*
L?r/ srativn TRAFFIC CRASH REPORT  oenores wanoarory rieco ror suppLement REPORT LECAL NERGET ROMAEE
OH-2 D OH-3 LOCAL INFORMATION 2 2 0.1 ; 6 4 4 3
PHOTOS TAKEN L 1 1 1 | 1 1 | 1 1 | 1
0 0#-1p [[] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
SECONDARY CRASH ; p : 1- SOLVED 98 - ANIMAL
[[] private prorerTY| Fairfield Police Department 0,09 0,1 2. UNSOLVED 0 2 0; 1, 00 unknown
COUNTY* LuCAUTIV*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- i ; ; 1-FATAL
2-VILLAGE i f irfield 2 1
0 9, 1 gL City of Fa 03072022 420 5 Bi—
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocimat oanees SUSPECTED
2-SOUTH
3. EAST : 3- MINOR INJURY
L e L4 - f 1| q4-WEST Tedia l_.w_.lil E&.&iﬁﬁﬁl SUSPECTED
ROUTETYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima. oecrees 4 INJURY POSSIBLE
2-SOUTH
3. EAST - 5-PROPERTY DAMAGE
Lol s wesT SFHmES (R, D [84,525433 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE E w : INTERSECTION RELATED
ce
Do INTERSECTION 1-NoRTH  [HRS "ﬁmu“ i Aol A ""m ; "’m’""‘v B wirhin iNTERSECTION 08 ON APPROACH
2- MILE POST 2-SouTH  |gge rm:musmm A -\Aiﬂ[lli 3
L~ J3-HOUSE # L 3.EAST BL w = i =)
T sﬂ_s.m.“m | BL- P ET [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
4 CR = Bﬁﬂ. B
DISTANCE DISTANCE mp e
FROM REFERENCE UNIT OF MEASURE cn WMB FoupTY | NWE LT - mm #
1-MILES |TR- ﬂumsgnguwwusuw _DRIVE L gt )
2-FEET ROUTE U SORVECAY ELEINE s [[] roaoway pivioen
L1 4 |L__13-vaRDS HE -HEIGHTS  PL-PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1- Ng‘;&OLLlSlON 4 - REAR-TO-REAR i NoR 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o BEPMEEN. 5. BaCKING 2. SOUTH | (<AFEET)
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |——  yEpiciESIN  ©-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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-O0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
B -OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[ work zone RevaTED 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 e L= = ]
D . 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L3,
R MEDIAN +~TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acTive scwoot zone 5. OTHER 5 -TERMINATION AREA F-CURVELEVEL | 2-Show ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
w . ;
LIGHT CONDITION EATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLoupy 7-SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pint
3 - DARK - LIGHTED ROADWAY L——! 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SHOTHERINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 95 0THERAUNKNGWN
9-OTHER / UNKNOWN
T £ I
NARRATIVE

On 3/7/2022 at about 2:20 P.M.
traveling southbound on Tedia
having made the required stop at Symmes Road
proceeded into the intersection to turn left | S5 T .
and in so doing failed to yield the right of
way to and collided with Unit 2 which was
traveling east on Symmes Road making a left |

Unit 1 was

Way and after 1

0
fb
v}
5
‘F

TR

Indicate the north
direction with
an ‘N on the
compass diagram.

[ T

-

turn onto Tedia Way. 1 T
4 I- T ' 4 4+ ] 4 * !._ .
[ | [ | ]
| d 18 ! 4 4 Ie { 1 1 3 -
] ! [ | | J ' T 1
| | ! | ! [ [ | [
| ! ! 1 { ! 1 4 }
B } : } : ; [
| 1 | { 1 ! { ¢ !
[ ‘ - R I
+ 4+ 71; + + + “ 4 + 4 4 f -+
| |
| ) ] N NS I | | -
| | | |
Ll I ! | ] A T ) L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
L03072022, 1420103072022 1421103072022 440|03072022 1‘508
it Tnsfl Hackl UY Dunl Wl Bane | | | 1 ] | S W ] | | | | 1 1 ) Pt T ]| I.l 1 -1 1 | | 1 1 1 | Wl ] M [l | 1 I | | | W] M Y | | | J [:]MUTORlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken gy OEFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| mINUTES ; gﬂi‘ M SUPPLEMENT
C.Frazier ‘ IS0 Ray R ) (CORRECTION e ADDITION
OFFICER'S BADGE NUMBER™ Chkclen av OFFICER’S BADGE NUMBER™ 70 AN ERISTING REPORT ST 10 3085)
L 1 1 1)L 3| 01 ||7|7| | i_._s_l_s | I . . I __L___lll | = SR
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L'J._,or

