LOCAL REPORT NUMBER™*

B #23%% TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Koz [Jons LOCAL INFORMATION 22 009 9 4 4
B<] eHoTos TAKEN — - Lo ' Gt __t 1
0 [[Jowap [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH ) . . 1-SOLVED 98 - ANIMAL
[] erivate prorerTY| Fairfield Police Department 0,09 01| 2oonsoven] (901 10901 0o Unknown
COUNTY* LDCALITF*C”Y | LOCATION: CITY, VILLAGE, TOWNSHKIP® CRASH DATE /TIME* CRASH SEVERITY
: [ . . . 1-FATAL
0, 9 1  2-VILLAGE City of Fairfield 02112022 0510 3
L1 71| L= 1 3.TOWNSHIP| Y L L DL LD 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LDCATION ROAD NAME ROAD TYPE LATITUDE cecivasozseees SUSPECTED
= 2-S0UTH
- 3. EAST 3- MINOR INJURY
s dia g oa g i aa e Seward R.D,,39.,2,27%3,8 SUSPECGTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neeimal oeaaces 4 INJURY POSSIBLE
2-SOUTH
3. EAST . = 5- PROPERTY DAMAGE
| L0 11 0|t 3-weST Mercantile (D, R IT84,,4 92373 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [] WiTHIN INTERSECTION o ON APPROACH
2-MILE POST 1 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE
—— 3-HOUSE # ——" 2= EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
4-WEST | SR-STATE ROUTE - i i [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE v - OVAL TE - TERRACE
S DISTANCE . | R NumsEReD counry Roure T SRRRIY, T AR
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
6 1 2 5 2-FEET ROUTE [[] roaoway pivioen
] | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1—N01;\(;’0LIRJSION 4. REAR-TO-REAR 3. NGRTH - DIVIDED FLUSH MEDIAN
1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?\Evo NEClIETDR 5-BACKING 2. SOUTH (<4 FEET)
L=L | 3.INMEDIAN 11-RAILWAY GRADE CROSSING 1 VEWICLES IN  ©-ANGLE T 3 East — 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (z4 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / 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
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L=y |y
D 3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | e
OR MEDIAN 3 TRANSETION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA ) BITUMINOUS,
[ acive schooL zone 5. OTHER 5 - TERMINATION AREA A-CURVELEVEL.  {:3.-ON0W ASPHALT
4-CURVE GRADE | 4-ICE 3= BRICKIBLOCK
LIGHT CONDITION WEATHER ,
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW Ofk, GRAVEL STONE
5 2-DAWN/DUSK il 2-CLOUDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ _p\rT
— 3. DARK - LIGHTED ROADWAY L—— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ?~OTHERAINKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9. 0THER / UNKNOWN
NARRATIVE A Indicate the north
X {7% direction with
On 2/11/2022 at about 5:10 a.m. Unit 1 was f_y an“N" on the
traveling north on Seward Rd. when, at about | | | v compass diagram.
612 ft north of Mercantile Dr., failed to
maintain the lane of travel and struck Unit 2,
who was traveling south on Seward Rd. The

driver of Unit 1 was also cited with No OL
335.01al.

See OH-2

REPORT TAKEN BY
POLICE AGENCY

CRASH REPORTED DATE / TIME

0,2 1‘1\2‘0\212a _LE).S;]_'-Z_

DISPATCH DATE / TIME

02,4, 1 40 24 0533

ARRIVAL DATE / TIME

0518

1 T Sl e e (el

SCENE CLEARED DATE /TIME

02112022 02112022 06039

00X

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken oy QEFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES J : SUPPLEMENT
Larsh, Sam - o (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER’'S BADGE NUMBER™ T R e e
9, . o, 5.6 4 1 3,4 | i | 2| 1 | |
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S S s W o W

