(B Qo Derasrvent LOCAL REPORT NUMBER*
B ereiive TRAFFIC CRASH REPORT  «oenores manoatory fieLo For suppLEMENT RePORT UNBER
R LOCAL INFORMATION
PHOTOSTAKEN OH'Z DOH'3 L2-2£0\1I3I014k11 1 | 1 1 L1
O [J osap [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; : : 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,9 01| 2 ;7 lveoiven 0, 2 L0 1 as unknown
COUNTY* LDCAL"!.'*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: " ; 1- FATAL
2-VILLAGE i 4 02222022 5
0 9 1 Yot ] City of Fairfield 02222022 1604 PP —
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat necrees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
IUL Ss\1|2|7\ 1 4.wEST (I 1 3}2{.\3|117_LZIGLBJ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivac oeanees 4 - INJURY POSSIBLE
2-SOUTH
3 EAST e 5. PROPERTY DAMAGE
1 Ll L 1 1 JjL___1 4-WEST Hunter LL_D_J &i-hi_si_li_‘lj ONLY
REFERENCE POINT Iﬁ{ggégimg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY RO - ROAD WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE 50 - SQUARE 4
L 1 3-HOUSE # L 3.EAST ” ; } : 4
e 3-WEST |SR-STATEROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
f i : .| CR -CIRCLE OV - OVAL TE - TERRACE
UEANE e | PSTAMCE, | GR-NONBERED ColTY RouT e
FROM REFERENCE UNIT OF MEASURE ¢ NU'{BERED ¢ U CT - COURT PK - PARKWAY  TL - TRAIL RENE A
1-MILES | TR-NUMBERED TOWNSHIP % 3 y:
2-FEET ROUTE DR RRIE e AR [[] roaoway pivioen
L 1| | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER i —M]'; COLLISION 4 -REAR-TO-REAR . 1-DIVIDED FLUSH MEDIAN
- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. SOUTH (<4 FEET)
0,1 2, TWOMOTOR L 2-s0U L
L—L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L=/ ypuieec |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
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[] workers PReSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
0 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
OR MEDIAN >~ IRANSITIONARES 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4. INTERMITTENT R MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ acrive scrooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE [ 4-ICE 3 BRICKRLOCK
LIGHT CONDITION WEATHER . 3
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0lL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _piat
L—— 3. DARK - LIGHTED ROADWAY —L— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-O0THER / UNKNOWN
I L L I | | L
NARRATIVE [ | | | [

[ ‘ [ lr_mi:a‘l: thg north
On 02-22-22 at 4:04 PM Unit 1 was traveling 11 T el
south on US127 and when approaching the | _compass diagram.
intersection of US127 and Hunter R4 failed to '

stop within the assured clear distance ahead ] I S
and collided with Unit 2 which was also
traveling south and was slowing down in ===

traffic. ] E '
] ] ! 1 1 | !
" R ; SEE OH-2
Unit 1 left the scene without exchanging any [ I |
information. ]
|
4 4 g
i -
+
| | i T (T i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
‘0‘2‘2L2301212, 1,604 0L2 222022 1611 ‘0|2|2‘212‘022 1‘6_211”0 2222 022 1631 X ¢
i {1 | 1< L1 L . - - MOTORIST
nuI:\:m\'rT:mEszn o Tt!laTl'l‘ElR TOTAL OFFICER'S NAME™ Cwecken sy OFFICER'S NAME*® D
I ATIONTIME| MINUTES ; ; SUPPLEMENT
T.King S_DT\%‘L O (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* \Chbcxeo vy OFFICER'S BADGE NUMBER™ 70 Al EXISTING FEPORT SENT Ta c0%3]
L 1 1 L 1L0L i=3-0J | 1,,’ 6 1 1 | . I ..l.%l ) | S | L | =2 J
HSY7001 OH1 1/18 [760-0820] PAGE 1 OF g



