e OHIO DEPARTMENT -
\B= reis TRAFFIC CRASH REPORT  soenores wanoatory FIELD FoR supPLEMENT REPORT LOCAL REPORT NUMBER

] o2 [ ov3 LOCAL INFORMATION 2,2,0,1,6,3,5,9, :
PHOTOS TAKEN s = e ey
0 [Jon-ap [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98- ANIMAL
[] private proPerTy| Fairfield Police Department 00,901 2 UNSOLVED 0,62 0, Lse likiiniown
COUNTY* LDCALITr*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
' . ; . 1- FATAL
2-VILLAGE City of Fairfield 0307202
L& lil 3. TOWNSHIP Y © 23,9729 '21 07,94, ‘—54 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggg;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
3.EAST 3- MINOR INJURY
L | L1 1 1 )|L___J 4-WEST RESOR IR | DJ 13\9:.\3;1191418181 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é-l‘sigRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat oeanees 4-INJURY POSSIBLE
-SOUTH
3. EAST s 5- PROPERTY DAMAGE
1 L1 4-WEST CRESTVIEW L D 1 R | \Elé.ulél 21 9\ 4L 4| 9J ONLY
REFERENCE POINT DIRECTION ~ ROUTETYPE | ROADTYPE INTERSECTION RELATED
l‘:‘l?s;::m” é:grj;: ‘RTI_NTERSTATK@“TE‘TP’ i :'\;:t::‘;i ::V-m'?“ ::'::;ig WITHIN INTERSECTION 08 ON APP ROACH
L 1 3-HOUSE # L1 3.EAST USEPENERESPS Sl ] 4

4.WEST | SR-STATE ROUTE | BL -BOULEVARD MP-MILEPOST = ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

: L CRACIRCLE  OV-OVAL  TE -TERRACE.
DISTANCE pe UNTY Je-E T, Aty f; oo
FROM REFERENCE o westone | SRARUMEERED SOV RDUME L iy o+ ok -PARKWAY  TL-TRAIL READWAY

1-MILES | TR- NUMBERED TOWNSHIP ¢ ; WA - Wi
2-FEET ROUTE i3 LR LS [[] roaoway pivinen
_‘ 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR ST 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0 6 TWO MOTOR | 2-SOUTH L
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppiciEs v 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 B - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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 2 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 | I
O MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[[] acrive schooL zone 5.0THER 5 . TERMINATION AREA 3-CURVELEVEL =SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . :
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 4 2-CLouDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pjpr
L= i el 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 F-HTHERIUNKNGWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHERANKNGWN
9- OTHER / UNKNOWN
O T T T T [
NARRATIVE

Indicate the north
| direction with
an“N" on the
compass diagram.

On March 7, 2022 Unit 1 was traveling eastbound
on Resor Rd. and after having made the required
stop at Crestview Dr. proceeded into the

intersection and in so doing failed to yield {
the right of way to and collided with Unit 2
which was traveling southbound on Crestview Dr. [
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

i
|
|
|

[X] POLICE AGENCY
L013 EL7I2I012121 10l7!0|4l101310l712101212I \O-TLOI7J£Oi3IOI7i2\0i2L2l \017111611013E017J21012J21 L?,LZLEL%J .

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* D

ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b PORTALEOS
OFFICER'S BADGE NUMBER™

\0. 1 L 1 1 H615!:]‘,131,51 | ) (—
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v OFFICER'S NAME*

I SUPPLEMENT
(CORRECTION o8 ADDITION
Cuecken ey OFFICER'S BADGE NUMBER™ WS ST MO ENT 13 b0
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s

