OHIO DEPARTMENT >
@ srasccrsy TRAFFIC CRASH REPORT  0enotes manoaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
~ OH'Z DOH'3 L INEIRMATION L 2 I 21 OJ 1J 6 | 91 4 | 31 1 1 |
PHOTOS TAKEN ! L1
O o#-1p [[] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH i y . 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,09 01 5 o 0, 2 [ B o
COUNTY* LI:II:ALIT,"[I""C”_V LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: ) ; . 1-FATAL
2-VILLAGE City of Fairfield 03092022 1415
LJEJ.?J L_E_JB‘TOWNSHIP Y e et SN 0 S e ] | 2-SERIOUS INJURY
F3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
2 2-SOUTH
s 3 - EAST 3 - MINOR INJURY
3 Lg_.lLIEL_L_J_L_JI__.Jq.WEST L 1 | |319|.4310|517|218| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL DEGREES 4 - INJURY POSSIBLE
2-SOUTH
3. EAST - 5.PROPERTY DAMAGE
=i | 1 R e | | | 4-WEST 7341 L 1 | lﬂliloL‘ll 81 6| 5i 2| 41 ONLY
REFERENCE POINT DIRECTION T TRE T S e e ¥
g I+ _‘i ~ Rour o RS 3 0 INTERSECTION RELATED
- 1- NORTH INT! TR i WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-S0UTH Pes - ;-Q—,:. | av o
L= 13-4 # L1 3.EAST aerhaia B O
3-HOUSE - % ! R [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
4 -WEST i g
DISTANCE DISTANCE Y ; ROADWA
FROM REFERENCE UNIT OF MEASURE L A E-Er £
1-MILES TR o) O
2-FEET | ROU 2 et ROADWAY DIVIDED
[ S I | 1 3-vARDS [N E-HEIGHTS ~ PL - S Il e
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1= r;gTT&%LELdsmN 4. REAR-TO-REAR 1~ NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 TWoMotor 5~ BACKING 2. SOUTH ( <4 FEET)
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yguicLes (N 6 -ANGLE S 3. EAST b 2. DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
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 e A Lz
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER i 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
Or MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acrive schooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-S ASPHALT
4-CURVE GRADE | 4-1CE 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
1  2-DAWN/DUSK 0 1 2-CLouny 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pjet
3- DARK - LIGHTED ROADWAY L—L— 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 970THERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 I 1 1 1 I I ]
NARRATIVE - Indicate the north

On 3-9-22 at about 2:15 PM Unit 1 was traveling
southbound on S.R. 4 (Dixie Hwy.) at

direction with
an "N" on the
compass diagram,

approximately 10 m.p.h. and when at 7341 S.R. 4
(Dixie Hwy) failed to stop within the assured

®

clear distance ahead and collided with Unit 2

iwhich was also southbound and was slowing down
in traffic.

Driver of Unit 1 only had a Temporary Permit
and was operating the vehicle by herself. She
was also cited with Temporary Permit w/o a
Licensed Driver 335.03A2B.
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EE OH-

1 1

CRASH REPORTED DATE /TIME

I01310J9\2|012121_lll4£ 1'l SJ

DISPATCH DATE / TIME

IOI3I0l9i2IOl 2J 2L

ARRIVAL DATE /TIME

Jll4lllalL0I3loJ9|2\ 012121 1114|3l41

SCENE CLEARED DATE /TIME

tOIBJOIBIZ\_OI‘?! 2 ,1,504,

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken by OFFI
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | p o JOSH MOSSSMAN 5
OFFICER'S BADGE NUMBER*
| ] 1 JJL ll Ol IISIGJ \|I,,,,} L 4 | 7 | | | L fi__,

A

REPORT TAKEN BY
POLICE AGENCY

] mororist

CuEcken By OFFICER’S BADGE NUMBER™

1 ? | |

|

SUPPLEMENT
(CORRECTION o= ADDITION
T0 AN EXISTING REPORT SENT T0 0025)

a
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@ S Punie Shreny U NIT LOCAL REPORT NUMBER
I2I2IOI116J9I4I31 1 | | 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE IE SAME AS DRIVER) OWNER PHONE: ivciuoe area cooe (€] same s orivem)
0,1 11111411 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saue as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
_J2 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carmien PHONE: incLUDE AREA coDE 9 - UNKNOWN
o = T o O I e ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPRLY
(O ,H,|JBD2338 JM1,B,L,1V,F8B1:4/67294[2:0,1,1,MAZDA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verFien | TREXIS 113401588428 SILVER |MAZDA3
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[CJoommerciar [Joovernment [ MEMERSENCY | — e
INTERLOCK #OCCUPANTS VE"“"'E{"F "2{';::""’“ MATERIAL  CLASS # PLACARD ID #
[Joevice ~ [T] urwskip unit 2 - 10,001 . 26K LBs. RELEASED
i 0,1 3 - >26K LS. Cdpuacare 111

