TN~ OHi0 DEPARTMENT -
\B= eFecn TRAFFIC CRASH REPORT  *oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCALREFURTHUMBER
) LOCAL INFORMATION
H-2 OH-
DPHUTOSTAKEN 0 D 2 L21210w1|3|4LiL51 ¥ S I N [
0 [Jok-1p [] orHer | REPORTING AGENCY NAMEX NCICH HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH ; y ; 1-SOLVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department 009,01 2 UNSGLVED 0,2 U Loroe unmnoun
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
5 . ’ ' 1-FATAL
0 1  2-VILLAGE City of Fairfiel 2
9,9, L_—_J 3-TOWNSHIP Y d 022420622 0641 5 | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER Pncnx:l?-NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecivnt oeonree SUSPECTED
- SOUTH
3-EAST 3 - MINOR INJURY
L S\RH4|B| L1 ] 4.WEST L L J 39.|3121911194 ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ofcimai orasses 4-INJURY POSSIBLE
2-SOUTH
3. EAST ; : - 5.PROPERTY DAMAGE
L0 et 111 |1 4-WEST Diversion (R, D [(84,506312 , ONLY
REFERENCE POINT g_!gaﬁst__:;gig!; ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 1 2-SOUTH . AV -AVENUE LA -LANE SQ - SQUARE
bl S US - FEDERAL US ROUTE
pa— 4-WEST SR-STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA RUMBERLTFAWRDAEHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . R NTY ROUTE
FROM REFERENCE UNIT OF MEASURE il e Lo CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
7 0 0 5 2-FEET ROUTE [] roaoway piviben
AT et i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER ng;&%%d““ 4 .REAR-TO-REAR S N GRTE T
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING 1 4 (<4 FEET)
0,1 7 TWO MOTOR 1 2-sout L4,
L1 =1 3.IN 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-ON 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
7-0ON 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 1 4 9
[C] workeRrs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN —— — =
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | [
oR MEDIAN 3-TRANSITION AREA 5 STRAIGHT GRADE | 5T -
4-INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA UGS
[ actve scrooL zone 5 OTHER 5 - TERMINATION AREA SRURVELENGL.  |3-oNOW ASPHALT
4-CURVEGRADE | 4-ICE R
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG &
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2 - DAWN/DUSK 09 2-CLoupy 7 -SEVERE CROSSWINDS 6 - WATER (STANDING, 5. DIRT
L—— 3_DARK - LIGHTED ROADWAY L1 3 rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #-OTHER/UNK
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
| | I 1 1 1 I I 1
NARRATIVE & Indicate the north
s . direction with
On 02/24/2022 at approximately 6:41 A.M. unit 1 an "N on the
#1 was northbound on SR 4B in the right through ‘ | comEash diagram
lane of travel. Unit #2 was northbound on SR 4B |
in the left through lane of travel slightly
ahead of unit #1. The driver of unit #1 lost L
control of the wvehicle when he hit a patch of
ice on the roadway in his lane of travel. Unit
#1 spun into the left through lane of travel B See DH-D i
colliding into unit #2. |
No citation was given due to the road
conditions. =
| 1 i 1 ! 1 1 ] L L | 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02242022 0641|/02242022 0643|02242022 0656/02242022 0734 [ Poueencency
TlJ_lIllJl'I’!HILJIJ[II’lgl_l‘lltll\lJlIlllJLl\ll\ll!li‘llDM(ﬁDm,T
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CHecked sy OFFICER'S NAME® N
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | )1y Day ‘-j [] suppLEMENT
COR TI0 ADDITICN
OFFICER'S BADGE NUMBER™ 7 Cueckeo sy OFFICER'S BADGE NUMBER™ a1 st
24
| | 5,1, 7, 6, I 1 L I f @ I | 1
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B Sreammen u NIT LOCAL REPORT NUMBER
L 2 | 2 1 0 1 1 1 3 1 4 1 5 1 5 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] samE a5 oRIVER) OWNER PHONE: incLuoe arta cooe ([B] saME as briver)
0,1 Y Y T T T N N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (J5&] sauE As cRIveR) 3 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carrier PHONE : incLuoE aAREA CoDE 9 - UNKNOWN
L=t Mo ) [ 4 o M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
0O, H,|JGT8261 3GNEC11,2,0,1,71G131011,2192[2,0,0,7 Chevy 12 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @14 -'\\ e
X]veriFien | National General 2004805726 silver |Avalanch |w/ | N\ 0 M
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - - | -
IN EMERGENCY [ I= { = ‘
[Jcommerciac [Jeoverument [ s N N S O B e ! ‘ |* ’ l M
VEHICLE WEIGHT GVWR/GCWR L Y] - ™ .| -
INTERLOCK #OCCUPANTS 1. <10KLBS MATERIAL cLASS# PLACARDID# | | 5] 24 18 e .
[Joevice ™ [ urmskie unir 5 To000 sk RELEASED Y 8N\ v .
