]

*
°" srracaver TRAFFIC CRASH REPORT *oenores MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

5 onz []ows LOCAL INFORMATION 2,2,018816 | |
PHOTOS TAKEN
0 o#-1p [] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . e . 1-SOLVED 98 - ANIMAL
[ private propERTY| Fairfield Police Department 0,090 1 2. UNSOLVED 0,2 9. 9, 0. unicnow
COUNTY* LDanITr*ClTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: . e 1- FATAL
L0811, oAELast City of Fairfield 03162022 1000 5
L_— 1 3-TOWNSHIP L L ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecrers SUSPECTED
2-S0UTH
) . 3 - MINOR INJURY
3. EAST
L I JILL 1L 1 1 L | 4.WEST Diversion 4R | D\ 1312].|31213J9\2|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat oecaees 4- INJURY POSSIBLE
2-S0UTH
3. EAST . 5- PROPERTY DAMAGE
S R |4| L1 1 L 4-WEST | 1 ] \E]il-l 5! 0\ 6| 17 3. ONLY
REFERENCE POINT DIRECTION 'ROUTE TYPE i S h ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTAT ROUTE(TP) | AL -AL!-E\' HW- Hlﬁm\' WITHIN INTERSECTION 08 ON APPROACH
S=MRERDSY 2-SOUTH [y  py mu.usmutt AV -AVENUE LA -LANE 3
L 1 3-HOUSE # L1 3.EAST = Nk | 8L ml_mm “P-"-”“.Emf‘ | S|
vty 8 s‘m?sl!dtrrE NN o e [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— f 0 WAL
W REFEREN T OF MEASE o - : —
FROM REFERENCE UNIT OF MEASURE DR NUMGEREDI:MWMTE CT - COURT PK - PARKWAY b1 TRML h ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP B 5 I -PIK
2- FEET ROUTE 98 PolING i TR Rae b [[] roaoway pivipeo
Y R L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 3. KO 1- DIVIDED FLUSH MEDIAl
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 SOUTH (<4 FEET)
1 7 TWO MOTOR L j2-sou g
L=L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypFhicLES [N 6-ANGLE —~ G EAST 2- DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 3 WEST (24 FEET)
5. 0N 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- 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 e L
D 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | E—
R MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _par
L—— 3. DARK - LIGHTED ROADWAY b——) 3 _FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4.-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH F-OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
L L o ! T !
NARRATIVE | | j ! | Indicate the north
i . I ] | | | direction with
Unit 1 version of crash: ; [ [ ! ! [ an“N" on the
On 03-16-22 at 10:00 A.M. The driver of Unit 1 | | | | | I O .
said she was making a left turn from Diversion [ ‘ 1 ‘ [ ' ‘ | ]
p | | | | | | | [
Rd. onto southeast bound SR4 (in the left hand ] { ! } N S ! ! } { = B
left turn lane of Diversion Rd.) when Unit 2 [ [ | [ ‘ ‘ |
(who was also making a left turn from Diversion T ‘ } i T T T T 1 11 =
Rd. onto southeast bound SR4 in the right side I ‘ 1 l [ | | ‘ . f |
- + 4 < ¢ + + + . + T 5
left turn lane) swerved to the left, crossed [ T . OH #2 ‘ ; \
| | | | | -
left of the center of the roadway and struck 1 | | + | ! } ! | | .
her (Unit 1). [ | | | ; ' | |
s : | | | | |
Unit 2 version of crash: S i B == =1 i
On 03-16-22 at 10:00 A.M. The driver of Unit 2 ‘ || [ | ! |
said that after making a left turn from T T T | 1 1 i
Diversion Rd onto southeast bound SR 4 and N T I N B 1‘ ‘ | | [
traveling southeast bound on SR 4 for about a ‘ [ | | 3 ! i
100 feet (in the right curb lane), Unit 1 B S M S— | —  S_— B
+ | | | | [ 1
changed lanes to the right and struck her. R N B R Lo ‘ ‘
4 | | 4 I 4 1 1 4 4 1 &=
[ ] i I I I A R
T T T | ‘ ! ! | t Pl
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
\013111612J0!2J21 illololsllo\3|1|6\2|0L2121 '11010|5HO[3111612I0]212t 11L012J2 IOJ311|6\2IOJ2121 '110\411 MOTDR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Creckep ey OFFICER’S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES , SUPPLEMENT
P.O0. Gregg Lamb ?‘b '(- QW (CORRECTION ok ADDITION
OFFICER'S BADGE NUMBER™® CHeckeo ey OFFICER’S BADGE NUMBER™ 7648 CXISTING REPORTSONT 16 0075}
(Y (S (|| S| L J 3.8 f &, 5, 4 _JL_.\13 LLJ L 1 N
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OHIO DEPARTMENT