1 - PASSENGER CAR
0 1 2 - PASSENGER VAN (MINIVAN)
L=L=J" 3. SPORT UTILITY VERICLE

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

0 # oF TRAILING UNITS

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

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

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 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN

b - VAN (315 SEATS) u '::T'-me"" VEHICLE 17 moTORHOME ANIMAL-DRAWNVEHICLE  og. ynkowN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT

0 2, 1.ves 2-N0 9-OTHER/ UNKNOWN ol 2 PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1-NONE §-BUS-CHARTERTOUR  11.FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-T .- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNDWN
SPECIAL - ELECTRONIC RIE SHARING 8 -BUS - SHUTTLE 13-POLICE 16 SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 4 . CARGOTANK 13-AUTOTRANSPORTER
c:u":f 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSED BIX 1. ry4T 8D 14-GARBAGEREFUSE
TYPE T - GRAINCHIPSRRAVEL 1. pywp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J- UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15]
lLl;-::m'liT 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R 9-OTHER / UNKNOWN
ATIMpACT  CVSWALK 5 - TRAVEL LANE - Onhet Locarion TRAILS ] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0= NOIDAMAGE 14 UNDERCARKIN
O 35 5 smaime L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) - -
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST lili] 112- g]E:GERR;; UNIT 15-VEHICLE NOT AT SCENE
5- 807H STRIKING A€TIONS 5 yusang RiGHT TURN 11-SLOWING OR STOPPED ARSING LA 21-STANDING OUTSIDE 13 -T0P PURENOWN
& STRUCK o WAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
17 -PUSHING VEHICLE 99-OTHER / UNKNOW
1-NONE 7-LEFT OF CENTER 13-Lupaopzn STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY ARAFEICWAY ELOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE- R :
Wi iope B NE-WAY 1-ROUNDABOUT 4 -STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE : EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY ; .
19 8 LLESALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2 F-stenat N
P 4. RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID LG =1 3. FLASHER & - NO CONTROL

¢ 5+ UNSAFE SPEED
6-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUMSTANCE 16 - WRONG WaY

99-0THER IMPROPER ACTION

20-IMPROPER CROSSING

# oF THROUGH LANES

SEQUENCE oF EVENTS
NON-COLLISION

1 2, 0 1-OVERTURVROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE
= 2 FiRexpLOSION 7 - SEPARATION OF UNITS 2;:32[1'5 DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
. " ; FF ROA T 18- ANIMAL — DEER 23-STRUCK BY FALLING,
3= (MMERHON : mlu R0 R%h 12 - DOWNHILL RUNAWAY 1S RIMAL — OTHER SHIFTING CARGO OR
2L 1 | 4-)ACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0THER NON<COLLISION B i ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14 -PEDESTRUAN il BY AMOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT
L1 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE
COLLISION WiTH FIXED OBJECT - STRUCK
" 25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 /CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
ot Sl 34 - MEDIAN GUARDRAIL SUPPORT 44-FENCE 2-BUILDING
77-BRIDGE PIERORABUTMENT  gARRIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT - EIRE HYDRANT 9 -0THER UNKNOWN
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
UL ) psTHaRMFULEVENT 1 | moST HARMFUL EVENT

ON ROAD
L5

RAIL GRADE CROSSING
1-NOT INVOLVED

, 1 2 - INVOLVED-ACTIVE CROSSING

: 3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1,0

1-NORTH 5 -NORTHEAST
2-5S0UTH 6 - NORTHWEST
FROM ;ll T0 LLJ 3 - EAST 7 - SOUTHEAST
4-WEST  8-SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
L= 2. cALCULATED/EDR

POSTED SPEED

5 0

3 - UNDETERMINED
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OHIO DEPARTMENT
OF PUBLIC SAFETY

‘L'd:’, U NIT LOCAL REPORT NUMBER
! |2|2|011|619|413| |- I I L J
UNIT & OWNER NAME: LAST FIRST, MIDDLE IESMAE A5 DRIVER)

OWNER PHONE: micuuoe agea coo ([B€)SAME AS DRIVER) “
0,2 1 1 1 1 1 1 1 1 | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE

L2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Carmien PHONE: incLuoe AreA coe 9 - UNKNOWN
T T TR TR T SN R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHATAPRLY
L0, H,|G0J1469 SMEHM0,81,79R 61713177 2.0, 0, 9|MERCURY
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VEIIFIED PROGRESSIVE 934511905 WHITE MILAN
TYPE oF USE I uspoT # TOWED BY: COMPANY NAME
N EMERGENCY
[Jcommercia [Joovermment [ e Sptnise TR O O S S O Py
INTERLOCK #occuPANTS VE“'N‘EIW_H :r;:m“n“ MATERIAL  CLASS # PLACARD ID #
[Joevice  [[]uruskip unit RELEASED
EQUIPPED 2 - 10,001 - 26K L8S w
1071 | y3->2Kues PLACARD |y | | | |

