e DHIO DEFARTMENT =
\B= =7 TRAFFIC CRASH REPORT  +oenores manoatory fieLo For suppLEMENT REPORT LUCAL MERDRTNUMEER

%] ok-2 oH3 LOCAL INFORMATION 2,2.0,1 2 4. 5.8 ‘
BX] proTos Taken X O : — — —
O 0H1p [[] 0THER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH - ; - 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00901 /5 ihSaivED 0 2 P05 X iNkowN
COUNTY# LDCAL“["*C]TV LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
| A ; ; 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 02202022 1523| 3
L1 71| L_—_13-TOWNSHIP 1 L1 1] | L1 L | 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2-SOUTH
S R |a 3. EAST 39 30345 3 3. MINOR INJURY
L2 e | 4.wWEST IS TN | e T Y Wy sl Wl Mt Bt SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecrees 4-INJURY POSSIBLE
2-S0UTH
3-EAST i 5. PROPERTY DAMAGE
i | aiwest 7330 Lo [84%.485835F¢6 ONLY
REFERENCE POINT g[ﬂgg;!“ﬂy ROUTE TYPE ROAD TYPE INTERSECTION RELATED

1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY ~ HW-HIGHWAY  RD -ROAD [J witHin INTERSECTION 07 ON APPROACH
2- MILE POST 2-SO0UTH | Us. FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
L= i 3-HOUSE # LI 3-EAST —
aowesr  |sw.siare soute BL - BOULEVARD :P-:lkEPDST :‘; -i:;i” [C] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
- : CR - CIRCLE v - OVAL - TERRACE
DISTANCE DISTANCE CR - NUMBER TY ROUT
FROM REFERENCE UNIT OF MEASURE UNBERED CORNTY BIUTE| o1 <cous PK - PARKWAY  TL - TRAIL ROADWAY

1-MILES TR - NUMBERED TOWNSHIP

2-FEET ROUTE DR - DRIVE P PIKE = [] roaoway oivioen
[ TR | 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 COLLISION 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 ?\%WME‘ETNDR 5 - BACKING 2-souTH |, | (<4FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ L= yeuici Fsin  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. ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPQSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON - DTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[ worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 >
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN o - b
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
] Law ENFORGEMENT PRESENT [ L—t ™" gpMEDIAN ' 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2. BLACKTOP
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ acrive school zone 5-OTHER 5 - TERMINATION AREA A=CURVELEVEL.  (I37-dN0wW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1 2 - DAWN/DUSK 01 2 -CLouDY 7 - SEVERE CROSSWINDS b - WATER (STANDING, 5. DIRT
— 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 FEOTHERURKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE ‘ [ ] ”K Indicate the north
On 02-20-2022 at 3:23 PM Unit 1 was traveling N NN RN auscs S s sna s ey @7 i
south on SR 4 and when at 7350 SR 4 failed to Lol

compass diagram,
stop within the assured clear distance ahead
and collided with Unit 2 which was also
southbound and was slowing down in traffic.

SEE OH-2
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02202022 1523/02202022 1528/02202022 152802202022 1625| 2 rouceacency
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Chec FICER'§ NAME* [ wororist
FOIOWATICLOSER | NESTICKTIONTIME]  wbtutes | 7. King KJ N /ol | Oswenewen
DFFICER'S BADGE NUMBER™® ;3“ OFFICER'S BADGE NdMB?R TR 4 ERATING REPCKT U o 0y
L 1 1 I ll 0 | 'lis._?.l - |l : 1 6 l.l | L ! 11! J |\-5| 1 | | — |
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L OHIC DEPARTMENT
W= or Fuscic sarery NIT

LOCAL REPORT NUMBER
|_21 2! OI 112L4| 5|6|

1 1 1 | | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[J] same as oriver

Johnson, Faith

0,1

OWNER PHONE: ivcLuoe anea cone ([7]5ame as omiver)
J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] sawe as bRiveR)

1- NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE

] 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP

Commenrcia Carmier PHONE: mcLUOE AREA covE

| M ) ) M O (S —— T

9 - UNKNOWN

DAMAGED AREA(S)