.
GF PUBLIC SAFETY U N IT
byl d LA

LOCAL REPORT NUMBER

2

!212 Oljlalalllsl 1 1 Il 1 I ]
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (B] sau as oriveR) OWNER PHONE: ivciuoe agea cooe (B same as nalvtn:
0,1, Mabry, Clara H. o N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriveR) 1- NONE 3 - FUNCTIONAL DAMAGE
416 Laurel Ave. Hamilton, OH. 45015 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Canmier PHONE:: incLupe AREA cone 9 - UNKNOWN
AN N N N N N SN SN [N S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HQW9006 2T 3D/ FRIEVISFW 402,15 8[2.0,1,5/|Toyt
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | Geico 6017224897 White Rav 4
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [Joovernment [ pecponise AT TN VIR S O U0 SO T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID #
[oevice * [Jurmskae unar 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0,1 - 10,001 - | [ pracaro
Ly [ 3->26K1ss. [N [ N N I
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 1-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (1é+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pic yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 0k 27-TRAIN
y § - VAN (3:15 SEATS) 11-(‘;;25:%”‘“"'“5 17-MOTORHOME ANIMAL-DRAWNVERICLE  o9. unkNOWN OR HITISKIP
[
a # oF TRAILING UNITS
= WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN ,L—ﬁ,mnu, 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1. NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING B - 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

1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C;D“DBYD 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX  10_ 4T gED 14 -CARBAGEREFUSE
TYPE 7- GRAINCHIPSERAVEL 1) pywp 9-0THER / UNKNOWN
1.- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES ¢ - MOTORTROUBLE 9 -0THER / UNKNOWN

VEHICLE 2 - HEADLANPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 .TAILLAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-No DAMAGE 0]

1- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

[ - UNDERCARRIAGE [ 14]