\"-v v el U NIT LOCAL REPORT NUMBER
I2I21051I61315191 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([T saue as oriver) OWNER PHONF - e ine snca eane /[ cansr 4 nowem
0,1,/ CO, SANDRA DAMAGE SCALE
[ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAME a5 bRiveR) 3 1- NONE 3 - FUNCTIONAL DAMAGE
B335 HALLMARK CT. FAIRFIELD, OH 45014 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE : incLuDE AREA conE 9 - UNKNOWN
N 1O (N O SO S [ (SO N I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HXC5459 1,9X,F 1,F9 X,/ K\Ei0,0 1:8/4(.2:0,1, 9,|HONDA
=7 INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | SAFECO K2085416 WHITE CIVIC
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovernment [T gespoyse I R T S S B B s
VEHICLE WEIGHT GVWR/GCWR
INTERLO #OCCUPANTS e [] MATERIAL cLass# PLACARD ID #
[:}ns\ﬂlgle' Dnmsxlp UNIT 3 0P0 <ot RELEASED
EQUIPPED 0,1 5. sheing [] pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(1 2"PASSENGERVAN MINNAN) 8- MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS! 24 WHEELCHAIR (ANYTYPE)
L=L =1 3_SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. pic yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 1b.-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
- VAN (915 SEATS) n ’!‘:TLVT‘E:m'" VEHICLE  17. MOTORHOME ANIMAL-DRAWNVEKICLE 99 uNkNOWN OR HITISKIP
L0 | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
&___; 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMouUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16 FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER | UNKNOWN
SpECIAL 3 - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
c:::‘o 2-BUS 4- LOGGING 6 - CARGOVANENCLOSED BOX 1.1 T BED 18- GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN
V\_I_JE"":LE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noo0AmMAGET 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15)
T;-::mI:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99 -OTHER/ UNKNOWN
ATIMPACT  ROSSWALK § - TRAVEL LANE - Oris Locaon TRAILS [J- UNIT NOT AT SCENE (16
- T - 5T H 7-M LTI P u
1- NON-CONTAC 1 - STRAIGHT AHEAD AKING U-TRN 13-NEGOTIATINGACURVE 18 ‘o‘:tmf:é"\?mm T ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 8. NODAMAGE Yo URBEHE RRROEE
O 30 5smme L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10 -PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,1 1-12- EEE:GE:ATS UNIT 15-VEHICLE NOT AT SCENE
5. orH sTRIKING ACTIONS 5 _yasang RiGHT TURN 11-SLOWING OR STOPPED J0ohl I ELAING 21-STANDING OUTSIDE PR, 99.- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -T0
T s DR
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY i — TRAEHE CHTHD
2- FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE _ONE- i i
T STOPNED S 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,2 3-RNREDLIGHT 3-IMPROPER LANE CHANGE  1¢-3TOPPED DR PARKED EQUIPHENT 23-0PENING DOOR INTO 2- TWO-WAY 2 SIGNAL 5 . VIELD SIGN
L=<y ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 4
4-RAN STOP SIGN 10-IMPROPER PASSING ! = I § - N0 CONTRO
CONTRIBUTING 15:SNERVINGTO A SPILLING - 0THER IMPROPER ACTIO .
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRORG WAY o ki : A
6~ INPROPERTURN 12-IMPROPER BACKING : ¢ #or Tuaou:n LANES RAIL GRADE CROSSING
oM ROAD 3
SEQUENCE oF EVENTS : :‘:JD":'“LL_:ESV
NON-COLLISION i 2 _ 1 2-INVOLVED-ACTIVE CROSSING
2, 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE -  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 2~ INVILYED-PAIEIVE CROSSING
M= AReexpLosion 7 - SEPARATION OF UNITS 3;:32{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT o e———
. . 18-ANIMAL — DEER 23 -STRUCK BY FALLING, s
3 - IMMERSIOK B-RANOFFROADRIGHT 1 poWNHILL RUNAWAY promsegltnat SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTH ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2.80UT R
20- MOTOR VEHICLE IN SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN i BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 6 FERALCWE 24-0THER MOVABLE DBJECT FROM L= | ToL =2 1 3-EAST  7-SOUTHEAST
e it j . 21-PARKED MOTOR VEHICLE §OWEST 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
b N fB ZT::: ;\',J:::‘UE:D 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH N EQUIPMENT UNIT SPEED DETECTED SPEED
: 33. MEDIAN CABLE BARRIER 39 LIGHT/ LUNINARIES 45 -EMBANKMENT -WALL
- ST f
s HTRNCTUR 34- MEDIAN GUARDRAIL SUPPORT 4% -FENCE 52-BUILDING |- STATEDTESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL I L | 2 . CALCULATED /EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED DBJECT
' . 3 - UNDETERMINED
§ 23-BRIDGE RAIL BARRIER OR SUPPORT - S oER I o POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
2
L4 | 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 2
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010 DEPARTMENT