0

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

T - MOTORCYCLE 2-WHEELED
6 - MOTORCYCLE 3-WHEELED

# oF TRAILING UNITS

12 -GOLF CART
13 - SNOWMOBILE

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

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

COL L) 5 SooRTumuTVVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 pix yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0 27-TRAIN
& - VAN (915 SEATS) 1 ‘f}'-\ffﬁﬁ'“““l“i 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNowN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15 - CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

0 2 1.ves 2-N0 9-OTHER/ UNKNOWN aTonowoUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™ 7-BUS - INTERCITY 12-MILITARY 17- HOWING 9-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

1 - NO CARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnglu /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VANJENCLOSED BOX 10- FLAT BED 14 - GARBAGE/REFUSE
TYPE T - GRAINCHIPSIGRAVEL 11-DUNP - OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 0] [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 INCIENT SCENE O-7op 1131 [J-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR T9-OTHER UNKNOWN
- TRAVEL LANE - Orwen Locariow TRAILS ; ENE [16)
k??ﬂﬂ%’% i 5 -TRAVEL LANE - unNIT NOT AT SC
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
Pi
0 4 IhowcoLLSON 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEMINGVEHICLE 5= 4l ;:m:; °I“°F1:'f:m)gc TR
L2 21 3.STRIKING  L—L =) 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 112 - REFERTO UNIT 15 . VEHICLE NOT
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15.wan1NN¢;,Pm:u'2us, 20-OTHER NON-MOTORIST 0,6, v el -VEHICLE NOT AT SCENE
5. BoTH STRIKING ACTIONS o yNGRIGHTTURN  11-SLOWING OR'STOPPED JOGSINE, PLAYINE 21-STANDING OUTSIDE Tiiin TLNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
- THER URKNOWA 12 DRIVERLESS i B — “
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 TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE : :
Wit 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL & - VIELDSIGH
Loy ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING 15 SHERVING TOAVDID 2 e = L——' 3.FLASKER & -NOCONTROL
CONTRIBUTINE ., speeD 11-DROVE OFF ROAD SEILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20 - IMPROPER CROSSING
6-IMPROPER TURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SSSp ; r:T;"?M'i
R—— L5, |1 2-INVOLVEDACTIVE CROSSING
1 2,0, 1-OVERTURNROLLOVER 6. EQUIPMENTFAILRE  I1-CROSSCENTERLINE-  1b-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2 rrexeLosion 7 - SEPARATION OF UNITS gmg{“ DIRECTIONOF 17. ANIMAL — FARM EQUIPMENT NI/ NONMOTORIST DIRECTION
i . y 18- ANIMAL — DEER 23-STRUCK BY FALLING, "
3= MMERSIoN BRNEDEF ROAT IGHT 12-DOWNHILL RUNAWAY AL THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVEHICLE 2-800TH  §-NORTHWEST
. A 14- PEDESTRIAN TRANSPORT 1 2 3-EAST 7. SOUTHEAST
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L = | TOL = |
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25.-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL—L—1 " /CRASH CUSHION 32-PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED BETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
. ! STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT S FENCE 52-BUILDING 5 1-STATED/ESTIMATED SPEED
" 27 BRIDGE PIER IRABUTMENT * gapieR 40-UTILITY POLE 47 -MAILBOY 53 - TUNNEL =1 L——1 2. CALCULATED/EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 49 TREE 54-OTHER FIXED OBJECT
: y 3 - UNDETERMINED
L1 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9. 0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER 42 -CULVERT
5 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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L 0o DEPARTMENT M l N M LOCAL REPORT NUMBER
W= crrumc saen -
Lﬂ"’ OTORIST ON OTORIST 2 2 0 1[6‘9 4 BL |
) W | S - - S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |MENDOZA ORTIZ, LUCIA 0 6|2|211‘9‘9 7||2J4‘ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
§1 WOODMOSS DR. APT. 2B FAIRFIELD, OH 45014 ) :
£ L L 1 1 1 s 1
b INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (nawme, cityi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F4 TAKEN USED DOT-CompLiant
2 5 BY 0 4 MC HELMET 0 1 1 il 1
| — ST | L I [ = 1L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H O H ACDA 333.03(A) 250503
= [ E—
B 0L CLASS | ENDORSEMENT RESTRICTION SECECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

REPORT  22-016943 . Fairfield Police Department 3/9/22

IN COUNTY OF ACCIDENT

Butler TN DIXIE HWY. AT 7341 DIXIE HWY.
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