L1y  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [0 -ALL AREAS [15)
l::g:m,l's: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 9 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orven Locaion TRAILS [J- uNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK -NEGOTIATING A CURV -APPR
iy D:NEGITATMGACURE: 18 ol uﬁﬂ"fmu INITIAL POINT oF CONTACT
8 B 2- NON-COLLISION g LN 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING O NODAMAGE Y UNTESCRBRIAGE
LZ 21 3-STRIKING L1 91 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,4, 112 RDIE:GE: :N‘: UNIT 15-VEHICLE NOT AT SCENE
5. sorw STRIKNG ACTIONS 5 yuenGRIGHTTURN  12-SLOWING OR STOPPED NS FLAR 21-STANDING OUTSIDE - 99 - UNKNOWN
& STRUCK § - MAKING LEFTTURN 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 TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE i ) )
PRl 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g g, 3-RANREDLIGHT 9-IMPROPER LANE CHane 141 FET ! EQUIPMENT 23-OPENING DOOR INTO o 2-THOWAY 2 - SIGNAL 5 . YIELD SIGN
L= g stop sigh 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY L< L2 | 5 FLASHER  6-NOCONTROL
CONTRIBUTING 15 SWERVING TO /00 SPILLING % 0THER [MPROPER ACTION
eRcuMsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1 NG P aal
6. IMPROPERTURN 12-IMPROPER BACKING - # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD <
SEQUENCE oF EVENTS ; :‘::;xﬁ:‘:m :
NON-COLLISION 4 LTIVE CROSSHNG
[ 2,0 1-OVERTURNROLLOVER b EQUIPWENTFAILRE  IL-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK Z0E MAINTENANCE 3-JWVOLVED:PASSIVE CROSSING
= . FiReExeLosion 7 - SEPARATION OF UNITS g::s::jinm[cmn OF  17-ANIMAL — FARM EQUIPMENT i R
. IMMERSION _ RANOFF " 18- ANIMAL — DEER 23-STRUCK BY FALLING, . DIRECTION
3 - IMMERSIO & - RAN OFF ROAD RIGHT L Fem b el S T ARG S Bk
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT g - = ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 o et e Iy 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A PEDESTRUN oo BY A MOTOR VEHICLE 3 5
LOSS OR SHIFT 24.0THER MOVABLE 0BJECT FROM L =2 | ToL < | 3-EAST  T-SOUTHEAST
] I | 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 SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL CRASH CUSHION 32 . PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED §PEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED / \
5 STRUGTURE 34-MEDIAN GUARDRALL SUPPORT 4 -FENCE 52-BUILDING 1.0 TSI T I NN
L1 g P
27 -BRIDGE PIER ORABUTMENT  pARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL L—=—1 2. CALCULATED/EDR
26 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
‘ b 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT & F e ARt 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT |1 | MOST HARMFUL EVENT v
HSY8304 OH1U 1/19 [760-0820] PAGE 5  OF o
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L r
\ e U NIT LOCAL REPORT NUMBER
\Elztotllalslllsl 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE(msnusDRMm OWNER PHONE: nciuoe avia cooe (] same as oriven)
0,2, Tolson, Judith E. | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] same as orivew) 2 1- NONE 3 - FUNCTIONAL DAMAGE
523 N Marshall Rd Middletown, OH. 45042 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carnier PHONE : incLuDE AREA cove 9 - UNKNOWN
| ] ] P | | O - | | L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
(0, H,/|JCD3335 1 FMCUO0G65MUBI0179862 02 1,|Ford
= INSURANCE INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
[X] veririen Safeco Ins. K2998823 Red Escape
TYPE of USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciar [Joovernment E]RESPONSE AN TR TN TR T S B ey
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #ocCUPANTS T Sibicias MATERIAL CLASS # PLACARD ID #
Dgemggw [Jnrmsskap unir B SoonT T RELEASED
. 101 2) | L 13->2KuLes [Jeacaro | 4 | | -
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER
(, 3, 2PASSENGERVAN (MINIAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) D
L=L=1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST |2

UNITTYPE 4. picy up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE B
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER0R 27 -TRAIN L
6 - VAN (8-15 SEATS) 1 ':“'-T’ffm'" VEHICLE 17 woTORHOME ANIMAL-DRAWNVERICLE g9 NkNOWN OR HIT/SKIP s

(N}
1A # oF TRAILING UNITS
o WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

2 1-YES 2-NO 9-OTHER/ UNKNOWN ATonomDus 2 - PARTIALAUTOMATION 5 . FULL AUTOMATION

MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER

0,1, 2-Tax 7 - 8US - INTERCITY 12 - MILITARY 17- MOWING 99-OTHER 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 - 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;::Y" 2808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. p a7 8ED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR :
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 0] [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 [O-ALL AREAS [15)
l:;-::;:;l'i: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATINPACY  CTSSWALK 5 - TRAVEL LANE - Orwe Locron TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 smmcl:éufm . T ar——
9 9 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING L G BN i NOER AT
L= 21 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10+ PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,1, 2- i MERNEMRENRTAT R EME
5- 80T STRIKING ACTTONS 5 _yaiang RigHT TURN 11- SLOWING OR STOPPED N, DA 21 STANDING OUTSIDE 13-Top 99 UNKNOWN
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. : 2
i 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE fumm EQUIPMENT 23 0PENING DOOR INTO 5 2THowAY g s
T s i 10-MPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L2 S Wi
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CREUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD Vel :
6- IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD ;
SEQUENCE oF EVENTS ; :‘:Jamﬁfz:wmosswu
NON-COLLISION L4 1,
1 2, 0 1-OVERTURNROLLOVER b - EUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, FRexpLOsIoN 7 - SEPARATION OF UNITS g::géfiﬂ'm“m‘ 17-ANIMAL — FARM EQUIPMENT
3 - INNERSION B - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK Y FALLING, HNITLSDN-MATORIRY SnACTN
12-DOWNHILL RUNAWAY W Aol piiEs SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 7 L- ANYTHING SET [N MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN il BY A MOTORVEMICLE 3 5
L0SS OR SHIFT 5 PEDALEYELE 24-THER MOVABLE 0BJECT FROM L= | TOL < | 3-EAST  7-SOUTHEAST
a4 5-PEDALCYCL 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 13-CURB 50 WORK ZONE MAINTENANCE

