Pl OHI0 DEPARTMENT -
\B= i TRAFFIC CRASH REPORT  +oenores manoarory Fieco For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
K owz [Jows ‘ 2,2,0,1,8,50,9, , , , , |
on1p [] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP | NUMBER or UNITS | UNIT in ERROR

PHOTOS TAKEN

[ seconpary crask

i . 1-SOLVED 98 - ANIMAL
[[] private properTY| Fairfield Police Department 0090 1 2 GNSOLVED 0 2 0, 1, o Uncnown
COUNTY* LDCAUT{_*CIW LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; {0 1-FATAL
2-VILLAGE
0,9, LLI}TOWNSHIP City of Fairfield 03152022 1117 5 P —
ROUTE TYPE | ROUTE NUMBER | PREFIX ; QISSTT: LOCATION ROAD NAME ROAD TYPE LATITUDE ocimatnecnees SUSPECTED
3. EAST : 3 - MINOR INJURY
o= Village D R }|39,3333°%0 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX :l? :‘?SI: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat pecaees 4 - INJURY POSSIBLE
3.EAST _ 5- PROPERTY DAMAGE
L 1 JjL 110 gL 1 4-WEST Terrace L C 1 T 1 Lélil-l 5| 61 lx 91 11 ] ONLY
REFERENCE POINT DIRECTION ~ ROUTETYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-norTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY [ witHin INTERSECTION 08 ON APPROACH
2=MILEPOaY 3 2-SOUTH |ys.FEDERAL US ROUTE | AV-AVENUE  LA-LANE
L~ 1 3-HOUSE # L= 3.EAST it Tt | 8L - BouLEvARD MP-MILEPOS i (I
2 WesT | SR-STATE ROUTE R o l. -w POST T | [] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
E G P AR o CR-CIRCLE OV -OVAL
DISTANCE DISTANCE ;. : - 0N B
FROM REFERENCE UNIT OF MEASURE cﬂ,-:Nﬂﬂﬁ’EBE.DMUNTY S CT - COURT PK - PARKWAY ; ROABRAE
1-MILES TR- NUMW-REDTDWNSHIP DR - DRIVE Pl -PIKE
5 0 o 2-FEET ROUTE R [] roapway pivioen
L | | 3-YARDS i 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 uiNGRTE 3 - BIVIBED ELUSH EDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
0,1 . 3, TWOMOTOR L g 2-s0UTH
L—L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (“——  ygycLes N &-ANGLE 3. EAST ~ 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
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- OFF 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 15T WORK ZONE 1 1 2
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN - _—— L I
D ENFORCEME s 3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW EN NT PRESENT | L___| [
SNEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 - TERMINATION AREA ICURYELEVEL: jfi=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 <SLAG CRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE '
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5_ 7
L 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 W= RHER RN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9= OTHER/NKNOWN
- OTHER / UNKNOWN
T Y B = e £ LI I = '
NARRATIVE | | | ‘ ‘ ‘ Indicate the north
i . | - i | direction with
On March 15, 2022 at approximately 11:17 A.M. [ [ “ 1 an“N" on the
unit #2 was westbound on Village Dr. Unit #1 | | |- | Sompats dagram;
was turning right onto Village Dr. from Terrace ' [ 3 i \ ‘
Ct. The driver of unit #1 was distracted while S — 1 | (S (RO po b L - | |-
watching her garage door close and veered into 1 . i 1 I
the westbound lane of Village Dr. colliding === S N (R i T W *‘
. . { | | .
into unit #2. L [ L 1 ‘
1 1 T I e | T —
[ | | | | |
| | See OH-2 ; ‘ :
1 ] — |
[ ] : ! . |
i : 1
1 | | | N
| | | | |
! § | ! ! } | 4
| | |
| I | |
4 I } 4 4 4 ; 4 - 4
|| || | .
e | T T R T Bt i
| | | | | ]
| i Ll ] | | Ll | | Ll ‘ ] ‘
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
03152022 1117031520622 1121103153028 1124103152022 ,1155, a0
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checigsfuy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Doug Day SUPPLEMENT
oR
OFFICER'S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ T0 44 EXSTIN, KEPORT SEAT o 0843
L 1 1 IL I | JL 3 1 4 1 |l 7 o) 6 1 | 1 | I / | ﬁ _Lil___.l. S—| |
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P eame Ty U NIT LOCAL REPORT NUMBER
12J2|0|11815k019| 1 1 1 I 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([i] same as briveR) OWNER PHONE: wcuuos saea coe (3] samE s oRIvER)
0,1 e L o e 8 DAMAGE SCALE
] OWNER ADDRESS: STREET,CITY STATE, 217 ([R]sawe s bavea . 1- NONE 3. FUNCTIONAL DAMAGE
: 2- MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmier PHONE: incLUDE AREA CODE 9 - UNKNOWN
I Y N Y A TN Y TN (R A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HKA3535 1,FMC 7,8:GUA0,7:014, 0.2, 0,1, 6| Ford
—n INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
Xl veriFien | State Farm 312 2398-A17-35V black Escape
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [Joovernment [ pesponee I T S S S S B
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
#OCCUPANTS MATERIAL # #
INTERLOCK 1 - <10K LBS O CLASS # PLACARD ID
L_-Iz UiPpED [Juevascee weay 2 - 10,001 - 26K LBS RELEASE
¢ 0,1, | 13- >26Kues. [} "U‘““” L Ll 1 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
(. 3, 2-PASSENGERVAN MINIAK) 8 - MOTORCYCLE SWHEELED 13- SOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =20 3 SpORTUTILITY VEHIGLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 2-OTHER NON-OTORIST

UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) 1 'f‘:#f:m“‘ VEHICLE  17. MoTORHONE ANIMAL-DRAWNVEHICLE g5 NkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH DCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

L2 | 1.YES 2-ND 9-OTHER/ UNKNOWN m‘"—*ﬁ’m,mus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16.- FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN

spECIAL 1 - 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- NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

O; 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13 - AUTOTRANSPORTER
C.ln":v" 2-8US 4- LOGGING 6 - CARGOVANENCLOSEDBOX 19\ AT gED 14 -GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 93-0THER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7 - WORN R SLICKTIRES 9 . MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
‘l';'c"ﬂ'ﬂ[f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 H9-OTHER/ UNKNOWN
iriaragy | HARALL 5 - TRAVEL LANE - Orier Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 )
: T - STRAIGHT A 7 - MAKING U-T . -APP!
1- NON-CONTAC 1 - STRAIGHT AHEAD MAKING U-TURN 13.NEGOTIATINGACURVE 18 ;:mel:énvcmm INITIAL POINT o CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 5 PECIFIED LOCATION B 0- NO DAMAGE 14 - UNDERCARRIAGE
L, BiSTRN e 2 CMANEING LINES JELEMMTRATFICLANE e o 1o STANDING 1-12 - REFERTO UNIT 15 -VEHICLE AT
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 T DIAGRAM : CLE NOT SCENE
5. BorH sTRIKING A€ TTONS 5 _yayang igT TURN 11-SLOWING OR STOPPED AGEING LAY 21-STANDING QUTSIDE 13-Top 99 UNKNOWN
& STRUCK - NARCLERTRN INTRAFFIC 16 -WORKING DISABLED VEHICLE i
9-OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE (AcDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0 6. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  1¢-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
12y ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING : Lz | L2 15 riasher & - NO CONTRO

CONTRIBUTING 15- SWERVING TO AVOID SPILLING L

CIRCUMSTANCES 5 UNSAFE SPEED 11-DROVE OFF R0AD 15-WRONG WAY T
b-IMPROPER TURN 12-IMPROPER BACKING 3 #or THRIJUDIHI LANES RAIL GRADE CROSSING

oN ROAD ]
SEQUENCE oF EVENTS ; :‘:Joit’“vlnl:i:i £ CROSSING
NON-COLLISION L2 Loyt " §
1 2, 0 1-OVERTURNROLLOVER - EQUIPMENTFAILURE  11-CROSSCENTERLINE - Jb-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . FireExpLOsIoN 7 - SEPARATION OF UNITS OPPOSTE DRECTIONOF 17 ANIMAL - FARM EQUIPMENT et e —
. i 18-ANIMAL — DEER 23-STRUCK BY FALLING, &
3+ IMMERSION 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT : L- ANYTHING SET IN MOTION
13-OTHER NOK-COLLISION 2.50UTH  b-
20-MOTOR VERICLE IN UTH NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN JA-PEDESTRIAN i BY & MOTORVEHICLE 5 3
LOSS OR SHIFT TRANSPOR 24-0THER MOVABLE 0BJECT FROM L_< | TOL = 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
R . ;’:ﬂ;ﬁ:{gn 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST 44 -DITCH . :&UIPMENT UNIT SPEED DETECTED SPEED
% 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT -WALL
-§T)

