Bl OHIO DEPARTMENT -
\B= Falciom TRAFFIC CRASH REPORT  #oenores mabATORY FIELD FOR SUPPLEMENT REPORT LEEAL RETONT HUMReR
_ ok2 [Jows | LOCALINFORMATION 2,2.0,2.1,2,9,3
PHOTOS TAKEN 1 S T N S
0 [J os-1e [] ovHer [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH ; i : 1-SOLVED 98 - ANIMAL
[[] private properTy| Fairfield Police Department 0,0,90, 1, - NSOLTED 0,2 Dy Ty 00 uuxnows
COUNTY* Ll:ll:.QLlT]\‘*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
: : I 1- FATAL
1  2-VILLAGE City of Fairfield 2022 6
LM_A_JO ° L_—_| 3-TOWNSHIP Y l_L312'4l 115121 L ! 2. SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occivac oecaces SUSPECTED
2-SOUTH
3 EAST 3. MINOR INJURY
S, R |4 a-WEST Lo g 3%.3,2,7,8,6 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;A:DRTM REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecims oecaecs 4-INJURY POSSIBLE
-SOUTH
3-EAST = 5-PROPERTY DAMAGE
L1 JjLL_1 1 1 JJL___ 1 4-WEST CUNAGIN IDIRJ Lgi,ij. 5111 3| UJ 71 81 ONLY
REFERENCE POINT | DIRECTION - ROUTETYPE _ ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR .I:NTEQSTATE goumr_ﬂ AL - ALLEY HW- HIGHWAY ‘_ -mw WITHIN INTERSECTION 0R ON APPROACH
2 MILE POST 2-SOUTH | s FEDERAL US ROUTE AV-AVENUE  LA-LANE 50 -SQU 3
L— 3-HOUSE # L1 3.EAST S ok % .L —'EWMRD M “"im-'— e k= __1
4.WEST SR - STATE ROUTE 1 it [:] WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
N CR CIRCLE W OVAL TE - TERRACE
DISTANCE DISTANCE b
BISENCE | DSTANCE  [GR-NuMBERED couNTy RoUTE | (e o ECTIUVIIRTRRTIN  ROADWAY |
1-MILES | TR- NUMBERED TOWNSHIP R CDRIVE. . PLo WAt
2-FEET ROUTE ® ,DR_IYE, . PIKE A [[] roaoway oivioen
R [ | 3-YARDS | HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER l-gg;CGLﬂSlDN 4. REAR-TO-REAR L NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS WEE 5 - BACKING S (<4 FEET)
01 6 TWOMOTOR L j2-SouTH |
3 IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  ypuicipsn 6 -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 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE - 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 15T WORK ZONE 2 1 9
[] workers presenT 2 LANE SHIFT/CROSSOVER WARNING SIGN < L= 1 L= 9
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L___JZ'ADVANCE“MRNINGAREﬂ 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
OR MEDRIAN F-TRANSILION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ active scroow zone 5-OTHER 5 - TERMINATION AREA 3:CURVELEVEL | 3=3NOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER s N 5-
9- OTHER/UNKNOWN| 5 {sl;lmo,amuu, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW L, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLouny 7-SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pier
——' 3. DARK - LIGHTED ROADWAY L——! 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH - OTHERAINKNOWHN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN T
9-OTHER / UNKNOWN

NARRATIVE

On 3/24/2022
to turn left
SR 4. Unit 1
causing Unit

at 3:26 p.m. Unit 1 was attempting | = ‘
from Cunagin Drive onto south-east |
failed to yield right of way, [
2 to strike Unit 1 as Unit 2 - ;
traveled north-west on Dixie Highway.

SEE OH 2

Indicate the north
direction with
an“N" on the
compass diagram.

|
ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME
03242022 152603242022 1534/03242022 154003242022 1604 | PoOHCEcENC
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Chicas oV BF S NA [ mororist
ROADWAY CLOSED |INVESTIGATION TIME MINUTES R. HICKMAN ‘ﬁ (_\n ﬂwv i‘g:ﬁ'::‘c-flnE::w”m
OFFICER'S BADGE NUMBER™ Checken av OFFICER'S BADGE NUMBER™ | 10 4% CUSTING REPORT SENT 10 005}
l__l__l_JJ_.J_Jq_l—JR_SL‘Ql__Jl. l _E_J_4 | S [P 1| | S F =l — ] -}

HSY7001 OH1 1/19 [760-0820]
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o= nmn UNIT