SAFETY
A8

Unit

LOCAL REPORT NUMBER
12|21 011|6131519|

1 | 1 1 |

UNIT #

101 2

OWNER NAME: LAST, FIRST, MIDDLE (Ji] same as oriver)

OWNER PHONE: ivcuuor area coor ([B) SAME AS DRIVER)
L | | | | | | | | 1 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue a5 oriver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carerer PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
T N TR S T TN ST N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|GRX8999 2T1BURHE6,J,C0:833042,01,8,]TOYOTA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1\
X] veriFien | ALLSTATE 992451456 GRAY CORROLA 7\
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcommenciar [Joovennment ] RMEMERSENCY [ | | —
INTERLOCK #0CCUPANTS vzmcule 'ﬁ{';,f ::‘SW:“ MATERIAL  CLASS # PLACARD D #
[Joevice ™ []urviskie unir S o Sk RELEASED
EQUIPPED 0,2 3 SZAKILES. [ pracaro

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)

o

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13 -SNOWMOBILE
14-SINGLE UNIT TRUCK

15-SEMI-TRACTOR

0,1, 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE

6 - VAN (915 SEATS)

16-FARM EQUIPMENT

11-ALLTERRAINVEHICLE  17. yoToRHONE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25 -0THER NON-MOTORIST

26 -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

(ATV/UTV)

0 # OF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN  agvomomous 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE 6 BUS-CARTERTOR  11-FIRE 16-FARN 21-MAIL CARRIER
0.1, 2-T T - BUS - INTERCITY 12-MILITARY 17-MOWING %9-OTHER | UNKNOWN
SpEcIaL 3 -ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13- POLICE 5 5RO RENAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/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
52"10 ZLNUTAPPUCQELE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ooy 1S 4 - LOGGING & - CARGOVANENCLOSED BOX 1. pyaT gED 14 -GARBAGEIREFUSE
TYPE 7 - GRAINCHIPY/GRAVEL 11-DUNP 99-0THER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-N0DAMAGEC 01 [J]- UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE § . MEDIANCROSSING ISLAND 12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
T;—::;}:}I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - O Locaron TRAILS [ uNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
i INITIAL POINT oF CONTACT
0 g, DMMLLsON 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING NG GAMAGE g —
LY 2 sommne L2 Ly 3 changng Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.5TRUCK  PRE-CRASH &.QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-QTHER NON-MOTORIST By 3 A ey T A-MEMELE MY SeRNE
5. soTh sTRIKING ACTTONS < _ yxsang RGHT TURM 11-SLOWING OR STOPPED Hesalre; PLMING 21 STANDING OUTSIDE 13.ToP FAUNKNOWN
& STRUCK P e—— INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 9 -QTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY —— TRAFHIE CONTHBL
2- FAILURE TOYIELD 8-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED DR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
LY ILLEGALLY 19-L0AD SHIFTINGFALLING!  ROADWAY 2 4
4-RAN STOP SIGN 10- IMPROPER PASSING 1 L= | L= 1 4 riasher N
TRIBUTIN 15-SWERVING TO AVOID SPILLING . 6 - NO CONTROL
CONTRIBUTING %-0THER IMPROPER ACTION
CIRCUNSTANCES 5 YVSAFE SPEED 11-DROVE OFF ROAD . e
- IWPROPERTURN 12 IMPROPER BACKING A HPRPERCRRIN for THRSNSH LAy RAIL GRADE CROSSING
oN :
SEQUENCE or EVENTS iy SO
NON-COLLISION L2 i A
LL2, 0 1-OVERTURNROLLOVER & EQUIPWENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== BresexpLosion 7 - SEPARATION OF UNITS gmg’:”"‘mww 17-ANIMAL — FARM EQUIPMENT o=
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER B-STRUCKBY FALLING, UNIT/ MOM-MOTORISY DEREC TION
12-DOWNHILL RUNAWAY T8 ANTRIAL iR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT -ANINAL - OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN g4 BY A MOTORVEHICLE 1 5
LOSS OR SHIFT NS 24-OTHER MOVABLE 0BJECT FROML_L | ToL £ | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
Lt/ cRASH CUSHION 32.PORTABLE BARRIER 38 OVERKEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1 - STATED/ ESTIMAT
5 SR TUR: 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 2
i ‘ e o ff
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOY 53 - TUNNEL ——— 2-caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4.7 54 -0THER FIXED OBJECT
, -TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT TR - 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] oF
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e OHI0 DEPARTMENT M l N M LOCAL REPORT NUMBER
P e i ALY -
| I | 1 1 . 1 1 1 1 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|CO, SADIE, CALISSA 0 8 0L612I 0 0 3|18 F
N —— , M— V. S— - it I JjL
b4 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
e
5335 HALLMARK CT. FAIRFIELD, OH 45014
e I . : R e
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
= 5 BY 0 4 MCHELMET | O 1 1 1 1
- | —— SR | S — L 1fL Ml
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.19A IZ' STOP SIGN 249766
'~
= [ —
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upto 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT secectuptos
oY [ acovor  [J maruuana
4 i 1
e e e g | e~ |7 orHer brus - L