LOCAL REPORT NUMBER
|2| 2| 0|1|3| 0i411|

T 0160 DEPARTMENT
|P= or Posiic sarery NIT

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS ORIVER)

1 1 | 1 1 ]

UNIT # OWNER PHONE: ivcLoot anea coot ([T SAME AS oRivEm)
0,1 o N I W R

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] saue a5 omiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmen PHONE: micLuoe area cobe 9 - UNKNOWN
{ SRR ) QU I [OOSR (S [P [N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHDICATEALLTHAT ARRLY
| 1 1 1 + ¢+ 1 ¢ @ 1 1 1 1 1 1 JJl | 1 1 J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE of USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Jeovermment [ S TR TN T RN O TN (D Ty
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K i8S D MATERIAL CLASS # PLACARDID #
[Joevice HIT/SKIP UNIT 5 - 36 00T ShicES RELEASED
EQUIPPED 0,1 o | [J pracaro
LV 1y 3 ->26K1es L JL1 1 11
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0, 7, 1-PASSENGERVAN (MINVAN) 8 -MOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=l =1 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED R MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2.-BICYCLE
5 . CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0r 27 -TRAIN
6 - VAN (915 SEATS) u 'r.:erTﬁmm VEHICLE 17 MoToRHOME ANIMAL-ORAWNVEHICLE o9 . ynknowN OR HIT/SKIP
O | # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED!? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AuTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™u 1 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99 0THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 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 .
12
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c2u610 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK B TeTRMRRRTER Y
ooy, 1S 4 - LOGGING & - CARGOVAWENCLOSED BOX 10 r a7 8ED 14 GARBAGE/REFUSE S5 3 .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP - OTHER/ UNKNOWN o || 2
g, g 1-TURNSIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER / UNKNOWN 6 L]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGET 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING [SLAND  12-FIRST RESPONDER
L. 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 O-aLL AREAS [15)
I:;:::_::,l:f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER/ UNKNOWN
ATIMpACT  CRUSSWALK 5 - TRAVEL LANE - Orvee Locaniow TRAILS X - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURV -APP
: o 2 NEROTITINGA CURYE. 18 ;:fﬁ':,f:'ﬁ"\?cmu INITIAL POINT oF CONTACT
03 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING SRS BAMACE A4 UNBEREARRIIGE
L~ 2 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGRPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 2. gf:g::gum? 15 - VEHICLE NOT AT SCENE
| 5. s07H STRIKING ACTIONS 5y aing mickT TuRw 11-SLOWING OR STOPPED SO, PLIYING Z1-STANDING OUTSIDE 55 99 - UNKNOWN
| LSTRUCK P —— INTRAFFIC 16 - WORKING DISABLED VEHICLE -
1-NONE 7-LEFT OF CENTER 13-INPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5. VIELD SKGN
L= ILLEGALLY 19-L0AD SHIFTINGFFALLIN WAY 2
| 4- RAN STOP SIGN 10- IMPROPER PASSING -Lo GFALLING ROAD! L < | L= 1y pacuen
| CONTRIBUTING 15-SWERVING TO AYOID SPILLING -FLASHE - MO CONTAL.
| CReuNsTARCES 5 UNSATE SPEED 11-DROVE OFF ROAD . A 99-OTHER IMPROPER ACTION
| & - IMPROPERTURN 12-IMPROPER BACKING A ANPROER CROSSUNG # oF THROUGH LANES RAIL GRADE CROSSING
| oN ROAD :
| SEQUENCE 0F EVENTS ; :‘:JD'&V&:E:I )
| NON-COLLISION 2 o VECROSSING
1 2, 0, |-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
| === o . rirexpLosion 1 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPENT
‘ 3 . IMMERSION . RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4- JACKKNIFE 9. RAN OFF ROAD LEFT 19-ANIMAL — OTHER ’
\ 13- OTHER NON-COLLISION ANYTHING SET [N MOTION .
5 20- MOTOR VEHICLE IN 2-SOUTH 6 - NORTHWEST
| 5 . CARGO/ EQUIPMENT 10-CROSS MEDIAK 14-PEDESTRUN ? BY A MOTORVEHICLE 1 5