OHI0 DEPARTMENT
PUBLIC SAFETY

s UNIT

LOCAL REPORT NUMBER
I21 21 0_L116I4I4I3i

1 1 | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] sawe as priver) OWNER PHONE: wcuuoe asea cooe (] SAME as orivewm)
0,1 L1 1 1 1 1111 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as pivew) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP L Fmmen BUAME « 1 1i0F ARFA CODE 9 - UNKNOWN
BLACKTOP TRANSPORT LLC DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
1O, H,| PWN1187 1X,PBD 4 FiDi2,7.4 2:10,1,5]|PTRB
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
thlIF[ED CANAL INSURANCE 293006001V2 ORANGE SEMI
TYPE oF USE USDoT # TOWED BY: COMPANY NAME
B commerciae [Joovernment [ REEMERENY [ 3 7,1,1,4,7,9, AL
INTERLOCK #occupanTs vzmctsrg:;g:r::mwa [[] MATERIAL = cLAsS # PLACARD ID #
DEEEI“.PE [ wrvrswae uir 2 - 10,001 - 26K L8S it e
" 0,1 |3 13.52Kuss OJeuacaro |y

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12 -GOLF CART
13- SNOWMOBILE

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

23 -PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)

LS5 soorrunumyvenicie 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) “'#T'-V'ZEWS'NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 NKNOWN OR HIT/SKIP
(1 | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-0THER/ UNKNOWN Aowomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS-INTERCITY 12-MILITARY 17-MOWING %-OTHER / UNKNOWNK
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION £ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,5,  /MTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
‘;n':'“ 2-8US 4 - LOGEING 6 - CARGO VANENCLOSED BOX 10 Fy47 8ED 14 CARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 99-OTHER | UNKNOWN
, 1-TURNSIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VERICLE 2- HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION
AT IMPACT

1. INTERSECTION - MARKED
CROSSWALK

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omuen Locarion

& - BICYCLE LANE
T - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-no DAMAGE [ 0]

[J - UNDERCARRIAGE [14)
O-71op 1131 [0 -ALL AREAS (151

[ - uNIT NOT AT SCENE (161

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
0 3 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 2| 3.$TRIKING L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.§TRuck  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 1'12-‘;!5:5:;3 UNIT 15-VEHICLE NOT AT SCENE
5. noTh st ACTIONS e viciT TURN O JOGGING, PLAYING 21-STANDING OUTSIDE 5 ton 99 - UNKNOWN
L STRUCK el gy INTRAFFIC 16- WORKING DISABLED VEHICLE -T0
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE % -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.2 3-RANREDLIGHT 9-IPROPERLANE ChavGE 14 TTORPED DR PARKED EQUIPMENT 23-OPENING DOOR INTD 5 2-TWOMAY 2. SIGNAL 5 . VIELD SIGN
—=i=J 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY = _J [ | 3. FLASHER 0 T
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER IMPROPER ACTION 6+ NO CONTROL
CIReuMSTARCES 5~ UNSAFE SPEED 11-BROVE OFF ROAD 2 R . N0 crio
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
ek 4 ; r::::&vet:gw[cnnsma
NON-COLLISION L3 T
2.0, 1-OVERTURVROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o mReexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAEL 18- ANIMAL — DEER 3-STRUCK BY FALLING, UNLT / NON-MOTORIST BIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1| 4. JACKKNIFE § - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNONCOLLISION 5 oo oo 0 ANYTHING SET N NOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN et BY A MOTOR VEHICLE 1 2
L0SS OR SHIFT : SPOl 24 -OTHER MOVABLE 0BJECT FROML L | TOL < | 3-EAST  7.SOUTHEAST
31| 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 . GTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
B i ;:m:;:‘::mn 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
5 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45-EMBANKMENT -WALL
: 1- STATED/ ESTIMAT
8 STRICTORE 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 5 STATED/ ESTIMATED SPEED
! L2 1
27-BRIDGE PIER ORABUTMENT  gapgieR 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL —— 2.caLcuaten/enr
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
: - 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT pricnn 0 -THER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L2 1 2 |
(L | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER
1&121 01116l4i413i