EQUIPPED 0.1 * 29008 = 20RLAS, [ pracaro >~ J b W L 1 P
L 13->526K18S | IEECI . S | I S L 4 "-6— g 12 , [l S— )
"W . [
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER ZT :
(. 4 2-PASSENGERVAN (MINIAK) 8 MOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) LA . 2
L=L =20 3. SpORT UTILITYVEHIGLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 75-0THER NON-MOTORIST |0 | -
UNITTYPE 4 oo yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9| s | 3
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN —-— -
oINS SENTS) “V?:TLVTJE:::\!WEHME 17-MOTORHONE ANIMAL-DRAWN VEHICLE g ynkNoWN OR HIT/SKIP ¢ ; l ’
! # oF TRAILING UNITS s
1]
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN <
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION -
2 1-YES 2-NO 9-OTHER/ UNKNOWN Au;lwnwnus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o
MODE LEVEL 2|
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER -
0,1, 2-™ 7 - BUS - INTERCITY 12 - MILITARY 17 MOWING 99-OTHER | UNKNOWN
sPECIAL >~ ELECTRONIC RIDE SHARING 8 - US- SHUTTLE 13-POLICE 18- SNOW REMOVAL ;
FUNCTION ¢ - SCHODL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . .
1 - K0 CARGO BODY TYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
;‘—’52“10 HIOTAFPLICABLE HOTOR VERICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER M -
ony 278 4. LOGGING b - CARGOVANENCLOSED BOX 19 pya7 Bep 14-CARBAGEREFUSE g A " B
TYPE T - GRAINCHIPSIGRAVEL 11-DUNP 99 0THER / UNKNOWN S I
) 1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN N ! |
VERIGLE 2- HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopaMAGE[ 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LAKE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS 1151
N::::}:EI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 93 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orwer Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 1
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CUR .APP
! SHECHTATINGACNE B ;: me"fmm INITIAL POINT oF CONTACT
2- NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 i SPECIFIEDLOCATION  19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE C -STAY -
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10 -PARKED 15- WALKING, RUNNING 20- OTHER NON-MOTORIST (1,1, me D[:SRAQ: UNIT  15-VEHICLE NOT AT SCENE
5- gorh sTRIKING AETIONS < yaing rickT TURN 11-SLOWING OR STOPPED LIV PLMING 21- STANDING OUTSIDE 15 Top 23 UNENOWN
& STRUCK A LEFETLA N TRAFFIC 16 -WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.5, 3-RAVREDLIGHT §-INPROPER LANE CANGE  14-STOPPED DR PARKED EQUIPNENT 23 0PENING DOOR INTO 2 TWOWAY — 5 VIELD SIEN
L= ILLEGALLY 19-L0AD SHIFTINGFALLING! ROADWAY 2 - VIELDSIG
4- RAN STOP SIGN 10-INPROPER PASSING 70D SHIFTRGFALLING 5§ —Z L= ) 3 FLASHER 6 -NOCONTROL
CONTRIBUTING _ 13-SWERVING T0 AVOID SPILLING 9. OTHER IMPROPER ACTION
EREUNSTANCES 5- UNSAFE SPEED 11- DROVE OFF ROAD T benicwaY .
6. INPROPER TURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD R INV
FERIENCE S EAn S ; muvolwz?:tiing CROSS
NON-COLLISION L 4 L1 g
DD, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
o " 2 FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2;:3§'Ji DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT T Nom
3 . IMMERSION § - RAN OFF ROAD RIGHT R 18- ANIMAL — DEER &3-STRUCK BY FALLING, ON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY 19 ANIMAL 0T €8 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4&- JACKKNIFE 9 - RAN OFF ROAD LEFT Z g = ANYTHING SET IN MOTION
13-0THER NOK-COLLISION 2-S0UTH & - NORTHWEST
0 (EDIAN 20-MOTOR VEHICLE IN i
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN A PEDESTRIAN sl 8Y A MOTORVEHICLE 5 1
LSS OR SHIFT ! 5P0 24-0THER MOVABLE 0BJECT FROM L < | 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-INPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
_— i fg:’::z: g:tjé:!?io 32 -PORTABLE BARRIER 3§ -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: H 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
= 1 - STATED / ESTIMAT P
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 4. 5 1 L ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL =t =d ! 2-CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 - OTHER FIXED OBJECT
! 5T, POLE 48 -TREE JEC 3.
6L || -BRIDGERAIL BARRIER OR SUPPORT SSCEIREYORANT 99 OTHER / UNKNOWN POSTED SPEED JFLAETERNIED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 L5, 0,
" | FIRSTHARMFULEVENT |~ | MOST HARMFUL EVENT
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'ﬂ".r Orig DEPARTMENT