5 SRCOINE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 1,0 - STATED/ESTIMATED SPEED
Z7-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL L=l L | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT

: . 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT B FREGRANT %9-0THER } LNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
L=l =_1]
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT !
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TN OHIO DEPARTMENT
'--r OF PUBLIC SAFETY N IT

LOCAL REPORT NUMBER
l2I2! OL 1l Bislolgl

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] same s omver) OWNER PHONE: mctuoe anea coot ([B€]sAME &S 0RIVER)
0,2 I T T N NN (N N NN N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] SAME AS DRIVER] 1- NONE 3 - FUNCTIONAL DAMAGE
L 3 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : incLUDE AREA cooE 9 - UNKNOWN
N N N S S (N (RS I N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|GAF6878 5TDKK3DQ§B§Q7§]§70|21011(1|TOVOta 12
] MsuRaNGE INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm D34 0805-D05-35 gray Sienna
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
[Jcommerciaw [Jooverument [] INEMERGENCY [ S —_—
INTERLOCK #OCCUPANTS VEH[BLEIW-[I:;{J::'::IGCWR MATERIAL CLASS# PLACARDID #
[OJoevice ™ [Jnrmskae unir 2 - 10,001 - 26K s ERERRIEY
0,1, | 13.5>2Kuss. Odeeacaro | 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE) 23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
&1—2—‘ 3 - SPORT UTILITY VEKICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pyk yp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22 - ANIMAL WITH RIDER or 27 -TRAIN
- VN L1 kT 11-ALLTERRAINVEHICLE 17 oToRHOME ANIMAL-DRAWNVEKICLE  go_UNKkNOWN OR HITISKIP

(ATV/UTV)

# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/UNKNOWN Ai——lumnuunus 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 2] -MAIL CARRIER
0,1, 2-Ta 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING - BUS - 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:BR:YU 2805 4 - LOGGING b - CARGOVANENCLOSED BOX 1y a7 g 14 -GARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER { 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. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION- OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top (131 O-ALL ARERS 1151
l::—:m:'lif 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPAGT  CTSSWALK 5 - TRAVEL LANE - Orkes Locarion TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING STTIAL PO e EOMTAET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
4 SPECIFIEDLOCATION ~ 19-STANDING 0z NQDAMAGE 14 - UNDERCARRIAGE
L= 3.STRIKING L1 —J 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE C s
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15.- WALKING, RUNNING, 20-0THER NON-MOTORIST (1,2, 112 gf;ég;:‘ UNIT 15 -VEHICLE NOT AT SCENE
5- 807H STRIKING ACTIONS o yucNGRIGHTTURN  11-SLOWING 0R STOPPED AN, PLAYTI 21-STANDING OUTSIDE 13 Top 21 UNKNOWN
& STRUCK b - MAKING LEFT TURN 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 - DNE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ety ¢ 23-PENING DOOR INTO o5 2-TWOWAY 2. SIGNAL 5 . VIELD SIGN
U] 10-IMPROPER PASSING 13-L0AD SHIFTINGFALLING/  ROADWAY < | L= 1 5 FASHER 6.
CONTRIBUTIKG 15- SWERVING TO AVOID SPILLING g WO CONTEOL
CRCUNSTANGES 3 - UNSAFE SPEED 11 -DROVE OFF ROAD 15-WRONG WAY % -OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD r
SEQUENCE oF EVENTS - NOT INVLVED
T T— LB, 1 . 2-INVOLVED-ACTIVE CROSSING

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VERICLE

17-ANIMAL - FARM

18- ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

1 2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE
= rReexeLosio 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN
LOSS OR SHIFT
L1
25 IMPACT ATTENUATOR 31-GUARDRAIL END
A1 /cRASH cusHIoN 32-PORTABLE BARRIER
?6-:;‘;%5;3“"{“"““ 33 -MEDIAN CABLE BARRIER
SL—L—J 27 BRIDGE PIER OR ABUTMENT “':f:{?:awmm
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
" 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT 1

37 -TRAFFIC SIGK POST
38 -OVERHEAD SIGN POST
39-LIGHT / LUMINARIES

SUPPORT
40-UTILITY POLE
41-0THER POST, POLE

OR SUPPORT
42-CULVERT

L_— 1 MOST HARMFUL EVENT

43-CURB
44.-DITCH
45-EMBANKMENT
46 -FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

