(Bl OHIO DEPARTMENT *
\B= et TRAFFIC CRASH REPORT  +oenores waNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

PHOTOS TAKEN ——

LOCAL INFORMATION
EUH-Z DOH-! \242|0I113I2\7t51 ) |
OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : ; ; 1-SOLVED 98 - ANIMAL
[0 private properTY| Fairfield Police Department 0,0,9,01 a1 SRAElER 0, 2 B Lois iidicwi
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; . . . 1-FATAL
2-VILLAGE
0,9 1 e City of Fairfield |01212|3|21012| 2] |l|2|4|61 i 5 TR —
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat necrees SUSPECTED
2-SOUTH
3- EAST : 3 - MINOR INJURY
Lo afee o afe o alwest Nilles (R D 35,337,642 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua osaees 4. INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
e L ) 4-WEST 633 I — 18141.1 5| 5| 81 6| 31 5| ONLY
REFERENCE POINT DIRECTION  ROUTETYPE e 3 ’ 4 INTERSECTION RELATED
-INT TION . INTER | o I AD
; ";‘[LEE’*:::T 10 1-NorTH IR 13TW~}"_E_“9”"’_§‘"’ AL BEEL | MRS TSI )| [ WiTHIN INTERSECTION 0% ON APPROACH
: 2-SOUTH | ys - FEDERAL US ROUTE AV -AVENUE LA -LANE J
L1 3-HOUSE # L1 3.EAST ] } BL LEVARD MP- MILEPOST g LI
aweer | SROSTATE RoUTE : P - M T | [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
Conpoa S OV -0VAL
DISTANCE DISTANCE % i : : ; —
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE PK - PARKWAY E ROUNDIWAY
1- MILES TR - NUMBERED TOWNSHIP Pl -PI
2-FEET ROUTE ' G bR [ roaoway pivien
Ll L1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1 -gg‘z%LELb}sz 4. REAR-TO-REAR e B DER TS B AR
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
01 7 TWO MOTOR 2-SOUTH
L—L—J 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEnicLES [N ©-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
& -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
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers pResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN B L L=
O ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW EN o] L3,
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5. OTHER 5 - TERMINATION AREA A-CURVELEVEL.  [13~3N0W ASPHALT
4-CURVE GRADE | 4-ICE T
LIGHT CONDITION WEATHER . .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 8- SLAT, GRAVEL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, [ 5 _pypy
L— 3. DARK - LIGHTED ROADWAY L—L—1 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 - CTHERMNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHERTUNKNOWN
9-OTHER / UNKNOWN
T T T ! T T ! T T T
NARRATIVE - Indicate the north
) , direction with
On 02/23/22 at 12:46 P.M. Unit 2 was traveling an“'N" an the
eastbound on Nilles Rd. in the left through compass diagram.

lane. Unit 1 pulled out of Kroger fuel station ‘
and was traveling east on Nilles Rd. in the !
right through lane. Unit 1 made an improper - 7
lane change to turn into a business causing —
Unit 2 to strike Unit 1. B 1

1 ] ] 1 1 ] |

REPORT TAKEN BY
POLICE AGENCY
|0|2|2l3121012|2| Il|2|4l6]|D\2I213J2|01212| 11L215j14||loi212l3l2|0|212\ |1|21%£S!|0I2121312]O1212] Ll|3\2I5J

