00 DEPARTMENT *
@37:‘"-3’—‘5«'3’- TRAFFIC CRASH REPORT  *oenores manpaTory FIELD FOR SUPPLEMENT REPORT LOGAL RERORT NUMBER

GH-E D 0H-3 LOCAL INFORMATION . 5 | 24 0 1 1 | 3 | 2 L 6 8 J J ‘
(] pHOTOS TAKEN ! -4
[ ov-1p [] other | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR

D SECONDARY CRASH 1- SOLVED 98 - ANIMAL

(9,2, 0, 1, 59. unknown

[] private prorerTy| Fairfield Police Department 0,09 01 | 2 UNSOLVED

COUNTY* LOCAUTIY*CI" LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. y . . 1-FATAL
2-VILLAGE fF 2 2
Lo_ii lilyrowusuw CALy @ sizEleld O '2‘1312'012'% 1422 L—— 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimai peceees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
W RWRTE (! Seward (R Dy 3;9,,3;3,1,481¢ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimas necrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5. PROPERTY DAMAGE
L 1 ) | | | 4-WEST 9190 (8\4..; 4| 9| 21 21 4; Ol ONLY
REFERENCE POINT DIRECTION  ROUTETYPE ~ ROADTYPE INTERSECTION RELATED
R c5 v T MY, 2 iy )
SR 1-noRTH | IRC-INTERSTATE ROUTECTR). . 1 AL -ALLEY. "L HW-HIGHWAY .. RD ] wiThIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-S0UTH | ys_ FEDERAL US ROUTE IUE  LA-LANE

L~ 3. HOUSE # L1 3.6AST  [RSES
4-WEST | SR-STATE ROUTE

L__J
[C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES

! compass diagram,

DISTANCE DISTANCE IMBEF UTE| ‘
Fnow REPERENCE | unimor Measone [ HEMBEREDCOURTEROUIE :
1- MILES m_-.uum‘?gasnmwusnw DR.DRIVE Pl -PIK
2-FEET ROUTE yins ER}V_?_Z 48 "n : L [C] roaoway prvioeo
3-YARDS S HE - HEIGHTS  PL - PLACE o e
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
BETWEEN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1, 6 TWO MOTOR L | 2-SOUTH L
L=L =1 3_IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yppicLEs In 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. 0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
I:] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workErs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= oo % i
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
[] LAW ENFORCEMENT PRESENT | L | = (openiy L 3_TRANSITION AREA
2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acmive schooL zone 5-0THER 5 - TERMINATION AREA ACURVELEVEL: | 2. SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, T
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
1  2-DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pyar
S iy ) ) ) MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99. OTHER / UNKNOWN & OTHER/UNKNOWN
9-0THER / UNKNOWN
| ‘ 11 1] } | | | | ]
NARRATIVE L ‘ { [ Indicate the north
. | | ] | | direction with
On 02/23/2022 at about 12:22 P.M. Unit 1 was T 1 f = an“N" on the
traveling westbound from private property at | |
|

9190 Seward Rd. and was attempting to make a |
left hand turn to travel southbound on Seward jod
Rd. and in so doing, failed to yield the right
of way to, and collided with Unit 2 which was T T
traveling northbound on Seward Rd. '

| See OH-2 ‘ =
|
et | [
n | HE
! ! } | | |
| | ] T
| |
1 t t t 1
[ ]
‘i T 1 1
| |
| | 1 | | i . i : '
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE A Y
02232022 ,1,222(02232022 122302232022 1227)02232022 1303 R
—- - ' MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crec FFICER'S NAME* D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.0. C. Moore g SUPPLEMENT
(CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo oy OFFICER'S BADGE NUMBER™ T4 4 CIISTING REPORY SEXT To Gae1)
[ 1 ! | (- 1 L J|L 41 OL Jt__l__x 3 1 6 ! 1 1 | [ — {J,,,,e,l,,, N T T
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®E R UYNIT