"-' ?ﬁwor.l’émr:gw U NIT LOCAL REPORT NUMBER
0 2,2,0,0,9,9,4,4, | | L1
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([T] samE As ORIVER) OWNER PHONE: iwcLibE 2REA C00E msnmtns DRIVER)
0,1 LOPEZ THE HANDYMAN A T Y Y N N TN SN M N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as oRiveR| 4 1- NONE 3 - FUNCTIONAL DAMAGE
3 Stonewall Dr., West Chester, Ohio, 45069 L= | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP CommerciaL Carnien PHONE: nciLubE AREA conE 9 - UNKNOWN
N N B | W N S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,|HUCE275 KMHTC6AD3IDUL2211722,0;1 3)|Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Silver |Veloster
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commenciae [Joovennment [ gecpiss I N T Y Y B ugiésseu%éfm
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS [[] MATERIAL cLAss # PLACARD ID #
[]Engmcpgm [CJurmskie unir - TR0 e RELEASED
L0103 | 13- >2KLses [Jpacaro | | | |
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE}  23-PEDESTRIAN/ SKATER
(. 1 2-PASSENGERVAN (MINIVAN) 8 -NOTORCYCLE JWHEELED 13- SOWMCBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEKICLE 25 - OTHER NON-MOTORIST
UNITTYPE ¢ _pioy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 1 ‘:"“'-TLVTJES%R\’;‘}WE“’“E 17 -MOTORHOME ANIMAL-DRAWNVERICLE g9 ynknowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/ UNKNOWN AGTonowous 2 -PARTIALAUTOMATIN 5 - FULLAUTOMATION
MODE LEVEL
1. NONE b - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99 0THER / UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-P0LICE 18- 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
cgnelo: b L CASSES § - CARGOTANK 13- AUTO TRANSFORTER
ey 28 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10, pyaT BED 14 GARBAGEEFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VL_L_JEHIC._E 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J]- UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS 1151
l::-::_Trl::l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0 99 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - O7he# Lacarion TRAILS []- UNIT NOT AT SCENE [ 16 ]
- NON-CONTACT 1 - STRAIGHT AHEA! | - TURN s AC -APPROA
SR . DN M MURAENSEE | MR INITIAL POINTor CONTACT
(i e T ; ’ SpECIF ATION. 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L~ =1 3.STRIKING L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOC - 10 KECERTE T T5 ki
ACTION 4.sTauck  PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING 20-OTHER NOK-MOTORIST 1,1, © 'DIAGRAMU -VEHICLE NOT AT SCENE
 PLAYIN 2
5. orh sTRIKING ACTIONS < _yaxing migaT TURN U-SNDGRSTRRED :?::»l(?:c LAY 21;}:::::533;[5&5 . 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC j 3
9. OTHER) UNKNOW 12-DRIVERLESS 17-PUSHING VERICLE 99 0THER / UNKNOWN
1-NONE 7- LEFT OF CENTER 13-INPROPER START FROMA. 17-VISON BSTRUCTION 21-LYING IN ROADWAY ARAFFICWAY ELOW ARAFEIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT ‘ ,
0.7, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
(BTN ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 |
4 RAN STOP SIGN 10-IMPROPER PASSING ST e & - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING - OTHER IMPROPER ACTION )
CIRCUNSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD R ’ AATHER IMPROPER ACTI
- IMPROPER TURN 12 -INPROPER BACKING 2-IMPROPER CASSiNG # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD T
SEQUENCE oF EVENTS ; ?»?Jalﬂ‘fa%:iilv& CROSSING
NON-COLLISION L 4 1l o
1,1 !-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RALLWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= eeexeLosion 7 - SEPARATION OF UNITS ?::3&“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT T
i e 18- ANIMAL — DEER 23-STRUCK BY FALLING,
2,0, 4 IMMERON b “"OFFRUAD"]E"T 12-DOWNHILL RUNAWAY 15 AUIMAL JOTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L< 1 Y | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13 GTHER NON-COLLISION ANYTHING SET IN MOTION S BN
. , 20- MOTORVEHICLE IN BY A MOTOR VEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN il ¥ VEHIC 5 1
LOSS OR SHIFT iy RANSEOR 24-0THER MOVABLE OBJECT FROM 2 | Tol 1 ) 3-EAST  7-SOUTHEAST
C TH . 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
G 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
J CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2% -BRIDGE OVERHEAD | - LIGHT / LUMINAR] z 1 51-WALL
et 33-MEDIAN CABLE BARRIER 39 ;La;m;u INARIES 45 - EMBANKMEN A | STATED ) ESTIMATED SPEED
5L | . 34-MEDIAN GUARDRALL T 46 - FENCE : 3,5 ‘
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL —l= L—=—1 2.cALCuULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 18- TREE 54 -0THER FIXED 0BJECT 3
. 3 - UNDETERMINED
. 29 BRIDGE RAIL BARRIER OR SUPPORT AT BRI POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L2 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT L=_1 = |
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PAGE o OF

