N OMIO DEPARTMENT —
\B= erremcsien TRAFFIC CRASH REPORT  “oenoves manoaTory FiEL0 FOR SUPPLEMENT REPORT LOGALIREPORT:NUMBER
@ OH-2 D OH-3 LOCAL INFORMATION 2 2 01 7 06 0 .
PHOTOS TAKEN L 1 1 | 1 I 1 L 1 1 1 | 1 1 |
O [Jowap [] ovxer | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH i ; : 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 009 01| 1 . fuc oo 02y T T
COUNTY* LDCALITIV*C”V | LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
) | . s : 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 03102022 0035 5
L1 71| L_— 1 3-TOWNSHIP| o o e e e ) | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimet oecress SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
i T McGreevy (2, R 103.9..3 4,5 8.4, SUSPECTED
ROUTE TYPE|ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecnees 4. INJURY POSSIBLE
2-SOUTH
3 EAST L 5- PROPERTY DAMAGE
L 1 L 1 1 1 JJL___1 4-WEST 4836 | I éﬁm 51 41 61 21 4| | ONLY
REFERENCE POINT g[g}&&g&? ROUTE TYPE ROAD TYPE ¢ INTERSECTION RELATED
1-INTERSECTION 1 NorTH |IR -INTERSTATEROUTE(TP) | AL-ALLEY ~  HW-HIGHWAY  RD-ROAD [ WITHIN INTERSECTION o8 ON APPROACH
2- MILE POST 2-SOUTH | yS- FEDERAL US ROUTE AV -AVENUE LA -LANE  5Q -SQUARE
L—! 3-HOUSE # — 3-EAsT Tige b BL - BOULEVARD MP-MILEPOST ST -STREET T
a-wesT | SR-STATE ROUTE ‘ 3 [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e — CR -CIRCLE OV -OVAL TE -TERRACE
DISTANCE DISTANCE : ! 7
FROM REFERENCE oniToF mEasure [ REEHERENSRCRI OIS (8 Tl PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP - Pl - PIKI W
2-FEET ROUTE 4R SRR, e (a2 oA [C] roaoway pivioen
| | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR i T 3 BIVIBED FLUSHMEDTAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 5 i { <4 FEET)
0,1 5, TWOMOTOR L 2-S0U i
L=1 = 3-[N MEDIAN 11- RAILWAY GRADE CROSSING |L—=—!  yrhicLESIN & -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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 = =2 ey
3 .WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
O oR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA J-GURVELEVEL, | 5~SNOW ASPHALT
4-CURVE GRADE | 4-ICE .
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-3?&;;{10, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW + GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b -WATER (STANDING, | 5_p(gT
L' 3. DARK - LIGHTED ROADWAY ——' 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 2= OTHERICHRNOW
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
- 0THER/ UNKNOWN
! [ T T T T 1 O =
NARRATIVE I [ Indicate the north
3 } | | ! ! === | direction with
Both unit 1 and 2 were legally parked . 1 - - an “N” on the
northbound at 4836 McGreevy Dr. Unit 2 was SN I S SO T W N tagam.
parked behind unit 1. Unit 1 put the car in ; 1 I
reverse and struck unit 2. Unit 1 then fled e e e —
the scene. | j [
| || | J
‘
. . | |
Unit 1 was stopped a short time later and ‘ i | [
harged with OVI 233.0lalA/alD (M1). T R Sy [
charg / (M1) | | SEE-OH2 .
! + ! - ! + !
‘ ‘ [
|
I | I
{ -4 4 | | | L1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
031,02,022 ,0,035,0,3,1,02022 0040403102022 ,0040031029232 0121} Z "
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo s QFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | by Greg Bailes . N e SUPPLEMENT
(CORRECTION ur ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER* 70 AN EKISTING REPORTSEAT T 00951
LOJ_ I 110|3|0:10=7‘-1J1112121 1 1 l\%lq 1 ! | 1 )
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\ =t et U NIT LOCAL REPORT NUMBER
2,2,01,7,06,0, , ,
UNIT# | OWNER NAME: LAST FIRST, MIDDLE (ESAUE AS DRIVER) OWNER PHONE: wcuooe anea cooe (€] SAME AS oRIVER) “
M 0,1, Minor, Nitosha Ann L DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME As DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
(151 Progress Ave. Hamilton, OH. 45013 L% | 2-MINOR DAMAGE  4- DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: incLUDE AREA cODE 9 - UNKNOWN