| LOSS OR SHIFT TRANSPOR 24-OTHER MOVABLE 0BJECT FROM L_— | TOL < | 3-EAST  7-SOUTHEAST
S 15-PEDALCYCLE 21 -PARKED MOTOR VEKICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
oL BMPACTATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
= N ;i':;::;e::ﬁ':n 32- PORTABLE BARRIER 38- QVERHEAD SIGN P0ST 44.-DITCH . i?\ulf“m UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45 - EMBANKMENT 51- WAL
| 5 i STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT % FENCE 52 -BUILDING 3 5 1 - STATED/ESTIMATED SPEED
s R T z fe=cl =0 1
| 77 -BRIDGE PIER ORABUTMENT  gapgiep 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL L— 2.cALcuLATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE -OTHER F1 T
| ‘ , 49 -TREE 54 -0THER FIXED OBJEC 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT Pl $9-OTHER / UNKNOWN POSTED SPEED
30 -GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
‘ L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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\‘y"‘-‘ o P e Sareay U NIT LOCAL REPORT NUMBER
I242l0|1J3I0i4111 1 1 1 1 1 I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same s bRiveR) OWNER PHONE: ncuuoe anea cooe (€] saME as orives) DA
1012 I T N T SO NN S S S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([ sawe as parvem: g 1- NONE 3- FUNCTIONAL DAMAGE
L_% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commenciar Carnsen PHONE: mcLuoe anea cooe 9 - UNKNOWN
IS R S| S OO (U 1 Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLYHATAPELY
10, H,|GFQ3840 2CA4RCILEGI5LiIRi21717131611[12,0,2, 0)|Chry
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xverrieo | Cincinnati Insuran |aoi-ososs7s Black Pacifica
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERE!AL D GOVERNMENT D RESPONSE L 1 I I | 1 1 ] HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1. :m: ,_B:" MATERIAL CLASS # PLACARD ID #
[Joevice — [[]urmskip unir 3 AN OeTe RELEASED
EQUIPPED 0,1 C et D PLACARD
(O Ly 13- >26K s L L1 11
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0, 3, 1 PASSENGERVAN (MINNAN) 6 - VOTORCYCLE SWHEELED 13- SOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L<1 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 . pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
§ - VAN (315 SEATS) u '{’“'-TE'T]EL']%'WE"’CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 unknowN OR HITISKIP
O | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
M WHi RASH RRED?
5 ODE WHEN CRAS WWI £ 0 ;-:n:mss;snurcz 4 - HIGH AUTOMATION
L% | 1-YES 2-NO 9-OTHER/UNKNOWN .m'—'—’,..,m.,s - PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tx T - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSTT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NOCARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?nslo - B R UHASSES 9 - CARGO TANK 13-AUTO TRANSPORTER
oy 1S & - LOGGING 6 - CARGOVANENCLOSEDBOX 19 ruaTBED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN
VI_L_J'EHICI.E 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1y  CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 133 [J-ALL AREAS (151
l::-:‘l;:;lif 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHG 0 79 -OTHER/ UNKNOWN
ATIapacy RS 5 - TRAVEL LANE - Oreet Loation TRAILS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATIN -APPROACHIN
DENEGTIATING ACORVE: 1 ;; L:(.:l:fcINGVGEHtCLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
SPECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING  L—L —J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE - . vEr
4. STRUCK PRECRASH 4 _OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING, 20-0THER NOK-MOTORIST 0,6, 112- i UNIT 15 -VEHICLE NOT AT SCENE
s. anstriking ACTIONS s yaancrignruan 11.-sLowing or sTopeeD OGEING FLATING 21-STANDING OUTSIDE A T2 UNENOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