LOCAL REPORT NUMBER
[2L21 OI 2|:|'| 21 91 31

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J5] saME A5 pRIVER) OWNER PHONE: wcuooe anea cooe ([§) same as oriver)
0,1 I T I T N N N T T S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue a5 oRiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carniex PHONE: incLue AREA cone 9 - UNKNOWN
L R RN O [ S [ | | PN ST DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THATAPPLY
O, H,|JKAB228 SHHFK 7H 6 0MU221/4/952,0;2,1,/HONDA
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | GETCO 4391531466 BLUE CIVIC
TYPE oF USE N EMERGE UsDoT # TOWED BY: COMPANY NAME
N EMERGENCY \
Clcoumesone [Joneomesr (IR | _WAYNE'S _
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS o MATERIAL  CLASS# PLACARD ID #
[Joevice ™ [Jurmskap unir v SR RELEASED
EQUIPPED 0,1 i [] pracaro
3 - >26K LBS | I | IS T T .

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0.1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED
L=L=1 3. SPORT UTILITY VEHICLE

12-GOLF CART
13-SNOWMOBILE

LO | #oF TRAILING UNITS

9 - AUTOCYCLE 14-SINGLE UNITTRUCK
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15- SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT
b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE  17. MoToRHOME
(ATV/UTV)

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

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

21-HEAVY EQUIPHENT %-BICYCLE
22-ANINALWITH RIDER 0% 27-TRAIN
ANINAL-DRAWNVEHICLE g9 unkvown o HITISKIP

2- NON-COLLISION

2 - BACKING

8 - ENTERING TRAFFIC LANE

14 - ENTERING OR CROSSING

OR LEAVING VEHICLE

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN agomomous 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21 -MAIL CARRIER
0,1, 2-Taxt 7 - 8US - INTERCITY 12 - MILITARY 17-MOWING 99-OTHER/ UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
l&i‘m_lul /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
aony 2788 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 14T peD 14 GARBAGEIREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGEL 0] [ - UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (13 [J-ALL AREAS 115
l::-:::_ﬂl;l:Tz-lg;:;gmieu-uwmm CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  99-OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orwen Locanion TRAILS ] - UNIT NOT AT SCENE [16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIA
A ommme L0060 3. caaweive Lanes § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 112 REFE s vE e
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING  10-PARKED ls-w&ﬁlf«;}aumz& 20-0THER NON-MOTORIST 1,2, 1 'DMG:JI\‘: UNIT 15 -VEHICLE NOT AT SCENE
5. 80TH STAIKING ACTTONS 5 yuNG RIGHTTURN  11-SLOWING OR STOPPED Sk, PLK 21-STANDING OUTSIDE 5 30p THUNKNOWN
& 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 T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE- z :
RSN ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1" PP EQUIPMENT 23-OPENING DOOR INTD 5 2-THOWAY 2 - SIGNAL 5 VIELD SIGN
L=L=1 4 ransT0P SIGN 10-IMPROPER PASSING G T 19- LOAD SHIFTING/FALLING/ ROADWAY 1 FLASHER . NO EONTREL
CONTRIBUTING 15-SWERVING SPILLING 99-0THER IMPROPER ACTION
CRENSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD By
6~ INPROPERTURN 12-IMPROPER BACKING %:INPRIRER CAISSING ¥ or THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
p—— a 1 2-INVOLVED-ACTIVE CROSSING
1 2,0, 1-OVERTURNROLLOVER 6. EQUIPMENTFILURE  T1-CROSSCENTERLINE—  14-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S ANETRETHE KRS e
=== 2 FiRerExpLOsION 7 - SEPARATION OF UNITS g::e;‘g‘ DIRECTIONOF 17 ANIMAL -~ FARM EQUIPMENT T [N SRR AIRRETEN
3 - IMMERSION 8 - RAN OFF ROAD RIGHT ‘ 18- ANIMAL — DEER 23-STRUCK BY FALLING, 2
12- DOWNHILL RUNAWAY AL TR SHIFTING CARGO OR 1-NORTK 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION
20- MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN BY A MOTORVEHICLE
14-PEDESTRIAN TRANSPORT 3 7 3-EAST
LSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML = | ToL * | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURB 50 - WORK ZONE MAINTENANCE
e % ’B i‘:::: ;\l:é:rmu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT s spiio PR
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
" STRUCTURE s st SUPPORT rENe sl 5 1 - STATED / ESTIMATED SPEED
b= 77-BRIDGE PIER ORABUTMENT * agiER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL =L 1 L——1 2.cALCULATED/EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54 -OTHER FIXED OBJECT
; : P 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i Ly ®-0THER ] UNKNOWN 0STED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT e ————

HSYB304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
|_21 2| 01211121 9131

| | I 1 Il J

UNIT # OWNER PHONE: meuooe agia cooe (€] sane as omivem)
0,2 I Y T T SN Y TN SO T B