A—L—1 /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT AT SRR BETECTED EPEED

2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
- STATED/

. STRUCTURE 24 MEDIAN CUARDRALL SUPPORT o FENCE 52 -BUILDING 5. i 1- STATED / ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L=l L I 2. cALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT

' - 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT FRE iR 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 5  OF -



e OHIO DEPARTMENT
""" OF PUBLIC SAFETY

MoTorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

INJU

11 - LIGHTING -

§-OTHER / UNKNOWN

RIES SEATING POSITION

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

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

10+ REFLECTIVE CLOTHING

PEDESTRIAN

{ BICYCLE ONLY
99 - OTHER | UNKNOWN

3 -TOTALLY EJECTED
4-NOT APPLICABLE

AIR BAG

1-FATAL 1-FRONT - LEFT SIDE . 1-NOT DEPLOYED 1-CLASS A
2. SUSPECTED SERIOUS INJURY {NOTORCYCLE DRIVER) * 2-DEPLOYED FRONT 2-CLASS B
3.SUSPECTEDMINOR INJURY. 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3 -FRONT= RIGHT SIOE 4-DEPLOYED BOTH FRONT/SIDE - 4-REGULAR CLASS
5-NDAPPARENT INJURY 4 - SECOND - LEFT SIDE 5- NOT APPLICABLE (010 =D)
| (MOTORCYGLE PASSENGER! ot e iy
s 9-DEPLOYMENT UNKNOWN ;
: ot e b-NOVALID 0L
TS - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE

P - PASSENGER
N - TANKER

SAFETY EQUIPMENT OFTRUCK CAB MR g
ETTr 1L PASEAGER W T
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED § - SCHOOL BUS
AgA BECIRRL U i b B ETRCATEDEY T - DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAPBELT USED | 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS G5 S
CARGD AREA 3-FREED BY ;
5-CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS T
b-CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR ST
REAR FACING (NON-TRAILING UNIT) ~FEMALI
7 -BOOSTER SEAT 15- NON-MOTORIST M- MALE
8 - HELMET USED 99- OTHER | UNKNOWN U-OTHER / UNKNOWN

; 2 2 0 ‘ 1.8 ; 81 1.6
| | | L L | sl
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mabry, Clara H. 0 3 0 1 1 9 5 51|67 F
L Jo = S RS R | IS (N US| | L. J
:__u: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 s
416 Laurel Ave. Hamilton, OH. 45015
= S 2
b INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wawe, cirv:) | SAFETY EQUIPMENT [ SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DUT—CDMPLIAN‘I|
= 5 BY 0 4 MCHELMET | O 1 i 2 1 1
<= | (I | L | | ] il |
F, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0 H CODE
i=]
= [ —
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS RESULT secectupras
By O acconor  [J maruuana
4 1 1 1
I | [T — i || (7 orher orUG L _J | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Tolson, Judith E. 1 2 1J2J 1 9 4 3 718 F
Sl L 1 1 1 ) [ L1 I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
523 N. Marshall Rd. Middletown, OH. 45042 £
- ! —
b INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY txame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
H 5 sy 0 4 MC HELMET 0 1 1 1 1
| — | | === L 1 1L | L e 1
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o H cﬁ[
o
= E—
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ acconor ] maruuana
- 1 1 1 1
. , b | [ othEr DRUG il Al
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. ) 0
et L | [ | 1 I ) 4
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
 V— | 1 1 1 1 1 I I
b INJURIES [INJURED | EMS AGENCY (naME INJURED TAKEN T0- MEDICAL FACILITY inane crrv) | SAFETY EQUIPMENT | seaTinG pasiTIoN| At BAG usaGE | EsEcTION | TRAPPED
z TAKEN USED DOT-CompLianT |
2 BY MC HELMET
b | — L L ] |-
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
-
ENDORSEMENT RESTRICTION seLecT upT0o 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT secectuptos
By [ acconor  [[] maruuana
L | D OTHER DRUG L 1L It