dhulciakeisid e S teareic |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  Z1-LYING IN ROADWAY TRAFFIEWAT FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE . .
14-STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE -ISLLEG.IELLT EQUIPMENT 23-OPENING DOOR INTO 2. TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
LRt T P Sick 0. RiPaopEs MSSE X 19-LOAD SHIFTINGFALLING/ ROADWAY L2 I i .
CONTRIBUTING 15- SWERVING TOAVOID SPILLING ~FLAS - NO CONTROL
CReuNSTANCES 5+ VNSAFE SPEED 11- DROVE OFF ROAD Ve— 9. OTHER IMPROPER ACTION
&- IMPROPER TURN 12-IMPROPER BACKING ’ 20-IMPROPER CROSSING & of THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE o EVENTS ; ?:Jaﬁ?;:u £ CROSS
NON-COLLISION 2 1, VECRISSING
1 2, 0, 1+ VERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o rrexpLosion 7 - SEPARATION OF UNITS ‘T’::gz[’”]mm“”’ 17-ANIMAL — FARM EQUIPMENT
2 3 i 18- ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3. IMMERSION 8- RAR OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 1 " SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
£ - JACKKNIFE 9 - RAN OFF ROAD LEFT ghes 1-MONAL - BTNER ANYTHING SET N MOTION
-OTHER NON-COLLISION 2-S0UTH 6 - NORTHWEST
. 20- MOTOR VEHICLE IN
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN s 8Y A MOTORVEHICLE 1 5
LOSS OR SHIFT TRANSPORT 24 -0THER MOVABLE 0BJECT FROM L1 | To( 2 | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
A1 /cRasH cusHIoN 32-PORTABLE BARRIER 18- OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
1 - STATED / ESTIMATED SPEED
i STRUCTURE 34 - WEDIAN GUARDRAIL SUPPORT 8- FENCE 52-BUILDING 1.5 E
71-BRIDGE PIER ORABUTWENT  gapqiER 40- UTILITY POLE 47- MAILBOX 53 - TUNNEL L=l =11 L——1 2. caLcuLaten/eor
22-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: - 3. UNDETERMINED
6 29-BRIOGE RAIL BARRIER OR SUPPORT iR WO 99-OTHER/ UNKNOWN POSTED3PEED
30-GUARDRAIL FACE 3%-WEDIAN OTHER BARRIER  42-CULVERT
3 5
L L1 | FIRSTHARMFULEVENT L © | MOST HARMFUL EVENT e
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e OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
B o rumc sarer -
\ > oTorIST / NoN-MoToRIST 22013041
L1 1 | I N Y [N TN M
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 M
I T =0 .} | ) [P T ) k="
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | S e = T
b INJURIES | INJURED EMS AGENCY (NaAME) INJURED TAKEN TO: MEDICAL FACILITY txame crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 By 9, 9 MCHELMET | O 1 1 1 1
= | L y i —l 4 | e |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
; RN (R |
] 0L CLASS | ENDORSEMENT RESTRICTION scLzcT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secictuproa
8y [ acoror  [] maruuana | ‘
9 9 1 | 1 | 1 1
L L L w TR [ W B I T D OTHER DRUG - I | Y ' | | [T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Noonan,Gale,Michael 1 0 3 0 1 9 3 71|84 M
el Sm— | S S—— J ——
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - inci (inF 4eFa rans
1615 Gelhot Dr apt 36, Fairfield OH 45014
= L B T S| I 1L, ]
S. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawe civv) | SAFETY EQUIPMENT ‘SEMING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
=5 5 ey 0 4 MCHELMET | 0 1 1 1 1
— — | S— =l | _ J I |
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
|ox a
Lt
= ——
B4 DL CLASS | ENDORSEMENT RESTRICTION sececT urto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | STATUS | TYPE | RESULT seeciuetes
BY [ acoror ] maruuana
_3,4 I | [ S S I L ! ] D OTHER DRUG .1 i . L‘. | 1 L 1 I | B
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
PR I S S| —" (— — 1 — 1 !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
- - I 1 1 |
b | - Y |
b4 INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY (wawe crrv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET |
— | | I— — { | [ e— (1 il
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL (| OFFENSE DESCRIPTION CITATION NUMBER
=41 CODE
=
- —
E 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECT yP TO