'~ oF PUBLIC SAFETY

Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] san as DRIVER)

0,2

OWNER PHONE: ivcuuor szea cooe () saME A bRIveR)
L 1 1 1 1 1 | 1 | | |

LOCAL REPORT NUMBER
12I2| 0\ 1131415151

| | L 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] saMe a5 0RIVER) " 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHOMNE: incLuDE AREA conE 9 - UNKNOWN
I T 1R N Y (o Sy N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARRLY
0O, H,| GAGAl SITDDKRFH 0,FS5 2188292015/ Toyota 12
== 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b i e o
. “ . . | M
XlverFien | Cincinnati A01-0065600 blue Highland | v/, I N2 10 /
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME — | - e
IN EMERGENCY [ I |
[Jeommerciar [ eovernment [] pEMER Ll HAZARDﬁI?i:ATERlAL s - |2 J
VEHICLE WEIGHT GYWR/GCWR 5 i (o o
INTERLOCK #0CCUPANTS 1. <10K LBS MATERIAL CLASS # PLACARDID# | « 4
[CJoevice [ urwskie unit 3 - 10,001 - 26K L6 RELEASED < [ e
EQUIPPED 0,2 " = g D PLACARD iy e
L =) L 13->26K 185 [ [ (N N N | 7 ,_;_; & . 12 ‘
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER ; R
(. 3 1"PASSENGERVAN MINVAK) 8 -NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0,/ |7
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST ‘L [
UNITTYPE 4. picy yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ] |
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN — [
b - VAN (9:15 SEATS) ”"'ALT‘;T{EJE:"‘VE”‘CLE 17 MOTORHOME ANIMAL-DRAWNVERICLE g9 ynknowN R HITISKIP 8\
{ ) 4 >
# oF TRAILING UNITS B S g
L]
WAS VEHICLE DPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN £
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 4
2 1-YES 2-ND 9-OTHER/ UNKNOWN AJ—'_Iumnmuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION f o
MODE LEVEL L
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER o
0 1, 2-Tx 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99 OTHER/ UNKNOWN 8\
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT §-8US-0THER 14- PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - i
conlialu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER i ? :
ARCO 2.mus 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. 4T 8ED 14 GARBAGE/REFUSE . R AT
SYpe 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 -0THER / UNKNOWN 2 l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
N B v |
VEHICLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . . p
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01  [J- UNDERCARRIAGE [ 14 |
1.INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [15]
I:::m;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK L1-SHARED USEPATHS 0R  90-OTHER/UNKNOWN
ATiMsaCy  CTSSHALK 5 - TRAVEL LANE - Druen Locanon TRAILS [J- UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  16-APPROACHING
INITIAL POINT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE G A ARE ¢ ";uzn?ﬂc"ﬂmﬁ
A ssmmme 1905 cuameme uaves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION a.sTRuck  PRE-CRASH 4. OVERTAKINGRASSING  10-PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST 0,5, 112-REFERTOUNIT 15.VEMICLE NOT AT SCENE
5- aorwsTrikivg ACTIONS s yuancmianTrumy 11-sL0winG oR sTope GGG PLAvInG 21-STANDING OUTSIDE e FL=UNKNOWA
& STRUCK R INTRAFFIC 16- WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY T RAPFCWAY FLoW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE (ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGh
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHange 4 STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. VIELD SIGN
. | ILLEGALLY i T ik 2
4. RAN STOP SIGN 10- IMPROPER PASSING ; 19-LOAD SHIFTINGFALLING! 0 L€ | L= 1 3 Faske
CONTRIBUTING 15.- SWERVING TO AVOID SPILLING %9 0THER IMPROPER ACTION LASHER 6 - NO CONTROL
CIRCUMSTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD i | gL 1o
& IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ¥
SEQUENCE oF EVENTS ; :‘f:;:f{“;‘;”:] .
NON-COLLISION L4 g L = CTIVE CROSSING
L 2, 0 1-OVERTRVROLLIVER b EQUIPWENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
= 2. FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT TOEL 18- ANIMAL — DEER 23 STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER :
- 13- 0THER NON-COLLISION ANYTHING SET IN MOTION .
. " 20-MOTOR VEHICLE IN 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A BEDESTALIN e BY A MOTORVEMICLE 5 1
L0SS OR SHIFT o TRANSFOR 24-OTHER MOVABLE 0BJECT FROM L 2 | ToL L . 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- 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
4l 1 [CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST 44 -DITCH EQUIPMENT iR SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL R
: STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46 - FENCE 52-BUILDING 45 ) e
3L 27 BRIDGE PIER OR ABUTMENT e 14,5, ‘
£ " BARRIER 40-UTILITY POLE 47 - MAILBOX 53 -TUNNEL ——— Z-CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 48 TREE 54-0THER FIXED OBJECT i
6L | 25-BRIDGERAIL BARRIER OR SUPPORT i %0 0THER | UNKNOWN POSTED SPEED 2= LADETERMINED
30-GUARDRAIL FACE 35 -MEDIAN OTHER BARRIER 42 -CULVERT s
1 1 5 1 0