6




e OHIO DEPARTMENT
\P= o Pusiic Sarery NIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE (] saw 26 oRiveR)

| — Ll | 1| 1 | -

OWNER PHONE: wouuoe area cooe () same as nm

LOCAL REPORT NUMBER

L2I21010I919L4141 1 | | 1 1 J

DAMAGE SCALE

0,2,
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe 45 oaiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP Commerciar Carnier PHONE: incLupe Area cooe 9 - UNKNOWN
S I Y NS S (NN (N [N (N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
.0, H,|HGB2728 SNPEC4ACI2BH237155{2 01 1|Hyundai 12
. 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ‘—I i e e
A\ <, b pS
X1 veriFien MOTORISTS MUTUAL 0525177449 Red Sonata N\
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciae [Jooverment [[] peErme " b nmfﬁhlsi;en‘rszam
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K i8S MATERIAL CLASS # PLACARDID #
[CJoevice ™ [Jwrmiskae unie 210,001 - 26K Las g
L0401y [ 13- s2Ku8s [Jrpuacaro | | | |
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 1 PASSENGERVAN (MINIVAN) & - MOTORCYCLE SWHEELED 13- SNOWMOSLE 15-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 pjyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITK RIDERGR  27-TRAIN
& - VAN (§-15 SEATS) u Ll:TV T,Em“‘““m 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNawN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1YES 2-N0 9-OTHER! UNKNOWN AsTonomous 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NOKE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS- SKUTTLE 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
c;(:“,_lnl I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ony 27 4. LOGGING 6 - CARGOVANENCLOSED BOX  19_p( AT BED 14-GARBAGEREFUSE
TYPE /- GRAMICHIPS/ERAVEL 11-DUMP %-OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . MOTOR TROUBLE %5 - OTHER | UNKNOWN
VERICLE 2- HEAD LAWPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-NoDAMAGE( 01 [J- 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 O-Top 1121 O -ALL AREAS [15)
ILO;::;:RGI:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0r  9-OTHER/ UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Orvee Locarion TRAILS [J- uNIT NOT AT SCENE [ 16 ]
AT IMPACT
¥ T 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIAT R -APPROA
; :gﬁg::;?mn ; BACKING 8 imlmsr‘l:,r:mc LANE i: :iizn;»fu[:ﬁu::;;iss\:a ! °"P Lic;*'c‘:’i;N"‘GE“FCLE TUIUAL POINT M LONTACY
4 ' s . "SPECIFIEDLOCATION 13- STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKING Ll 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE L ; 12 REFERTOUNIT 15.VEHICLE NOT
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 154-&;1&15,')%»4?;2(._ 20-0THER NON-MOTORIST (1,1, 112 BEPERTD . LE NOT AT SCENE
s- g0tk sTRIKING ACTTONS o wunGRiGhTTURN  11-SLOWING 0R STORPED EREIN LN 21-STANDING UTSIDE ineti = UNKHOWN
& STRUCK Al INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER | LNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 VISIONOBSTRUCTION  21-LYNG IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE (AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHanGe 14 FTEPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO o 2-TWOMAY 2-SIGNAL 5 - YIELD SIGN
L=L=1 4 Ran STOP SIGN 10-INPROPER PASSING - 19-LOAD SHIFTING/FALLING/ ROADWAY | L6 1) iasse iy
CONTRIBUTING : L5-AERGISTI AYOID SPILLING 39 - OTHER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD R W RS ‘
6 IMPROPERTURN 12-IMPROPER BACKING -INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1 - NOT INVOLVED
e 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L4 Sy
20 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED- PASSIVE CROSSING
== reexeLosion 7 - SEPARATION OF UNITS ?;:SEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT I AR
3 . RAN OF 18- ANIMAL — DEER 23-STRUCK BY FALLING, - N
3« IMMERSION 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY A= ETHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2 I 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 1A= ANYTHING SET IN MOTION
13-0THERNONLOLLISION g yomoeiot e 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIN il BY & MOTORVEHICLE 1 5
LOSS OR SHIFT iy J 24-0THER MOVABLE 0BJECT FROM L | To (2 | 3-EAST 7. SOUTHEAST
: T 15-PEDALCYCLE 21 - PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL /cRASH CUSHION 32-PORTABLE BARRIER 38-0VERKEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD ¢ . $ . 51-WALL
g 33-MEDIAN CABLE BARRIER 39 Es’nprgfk LUV INARIES 45 -EMBANKMENT 5 . e
5 | 34 -MEDIAN GUARDRAIL UPPORT 4 -FENCE 52-BUILDING 3.5
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=1l=L_J ) 2-CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 - TREE 54-0THER FIXED DBJECT