LOCAL REPORT NUMBER
12121011|31236181

A

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (] same as orives

L 1 | 1

OWNER PHONE: ncivoe saes cooe () same a5 oaiven

1 1 I I

J

DAMAGE SCALE

-; OWNER ADDRESS: STREET, CITY, STATE, 2IP (i) sau a3 ouiven 2 1- NONE 3 - FUNCTIONAL DAMAGE
z L_7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commenciar Cagrizr PHONE: inciuoe aria cooe 9 - UNKNOWN
1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HZK2452 3 1A B 7A P IHIY 2141217171 2112:1 051, 7| Nissan 12
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b/ = 4
X veriFiED Progressive 930422730 Silver | Sentra « &1 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME oy
L m ] N Fox Towing o )
HAZARDOUS MATERIAL . P
VEHICLE WEIGHT GVWR/GCWR o M
INTERLOCK #OCCUPANTS 1. 10K Les MATERIAL ~ CLASS # PLACARD 1D # " ol - 3
[oEee = (s wwi L uns | L RELEASED o
i 0,1 3 - >26K LBS D PLACARD \___jL1 4 1 1 L = ]
n
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23.PEDESTRIAN/ SKATER
0.1 2- PASSENGERVAN (MINIVAN] 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 "
Ll =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 0
UNITTYPE 4 _pyc yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 5
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN 0
b - VAN (3.15 SEATS) i1 'F:T‘»V‘me“‘““m 17- MOTORHOME ANIMAL-DRAWNVEHICLE g yNknowN OR HITISKIP s ’
# 0F TRAILING UNITS 12 7
" 1
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN a
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Tl 3
M 1-YES 2-NO 9.0THER/UNKNOWN AUTDN_Inuous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o .l
MODE LEVEL s s 3
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER . d
0,1, 2-Tx 7 - BUS - INTERCITY 12 MILITARY 17- MOWING 99 0THER/ UNKNOWN : : s .
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SWUTILE 13-POLICE 18- SNOW REMOVAL 3 :
FUNCTION ¢ - SCHOOL TRANSPORT 3- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ”
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 - CONCRETE MIXER i
cgasln I NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER
ooy 18 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. FLaT BED 14- CARBAGEREFUSE . .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP % - OTHER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7 - WORN 0R SLICKTIRES 9. MOTOR TROUBLE 99 0THER/ UNKNOWN 7]
I
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-no0AMAGEI 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 / ROADSIDE 10 - DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15 |
I:;::}:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11.SHARED USE PATHS 08 33 -OTHER/ UNKNOWN
ATIMPACT CROSSWALK 5 -TRAVEL LANE - Orwn Locarion TRAILS [J- UNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T —
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE . N BANAGE R RO
L0 4y 3 s 101 813 cuancing Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ' IAGE
ACTION 4 STRUCK  PRECRASH 4 OVERTAKINGPASSIG  10-PARKED 15-WALKG, RUMNING,  20-orweRwonworonist | 1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s. sorsTaiknG ACTIONS s yuonciGnTroan  11-SowinGoRsToppep J0cuiNG PLAVING 21- STANDING QUTSIDE 4 7456 99 - UNKNown
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHRICLE 99 - OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
PARKED POSITION
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA ! 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
. 14-STOPPED 0R PARKED p '
0.2 3-RANREDLIGHT §-INPROPER LANE CHANGE it muumsnrr - 23-OPENING D00R INTD 5 2-TWOWaY 2 - SIGNAL 5 - VIELD SIGN
L0 o AN STOP SIGN 10. IMPROPER PASSING i : ) 19-LOAD SHIFTINGFALLING ROADWAY LS ey
CONTRIBUTING 15 - SWERVING T AVOID SPILLING %9 0THER IMPROPER ACTIO L b - NO CONTROL
cmeuNsTANces 3+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY e BER] ACTION
6. INPROPERTURN 12 IMPROPER BACKING 20-INPRORER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oK ROAD NOT INV
SEQUENCE of EVENTS ; r:volf\‘ae%:i?wmmssn’
NON-COLLISION L4 L1 g i v
2., 1-OVERTURNROLLOVER 5 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16~ RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
=L FiRgExpLosion 7 - SEPARATION OF UNITS ?;:3:1“ OIRECTIONOF  17- ANIMAL — FARM EQUIPMENT TR RN
. ) o 18- ANIMAL - DEER 23 STRUCK BY FALLING, i
3 INWERSION : RAR ‘ROADFIGHT 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L J 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOK-COLLISION : ANYTHING SET IN MOTION 2-S0UTH  &- NORTHWEST
: - 20- MOTOR VEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN T BY A MOTOR VEHICLE 3 2 S
LOSS OR SHIFT - 0 24-OTHER MOVABLE 0BJECT FROM L_=2_J TOL < | 3-EAST  7.SOUTHEAST
3 15- PEDALCYCLE 21 PARKED MOTORVEHICLE 4.WEST  B-SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. 0THER / UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
SL_L_J  /CRASHCUSHION 32 -PORTABLE BARRIER 33-OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL ;
STRUCTURE ' SUPPORT 52. BUILDING 1 - STATED/ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 4 -FENCE L 2.0
Ll 1y ; Leg M)
27-BRIDGE PIER ORABUTMENT  3ARRIER 40- UTILITY POLE 47-NAILBOX 53- TUNNEL L——1 2. caicutaten/eor
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 OTHER FIXED 0BJECT "
8- 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT B i S0 STHER R POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L - | MOST HARMFUL EVENT —