L__— | FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT
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e OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
\ 2 -
Y T /I 11 |
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|Snyder, Lynn 0 9 3 0,1 9 6 2|59 M
L j I [y [ S i Ml | (e L _J
] ADDRESS: STREET, CITY, STATE 217 CONTACT PHONE - incLUDE ARES CooE
o . . . .
411051 Corona Rd. Cincinnati, Ohio 45240
b INJURIES m.ru':zeu EMS AGENCY (name INJURED TAKEN TO- MEDICAL FACILITY vz SAFETY EQUIPMENT - | SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKE USED ~ComPLIANT |
=5 5 ey 0 4 MCHELMET | 0 1 1 1 1
| |- =l | —— L | I | N
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
= [
OL CLASS | ENDORSEMENT RESTRICTION S61607 upT0 3 :fsl;‘::cren ALCOHOL / DRUG SUSPECTED CONDITION mm:s' AUE T LR
SELECTUPTO2 3 | IS | SELECT UP T4
BY [ atcoror  [J maruuana .
4 1 1. 1 1 1
LIl AN Y TN ST [ TN T 1 [ DOTHERDRUG i S | VI | | P S U | [ ] [ T I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Robinson, Carlene 0 1 0 8 1 9 5 31|69 F
1 J N 1 B I T N S [ = —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
6337 Morris Rd. Fairfield Township, Ohioc 45011 :
2, INJURIES |INJURED EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY nawe civv, | SAFETY EQUIPMENT DOT-G SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN U -CompLIANT
=5 5 ey 000 4 mcHELMET | O 1 1 1 1
— | L 4 L1 L — e I JH S |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
H O H
'5 =3 :
3 DL CLASS | ENDORSEMENT RESTRICTION scLecT upTo i | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturros
o BY [ atconor  [J mariuana ‘ ‘ e
4 1 1 1 1 1
N | VRO 1 b=l ) f e D OTHER DRUG L S| | [P S N N | S | | T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 4 i I | il L _
5| ADDRESS: STREET. CITY STATE, 21p CONTACT PHONE - incLuce aqe
o
=]
£ I I I _
o INJURIES |INJURED | EMS AGENCY (nAME INJURED TAKEN TO: MEDICAL FACILITY txane civv:| SAFETY EQUIPMENT — | SEATING POSITION| AIR BAG USAGE EJECTION | TRAPPED
z TAKEN USED -ComPLIANT
- BY MC HELMET |
| [E— L& | IR (S | - S| | '] .
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
i | - . —
OL CLASS | ENDORSEMENT RESTRICTION secect us 101 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT UPTQ 2 DISTRACTED STATUS | TYPE STATUS

SEATING POSITION

o

-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
CARGOAREA
13 - TRAILING UNIT
1 - RIDING ON VEHICLE EXTERIOR

-

- DTHER / UNKNOWN

s
=

SAFETY EQUIPMENT
- NONE USED

- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -

12-

w

o

REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99 - OTHER / UNKNOWN

)

- PROTECTIVE PADS USED
ELBOW, KNEES, ETC.}
10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY
99 - OTHER / UNKNOWN

S U ) ——

3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

- NOT TRAPPED
- EXTRICATED BY

-

BY

[ acconor [ marisuana

[ otuer bruc

AIR BAG

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-SUSPECTEDMINOR INJuRy 2~ FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASSC

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

g i 4- SECOND - LEFT SIDE - NOT APPLICASLE (OH10 = O)

il (MOTORCYCLE PASSENGER) >~ ) 5. MIC MOPED OKLY
i i 9- DEPLOYMENT UNKNOWN ! seee

INJURED TAKEN BY [IRRRCEUAEE 6- NOVALID 0L
Ee— - SECOND - RIGHT SIDE
TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
2-EMS MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8 -THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE

P - PASSENGER

N - TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§-5CHOOL BUS
T-DOUBLE & TRIPLE
X - TANKER / HAZMAT

F-FEMALE

M- MALE

TRAILERS
MECHANICAL MEANS FALLERS

- FREED BY

NON-MECHANICAL MEANS

- OTHER / UNKNOWN

- ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY
-CORRECTIVE LENSES

- FARM WAIVER
-EXCEPTCLASS A BUS

<EXCEPTCLASS A
&CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES!