[] motorist

1 1 ! ] ] 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME

TOTAL TIME OTHER TOTAL OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Miller [] suppLEmENT
(CORRECTION u= ADDITION
OFFICER'S BADGE NUMBER*® ™ 0 TR KT ST o
L 0l | L 3I Ol 4“6141 IL,];,! 6 L 7 B I E— ] J
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B Senmmmn U NIT LOCAL REPORT NUMBER
£12|0|113[2l7151 1 1 1 Il 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([if) saut as oriver) OWNER PHONE: ivcuuor asea coor (3] SamE AS oRIVER)
. 0,1 L1111 1111 | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Careier PHONE: iNcLUDE AREA cODE 9 - UNKNOWN
et 1 1t 1 1 1 {1 ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO0,H,|EWZ2178 J6RW 2 H2,5ML;0,1,7 7 2,0, 2,1,/|Honda
< INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl vewiFied | Homeowner's INC 42-996-29400 White CR-V
TYPE oF USE uUsS DoT # TOWED BY: COMPANY NAME
[CJcommenciar [Joovernment [[] BEMERGENCYY Marcell's
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID #
[CJoevice  [Jurvskie unie 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0,1 = 0,01 - [ pracaro
L9 Ly 13- >26Kies O 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(3, 1-PASSEVGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOSLLE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
b - VAN (3-15 SEATS) 1l '[’“LYLV"[EU"::"”VE“’M 17-MOTORHOME ANIMAL-DRAWNVERICLE g unkNowN OR HITISKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2_ ] 1-YES 2-NO 9-OTHER/UNKNOWN Au\—lmnnuuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tu 1- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . b
1 NOCARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER m
C:o":vﬂ 2+ BUS 4 - L0GGING 6 - CARGOVANENCLOSED BOX 1 Fy 4T BED 14-GARBAGEREFUSE el L L .
TYPE 7 GRAINCHIPSERAVEL )y .pymp 99-0THER | UNKNOWN o Il
) 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9- OTHER / UNKNOWN L]
V‘_I_JEHICI.E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . ;
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmMAGEL 01 [ - UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O0-ALL AREAS 151
':_';}';':;',:,T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R  9-OTHER/ UNKNOWN
AT INPACT CROSSWALK 5 - TRAVEL LANE - Orven Location TRAILS [J- UNIT NOT AT SCENE [ 16
4 i Fhios i ’ 3 OCATION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 3.STRIKING L1 = 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED L :
ACTION 4. STRUCK PRE-CRASH & - OVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,0, 12 gf:é:;; UNIT' 15-VEHICLE NOTAT:SCENE
5. 807H STRIKING ACTIONS & yuiiNG RIGHTTURY  11-SLOWING OR STOPPED 05t EAV N 21-STANDING OUTSIDE e F-HINKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
SIS B I TR
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. ) .
P enimporth 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,9 3-MANREDLIGHT 9-INPROPER LANE Chage - IPPER EQUIPNENT 23-0PENING DOOR INTO 5 2-TWoMAY g 2-sionAL 5 - YIELD SIGN
= 4 RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= 4 L2 0 s rlasHER 6 NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER IMPROPER ACT
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY n-o OPERACTION
&-IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
BEARENCE W EVERTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 4 1 e
3 - INVOLVED-PASSIVE CROSSING
12,0, ) -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
|
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::sgfi DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT P —
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 3-STHCKBY FALLING, -
: 12-DOWNHILL RUNAWAY - AiMAL < GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHERNOMCOLUSIN et = ot ANYTHING SET IN MOTION M ———
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN o bl BY A MOTORVEHICLE 4 3
L0S5 OR SHIFT 24-0THER MOVABLE 0BJECT FROM 2 | 7oL =2 | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
) 25-IMPACT ATTENUATOR 71-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
4L [CRASH CUSHION 32- PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 3 i _EMBAN 51-WALL
i 33-MEDIAN CABLE BARRIER 39 ;m;w’uwmazs 45-EMBANKMENT -+ R R A
5 3 - MEDIAN GUARDRAIL U 46 -FENCE 32-8U 2.0
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =1 1 L—— 3 .CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 -QTHER FIXED BJECT
[ ; 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE KYORANT G BN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT e
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LOCAL REPORT NUMBER