DISTRACTED

D ALCOHOL D MARIJUANA

] ovHer pruc

INJURIES

1-FATAL 1-FRONT - LEFT SIDE

SEATING POSITION

AIR BAG
1-NOT DEPLOYED

OL CLASS

1-CLASSA

STATUS | TYPE | VALUE STATUS

TYPE

| (-

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

DRIVER DISTRACTION
1-NOT DISTRACTED

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

B - HELMET USED 99 - CTHER / UNKNOWN

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 < OTHER  UNKNOWN

12 - PASSENGER IN UNENCLOSED

[1:]
5 CHILDRESTRAINTSYSTEM |~ CTGOAREA
FORWARD FACING 13 - TRAILING UNIT
6 -CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 NON-MOTORIST

2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS _
hesay X-TANKER / HAZMAT
NON-MECHANICAL MEANS N T B
F-FEMALE

M- MALE
U-OTHER / UNKNOWN

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VERICLES ONLY
15 - MOTOR VEHICLES WITHOUT

AIR BRAKES
16 < OUTSIDE MIRROR
17 - PROSTHETIC AID
18 - OTHER

TEST STATUS
1- NONE GIVEN

CONDITION 2-81000

1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4.0THER
3 -EMOTIONAL (€ 6., DEPRESSED,
ANGRY, DISTURSED) DRUG TEST RESULT(S)

4- ILLNESS

5+ FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9-DTHER / UNKNOWN

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE

& -OPIATES / OPIOIDS
7-OTHER

B NEGATIVE RESULTS

| RESULT seiecrurroa

J__L_J

2- SUSPECTED SERIOUS INJURY | {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2.CLASSE 2 COL INTRASTATE ONLY 2-MANUALLY OPERATING AN~ +  2-TEST REFUSED
3-SUSPECTEDMINDR INJURY 2~ FRONT~MIDDLE 3-DEPLOYED SIDE 3.0LASS C 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3_y¢cr GivEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE { UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS 4- FARM WAIVER DIALING)
S IR 4. SECOND - LEFT SIDE § B I E (010 = D) S S Py R oy Py o &-TEST GIVEN, RESULTS KNOWN
(MOTORCYCLE PASSENGER) e
9. DEPLOYMENT UNKNOWN 23 M MOPED ONL - EXCEPT CLASS A COMMUNICATION DEVIGE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [RERELREE 6-NOVALID OL &OLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOTTRANSPORTED b - SECOND - RIGHT SIOE y 7+ EXCEPTTRACTOR-TRAILER COMMUNIGATION DEVICE
[TREATED AT SCENE 7-THIRD ~LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHERACTIVITY WITH AN
2-EMS (MOTORGYGLESIDECAR) - - {53 ST ElEéTED - HAZHAT RESTRICTIONS ELECTRONIC DEVICE T
3-POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER 2£31900
5- OTHER  UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION s
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10-LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OF TRUCK CAB . Q- HOTOR SCOCTER 11- LIMITED TO EMPLOYMENT 3-%25\’22}&:»‘CTI°N OUTSIDE | 5-OTHER
11 - PASSENGER IN OTHER T TRAPPED ]
1-NONE USED e S TRAPPED & THREEWHEEL MoToRcYCLE | 12-LIMITED ~OTHER Pl RS
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1-NOTTRAPPED s Adkias wis 13 - MECHANICAL DEVICES
PICK-UP WITH CAP) {SPECIAL BRAKES HAND 1-908:

HSYB308 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFRT  PD.22-013041 | Fairfield Police Department 2/22/22
IN COUNTY OF ACCIDENT

Butler OO US127/ Hunter Rd
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