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\ i U NIT LOCAL REPORT NUMBER
 1,3,2, 6,8,
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] sawe as ouiver IUWNER PHONE: icuuoe sees coof (@1 samE a5 oriver
0,2, Thomas, Roderick DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P (] samr a5 oaiver 4 1- NONE 3 - FUNCTIONAL DAMAGE
6104 Meyers Dr. Cincinnati, OH 45215 L~ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmiza PHONE: ivcLupe area cone 9 - UNKNOWN
Ll 11 | 11 1 11 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
L0, H,|IJNL6613 JTHICE9:6:514:71010:14119 752,051 7| Lexus 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL - = T
[ X]vemiFen |Al1state Ins. 826409404 Maroon |GS 350 ) o .
TYPE oF USE . UsS DoT # TOWED BY: COMPANY NAME 0 2
[Jcommerciac [Jeovernment [ mEdmee™e [ || Wayne's Towing v s s
HAZARDOUS MATERIAL . :
VEMICLE WEIGHT GVWR/GCWR &
INTERLOCK #OCCUPANTS 1 - <10K LBS D MATERIAL CLASS# PLACARDID# | v s
[Joevice [ urvskae uwar 2 - 10,001 - 26K LeS HELEASED P
EQUIPPED 0,1 001 - [ pLacaro
L0 1y 3. >26K8s L JL 1 1 1] I 5
1 - PASSENGER (AR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN SKATER
0.1 2 - PASSENGERVAN (MINIVAN] 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- 0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2. BICYCLE »
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERor 27 TRAIN
§ - VAN (915 SEATS) 1 "“:TLVTFI:‘T":]W"E"W 17- MOTORHKONE ANIMAL-DRAWNVERICLE o9 yNkNOWN OR HITISKIP 8
# oF TRAILING UNITS 12
" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION » i L
L0 2 1.vEs 2-N0 9-OTHER/ UNKNOWN ,u'—',,,ww, 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION © 2
MODE LEVEL . ’ 3
1 - NOKE b - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21-MAIL CARRIER : o
0,1, 2-Tax 7 - BUS - INTERCITY 12 - MILITARY 17- MOWING 99 OTHER / UNKNOWN s ! =
A i L]
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13 - SNOW REMOVAL = =
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19- TOWING .
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i i
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(:“lo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTO TRANSPORTER
ony 278 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. ¢ 4T BED 18- CARBAGEREFUSE . o . :
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN | |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 93 -QTHER / UNKNOWN 6 I l
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : i -
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopaMAGET 01 [ -UNDERCARRIAGE |14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 131 [O-ALL AREAS (15 |
l:;-::}llslzf 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 39~ OTHER/ UNKNOWN
ATIMPACT CROSSWALK 5 - TRAVEL LANE - O7aea Locarion TRAILS [J- UNIT NOT AT SCENE (16 )
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPR
- NN CONTAC i ¢ ! o:LEw\:?vGEH[cLE INITIAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING o' R GAMALE Sk, UNDEREARRTAGE
O 4y 5 smime L0015 chanci Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ' j
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST iy Ly, L2 [R”EIGE:ATS ENIT 15-VEHICLENOTAT:SCENE
5- a0THSTRIKING ACTIONS 5 ying GHTTURN 1. SLOWING 0R STOPPED JOGEING, PLAFING 21-STANDING QUTSIDE T 9 - UNKNOWN
& STRUCK o et INTRAFFIC 16 - WORKING DISABLEOVEHICLE
9- GTHER / UNKNOWN 12. DRIVERLESS 17- PUSHING VEHICLE 39 OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17.VISION D8STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT & - STOP SIGK
0 1. 3-RANREDUIGHT 9-IMPROPER LANE CHange 1~ STOPPED OR PARKED EQUIPHENT 23-OPENING DOOR INTO 2 TWO-WAY > SiouAL L NiELR N
L2 LLEGALLY 19- LOAD SHIFTINGFALLING! ROADWAY 2 : >
4 RAN STOP SIGN 10- IMPROPER PASSING 18 < 3 L= 5 ruasheR NOCONTRD
CONTRIBUTING 15 SWERVING O AVOID SPILLING 99.0THER [MPROPER ACTION ik
CIRCUMSTANGES 5 - UNSAFE SPEED 11- DROVE OFF ROAD T b, -OTHER
&- IMPROPERTURN 12- IMPROPER BACKING SRR ARG #or YHRO:::'DLANES RAIL GRADE CROSSING
oN -NOT INV
i ki ; r:vﬁi:E%L\:E:\VECR SIN
NPT B i ) 3VINVOLVED.PASSWECESSSIIE
50, 1-OVERTURNROLLOVER & - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE i - 6
W=l FireexeLosion 7 - SEPARATION OF UNITS E::g:[“ DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT SR AT,
2 Fr L 18- ANIMAL — DEER 23-STRUCK BY FALLING, 2
3 <THMERSION §-RANOFFROUADRGHT ) oowwbiLrumamay 1o gtk SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OIERNVEOLISON 5 otoRvrnicLt ANYTHING SET IN MOTION Sihi eaE s
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN goclosiden LEI 8Y A MOTOR VEHICLE 5 1 o
LOSS OR SHIFT A SPo 24 -OTHER MOVABLE 0BJECT FROM L_< | TOL_ - | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4. WEST B - SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIG POST 43-CURS 50 - WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 -PORTABLE BARRIER 38-OVERWEAD SIGNPOST 44 DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL .
STRUCTURE i X " SUPPORT 52 BUILDING 1-STATED/ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 4 -FENCE 4.0
21-BRIDGE PIER ORABUTMENT  gapgigR 40-UTILITY POLE 47 MAILBOX 53-TUNNEL L——1 2. cacuLareneos
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
. P 3 - UNDETERMINED
6 29-BRIDGE RAIL SARRIER OR SUPPORT oo EEon . OTHER [ GRKNOWN 0STED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT |- | MOST HARMFUL EVENT Lt