[ IS [N Y S N N N M N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
LOIH,JBCBSDS 3IGY FNGEY 0B1S:5833862:051,1/Cadillac
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]veriFiEn | Founders 1TOH239467 Black SRX
TYPE oF USE uUsS DoT # TOWED BY: COMPANY NAME
IN EMERGENCY ;
[Jcowmerciac [Joovernment [] meMeRGeNey | HFA?::”'E‘SO"V:;EE
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS ¥ ~ADKiERs MATERIAL CLASS # PLACARD ID #
[Joevice J Hrskie unIT 5 A0 0L Dbk RELEASED
EQUIPPED 0 2 = # 2 D PLACARD
19125 JL___13->26Kues R
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2-PASSENGERVAN (MINIVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 py yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN
b - VAN (6-15 SEATS) 1 -:‘:TLVT:E:{I\%INVEHIELE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkNowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ATonoWGYs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER UNKNOWN
SPECIAL > ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o
1 - N0 CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;u"uﬁv" 2-BUS 4 - LOGGING b6 - CARGOVANENCLOSED BOX 10 ¢ T BeD 14 -CARBAGEREFUSE 71N
3 9 =3 9
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-THER/ UNKNOWN o | !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN . I
VEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGE( 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [151]
I::-::_Trlll:l;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 93-OTHER/ UNKNOWN
ATIMPAGT  CRTSSWALK 5 - TRAVEL LANE - O7we Locaron TRAILS []- UNIT NOT AT SCENE [ 161
. \f - STRAIGHT E g -NEGOTIATING A :
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ::mﬁmcﬂm e e
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 2 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 LINDERCARRIAGE
L= 1 3.5TRIKING 21 <1 3.CHANGING LANES 9. LEAVING TRAFFIC LANE - S5 RECCRTGUNET 15-VEMIELEROTATS
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED l5‘:’fo‘:_‘lﬁ‘§‘k'fjp"i';';':‘tﬁ- 20-0THER NON-MOTORIST L 0,6, & " DIAGRAM : L AT SCENE
L -
5- 807H STRIKING ACTIONS s yuiNG RIGTTURN  11-SLOWING OR STOPPED : 21-STANDING OUTSIDE 13 Top FF=LNKNOWN
& STRUCK S An £l INTRAFFIC 16 -WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
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 T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1. D, 3-RANREDLIGHT 9-IMPROPER LANE ChANGE 14 STOPPED DR PARKED EQUIPENT 23-0PENING DOOR INTO 2 - TWOWAY 2 - SIGNAL 5. VIELD SIGN
(T ET ; JLLEGALL 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4- RAN STOP SIGN 10- IMPROPER PASSING 3 L | 3. FLASHER 6 - NO CONTROL
CONTRIBUTING . e ¢ speeD 11-DROVE OFF ROAD g St 99-OTHER IMPROPER ACTION
CIRCUMSTANCES * ; 16 - WRONG WAY 20-IMPROPER CROSSING
- IMPROPER TURN 12- IMPROPER BACKING ¥ or T"n':“:::'o'-“‘“ RAIL GRADE CROSSING
TR NP T ; - T:Jalxﬁi:wf CROSSING
NON-COLLISION L2 s
1 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rReExeLosioN 7 - SEPARATION OF UNITS 3'&:3?{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT NI NONMOTORIST
3 - IMMERSION & - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 8-STRUCKBY FALLING, : STOIRECTION
12-DOWNHILL RUNAWAY Nl bTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | & JACKKNIFE § - RAN OFF ROAD LEFT : = ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN il 8Y A MOTORVEHICLE 1 2
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L~ | TOL < | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L— " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52.BUILDING 1 - STATED / ESTIMATED SPEED
sl 34 - MEDIAN GUARDRAIL 46 -FENCE 0,1,0
Ly Z A
27-BRIDGE PIER ORABUTMENT — gpRgiER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL L—=—J 2. cALCULATED /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54-OTHER FIXED OBJECT
, 43 TREE !
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT - OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT B
HSY8204 OH1U 1/19 [760-0820) PAGE o  OF ¢



