL 3- - L e
FUNCTION - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 5
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 5 .
2 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER i A e
3“90 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER P + 9
oy 2-8Us 4. LOGGING b - CARGO VANENCLOSED BOX 10 pyaT D 14 -CARBAGEREFUSE . R A .
TYPE T - GRAINCHIPSGRAVEL 11-DUNP % -0THER / UNKNOWN * | | L
@
1 - TURN SIGNALS 1 - BRAKES T - WORN OR SLICK TIRES 9 - MOTORTROUBLE 93-OTHER | UNKNOWN 6 L of
VEHICLE 2 - HEAD LAWPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . '
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[X-nNoDaMAGET 01 []- UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION- OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-1op 1139 [0-ALL AREAS (151
l:.l;-::;l{lolﬂ 2-INTERSECTION - UNARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHG 0 ¥3-OTHERJ UNKNOWN
ATIMPACT WA 5 - TRAVEL LANE - Qs Locarin TRAILS [J- UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
' 5 OR LEAVING VEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING u
) SHECIFIER LOATION — 0- NO DAMAGE 14 - UNDERCARRIAGE
LL 1 3.5TRIKING L1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE L 13-STANDING e mie i i
ACTION & STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST 0y By, 1 'D,EAGE:ATS AN LaCYEHICLENOTAT.SCENE
G a1 . g
5. sorsTRIkING ACTIONS s yumcmgurrom  11-SL0wing oR sTope S T 21-STANDING OUTSIDE T 9 UNKNOWN
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 93-0THER | UNKNOWN “
1- NONE 1-LEFT 0F CENTER 13~|mupz;q STARTFROMA  7-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
2. 2, 3-RANREDLIGHT §- IMPROPER LANE CHANGE H'STGPP:DFR PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
£-RAN STOP SIGN 10- IMPROPER PASSING 0w 19-LOAD SHIFTINGFALLING!  ROADWAY L2 g 3 - FLASHER T
CONTRIBUTING . - 15.- SWERVING T0 AVOID SPILLING 9. OTHER IVPROPER ACTION 3-FLASHE b:- NO CONTROL
B Cincunstances 5+ UNSAFE SPEED 11 -DROVE OFF ROAD S5 e s U 9-0THE ERACTH
: 6 MPROPER TURN 12 IMPROPER BACKING : » 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD e
SEQUENCE of EVENTS 2 ;?vull.:r\'at'ctf:?-vs CROSSING
NON-COLLISION 4 1,0 : ‘
2 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11.CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FReEXpLOSION 7 - SEPARATION OF UNITS 2::”5"‘ OIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 . IMERSION § - RAN OFF ROAD RIGHT -r._‘ 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY 19 ANIMAL QT HER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2114 9 - RAN OFF ROAD LEFT OTHER NONCOLLIS! - ANYTHING SET IN MOTION
13-OTHERMON-COLLISION 50 Joro v e 10 2-SO0UTH & - NORTHWEST
$ - CARGO/ EQUIPMENT 10-CROSS MEDIAN T PeoE TN bl 8Y & MOTORVEHICLE 1 2 :
LOSS OR SKIFT hhision RANSPOR 24 -0THER MOVABLE 0BJECT FROM L L | 7o € | 3-EAST  7-SOUTHEAST
¢ JH 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 4.WEST B -SOUTHWEST
COLLISIONwiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 2. PORTABLE BARRIER 33 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33 - MEDIAN CAB R 39-LIGHT /LUMINARIES 5 - EMBANKMENT
i 33- MEDIAN CABLE BARRIER SHG:WL-_L INARIE 45- ENBANKME ST TS TMATED SPEED
s ; - MEDIAN GUARDRAIL R 46 -FENCE 2- 3.5 1
21-BRIDGE PIER ORABUTWENT — papaiep 40-UTILITY POLE &7 -MAILBOX 53 TUNNEL — 2 - CALCULATED/ EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54 -0THER FIXED OBJECT
3 £ ; 54.0 e —
eL__1 | 2-BRIDGE RAIL BARRIER OR SUPPORT i 00-0THER JURKNOWN POSTED SPEED # - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT — !
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we caanew UNIT LOCAL REPORT NUMBER
2 2 1 O 1 O | 9 1 8 1 O l 7 1 1 1 | 1 | |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE <[] sawe as priver OWNER PHONE: mcuoot asea cooe ([] sawe as priver
0,2 L1 O (O | O DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP ([] saue as omiver 2 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Cagmier PHONE: mcLuoe area cooe 9 - UNKNOWN
Mike Albert Leasing 5260 Old Gilmore Rd. Fairfield, OH 45014 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
O, H,|HTP6555 2 T3 FIRFWV4MC227 0014202 1,Toyota 12 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ] e
Xverren | Root Insurance Co. |zvovee White Rav4 0 2 w0/, _& [ N\a
TYPE oF USE Us Dot ¢ TOWED BY: coMPANY NAME fam - s | | -
. IN EMERGENCY | - i ‘
Ceomseren Demvenvuent [laesooise™ |1 : ‘ HAZARDOUS MATERIAL ) 3 J R H ]
VEHICLE WEIGHT GVWR/GCWR A it (B | - o |
INTERLOCK #0CCUPANTS 1. <10K LBS MATERIAL CLASS # PLACARDID# | | . A
[Joevice ™[] urmsskie uni 3 70 001 BeN s RELEASED s b
EQUIPPED Bl I S e [ pracaro i T SR ==
— ] . [} N = W 6
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER * T~
O, 7, 2 PASSENGERVANNINIVAN! 8 -MOTORCYCLE SWHEELED 13- SNOWMOGILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 [~ \a
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST o S