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| LANTZ, BRIAN, DOUGLAS 0 6}1‘2|1 9. 8 3 28: M

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
5604 VENUS LN. FAIRFIELD, OH 45014 B -

FIEII_
-k
|

b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iwawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 |y 0 4 mc HELMET | O 1 1 i} 1
< L L) - I — | | | | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0. # 0
L= )
DL CLASS | ENDORSEMENT RESTRICTION seLecT uPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 DISTRACTED VALUE STATUS | TYPE | RESULT
By [J awcoror ] maruuana
S k| 1 i | 1 | 1 1
o e e oo = | orherorus L L I | Y ] [ | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1,
[, L | S S U USS  — SU— | v —— | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= (AR [N KON S (— B N I I
kol INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (nawe citv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED DOT-CompLianT
- BY MC HELMET
< | L J I — | —| S [ — ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
o I —
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS ‘ TYPE RESULT seLect yrras
BY [ accoror [ maruuana
|
\ E] OTHER DRUG \ J i i|L | T

INJURIES SEATING POSITION AIR BAG OL CLASS 0L RESTRICTION(S) | teststatus |

DRIVER DISTRACTION

1- FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSE 2+ COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDOLE 3-DEPLOYVED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _yecr lveN, CONTAMINATED
3- FRONT - RIGHT $1DE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- PUSSIBLE INJURY 4-DEPLDYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4+ FARM WAIVER DIALING)
5- NO APPARENT INJURY e encen) | 5-NOTAPPLICABLE {1ig=D) 5. EXCEPT CLASS A BUS 3.TALKING ON HANDS-FREE - 1ES! GIVEN, RESULTS KNOWN
i £ % 5-M/C MOPED ONLY 4 COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
SRR 9-DEPLOYMENT UNKNOWN b+ EXCEPT CLASS A ;.
: s - NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
- SECOND - RIGHY SIDE
1-NOT TRANSPORTED i 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
FTREATEDAT SCENE 7-THIRD - LEFT SIDE | EJECTION | 0L ENDORSEMENT [ W e ot e
2-EMS (MOTORCYCLE SIDE CAR! 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L
3. POLICE €-THIRD - VIDDLE 2 PARTIALLY EJECTED M- HOTORCYCLE 9 LEARNER'S PERMIT 6 - PASSENGER 20
5. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE | 3-TOTALLY EJECTED P.. PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 2
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10 - LIMITEDTO DAYLIGHT ONLY INSIDE THEVEHICLE 4 - BREATH
OF TRUCK CAB A MbioR ScbbreR 11 - LIMITEDTO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1- NONE USED 11+ PASSENGER IN OTHER 12-LIMITED - OTHER THE VEHICLE
ENCLOSED CARGOAREA | R-THREE-WHEEL MOTORCYCLE o OTHER FORIVOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, | 1-NOTTRAPPED ¢ e s 13 - MECHANICAL DEVICES N
3+ LAP BELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY SPECIAL BRAKES, HAND s
ke i it sase 1T EHMIAL MENRS T-DOUBLE & TRIPLETRALLERS  CONTROLS, OR OTHER 2-8L000