\ A e U NIT LOCAL REPORT NUMBER
l2l2lolll7I0I6I0l 1 1 B | 1 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () save as oRIVER) [ OWNER PHONE: icuuoe anca coe (] same as oriver
0,2, Snell, Alexander DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saMe A5 pRiveR) 2 1- NONE 3. FUNCTIONAL DAMAGE
9174 Trinadad Dr. Cincinnati, OH. 45231 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnien PHONE: incLubE aReA cone 9 - UNKNOWN
IR N T Y Y S TN [ T S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAR.PLY
QO,H,|N782769 1G1,2,B,58,T/9LFiLi02851{2 02 0Chevrolet
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Progressive 951108323 BLack |Malibu
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciar [Jooversment [ RLENERSE UL T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#0CCUPANTS 1- <10K LBS MATERIAL CLASS# PLACARD ID #
[Joevice ~ [Jurrskap unir 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0,2 T | [ pracaro
L0 2 | _13->26KLes. L1111 1]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE! 23 PEDESTRIAN/ SKATER
O 7, L-PASSENGERVAN MINIVAN) & -MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
Ll =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25.0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) i ‘?:;T‘E:{%'"VE“[CLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g5 kNOWN OR HIT/SKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 21 1.yEs 2-N0 9-OTHER/ UNKNOWN .L—’u,“m,us 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 99-0THER / UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION © - SCHOOL TRANSPORT 9. BUS - OTHER 14- PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL B 5 .
1 KO CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER P
c2n510 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER N
oy 2B 4. LOGGING 6 - CARGOVANENCLOSED BOX 10 FLaT 8ED 14 -CARBAGEREFUSE R AT . .
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN < gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER / UNKNOWN L 1o}
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR h . P
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGET 01 [ - UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113) [-ALL AREAS (151
N::—:Al;g:'lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK § - TRAVEL LANE - Orhes Locarion TRAILS [ - uNIT NOT AT SCENE 1161
AT IMPACT
- L - ST HT - LT - -APP!
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 QELgmlawvczulcu T m—
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 0 SPECIFIEDLOCATION  15-STANDING U= NODAMAGE 14 - UNDERCARRIAGE
L2 1 3-STRIKNG L=1 Y 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - R SRR G 15 VEGRLE N AT
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST (1,2, 12 DIAGRAM : AT/SCENE.
NG, PLAYIN .
5. oTH sTRIKING ACTIONS 5 _ yaking RIGHT TURN 11-SLOWING OR STOPPED % i?:;;::c LAYiNG 213};::::333;%?& 3. %P 99 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC :
9. OTHER ) UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
) ) 14-STOPPED OR PARKED EQUIPMENT y
01 3-RANRED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY e b} :Pigl::vDOORINTD 2 2 - TWO-WAY 6 2 - SIGNAL 5 . YIELD SIGN
=L sTop st 10-IMPROPER PASSING . =LOAD SHIFTINGFALLING! 0 s L= J 3 FLASHER - NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9. 0THER IMPROPER ACTION
cIRcuNSTARGES 5 - VNSAFE SPEED 11-DROVE OFF ROAD et R
- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
SEQUENCE of EVENTS ; ;‘:\TDII:"‘EDD!::E:I\‘E CROSSING
NON-COLLISION L2, 1
1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16- RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
121
£ FIREEXPLOSION LSRN AT ﬁmgt I Do s UNIT/ NON-MOTORIST DIRECTION
] 4 18-ANIMAL — DEER 23-STRUCK BY FALLING, !
3-IMMERSON %+ RAN OFF ROAD RIGHT 12 -DOWNHILL RUNAWAY kil ST SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 & - JACKKNIFE 4 - RAN OFF ROAD LEFT 13-ANIMAL — OTHE ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 2-SOUTH 6 - NORT
20-MOTORVEHICLE IN U HWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14.-PEDESTRIAN e BY A MOTORVEHICLE 5 1
L0SS OR SHIFT TRANSPOR 24-0THER MOVABLE 0BJECT FROM L < | ToL = | 3-EAST  7.SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
b 5 ;;‘:::gg&::'i"u 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6- HEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 31-WALL
1. STATED/ ESTIMATED SPEED
§ STRUTIIE 0-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING R g ; : ’
27-BRIDGE PIER ORABUTMENT  BARRIER 40- UTILITY POLE ' 53 TUNNEL 2 -CALCULATED/EDR
47-MAILBOX
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 49 -TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT g S OTHER UNKNN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L 1 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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w= zxmus MoToriST / Non-MoToRIST T r