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT

- 4
w
z
3
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H,|GXC8708 AGNKRIGKD 3 DJ 2505644201 3,/{Chevy
1
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien [Al1state 826146389 Black Traverse N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME —
IN EMERGENCY
[Jcoumerciar [Joovernment [ HeEMERe! WHEERERE nmnil?i(ur:nm E
VEHICLE WEIGHT GYWR/GCWR -
INTERLOCK #OCCUPANTS 1 - <10K LS MATERIAL CLASS # PLACARDID # v
[CJoevice ™ [ urmskae unir 5 Tokch Suicusk RELEASED Y
EQUIPPED 0. 4 - 10,001 - [ puacaro g
L) 3->26KLBS  — (O — — 5 % B
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN/ SKATER ST el TS
O, 3, 2-PASSENGERVAN MINNAN) 6 - WOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10, o i
L2120 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o
UNITTYPE 4 _py yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE | o
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08~ 27-TRAIN -
6 - VAN (9-15 SEATS) 11'[‘:#\[7’5;}\?‘1““5”'” 17- MOTORHOME ANINAL-DRAWNVERICLE  99. uNkNOWN OR HITISKIP 8\
O | #or TRAILING UNITS 2 i
" - 1 ]
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN o IR RNy
MODE WHEN CRASH OCCURRED? 0, 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION */ Tin N
L | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS © - PARTIAL AUTOMATION 5 - FULL AUTOMATION { | ‘
MODE LEVEL o [s )| ] 3
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER ™ 2 =
0 1, 2-Taxi 7. BUS- INTERCITY 12- MILITARY 17-MOWING 9 -0THER | UNKNOWN | S
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL ,L{ =
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 - NO CARGO BODY TYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 1
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER e # %
c:::vu 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 FLa7 BED 14 -GARBAGE/REFUSE |
9 3 9 =3 9
IVPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99 -0THER / UNKNOWN "
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9 -0THER [ UNKNOWN .
VERIGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTIVE

ACCIDENT

[OJ-nopAaMAGE( 01 [ - UNDERCARRIAGE (14 ]

1

| |

FIRST HARMFUL EVENT 1

L~ | MOST HARMFUL EVENT

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 O - ALL AREAS (151
l:::m;lg 2-INTERSECTION - UNMARKED ~ CROSSWALK 3 - SIDEWALK 11.SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK § - TRAVEL LANE - Orien Locarion TRAILS [J- UNIT NOT AT SCENE (16 ]
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURVI -APPR
i vgwgmswu ; BACKING 8 - ENTERING TRAFFIC LANE :: Eiieuivéoic:ﬁsslic ! R Lfit‘(;:IGN‘EEHICLE INITIAL POINT oF CONTACT
03 Uil 5, . 2 SPECIFIEDLOCATION 13- STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L2 =2 3.5TRIKING L1 5 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE T . A RN .
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST 1,2, 12 DlAGiﬂnlg UNIT 15-VEHICLE NOT AT SCENE
- soth sTRikNG ACTIONS 5 ywaiin RIGHTTURN  11-SLOWING 0R STOPRED i 21-STANDING OUTSIDE 135708 SF=IUNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1-NOKE 7-LEFT OF CENTER 13-MPROPERSTART FROM A 17-VISIN OBSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- ; ;
i 1 - ONE-WAY 1 - ROUNDABOUT 4 - $TOP SIGN
0 8 3-RANREDLIGHT 9. INPROPER LANE CHaNGe 14~ STOPPE ) EQUIPMENT 23-0PENING DIOR INTO 2 - TWOWAY 2 - SIGNAL 5 - YIELD Si6N
== ILLEGALLY 19-L0AD SHIFTING FALLING ROADWAY 2
4~ RAN STOP SIGN 10-IMPROPER PASSING - y AeFALEAG ] —— 3. rLasHEr 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING ) g
: P : F 9-OTHER [MPROPER ACTION
CRCUNSTANGES 5+ UNSAFE SPEED 11 -DROVE OFF ROAD S e Y S PPN GRAEAE
6- INPROPER TURN 12-IMPROPER BACKING i #or THRO:::DLANES RAIL GRADE CROSSING
OoN ; o
SERRELar EYE 2 ?OJQINVE‘:JLZEI:WE CROSSIN
NON-COLLISION L5 il - MVOLID. RN
[ 2, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11.CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3.~ INVOLVED-MSSIVE CROSSING
= FReexeLosion T - SEPARATION OF UNITS $::°E‘TE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT m——
VEL 3 UNIT / NON-MOTORIS TION
d " 3 g 18-ANIMAL — DEER 23-STRUCK BY FALLING,
3 . IMMERSION 8 - RAN OFF ROAD RIGHT DO RUNAA N isdhinepts e LB
2l 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT veign, L COMMAL-~OTHE ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20 MOTORVEHICLE IN 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN 14-PEDESTRIAN fos kg BY A MOTORVEHICLE 1 5
L0SS OR SHIFT i ¥ 24 -OTHER MOVABLE 0BJECT FROML - | TOL = | 3-EAST  7-SOUTHEAST
1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER/ UNKNOWN
‘ 25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L — ICRASH CUSHION 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
T ’ 5 - STATED/ T
51 g RUETURE 34 - MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 30 T ATATEOESTIMAELU SEEED
T (P : i ‘ L
27-BRIDGE PIER ORABUTMENT — gapRiER 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL —— 2. CALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
P X 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT S EBERORT SRR Uik POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