- 3 . UNDETERMINED
6L || 29-BRIDGE RAIL BARRIER OR SUPPORT A8 FIRE HYRANT 43-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L L FIRSTHARMFULEVENT L L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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o M l N M LOCAL REPORT NUMBER
L.d"‘ SLEVRHESATEY 0 IST ON- OTORIST 2 2 0 0 9 9 4 4
11 'l i) N T N T
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| Perez, Jose 022|0 X 5 9 5 26J M
| V— S— L A | R S A ! CE S . — | S—
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1500 Sherwood Dr., Apt. 3D, Fairfield, Ohio, 45014
4 INJURIES | INJURED | EMS AGENCY (navE I\JURED TAKEN T0: MEDICAL FACILITY vave crvv | SAFETY EQUIPENT[ SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CoMPLIANT
5 3 ey 2 West Chester -0 1 4 MC HELMET | 0O u1 1 ] 1
[ — B L ' | ey | — | =1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 331.01a Lane of Travel 249640
- [
E3 0L CLASS | ENDORSEMENT RESTRICTION secect upTo 3 :rg:ﬁc ALCOHOL / DRUG SUSPECTED CONDITION smusr AUE — E u
SELECTUPTO 2 ACTED TATU SELECT UPTO &
BY D ALCOHOL D MARIJUANA
9 5 1 1 1 1
L T | (U T TN TR N Y SR VI D OTHER DRUG L J ; e | L o u
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0281‘111'1, Leo 06,9 1 1 1 9 5 7164 M
:z. ADDRESS: STREET, CITY, STATE, ZI7 CONTACT PHONE - incLune AREa rone
1216 Ronlee Dr., Milford, Ohio, 45150 J
— . || (= W | S T A
i INJURIES [INJURED | EMS AGENCY (NaME INJURED TAKEN T0- MEDICAL FACILITY nawe cirv) | SAFETY EQUIPMENT — | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED -CompLIANT
= 5 ey 0L 4 MC HELMET | 0 X 1: 1 1 1
= [ —— T e = | [ |
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0" 0
B4 OL CLASS | ENDORSEMENT RESTRICTION stLect us o1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION n— LL LUE — E UT
SELECT UPTO 2 DISTRACTED | | SELED
BY [ acconor  [J maruuana . |
4 1 1L | & 1 = |
Y | (W) U | | U O (] e J DUTHERDRUG il oo SR | | US| S (S (S | | N {10 |
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
[T | — | - Sl N T | | R
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
-4
o
1~ {E— | — L ; S B A
b4 INJURIES [INJURED | EMS AGENCY (nave INJURED TAKEN T0- MEDICAL FACILITY wawt ci7v)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
- B . MC HELMET
. [— J — | — | — 4 f AN | | TE—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[
£ DL CLASS | ENDORSEMENT RESTRICTION seLect us 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWUSY TEST n— E T
SELECT UP Y0 2 DISTRACTED SELECTURTOR
BY D ALCOHOL D MARIJUANA
‘SIS | i D OTHER DRUG JiL | [ N N |
INJURIES SEATING POSITION AIR BAG m
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURy 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES T o OV 3TEST GIVEN, CONTAWINATED
I y b1 9,
4- POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING! SAMPLE / UNUSABLE
5. NO APPARENT INJURY ¥ :slggmc_vg?pilsbsfsucsm 5. NOTAPPLICABLE (=R 5- EXCEPT CLASS A BUS § T ALRINC N ANDSFREE 4. TEST GIVEN, RESULTS KNOWN
o " 9-DEPLOYMENT UNKNOWN 3= M/C MOPED ONLY b EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [RERR s 6-NOVALID 0L & CLASS B BUS 4-TALKING O HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6 SECOND - RIGAY SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE TR TEAT Y
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN —
2-EMS IMOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ""D:E
THIRD - MDD -BLO0D
3- POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCL 9- LEARNER'S PERMIT b- PASSENGER 280
3. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJ P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3= URINE
; ; - INSIDE THE VEHICLE 4 BREATH
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY " BRE
SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT 3-?::512}21:5»”0?4U\JTS\DE. 5-0THER
s ) : , L
1- NONE USED 1 ziiif}:ggi'l&gg:i; TRAPPED R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER P —— m
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED S O0L B 13 - MECHANICAL DEVICES g o
r S PICK-UPWITH CAP) TRIEAT ) (SPECIAL BRAKES, HAND B
3- LAP BELT ONLY USED :—-L‘ ¢ t 2-;>€ECI:§;_CESLB'\'EW T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8LOOD
SRR B 12‘EAEEEZ%?ZMMHOSED 3 WEE”;. i X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
: TRAINT SYSTEM - 3 | .
o DTN W B ccioch L
) 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E . DEPRESSED
¢ 4 - RIDING O 7 -
e QE'T 15 - NON-MOTORIST M- MALE 16 - QUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
- Ll e 99- OTHER | UNKNOWN U-OTHER / UNKNOWN 7 PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 9-OTHER | UNKNOY 18- OTHER FATIGUED, ETC. :