UNITTYPE 4 _pic yp 10-MOPED ORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT % -BICYCLE . | )
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDERaR  27-TRAIN — -
b - VAN (9-15 SEATS) “":T-VTE"I‘\MWE“‘CLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE g5 ynkNowN OR HIT/SKIP 8 AL
ATV /UTV)
O | #oF TRAILING UNITS 12 D S | s 12
" = n- ! L] " =1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |, 2 e
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " = " m |
2 e L~ , : — -
L< | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMODUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION = — -
MODE LEVEL s & ol | 3
1- NONE b - 8US - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER e - — | -
2 - TAXI 7 - BUS - INTERCITY - MILITARY 7-MOWIN 9.07 /UM 8 4 B e 4
0,1 ; ‘n . . 8 : IN :r- 12 o 1 owrﬁ' . HER/ UNKNOWN . -
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL B T ™
FUNCTION & - SCHOOL TRANSRORT § - 8US - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
12 1n
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER & |
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER ,t
CARGO 0 - \
B0DY 2-BUS 4 - LOGGING 6 - CARGO VAWENCLOSED BOX 9.y T gED 14-GARBAGE/REFUSE g 4 R &3 g 3
TYPE - GRAINCHIPSSRAVEL 1 pyyp %-0THER/ UNKNOWN - | ? ’
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER | UNKNOWN p
| ! |
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROV PRIOR . i
DEFECTS 3 . TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT §
[O-NopaMAGE(C1 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 0. DRIVEWAY ACCESS AT INCIDENT SCENE B -top 1139 [O-ALL aREAs (15
l:;:mg:‘ 2-INTERSECTION - UNARKED  CRISSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR %9 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Otxen Locarion TRAILS D - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
N POINT oF CON
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE . NO rlmlr:n-l:c,LE 150 UL;':E;CARR]
G e L9 L5 cuaneive nes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . ‘ AGE
ACTION o.Tuck  PRE-CRASH ¢ OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-0THER NON-HOTORIST Ry 3, eSS TONIT 3 -REHIELEROT AR SERNE
5- sorsTRIkiNG ACTIONS < yuawgmiguTTumy  11-SLowING oR sToeeD ST R 21-STANDING OUTSIDE — 2= LINKNOWN
& STRUCK P INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12- DRIVERLESS 17 - PUSHING VERICLE 9. 0THER / UNKNOWN “
1- NONE 7-LEFT OF CENTER 13-:::95?;2_’:;;?%'!.& 17-VISION OBSTRUCTION  21..LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
] VIELD 0 RKED POSITI 1 ING DEFECTIVE 22 -NOT DISCE E
2-FAILURETOYIELD BFOLLOWINGTO0CLOSE ACDA gl .s.gzi?;\‘kn;raf ECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDASOUT 4 - STOP SIGN
0,1, 3-RANREDLIGH 3-IMPROPER LANE CHANGE ILLECALLY A T ’u"égi‘;[‘-‘f‘r”m“ NTo o 2-TWOwaY 2- SIGNAL 5 - YIELD SIGN
=1 Y 0. IMPROPER P, 19- TING/FALLING QADY =1 5
Bo—— ey 10 IMPROPER PASSING R e " I-FLASHER 6 - NOCONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - RN Wk i - T:0HER INPROCER AETION
& IMPROPER TURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1. NV
SN e EYERTS ety TN
NON-COLLISION 4, ez e il
5 3 L-OVERTURMROLLOVER b - EQUIPMENT FAILURE 11.CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
W= AREEXpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY S ANWAL - 016ER SHIFTING CARGO R 1.NORTH 5 - NORTHEAST
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT THER BOR-CO 1R ANIMAL = UTRE ANYTHING SET IN MOTION
13-OTHER NOA-COLLISION 24 _woToR venicLE IN ' 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEOESTRIAN ‘ i BY & MOTORVEHICLE 1 2 : e &
LOSS OR SHIFT i, TRANSPOR 24-0THER MOVABLE OBJECT FROM 1 | To L | 3-EAST  7-SOUTHEAST
1 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 SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
= g B;T:E: ;::::;’: 12- PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH _ ERUIBNENT UNIT SPEED DETECTED SPEED
- 0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL )
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 3. 5 p L STATEDVESTIMATED SPEED
27 -BRIDGE PIER ORABUTWENT  gapgiER 40-UTILITY POLE &7 MAILBOX 53 TUNNEL _ 1 ———J 2 .CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST POLE 4 54-OTHER FIXED OBJECT
A R POS E 5. TREE M-0TF 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT — 99 OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-WEDIAN OTHER BARRIER  42-CULVERT
LB 5
1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT :
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S 0310 DEPARTMENT M l N M LOCAL REPORT NUMBER
W= o e ey - -
L_,d" OTORIST ON OTORIST 2 2 0 O 9 B O 2
UNIT 2 NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 u
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - DE AREA CODE
= | — | A 1 | . | I— | |
b INJURIES |INJURED | EMS AGENCY (nave INJURED TAKEN T0: MEDICAL FACILITY wawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2-FRONT - MIDDLE
RIGHT SIDE
COND - LEFT
ORCYCLE