5, 0,

L
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R Sessamee U NIT LOCAL REPORT NUMBER
i2|‘ 2] Ol 11214151 6!
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sawe as privens OWNER PHONE: iciuoe ania cost ([T] samE as privew
0,2, Mason, Kevin DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe As oRIveR 1- NONE 3 - FUNCTIONAL DAMAGE
| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLube ARg cooe 9 - UNKNOWN
S I L | ' P I | L. I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL YHAT NBPLY
1O, H,| HOF5277 1G RIGKW 6,JJ122 7613172018 Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | Statefarm 392-5965-C17-35D Gray Traverse
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
[Jooumerciaw [Joovernment [ ReEMERSENCY | . Wayne's
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupaNTs 1 - <10K L8S MATERIAL CLASS# PLACARDID #
[(Joevice ™ [ wisskie umit 310,001 < SEKiaS RELEASED
EQUIPPED 0,1 J D PLACARD
3 - >26K LBS L L1 1 1
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEMICLE) 23 PEDESTRIAN/ SKATER
O, 3, 2 PASSENGERVAN (MINIVAK) 8 - NOTORCYCLE JWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THER VEHICLE 25-QTHER NON-MOTORIST

UNITTYPE 4 _pyci yp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS) u ‘f,L;,T,[:f\fWE"mLE 17 - MOTORHOME ANIMAL-ORAWNVEHICLE g9 uNkNOWN OR HIT/SKIP

0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - ORIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1-¥ES 2-M0 9-OTHER/LNKNOWN IIUL——JYQIHMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE & - BUS - CHARTERTOUR 11-FIRE 16 - FARM 71 MAIL CARRIER
0,1, - 7 - 8US- INTERCITY 12- MILITARY 17- MOWING % 0THER/ UNKNOWN

SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

cgkﬁlo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
28U 4 - LOGGING 6 - CARGOVANENCLOSED BOX 0. FyaT BED 16 -GARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 9. OTHER / UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 93-0THER / UNKNOWN
VERICLE 2-HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGE (01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
LI  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1121 [0 -ALL AREAS (151