N OHIO DEPARTMENT
||'-' oF PuBLIC SAFETY

UniT

| = 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B same as omiver OWNER PHONE: wcusoe aea coor (5] same as orivem
M 0,2 S (O SO O (T N O DAMAGE SCALE
- OWMNER ADDRESS: STREET, CITY, STATE, ZIP (] same as pRivew) 1- NONE 3 - FUNCTIONAL DAMAGE
3 2- MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, 217 Coumenciar Cannien PHONE: ciuoe anea cooe 9 - UNKNOWN
N S IS [ I T N TN O S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IREATEALK LHRTARREY
O, H,|GLN7123 1,F/TEW,1,E\P\5KFD 126682 01 9]|FORD
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien GEICO 4584888087 BLACK F-150
TYPE of USE us DoT # TOWED BY: COMPANY NAME
[CJeoumerciac [Joovennment [ MEMERSENCY) — T
INTERLOCK #occupants |  VEWICLE WEIGHT SVWRICWR MATERIAL CLASS # PLACARD D #
[Joevice — [Jwrwskae unir L - RELEASED
EQUIPPED 0,1 e oeins [] pracaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
10,4, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pick up
5 - CARGO VAN
b - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE

14 - SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 -MOTORHOME

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

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEKICLE

23 - PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 1-¥ES 2-NO 9-OTHER UNKNOWN AUToNONODs 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b -BUS-CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-m™a 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
c;:;o 28U 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 FLAT BED 18- CARBAGE/REFUSE
TYPE 7-GRAINCHIPSGRAVEL  1)_pynp % 0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRosSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

5 - TRAVEL LANE - Orwex Locanon

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

-OTHER / UNKNOWN

[J-NO DAMAGE (0 )

O-1op 1133

[J - UNDERCARRIAGE (14

[J-ALL AREAS [151

[J- UNIT NOT AT SCENE [16)

1- NON-CONTACT
2- NON-COLLISION
3+ STRIKING

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

0 4 6

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHT TURN
& - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
§ - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17-PUSHING VEHICLE

-APPROACHING
OR LEAVING VEHICLE

-STANDING
-QTHER NON-MOTORIST

-STANDING OUTSIDE
DISABLED VEHICLE

-OTHER / UNKNOWN

INITIAL POINT oF CONTACT

0 - NO DAMAGE
0,8
—_ DIAGRAM
13-TOP

14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT0O CLOSE /ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SICK
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  1#-STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - YIELD SN
L) ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING - —= 3-FLASKER b - NOCONTRO
CONTRIBUTING 15- SWERVING TO AVOID SPILLING L
cincuNsTANGgs 5+ UNSAFE SPEED 11-DROVE OFF ROAD iy ¥3-OTHER IMPROPER ACTION
- MPROPER TURN 12-IMPROPER BACKING i #or T en B NER RAIL GRABE CROSSING
oN 1.
SEQUENCE oF EVENTS ; m}mﬂ::m ROS
NON-COLLISION i3y CTIVE CROSSING
(2, 0, )-OVERTURNROLLOVER b EQUIPMENTFAILURE  11-CROSSCENTERLINE —  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
| o) R 2 . FIREEXPLOSION 7. SEPARATION OF UNITS $::3’E]JE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT PR
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL — DEER &3-STRUCK BY FALLING, u H-MSIORIST RIREETION
12- DOWNHILL RUNAWAY AL TTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT -AMAL — ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-SOUTH b - NORTHWEST
20- MOTORVEHICLE IN i
5. CARGO/ EQUIPMENT 10-ROSS MEDIAN 14.-PEDESTRIAN oo 8Y A MOTORVEHICLE 4 5
LOSS OR SHIFT ANSPORT 24-0THER MOVABLE OBJECT FROML = | TOL =2 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
i | 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST £3-CURS 50-WORK 20NE MAINTENANCE
=t=d " ;T:es:;::s:mu 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
S 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
1 - STATED / ESTIMAT
s STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 6-FENCE 52-BUILDING 5 STATED ESTINATED SPEED
21-BRIDGE PIER ORABUTMENT  gaggiER -UTILITY POLE o7 -MAILBOX 53-TUNNEL e —— : I 2. caLcuLaTen/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED OBJECT
| 4. TREE 3 - UNDETERMINED
‘ 29-BRIDGE RAIL BARRIER OR SUPPORT A T Tieia POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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®= e2E MoToriST / NoN-MoToRIST