S R LA IR RED 7 e e s o X-TANKER KAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5 -CHILD RESTRAINT SYSTEM - - ;
RMDACHG | D-TRALIG AT L e e R
: : 3 - EMOTIONAL (€ 6, pepResse
. M -~ &
7.-BOOSTER SEAT 15- NOK-MOTORIST M- MALE 1: :i;:lrl:;rnt::r: 4- ILLNESS ki i 1 - AMPHETAMINES
; : - FE {
B R 4 LHE TR U-OTHER/ UNKNOWN 5-FALL ﬁisbzgfcm TED, 2- BARBITURATES
18- OTHER A 3 - BENZODIAZEPINES
§ - PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) &F UESIRINE oRbes 4 - CANNABINOIDS
10+ REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN & -OPIATES | 0PIDIDS
T BICYCLE ONLY 7 -OTHER
9+ OTHER/ UNKNOWN 8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 6



LOCAL REPORT NUMBER
2. 2 OJlIGLBIS 9

®=e=u QccuPANT / WITNESS ADDENDUM

—1 | N T — -
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 BREITENBACH, RACHEL, MARIE 1 0 0 9  1,9,9 0 BJ 1J I, F

ADDRESS: STREET, CITY, STATE, ZIP

1331 MEADOWBRIGHT LN. CINCINNATI,

CONTACT PHONE - INCLUDE AREA CODE
OH 45230

— a L 1

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

~ INJURIES |INJURED EMS AgencY (NAME INJURED TAKEN TO: MepicaL Faciurry (name, cimy) | SAFETY EQUIPMENT

TAKEN USED DOT-CompLIANT
BY 0 4 MC HELMET 0 4 0 1 1 1
L ok | IS E—| L A=}
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 | 1 S NS | GO _— | | il
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
e A P 1 = = L

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET

| S— [ — — L — el

GENDER

NAME: LAST, FIRST, MIDD DATE OF BIRTH AGE

o -k o S | ——
CONTACT PHONE - NcLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Meoicar Faciurry (name, crrv) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED

DOT-CompLIANT

BY MC HELMET
— o) I L | 1 ] | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 L=d—hi= il

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, crrv) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIANT
Il LE

~ INJURIES |INJURED
TAKEN
BY

EMS Acency (NAME) INJURED TAKEN T0: Menicau Faciurry (name, crry) | SAFETY EQUIPMENT

USED DOT-CompLianT
MC HELMET

| —
INJURIES

|
SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

AIR BAG USAGE
1- NOT DEPLOYED

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

1- FATAL
2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M- MALE
U-OTHER/UNKNOWN

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

TRAPPED

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T | ) e 1 —1 1 0: | -
ADDRESS: STREET, CITY, STATE, Z1P I:BNTACT PHONE - INCLUDE AREA
RO R T ) e (e e

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S ) O R (B ; I il O,l )

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| B B | K e - Y 1 = o I E—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
j=—cck l__1 | —— i,,J; [ B

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
- —— — 1 =it § I (S I
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 22016359 S Fairfield Police Department 3/7/22
IN COUNTY OF ACCIDENT

Butler TN RESOR RD. & CRESTVIEW DR.
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OFFICER'S SIGNATURE BADGE NO

135
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