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

REFLECTIVE CLOTHING

1- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

- OTHER / UNKNOWN

-

10-

9

- BENZODIAZEPINES
- CANNABINOIDS

6

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

~

/ALCOHOL 5 - COCAINE
9- OTHER/ UNKNOWN 6 - OPIATES/ OPI0IDS
7-0THER
8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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"Y HIO DEPARTMENT 0 l W A LOCAL REPORT NUMBER
=72 OccupaNT / WITNESS ADDENDUM 2,2,0,0,5.9 4 4
UNIT # | NAME: LAST, FIRST, MIDDLE I DATE OF BIRTH AGE GENDER
0
ADDRES& STREET, CITY, STATE, 21P CONTACT PHONE - inNCLUDE aREa
INJURIES ITN:E'?EI:I EMS Agency (NAME NJURED TAKEN TD: MEDICAL FaciLimy (name SAFETY EQUIPMENT DoTc SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
Al USED -CompLIANT
BY MC HELMET
= J | S— L1 J S ——— | ] [ S [
UNIT # | NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
0
! == 1 1 L1 -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - £ ARE
INJURIES !r:Jg:Eﬂ EMS Asency (NAME INJURED TAKEN TO: MeoicaL Facirry (name SAFETY EQUIPMENT BOTC SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
K | USED -LComPLiANT
BY | MC HELMET
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
INJURIES INJERED EMS Agency (NAME l INJURED TAKEN TO: MepicaL Faciurmy (nawe, civy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN | USED -CompLiant
BY ! MC HELMET
e | 1 L | | — L e
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH | age | cenoer
| 0
— L J i - A
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aRES CODE
INJURIES INJURED TAKEN TO: MenicaL Faciimy (name SAFETY EQUIPMENT
T USED DOT-CompLiant
MC HELMET
_ L =

INJURIES

1- FATAL 1.
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY 2
4. POSSIBLE INJURY 3
5- NO APPARENT INJURY 4
5
INJURED TAKEN BY
- NOT TRANSPORTED 6
/TREATED AT SCENE
2. EMS 7-
3. POLICE 8-
- OTHER / UNKNOWN 9.
GENDER
10-
F - FEMALE
11-
M - MALE
U -0OTHER/UNKNOWN
99-

SAFETY EQUIPMENT USED

NONE USED - 1-
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED 2-
- LAP BELT ONLY USED i
- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM 5-
FORWARD FACING 6
- CHILD RESTRAINT SYSTEM 7-
REAR FACING
BOOSTER SEAT 8-
HELMET USED ]Z
PROTECTIVE PADS USED 1
(ELBOW, KNEES, ETC.)
REFLECTIVE CLOTHING
LIGHTING - PEDESTRIAN e
/ BICYCLE ONLY
OTHER / UNKNOWN ii
15-
99 -

- FRONT

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT — MIDDLE

- RIGHT SIDE

- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
SECOND - MIDDLE

- SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE

- THIRD ~ RIGHT SIDE
- 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 ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

AIR BAG USAGE
- NOT DEPLOYED

- DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE
TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

£ W o -

w

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Bolser, Donald 0,7,0 219 71 50 M

ADDRESS: STREET, CITY, STATE ZIP o o o CONTACT PHONE NCLUDE ;.p-‘-. : 7 —

7423 Vinnedge Rd., Hamilton, Ohio, 45011 | e

NAME: LAST FIRST, MIDDLE | DATE OF BIRTH AGE | GENDER
by I

ADDRESS: STREET CONTACT PHONE - 1

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | Ace GENDER

o h8

ADDRESS: STREET, CITY, STATE, ZIP

w
0
W
=
=

CONTACT PHONE -

INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 22009944 T Fairfield Police Department 02112022
IN COUNTY OF ACCIDENT

Butler R Seward Rd., near Mercantile Dr.
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OFFICER'S SIGNARURE BADGE NO
& 134
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