2

3-

WORK ZONE MAINTENANCE
EQUIPMENT

STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -0THER MOVABLE OBJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

~WALL

-BUILDING

-TUNNEL

-OTHER FIXED OBJECT
-OTHER / UNKNOWN

. 3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-S0UTK - NORTHWEST
FROM L3 | ToL 2 JOEAST  7- SOUTHEAST
4-WEST - SOUTHWEST
- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
2,5, |

L——=J 2.cALcULATED/EDR
3 . UNDETERMINED

POSTED SPEED

2 5
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“'Q-.r OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
L’d"g" A OTORIST ON- OTORIST 22 60 1 858 0.9
I | L | I L1 | L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Bowling, Shirley 0. 6 0 1 1 9 4 4|77 F
L 1 1 | | | | I|L | | SR
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
136 Terrace Ct. Fairfield, Ohio 45014
5 .
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY nawme, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- 5 BY 0 4 MC HELMET 0 1 1 A 1
| — | —— | ) || | [ 1L
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H O H 331.10A1 Improper Right Turn 250722
= | S —
o
B3 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED
BY [ awcowor  [] maruuana
= 8 1
[N | IS} NN | |} SO S S T— 1K | O orwer orug ‘ )
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2|Williams, Robert 0 5 2 0, 1 9 6 457 M
| L L | | | 1 I I | L R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
43342 Village Dr. Fairfield, Ohio 45014
= L g 1 L
=]
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ivame cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 5 sy 0 4 McHELMET | O 1 1 1 1
= L 1o i) | IER . | —1T}L _
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o .
- | —
(=]
B OL CLASS | ENDORSEMENT RESTRICTION seLEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST [
SELECT UPTO 2 DISTRACTED STATUS RESULT sececrup
BY [J acconor  [J marusuana
4 1 ‘ 1 1
Lol L SR L L L_;-_,__IDmHERDRUG L I J L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 | 1 1 1 | J 0 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
(=]
= L 1 ] | 1 1 el
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
b L1 L L i1 L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| M ——
(=]
= L CLASS | ENDORSEMENT RESTRICTION seLEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2

INJURIES
1-FATAL

3- SUSPECTED MINOR INJURY
4 . POSSIBLE INJURY
5-NOAPPARENT INJURY

9- OTHER/ UNKNOWN

1-NONE USED

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
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

| I | —

2- SUSPECTED SERIOUS INJURY

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

. 2-FRONT - MIDDLE
' 3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

2T
1- NOTTRANSPORTED | b+ SECOND - RIGHT SIDE
ITREATED AT SCENE 7 -THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3-POLICE 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

|

EJECTION OL ENDORSEMENT

+1-NOT EJECTED

| 2-PARTIALLY EJECTED
3 -TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY

5-NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

DISTRACTED
BY

[ accomor

[ orHer oRUG

AIR BAG

[J maruuana

OL CLASS

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE = 4- REGULAR CLASS
(0HI0 = D)

5- M/C MOPED ONLY

6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE
P - PASSENGER
N -TANKER

Q- MOTOR SCOQTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS

M - MALE
U-OTHER / UNKNOWN

J !

STATUS | TYPE

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE |

2. COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

b-EXCEPT CLASSA
& CLASS B BUS

T-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

3 ::::::;mums X -TANKER / HAZMAT ADAPTIVE DEVICES)
NON.MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY
DT T TN ;- v070R v AicLES WiTHOUT
F-FEMALE AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

| DRIVER DISTRACTION
1-NOT DISTRACTED
| 2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b-PASSENGER

7-OTHER DISTRACTION
INSIOE THE VEHICLE

B-OTHER DISTRACTION QUTSIDE
THEVEHICLE

9- OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€.G., DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

G- OTHER { UNKNOWN

| 1-NONE GIVEN

ALCOHOL TEST TYPE

| 4-OTHER

TEST STATUS

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLO0D
3- URINE
4 - BREATH
5-0THER

1-NONE
2 - BLOOD
3 - URINE

DRUG TEST RESULT(S)
1 -AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL %%T‘}NG DATE OF ACCIDENT
Namee | 22-018509 Fairfield Police Department 3/15/22
IN COUNTY OF ACCIDENT

Butler

LOCATION

Village Dr. at Terrace Ct.

VilLAGéE DR

EEREREERREE

% _
N =

HSY 7002

TELACE OT ——>

| L]

NOT  TO SCALE

| OFFICER'S SIGNATURE

Doug Day

76
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