¥ e UNiT

I2L2_101113_L2I7|5I § 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] same As oRIvER) OWNER PHONE: icLuoe ania cooe (] same as orivem
M 0, 2 N O O O T Y S DAMAGE SCALE
z OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe as oriven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
z L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmren PHONE : mciuoe ARea cooe 9 - UNKNOWN
et 1 1 1 1 1 & 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,| EDY5759 1.,.C L 7\ EW;1,8/5:11;1,4/112,0,1,4,|Jeep 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL % I -
X vewried | StateFarm 3415938-A23-35E Grey Cherokee |w/S[, - s ny s
TYPE or USE uUsooT# TOWED BY: COMPANY NAME [ = B
IN EMERGENCY | [ 5 =
[Jcowmerciar [Joovernment [[] MEMERGENCY) — Hggmﬁngm s . 3 3 s 3
VEHICLE WEIGHT GVYWR/GCWR e
INTERLOCK #0CCUPANTS 1— <10K LS MATERIAL CLASS# PLACARDID# | el - A A
DEVICE ~ [] HIT/sKip uNIT 3 10601L B RELEASED :( 8
EQUIPPED 0,1 B = LBS D PLACARD L
L 13- >26K.LBS. 11 1] ¥ “.—
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVERICLE)  23-PEDESTRIAN/ SKATER
(, 3 1-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L1 =) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pjey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN
§ - VAN (3-15 SEATS) 1 ::'LVT:E::\T'H VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE  g9. yNkNOWN OR HIT/SIIP
0 # oF TRAILING UNITS 2 12
" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ¢ = f k,l ol
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION » L/ g " ! &
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0 2 » 2
MODE LEVEL » J . 2 " kd 3 3
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21 -MAIL CARRIER £ d | 1K
0,1, 2-™x 7 - BUS - INTERCITY 12 MILITARY 17-MOWING % - OTHER | UNKNOWN s I id 4 ] 4l 14 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL . 5 2 p- 2 -
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14.-PUBLIC UTILITY 19- TOWING s O
5. BUS-TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL G
12
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
#ﬁs_lu' / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER A
oy - 4. LOGGING & - CARGOVANENCLOSED BOX 19 _rLAT 8ED 18- GARBAGEREFUSE . e & L
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP %-0THER / UNKNOWN - | | :
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE % -0THER | UNKNOWN L]
vl_i_'gnmlg 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE( 0] [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [0 -ALL AREAS [15)
l:;::;:ng 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0r  T9-OTHER/ UNKNOWN
ATIMMET  TRAMLK 5 - TRAVEL LANE - O Locarion TRAILS [J- UNIT NOT AT SCENE 1161
1 - NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
1
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 N D:m‘:f;“"”ﬁ:“m}g "
R L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING ) - ARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15.- WALKING, RUNNING, 20-0THER NON-MOTORIST (0,1, 12 gf:é:;,g UNIT 15-VEHICLE NOT AT SCENE
5. soTh STRIKING ACTTONS 5 yasnc micwT TuRN 11-SLOWING OR STOPPED S, FLATNs 21-STANDING OUTSIDE BT08 99- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE -
youtimon - apmrn O SR | R
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1.- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO . : )
0,1 JLLEGALLY ‘ 5 2-TWOMWAY 2- SIGNAL 5 - YIELD $IGN
=Ly pan soe sioN 10- IMPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY L<
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3-FLASHER 6~ NOCONTROL
cncuusTanges 5 - UNSAFE SPEED 11 - DROVE OFF ROAD e 93 UTHER IMPROPER ACTION
6~ IMPROPER TURN 12- IMPROPER BACKING it Dol #or T"W:::'DLANES RAIL GRADE CROSSING
oN y
SEQUENCE oF EVENTS MO INVSLYED
R — 4 1, 2-INVOLVED-ACTIVE CROSSING
1 2,0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= mrexeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL  FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY . ANIMAL - OTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT = 19-ANIMAL - OTHE
13-0THER NON-COLLISION 20 MOTORVEKICLE IN ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN 2o BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15- PEDALCYCLE NSPO 24.0THER MOVABLE 0BJECT FROM 2 | 1oL =2 1 3-EAST 7 - SOUTHEAST
a1 ) N LCYCL 21 -PARKED MOTOR VEHICLE 4 - WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— N !a i':;:: ;:'::L":m 32-PORTABLE BARRIER 35-OVERHEADSIGN POST  84-DITCH . EQUIPMENT P DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT -WALL
. . STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 5 5 1 - STATED/ ESTIMATED SPEED
1 77.BRIDGE PIER R ABUTWENT ~ gagaye 40- UTILITY POLE 47 - MAILBOX 53- TUNNEL == L—J 2. caLcuLaTe/Eor
Z6-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54-0THER FIXED OBJECT
: - 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT S NONT 5 TiER FiNTatee POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 ) FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=l =
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S P — M / N M LOCAL REPORT NUMBER
w= s MoTorisT / Non-MotoRrisT 5 B a4 8 &5 B
| A S I A T I A O PO T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Miller, Nancy 0 8{0131119L5|21619‘ i E
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . . . .
47497 Gaines RD., Cincinnati, OH, 45247
= ) __
B4 INJURIES |INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY tnane, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
- 5 BY 0 4 MC HELMET 0 1 1 1. 1
— | L1 L1 | L | 111 | | | S—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.08 (a) (1) Improper Lane Change 250032
=
Fd 0L CLASS | ENDORSEMENT RESTRICTION SeLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seiectueroan
By [ awconor  [] maruuana ‘
4 1 % 1 |
S | | S O NP | S (U e | =) [ orxer oruG = [ Ll
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Schmidt, Michael o 7 1 7 1 9 4 7174 M
M '’ A ER S S | | S | [
Z ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
o .1 i i i '
42364 Roxanna DR Cincinnati, OH, 45231
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INJURIES