HSYB8304 OH1U 1/19 [760-0820] PAGE 3 OF 5



L 0o DepaRTMENT M / N M LOCAL REPORT NUMBER
\ = -
oTORIST / Non-MoToRIST 5% B4 3 & %5
— - .— ) S | —— ] — S —
UNIT & NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|Lang, Samantha Jo 9.,1,1,8.1.9.9 6126 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
406 3rd St. Trenton, OH 45067 =
| 25 - — S U
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . . A A USED DOT-CompLiant
=5 2 (ey 2 Fairfield EMS Mercy Fairfield MCHELMET | O 1 1 1 1
| | I— Eaa T N W | | S—] S— J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE P .
H O H 331.22a Failure to Yield 249280
I |
= [
B OL CLASS | ENDORSEMENT RESTRICTION SeLecT UsT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serecryeres
e [ acconor  [J maruuana
04 M 1 ’ 01 1 1 1 1
S | | || 1 J L1 _JL_1_ S D OTHER DRUG  O—— | | e | [ [ S—— (| I | TN W S
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2| Thomas, Roderick James 0.9 1 3 , 1,9 8 5136 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6104 Meyers Dr. Cincinnati, OH 45215
L SIS PR L L 1 —
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xane cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN 3 3 5 . USED DOT-ComeLiant
3 BY Fairfield EMS Mercy Fairfield 0 4 mcHELMeT | O 1 1 1 1
| SO | —) | IS I L l | S| | Se— ]
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4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
= CODE
H 0 H |ﬂ__|
b= | S N—
OL CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD2Z DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecrurros
b [ acoror  [J maruuana |
04 1 01 1 1 | 1 1 |
[ | — ) D OTHER DRUG | — | | S— () " N | | I— | | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ISR : it b b g1 L ]
9 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
s
’5 el | | =i S I — 1 1 —
bl INJURIES |INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY ivawe civv) | SAFETY EQUIPMENT [SEAHNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT|
S BY MC HELMET |
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
bod
—