ILI;-::;:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER | UNKNOWN

ATapaey  CROSSWALK 5 - TRAVEL LANE - v Locanon TRAILS ] UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATING A CURV - APPROACHIN

sl S-NECOTIAIGASINGE: 18 o EAV:INGVGEMCLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING L B N0 BRRAGE 18 UNDERGARRIARE
O 4 5 smmian (L cnangiv Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING SRR
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10 PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 12 DIAGERATI\g UNHT 33-VERIELENOT-AT.SCENE
PLAY! i
5- 80TH STAIKING ASTIONS © yanG RIGHTTURN 11 SLOWING 0R STOPPED SN, PLAYI 21-STANDING QUTSIDE 1558 89 UNKNOWN
& STRUCK F—— INTRAFFIC 16 - WORKING DISABLED VEHICLE
3. OTHER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-Luanupsa START FROMA 17 VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD £-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q. 1, 3-RANREDLIGHT 9-MPROPER LANE CHANGE  14-FTCRPED O PARKED EQUIPNENT 23-OPENING DOOR INTD o 2-Twoway g 2-SGNAL 5 - YIELD SIGN
———— 4. RANSTOP SIGN 10-IMPROPER PASSING RPN Ta . 13-L0AD SHIFTINGFALLING ROADWAY { =t | L2 13 riasher & - NO CONTROL
CONTRIBUTING . 15 -SWERVING TO AVOID SPILLING % -0THER IMPROPER ACTION ’
B concuustanges > VNSATE SPEED L1-BROVE tFF 0D 16 - WHONG WAY s :
= &- INPROPERTURN 12 IMPROPER BACKING : 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
"] SEQUENCE of EVENTS ki
> NON-COLLISION LS, 1.,- DACTIVEGROING
o ; : - INVOLVED-PASSIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3
ST 2 FIREEXPLOSION 7 - SEPARATION OF UNITS ?:PDSITE DIRECTIONOF  17-ANIMAL — FARM EQUIPMENT
3. IMMERSION § . RAN OFF ROAD RIGHT AVEL . . 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY TSN iR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 &-JACKKNIFE 9 - RAN OFF ROAD LEFT ) -ANIMAL — ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20 MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN gt 8Y A MOTORVEHICLE 1 >
L0SS OR SHIFT A - 24..0THER MOVABLE 0BJECT FROML 1 | TOL € | 3-EAST 7. SOUTHEAST
3 = 15-PEDALLYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIG POST 43.CURS 50- WORK 20NE MAINTENANCE
— ) B;HSE;:::LOE: 32 -PORTABLE BARRIER 38 - QVERHEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6 -BRIDG 0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL ; .

% . STRKTURE  3-MEDIAN GUARDRALL SUPPORT 86-FENCE 52-BUILDING 2.0 IR
27-BRIDGE PIER ORABUTMENT  gapmieR 40-UTILITY POLE 47 MAILBOX 53- TUNNEL —_l ——— 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST POLE 3 54 -0THER FIXED OBJECT

bl 8- TREE T - UNDETERMINED
oL L -BRIDGERAIL BARRIER OR SUPPORT st %9 -0THER / UNKNOWN POSTED SPEED }oUNDETE
30-GUARDRAIL FACE 3% -MEDIAN OTHER BARRIER  42-CULVERT
5 0
I T L
L | FIRST HARMFULEVENT L | MOST HARMFUL EVENT .
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0310 DEPARTMENT