| | | 1 1 |

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Minor, Nitosha Ann 0 8 0,5 1 9 8 3|38 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE

151 Progress Ave. Hamilton, OH. 45013

| i 1 1 L 1 1 1 J

.
")
™
(=]
=
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
=5 5 BY 0 4 MC HELMET 0 1 1 L 1
= | . | Ll _J 1 I [ L L
:,", OL STATE | OPERATOR LICENSE NUMBER | OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= B - CODE :
H O rI 335.12A Leaving the Scene 250458
=
=3 — - - Srane i e ———
B oL cLasS ENDORSEMENT RESTRICTION SELECT us ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
02 DISTRACTED STATUS | TY
By atconor  [] maruuaNa
4 1 6 4
e [ Y Y N [ W—| (] ormer orUG L I )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Snell, Alexander 1 0 2 91 9 9 9122 M
[ 1 ! l | | 1 1 [ [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF aRFa rane
9174 Trinadad Dr. Cincinnati, OH. 45231
= 1 . L 1 1 I 1 1 1 I |
E INJURIES [INJURED EMS AGENCY (NAME TINJURED TAKEN TO MEDICAL FACILITY (wvame citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 - |TAKEN USED DOT-CompLiant
g 5 ey | 0 4 mcHELMET | O 1 1 1 1
= | | | CHNREEY ERES | L i [l | [— i
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] T CODE
= .
= |
4 OL CLASS | ENDORSEMENT RESTRICTION seLect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT uP 102 DISTRACTED STATUS | TYPE RESULT serecrueroa
BY [ atcoror [ maruuana
- LI orver oruc ~ 3
| | I [ ) Pl i i ER DRU L J N |
T et
UNIT # NAME: LAST, FIRST, MIDD DATE OF BIRTH AGE GENDER
| | 1 | | L. J|..04 | ——
ADDRESS: STREET CITY, STATE. Z CONTACT PHONE - (NCLUDE AREA CODE
B - B - ] [ I 1 1 1 1 I I 1 ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
[ 1 L1 | 1 1|1 11 1L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
]
3 0L CLASS | ENDORSEMENT RESTRICTION seLect up1as | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

RESULT sevectuproa

SELECT UPTD2

OISU'ME'IED
D atcoror [ maRLuANA

O'IHER DRUG

INJURIES SEATING POSITION

1-FATAL ! 1-FRONT-LEFTSIDE -~ | 1-NOTDEPLOYED - 1-CLASSA
2-SUSPECTED SERIOUS INJURY |~ (MOTORCYCLE DRIVER 5. pepi 0YED FRONT 2-CLASS B

3. SUSPECTED MINOR INJURY |+ 2-FRONT-MIDDLE | 3-DEPLOYEDSIDE L 3-CLASSE
4- POSSIBLE INJURY @ SFRONT - RIGHESUIE © 4-DEPLOYED BOTH FRONT/SIDE . 4- REGULARCLASS
5 : ! 4-SECOND - LEFT SIDE i (ORI0=D)
5- NOAPPARENT INJURY (MOTORCYCLE PASSENGER) 5+ NOT APPLICABLE Al
B0 oo _ ot 9 DEPLOYMENT UNKNOWN

INJURED TAKEN BY -SECOND - 6-NOVALID OL ;
1- NOTTRANSPORTED - SECOND - RIGKT SIDE s EKCEPTTR-WWR!M { NIC

ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN
2-EMS CLE'SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ¢ ELECTRONIC DEVICE
3+ POLICE 8:THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE - LEARNER'S PERMIT * b PASSENGER

- QTHER/ UNKNOWN RiGi) 5l 4-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7. OTHER DISTRACTION
LAER oS I 4 NOT APPLICABLE N -TANKER 10 LINITEDTODAYLIGHTORLY | INSIDETHEVEHCLE

SAFETY EQUIPMENT R TRUCK 088 i | B-OTHER DISTRACTION 0L
3 11- PASSENGER IN OTHER oo - i ! % :