SEATING POSITION

1-FATAL 1-FRONT - LEFT SIDE
2-SUSPECTEDSERIOUS INJURY ~ (MOTORCYCLE DRIVER)
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE
4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE
i ARENT 4 - SECOND - LEFT SIDE
it ot il (MOTORCYCLE PASSENGER)
INJURED TAKEN BY [REREEALRUIEE
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5 - CHILD RESTRAINT SYSTEM - RS A
FORWARD FACING 13- TRAILING UNIT
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10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY
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' 1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SICE

+ '4-DEPLOYED BOTH FRONT / SIDE

5-NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN
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1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED

4 -NOTAPPLICABLE

1-NOTTRAPPED
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MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS
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N - TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
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skl S 12- LIMITED - OTHER THE YEHERE
R-THREE-WHEEL MATORCICLE | */2070 et 9 OTHER) UNKNOWN |__DRUGTESTTYPE |
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(SPECIAL BRAKES, HAND
T-DOUBLEATRIPLETRAILERS ~ CONTROLS, 0R OTHER 2-8L00
X-TANKER / HAZMAT ADAPTIVE DEVICES) © 1 -APPARENTLY NORMAL 3-URINE
14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER
TN 1c 0010 VENICLES WITHOUT 3 EMOTIONAL (£ oepacsscn
F-FEMALE AIR BRAKES ANGAY DISTURBED)
M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
U-OTHER / UNKNOWN 17 - PROSTHETIC AID 5 FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER PATGUESETE, 3. BENZODIAZEPINES
6- UNDERTHE INFLUENCE
OF MEDICATIONS /DRUGS 4- CANNABINOIDS
{ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6-OFIATES | DPIDIDS
7-0THER
8- NEGATIVE RESULTS
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LOCAL REPORTING DATE OF ACCIDENT
REPORT  PD-22-013275  |*F Fairfield Police Department 2/23/22
IN COUNTY OF ACCIDENT

Butler LOC’“1E(’NG331\Iillcs Rd.
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