®= =755 MoToriST / Non-MoToRisT et on e

22012456

UNIT & | NAME:LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Johnson,Christian,Doyle 0,7 0 9 1 9 8 4 1 37 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nciune ares cooe
1252 Nelson PL, Washington Court House, OH 43160 - .
b INJURIES [INJURED | EMS AGENCY (nanE INJURED TAKEN T0: MEDICAL FACILITY (awe cirv)| SAFETY EQUIPMENT DOT-Compiany| SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED :
e 5 BY 1 0 4 MC HELMET 0 1 1 1 3 §
by i L M — | S} ) (— e —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
H O H 333.03A ACDA 250064
e
+ [
Ed OL CLASS E:IEDBRSEMENT RESTRICTION seie Dm:::cTED ALCOHOL / DRUG SUSPECTED CONDITION STATUS LDL TE UE STATUS E J
SELECTURPTO 2 DI STATUS T T st i
o O acconor [ maruuana
cA e e e o ] Y | omweronus I F et I N N W
UNIT & | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2|Mason,Angela,Marie 0 9 2 2 1 9 7 4|47 F
¥ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
46152 E US Highway 22 and 3, Morrow OH 45152
= — l—— T V- SR
i INJURIES m',(igaau EMS AGENCY (NAVE INJURED TAKEN T0: MEDICAL FACTLITY wawe cirv)| SAFETY EQUIPMENT — “miszmuu POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN : g i D -Comp:
H 3 & 2 | City of Fairfield Bethesda e T mc HELMET | O 1 1 1 1
. i) | S— L a=| D= | S = - L - ] | [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b= CODE
A u]
; a
£ OL CLASS | ENDORSEMENT RESTRICTION sececT up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE
8y D acowor  [] maruuana ,
4 1 | 1 1 | i § 1
R T [ by o) o= | EJ orueroruc L oo = e = oo ow
UNIT# | NAME: LAST FIRST MIDDLE DATE OF BIRTH | Ace GENDER
0
i L1 11 | 1 L1 L N
5} ADDRESS: STREET,CITY STATE 1P CONTACT PHONE - INcLUDE AREA CoDE
-3
= S T S T W S S
b INJURIES [INJURED | EMS AGENCY (nave INJURED TAKEN T0- MEDICAL FACILITY iwawe cirv:| SAFETY EQUIPMENT — Ismmn POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLIANT
— BY ; Dmc HELMET |
-~ ] S — - 1 .- J | | —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= W S—
3 OL CLASS | ENDORSEMENT RESTRICTION seiecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION svnvu=’ ALLrE STATUS IJG T5
SELECT UPTO 2 DISTRACTED S STATU T LT seect ue1oa
BY D ALCOHOL D MARIJUANA |
n 0 D OTHER DRUG - | [ | Y S

DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG | oLcLASS | OL RESTRICTION(S)

1- EATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED - 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- BEPLOYED SIDE 3-CLASS € 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ygcr civen, coNTAMINATED
3. FRONT - RIGHT SIDE DEVICE {TEXTING, TYPING SAMPLE / UNUSABLE

4-POSSIBLE INJURY RONT =R 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING! / L

5 NO APPARENT INJURY *"figg’gr’vﬁi’piffmrw 5. NOT APPLICABLE {OHI0 = D) 5. EXCEPT CLASS A BUS B — 4-TEST GIVEN, RESULTS KNOWN
e G~ . 6 - BEPLEYMENT UMV 5 MIC MOPED ONLY b EXCEPT CLASS A COMMUNICATION DEVICE 5—;’{:" GIVEN, RESULTS

INJURED TAKEN BY 3 SECON 0oL - NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED & - SECOND - RIGHT SIDE 7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

TREATED AT SCENE

-

ALCOHOL TESTTYPE
-OTHER ACTIVITY WITH AN

THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LIC

2-EMS TORCYCLE SIDE CAR 1-NOT £J€ H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1- NOKE

3- POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER %=2

9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3 - URINE

10- SLEEPER SECTION 4- NOT APPLICABLE N -TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4 - BREATH

OFTRUCK CAB PR 11- LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER

i S i e AT R

2 SHOULDER BELT ONLY USED (NOV-TRAILING UNIT BUS, 1 NOT TRAPPED .- SCHOOL BUS - pNIEN, VNl 1- NONE

s e TN TONMEATOPLETRALSES MRS ROV 2200

4- SHOULDER & LAP BELT USED prrﬁ;iilic:zi\ UNENCLOSED f‘-ffrm"--u MEANS N — ADAPTIVE DEVICES) s APPAAERTLY AL B

5- '.BZESI:‘{“,:‘E”"SW"' ‘,_:R__\IJL“!,‘G",| . S At e 14 - MILITARY VEHICLES ONLY 2- PRYSICAL IMPAIRMENT g

I - | GENDER [ e 3 - EMOTIONAL (¢ g

6- ;T—SEAIM'”S!H' F.FEWALE AIR BRAKES ANGRY DISTURSED

5 o 5K M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES

" 99 OTHER / UNKNOWN U - OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED 2 - BARBITURATES

l v 18 - OTHER FATIGUED, ETC »