2 2 016 4 4 3

LOCAL REPORT NUMBER

DATE OF BIRTH AGE GENDER

UNIT # NAME: LAST FIRST, MIDDLE
0 1 |MULTANI,JASWINDER, SINGH 1.2 1. 8.21.9 7. 7|44 M
I ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
-3
58218 S LEGARE CT APT 106,WEST CHESTER,OHIO, 45069
= P S BT A S, N - P
b INJURIES |INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY tvawe. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= 5 [ey 0 4 MCHELMET | O 1 i % 1 1
< [ —— L L1 "] [ | (- Y| ¢ S ) [ =
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
H O H 331.19A STOP SIGN 249547
-
= =1
B3 0L CLASS | ENDORSEMENT RESTRICTION secéct up03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectueres
[ acconor  [] marwuana
) 1 1 1 1
do e ale o | orher prRUG = . = k™ b g
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MAHAM, GREGORY, SCOTT 0 7 3 0 1 9 6 91|52 M
| S T— L Bl % i — I
ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - (NcLUOE AREA Cooe
818 TRENTON ROAD, TRENTON, OHIO, 45067
L i 1 - ? U —
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0- MEDICAL FACILITY ixame crvv| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 sy 0 4 McHELMET | O 1 1 1 1
= = | | | SRS (LA L — JIL— — | | —

O H

OL STATE | OPERATOR LICENSE NUMBER

OFFENSE CHARGED

OFFENSE DESCRIPTION

MOTORIST / NON-MOTORIST |

CITATION NUMBER

OL CLASS | ENDORSEMENT RESTRICTION 5etecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrurtos
[ acowor [ maruuana
- 1 1 1 1 1
T L1 _ = | [ orwerorus R Wl ol Cal
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R | 11 ] O. L1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 L L_. 3 _ -1
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ivawe crrv: | SAFETY EQUIPMENT | SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant|
BY MC HELMET
| I | | | N _I] L

OL STATE | OPERATOR LICENSE NUMBER

OFFENSE CHARGED

OFFENSE DESCRIPTION

INJURIES
1-FATAL

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOTTRANSPORTED
TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKKOWN

1- NONE USED

3« LAP BELT ONLY USED

FORWARD FACING

REAR FACING
7 - BOOSTER SEAT
£ - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

ENDORSEMENT
s

ELECT UPTD 2

2+ SUSPECTED SERIOUS INJURY
3+ SUSPECTED MINOR INJURY

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED

4 -SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

6-CHILD RESTRAINT SYSTEM -

2-FRONT - MIDDLE

3-FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

3+ SEUND-MIDDLE

- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR}

8- THIRD - MIDOLE

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

15- NON-MOTORIST

99- OTHER / UNKNOWN

RESTRICTION sececTupTo 3 | DRIVER

DISTRACTED

SEATING POSITION AIR BAG

~ 1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

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

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASS ¢
4-DEPLOYED BOTH FRONT/SIDE = 4-REGULAR CLASS
5-NOT APPLICABLE ek
9-DEPLOYMENT UNKNOWN

- NOVALID O
1. NOT EJECTED H - HAZWAT
2-PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

MECHANICAL MEANS
3-FREED BY
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED

O acconor ] marisuana
[ orher oruc

5 - M/C MOPED ONLY

CONDITION

I | S— 1 | | | JiL IL J J

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASSABUS

b+ EXCEPTCLASS A
&CLASSBBUS

7<EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

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

13 - MECHANICAL DEVICES
(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

ALCOHOL TEST

ELECTRONIC DEVICE 12W0RE
§- PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3-DRINE
INSIDE THE VEHICLE 4 - BREATH
B-OTHER DISTRACTION OUTSIDE  5- OTHER
THEVERICLE
9. OTHER / UNKNOWN | DRUG TESTTYPE |
1 NONE
2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL INPAIRMENT 4Z0THER
3 - EMOTIONAL (£, desResses,
ANGRY, DISTURZED) DRUG TEST RESULT(S)
4-ILLNESS 1- AMPHETAMINES
5- FELLASLEER FAINTED, 2- BARBITURATES
m;:ueu, EIT:FL A 3 BENZODIAZEPINES
6- UNDERTHE YENC
OF MEDICATIONS / DRUGS &: CANNABINOIDS
JALCOROL 5 - COCAINE

CITATION NUMBER

DRUG TEST(S)
STATUS | TYPE | RESULY seuecrurros

VALUE

DRIVER DISTRACTION m
1-NOT DISTRACTED 1- NONE GIVEN

2- MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING, 3 -TEST GIVEN, CONTAMINATED

DIALING! : SAMPLE / UNUSABLE
3. TALKING ON HANDS-FREE ~TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

4-TALKING ON HAND-HELD gl

e L
5-OTHER ACTIVITY WITH AN

b - OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS

9- OTHER / UNKNOWN

HSYB8306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

REPORTING

LOCAL DATE OF ACCIDENT
REPORT  PD22016443  |*Y Fairfield Police Department 3/7122
IN COUNTY OF ACCIDENT

Butler N Tedia Way and Symmes Road
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