|
OL CLASS OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPTCLASS A BUS

b-EXCEPT CLASS A
& CLASS B BUS

T-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO 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
18-0THER

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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

| 5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1- NONE

CONDITION 2-BLO0D

1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 -EMOTIONAL (€6, DEPRESSED
ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9-OTHER / UNKNOWN

3 <URINE
4-OTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5- COCAINE

& - OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1

M 1/18 [760-1500]

PAGE 4 oF 7



=l B«masAnmEm
®= 222 OccuPANT / WITNESS ADDENDUM
2 2 0 1 8‘ 8 1 6 l |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Walter, Phillis 0,7 2619 40|81 | F

- el

ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE ARER CODE
128 Songbird Ct. Monroe, OH. 45050

INJURIES [INJURED | EMS Acency (NAME 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

| | S Ct | | S ] | | S S | 2 _J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] L | S ) [ — l___l | S T R | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NJURED TAKEN T0: Meoicat FaciLiry (name, ciTy

|

el | L el e e

INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN T0: Meoicaw Faciurmy (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT

BY MC HELMET
| | I " : S | S | | =— = | ==

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| S WY " ] | T — — | —

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

INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: Meoicaw Faciurry (kame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT

BY MC HELMET
L. = IS (| L |

= | | =

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

| S ) | L 1 | | I L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
TAKEN
BY

ey I [Nl (E..

INJURIES

EMS AGency (NAME) INJURED TAKEN TO: MepicaL Faciiry (name, ciry) | SAFETY EQUIPMENT

USED DOT-CompLIANT
MC HELMET

TRAPPED

OCCUPANT |____occuPANT | OCCUPANT | ___ OCCUPAN
|
= o
|

bl
SEATING POSITION
1- FRONT - LEFT SIDE

I |L 1|1
AIR BAG USAGE

1- NOT DEPLOYED

SAFETY EQUIPMENT USED
1- NONE USED -

1- FATAL

2- SUSPECTED SERIOUS INJURY KRRICLE DLCUPN : ‘F“;gm“c:n?;;f:w“’ 2. DEPLOYED FRONT
2- SHOULDER BELT ONLY USED - -
3- SUSPECTED MINOR INJURY 3 FBoLY AR 3. DEPLOYED SIDE

4 - POSSIBLE INJURY 2R BaE 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT 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 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) 1 EJECTION
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
e 9. THIRD - RIGHT SIDE
RATEASUE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 1 FASAENE R T TRieR B cibstn | - 3 2OTALIY EJECTED
ELBOW, KNEES, ETC.)
g (ELBOW, S, ETC CARGO AREA (NON-TRAILING UNIT, 4 SOT APPLIAABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

11 - LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED

8- NALE /BICYCLE ONLY % :::f&::m o 1- NOTTRAPPED
U-OTHER/ UNKNOWN )
99 - OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- ;XE'I;\I:‘IEATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NIEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A
W P MU ) e I (. ! I I— | S e | L =
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| T [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o (53 e T I | 1 do 4 Ol 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 e e e | R |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| e o I | —_1 OJ
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 i 1 1 1 1 S I —
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
e 22018816 Aeewer .~ Fairfield Police Department 1622
BORTE o tier lokmon  SR4 (Dixie Hwy) / Diversion Rd
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- OHIO JRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL %RCTFG DATE OF ACCIDENT
. 22018816 Fairfield Police Department 3/16/22
IN COUNTY OF ACCIDENT

Butler R SR 4 100 feet south of Diversion Rd.
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| OFFICER'S SIGNATURE BADGE NO

P.O. Gregg Lamb 65
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