1 - FATAL
SUSPECTED SERIQUS INJURY
SUSPECTED MINOR INJURY

3- FRONT

-

POSSIBLE INJURY
NO APPARENT INJURY L

INJURED TAKEN BY 5-

1 NOT TRANSPORTED g:3
1

SIDE
ASSENGER)

MIDDLE

MIDDLE

KT SIDE

-0 UNKNOWN
SAFETY EQUIPMENT G
NONE USED
SHOULDER BELT ONLY USED

D CARGO AREA
-TRAILING UNIT, BUS

3. LAP BELT ONLY USED PWITH CAP

- DER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED
< CARGO AREA

- 13 -TRAI

- PROTECTIVE PADS USED

B[LY\,[E ONLY
OTHER / UNKNOWN

%

[V Y

o

[ orwer bruG

AIR BAG

- NOT DEPLOYED -CLASS A
DEPLOYED FRONT 2-CLASS B
-DEPLOYED SIDE 3-CLASSC
-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
OT APPLICABLE (0RI0 =D
. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
b-NOVALIDOL

OL ENDORSEMENT
-NOT T

2- PARTIALL

EJECTED

- HAZMA

M- MOTORCYCLE

TOTALLY P - PASSENGER
4-NOT APPLICAB N-TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

- SCHOOL BUS
- DOUBLE & TRIPLE

-TANKER / HAZMAT

RAILERS

P

F-FEMALE

oL RESTRICTIBN(S)

ALCOHOL INTERLOCK DEVICE
-CDL INTRASTATE ONLY

7-EXCEPTTRACT!
- INTERMEDIATE LICEN

~ =

TR~

=

CORRECTIVE LENSES
FARM WAIVER

-EXCEPT CLASS A BUS

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY

LIMITEDTO EMPLOYMENT
LIMITED - OTHER

MECHANICAL DE\
SPECIAL BRAKE
CONTROLS, OR OTHER
ADAPTI £

- MILITARY VEHICLES ONLY
5 - MOTOR VEHICLES WITHOUT

AlR BRAKES

QUTSIDE MIRROR

7-PROSTHETIC AID

OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED 1-

NONE GIVEN
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: 1-NONE
&- PASSENGER 2-8L00D
7- OTHER DISTRACTION 2 URING
INSIDE THE VERICLE 4 - BREATH
8-OTHER DISTRACTION OUTSIDE  5- OTHER
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1- NONE
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7-0THER
8 - NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]

PAGE 4 OF



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

LOCAL
- 22009707 Mewer Fairfield Police Department o
b ACCIDENT .‘ . ?

Butler wcanow  Dixie Hwy // Nilles Rd. // Stadium Dr.

\ \ 374DV DR
[ DIXIE Hwy

AN\ /////

Z

{ MLLES RD

HSY 7002