9 05 Use 6~ UNDER THE INFLUENCE )

OF MEDICATIONS / DRUGS A GARNABINOLDS

1 IVE CLOTHING JALCOHOL 5 - COCAINE

11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b - OPIATES/ OPIOIDS
BICYCLE ONLY 7-0THER

99-0THER / UNKNOWN B- NEGATIVE RESULTS

HSYB30

OH1M 1/19 [760-1500]
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¢

OHI0 DEFARTMENT

o LOCAL REPORT NUMBER
= =xiw QccuPANT / WITNESS ADDENDUM
2 2 01 2 4 5 6
S S SRS WS — L 1 A 1 S | A I "
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Keaton, Adam, Spencer 0 5 2 1 i 1 9 8 4 37 M
[ L S 1 I 1 T | Y | O |
-
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
a
B 2590 Bloom Dr. Columbus OH 43219
o ’ — ——
i INJURIES |INJURED EMS Acency (NAME JURED TAKEN T0: Meotcat Faciurry (name ) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
s |8 | MC HELMET | O 3 0 1 1 1
- | 1 il ¥l | e | | =
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Rumer, Lindsey, Renae 0 8 2 4 1 9 8 8 33 F
1 | 1 | —— LR L
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuDE AREA CODE
1145 Gregg St, Washington Court House, OH 43160
e — T I S— — - R . i —
gl INJURIES [ INJURED EMS Acency (NAME INJURED TAKEN T0: Meoicat Faciurmy (nawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLianT
5 ks 0 4 MC HELMET 0 4 0 1 i 1
L | E— | B PR I | o SN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Johnson, Faith, A 0 5 0 6 1 9 7 8 4 3 F
= I TN ' s I | Y S [ .
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1252 Nelson PL, Washington Court House, OH 43160
INJURIES |INJURED EMS Asency (NAME INJURED TAKEN TO: MeotcaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
5 BY 0, MC HELMET 0, 6 0 1 ' 1
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L |- o e L1 L1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
B INJURIES [INJURED | EMS Asexcy (nave INJURED TAKEN TO: Menica Faciuiry (name, civ) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
I | L L_L

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

—

U B W N

INJURED TAKEN BY

1- NOT TRANSPORTED
/ TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

o

o @

GENDER
10

11

F - FEMALE
M- MALE

U-OTHER / UNKNOWN
99

SAFETY EQUIPMENT USED

- NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED
- SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM
FORWARD FACING

- CHILD RESTRAINT SYSTEM
REAR FACING

- BOOSTER SEAT
- HELMET USED
- PROTECTIVE PADS USED

10-

11-

(ELBOW, KNEES, ETC.)

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN .

/BICYCLE ONLY 13

-0THER / UNKNOWN 14 -
15
99-

- FRONT - LEFT SIDE

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

- NON-MOTORIST

SEATING POSITION

1=
2
3.
4.

(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)
5-
9.

(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)

1
2
A
4

1
2-

OTHER / UNKNOWN

EJECTION

- NOT EJECTED
- PARTIALLY EJECTED

- NOT APPLICABLE

TRAPPED

- FREED BY NON-MECHANICAL

NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

TOTALLY EJECTED

NOT TRAPPED

EXTRICATED BY MECHANICAL
MEANS

MEANS

“SWiTNESS | WITNESS | WITNESS |

NAME: LAST. FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
| 1 L L i S| ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH | AGE GENDER
) 0
ADDRESS: STREET, CITY, STATE, 217 o CONTACT PHONE - nc uor anen cont ) I ]
I S e e =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lo 9,
ADDRESS: STREET, CITY, STATE, ZIP o CONTACT PHONE - (HCLUDE AREA CODE
1 v i
HSY 8355 OH1P 1/18 [760-1500] PAGE 5 OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

22-012456

Fairfield Police Department

DATE OF ACCIDENT

2/20/22

Butler

7350 Dixie Hwy

RERR
|

] &

<1

BERRRR

}-HQ

T TTTTT

Not Yo Scac

(hag) heH

Gl
»¥'Q ass L

EEEEEEENEEEE

8
N -
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