DL CLASS | ENDORSEMENT

SELECT

RESTRICTION SeLecT upTo 3

BY

| TR | L

SEATING POSITION Al

DRIVER
DISTRACTED

L |3 otxer orue

ALCOHOL / DRUG SUSPECTED

[ accoror  [] maruuana

R BAG OL CLASS

1-NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

2 - SHOULDER BELT ONLY USED
3-LAPBELT ONLY USED

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

§ - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

CONDITION
STATUS |

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

ALCOHOL TEST

DRUG TEST(S)
TYPE | RESULT seiectusron

1| L afe
1-NOT DISTRACTED 1- NONE GIVEN

2- MANUALLY OPERATING AN 2-TEST REFUSED

VALUE STATUS |

TYPE |

6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-NOT EJECTED K= HAZMAT
£:THIRD -NIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10-5LEEPER SECTION ; [
et 4-NOT APPLICABLE : mﬁcm
Rt v He
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
{NON-TRAILING UNIT, BUS, 1- NOT TRAPPED § - SCHOOL BUS
PICK-UP WITH CAP) 2-EXTRICATED BY
ARG Ao il LA T-DOUBLE & TRIPLE TRAILERS
ek X- TANKER / HAZMAT
CARGO AREA 3-FREED 8Y
s el W rrrrr—
14 - RIDING ONVEHICLE EXTERIOR
{NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NON-MOTORIST
93 - OTHER | UNKNOWN

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A

2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B

3.SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-0LASSC

4 POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTHFRONT/SIDE | 4- REGULAR CLASS

5. NOAPPARENT INJURY £ SECOND - LEFT SIDE 5. NOT APPLICABLE 010 = D}
[MOTORCYCLE PASSENGER) e Sy

Y 9- DEPLOYMENT UNKNOWN E
IR TP 6 NOVALID 0L

EJECTION OL ENDORSEMENT

U - OTHER / UNKNOWN

3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_vecr civen coNTAMINATED
DEVICE (TEXTING, TYPING, SKUPLE MNUSk €
4 - FARM WAIVER DIALING)
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
b~ EXCEPT CLASS A COMMUNICATION BEVICE 5-TEST GIVEN, RESULTS
LSS BEUS 4-TALKING ON HAND-HELD rred
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 7
RESTRICTIONS ELECTRONIC DEVICE '
9-LEARNER'S PERMIT &- PASSENGER 2 3"-°°°
RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- LIMITED T DAYLIGHT ONLY INSIDE THE VEKICLE 4. BREATH
11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ ~5- OTHER
N i Comoon IETTRTSARE
13- MECHANICAL DEVICES e

(SPECIAL BRAKES, HAND
CONTROLS; OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18 - OTHER

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, pepresse
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
JALCOHOL 5- COCAINE
9- OTHER [ UNKNOWN 6- OPIATES / OP0IDS
7-OTHER

CONDITION 2.8L00D

3- URINE
4. OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

B.- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL iﬁﬁ?::};mG DATE OF ACCIDENT
Vs PD-22-013268 Fairfield Police Department 2/23/22
IN COUNTY OF ACCEPHEN;

Butler roeato 9190_ Seward Rd. Fairfield, OH 45014
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