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
- OTHER

oo B W o

o =

=

= = 5 =

ra

[

e

w

Fs

=

©

- NOT DISTRACTED

-OTHER ACTIVITY WITH AN

- ILLNESS
- FELL ASLEEP, FAINTED,

- OTHER/ UNKNOWN

- NONE GIVEN

- MANUALLY OPERATING AN -TEST REFUSED
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

DIALING)

.

- TALKING ON HANDS-FREE

w

COMMUNICATION DEVICE
UNKNOWN

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

ELECTRONIC DEVICE 1. NONE
b - PASSENGER 2-5L00D
7. OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4. BREATH
§-OTHER DISTRACTION OUTSIDE  5- OTHER
THE VEHICLE
9. OTHER/ UNKNOWN
1 - NONE
2-8L000
1 -APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4- OTHER

- EMOTIONAL (£ G, DEPRE
ANGRY, DISTURBED)

2 - BARBITURATES
3 - BENZODIAZEPIN
4 - CANNAZINOIDS
5 - COCAINE

FATIGUED, ETC

- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

7-0THER
8 - NEGATIVE RESU

TYPE | RESULT seLecturron

-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN
-TEST GIVEN, RESULTS

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)
1-AMPHETAMINES

b - OPIATES / DPIOIDS

ES

LTS
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=22 QccupANT / WITNESS ADDENDUM WRAERR A BT
2 2 01 3 4 5 5
1 — L 1 A L 1 1 o — - 1 1 ) S
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Green, Pauline 0 9 1 6i 1.9 3. 0 |91 F
L__ L ) IR SN E— L —_—l 4 | S— 1 L - |
= ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - |NCLUDE AREA CODE
6337 Morris Rd. Fairfield Township, Ohio 45011
il INJURIES [INJURED EMS Acency (NAME INJURED TAKEN T0: Menicat Faciury (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 MC HELMET 0 3 0 1 1 1
— L . N L 1 k=1 - N\l _=_ ==
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o — o — — - 1 1 S S N | | -
B| ADDRESS: STREET CITY STATE ZIP CONTACT PHONE - inciun
S
(1]
- 11 1 =l L | i
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Mepica Faciurmy (nam SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
LA MC HELMET 1
- | - !
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I S | 1.1 1 L —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COOE
 [NJURIES [ INJURED EMS Acency (NAME) INJURED TAKEN TO: MEDICAL Faciuimy (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
(I S W S || . 5| =
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
__| I 1 L L_J|L i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuity (name, civv) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant
BY MC HELMET
e | o 1

INJURIES

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

wm s W

B wN

INJURED TAKEN BY

- NOT TRANSPORTED
/TREATED AT SCENE

- FATAL 1-

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

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND

LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- NOT DEPLOYED

1

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4

- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

2-EMS 7- BOOSTER SEAT B~ THIRD-MIDDLE 1- NOT EJECTED
" 8 - HELMET USED 9 - THIRD - RIGHT SIDE
= POLICE ' 10- SLEEPER SECTION OF TRUCK CAB %~ RARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.
GEMBER . S, CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE g T
s 11- LIGHTING - PEDESTRIAN 12 gﬁgggliGREEIZ[N UNENCLOSED RAPPED
) /BICYCLE ONLY i RN LT 1- NOTTRAPPED
U-0OTHER/UNKNOWN X
. 2- EXT
i GTHERS UNENDIN 14 - RIDING ON VEHICLE EXTERIOR R NEGHANIRRL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O\
ADDRESS: STREET, CITY, STATE, 21P o CONTACT PHONE - incLuoe area cone
1| [ D
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i Ow 1
ADDRESS: STREET, CITY, STATE, Z1F - o CONTACT PHONE - inciune s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I S N S W | 0
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - (NCLUDE AREA CODE
=i - 1] J
HSY 8355 OH1P 1/19 [760-1500] PAGE § oF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  22-013455 "“‘“” Fairfield Police Department 2/24/22
IN COUNTY OF ACCIDENT
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