Prrkiep \CL0SED JRAFELS ~mnes-w|ésatuomncma s

ENCLOSED CARGO AREA SR 3 :
2-SHOULDER BELT ONLY USED LING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS ‘ -uecmmmm
3- LAP BELT ONLY USED TH CAP) 2-EXTRICATED 8Y 1 bR LT LE e R wmwm':”

4-SHOULDER & LAP BELT USED IN UNENCLOSED t‘:“‘”i“mmm X -TANKER HAZMAT ADAPTIVE DEVICES) L -APPARENTLY NORMAL
BRI vsTt o A 14 MILITARYVEKIGLES LY 2. PHYSICAL INPAIRMENT
b CHILD RESTRAINT SYSTEM - ls'rﬁrgﬂfgfmmw 3 -EMOTIONAL s emmesscs,
REAR FACING F-FEMALE . g o xuaky DISTURED). :
7 - BOOSTER SEAT 15 NON-MOTORIST M- MALE TR NERR a UNESS
8- HELMET USED 99 0THER | UNKNOWN | - OTHER/UNKNOWN :: :TR:;“E-W.W P A is F:hlhﬁlf”um 2
¥ PADS U | % 3
O ES 1) Bheniane ggg,gggﬁg;gﬂ,%
10+ REFLECTIVE CLOTHING sty o utcnuuL
11- LIGHTING ~ PEDESTRIAN e } 9- maafuuxmu P
* /BICYCLE ONLY _ i ‘ 4 -‘-F.-’.' e
99-OTHER / UNKNOWN i B NEGATV HESULTS
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TSL 03i0 DEPARTMENT W A LOCAL REPORT NUMBER
w= e QccupPANT / WITNESS ADDENDUM L o e
sy B, T M, ) 6 el ) Je-—— il
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Cavender, James R. 0 8 1 3L1 g B .9 1 323 I, M
- e S e WSS S — | ———— | —
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
B 6592 Parrish Ave. Cincinnati, OH. 45239
B INJURIES [INJURED | EMS Acewcy (NAME INJURED TAKEN TO: MepicaL Faciuimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 1 0 4 MC HELMET 0 3 0, 1 1 1
L | T = | - SN | | S [ | | — =
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Specht, Nicole c 8 2 2 1 9 9% 9122 F
| I | S 1 S| i 1 1 ! 11 1
= —
B] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
o . .
] 4836 McGreevy Dr. Fairfield, OH. 45014
- L " N P S L8 .
B INJURIES [INJURED EMS Agency (NAME) INJURED TAKEN T0: Menicat Faciuiry (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 3 0 1 1 1
J | S o] = L 1 — L1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L J S [ [ W — — S N AT | Sy o ) | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciuimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| S | WU (E— | | JIL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. | I U G 1 1 L 1 JfL 1 1 L |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
]
o
M [NJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciurmy (name, cimy) | SAFETY EQUIPMENT OOTL TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
| - Ll ] || IS N ) | W— | T——

INJURIES AIR BAG USAGE

SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY R IRCAN] : :__";g;g“:ﬂ‘:;;:’:l“m 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2 UDULBER BELY ONLY USER 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 4 ERNT S 0E
4 POSSIBLE INJURY 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING b - SECOND - RIGHT SIDE S E RV LREwN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m_
2- EMS 7- BOOSTER SEAT 8- THIRD —t1DDLE 1- NOT EJECTED
9- THIRD - RIGHT SIDE

3 - POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED

9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3. TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TR?]L]NG UNIT, 4. NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP

F-FEMALE = TRAPPED
11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED

M- MALER ¢ /BICYCLE ONLY 5 5::?3::2% i 1- NOTTRAPPED
U-OTHER/UNKNOWN >
i e b astck by 14 - RIDING ON VEHICLE EXTERIOR Bt he oL MECHANIR
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NEAIS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
ul e - — | L L L L L S U || ——
[={ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
— L L ] I S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A L | S 1 b — 401 st
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
O IS R ) e SN Buva S EUSP (S—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| M — | N SO NS S ) e T
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | L = = =
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL iEG;?JE;WG DATE OF ACCIDENT
i 22-017060 Fairfield Police Department 3/10/22
IN COUNTY OF ACCIDENT

Butler PN 4836 McGreevy Dr. Fairfield, OH. 45014
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