OWNER NAME: LAST, FIRST, MIDDLE (Jif] same as paivem)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (JiR] same as omivex 4 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenctar Carnier PHONE: ivcuube ares cose 9 - UNKNOWN
L 1 I 1 1 1 | 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
O, H,| EN66DP SN/TJBDAE 9NH 010232210 22]|Hyundai
g Nsunavce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 45869943 Black Santa Cr
TYPE oF USE US DOT ¢ TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcoumercia [Joovemmwent I Respmvee -~ | 0 0 1 1 Fox
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10K LBS [[] MATERIAL cLAss# PLACARD ID #
[CJoevice  [Jurvskae unir 2 - 10,001 - 26K L8S RELEASED
EQUIPPED 0,1 e [ pracaro
L~ =] L1 3->26KL8s e 1y B S S S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LINO (LIVERY VERICLE) _ 23- PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWNOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
0,3

3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _picy 1

5 - CARGO VAN
& - VAN (9-15 SEATS)

0 # 0F TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATY/UTV)

14 -SINGLE UNITTRUCK
15- SEMI-TRACTOR

16 - FARM EQUIPMENT
17 - MOTORHOME

20-0THER VEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

25-OTHER NON-MQTORIST
2-BICYCLE

27 -TRAIN

59 - UNKNOWN OR HIT/SKIP

WAS VEKICLE 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 AUTomomows 2-PARTIALAUTOMATION 5. FULL AUTOMATIN
MODE LEVEL
1- NOKE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING %9 -0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - 8US - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
‘::::Y0 2-BUS 4.- LOGGING 6 - CARGOVANENCLOSED BOX 10 pyaT 8ED 14 -GARBAGEREFUSE
TYPE 7-GRAINCHIPSSRAVEL 1. pywp 9 -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-0THER | UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-N0DAMAGE (01 [J-UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS (151
I:;::;:::]:' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0 39-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ovea Locaro TRAILS [ - UNIT NOT AT SCENE (16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
B ssmiome L0013 cnameng Laves 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING VAT REPERTOUNIT 35 VEMICEENGTAT 08
ACTION 4. §TRUCK  PRE-CRASH 4 _OVERTANINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,3, e shoeledb : L NE
5- sorsTRIKING ACTIONS s yuaanGRiGHTTURN  11-SLOWING 0R STOPPED bt i 2 -STANDING OUTSIDE \%.T0R F=UkENowH
& STRUCK Al INTRAFFIC 16-WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 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 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 5. IMPROPER LANE CHANGE “'ISLTSEPG"E’L?“ PRAKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWowAY 2-SIGNAL 5 YIELD SIGN
=L pan sTOP SN 10- IMPROPER PASSING - 19-LOAD SHIFTINGFALLING/  ROADWAY L2 3-FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING TO AV SPILLING %-OTHER IMPROPER ACTION
ceuusTANCEs 5 UNSATE SPEED 11-DROVE OFF ROAD W o MPROPER CROSEIE
& - IMPROPER TURN 12-IMPROPER BACKING ’ #or T“ﬂ"::::ﬂ'-‘“s RAIL GRADE CROSSING
1- NOT INVOLVED
EVENT!
SERVENCE o = —— a 1 . 2-INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURNROLLOVER  6-EQUIPMENTFAILIRE  11-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S 2 eemoLsio 1= SEPARATION OF TS gmg]{mmscnﬁu L omion o UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION & - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23- STRUCK BY FALLING, :
. 12- DOWNHILL RUNAWAY 19-ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION sifpmeermhigml ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4. PEDEETRIAN oo BY A MOTORVEHICLE 7 6
LOSS OR SHIFT TRANSPOK 24 -0THER MOVABLE 0BJECT FROML ' | ToL 2 | 3-EAST  7-SOUTHEAST
L1 15- PEDALCYCLE 21 -PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
 5-IMPACTATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST £3-CURR 50 -WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 OVERWEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIOGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
Y STRUCTURE S prvil e it & 5 1 - STATED/ ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTMENT * ppgareR 40-UTILITY POLE 47- MAILBOX 53-TUNNEL =l L——1 2. cacuuaten/eoR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-THER FIXED 0BJECT
. ; ] RM
. 29-BRIGE RAIL BARRIER OR SUPPORT L FRETR - GTHER / UNKNOWN POSTED SPEED 32 NOETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
5 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT —=_1_=]

HSYB304 OH1U 1/19 [760-0820]
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w= e5zwE MloTorIST / NonN-MoToRIST

LOCAL REPORT NUMBER

220212393

L l==1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENI)EI-!.
0 1 |BOLIN, BRYCE, CHRISTIAN 0 4 2 | 5.1.9. 9 4.12 7 M
[ Wt o 1 - 1 1 T | |1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
e 7527 RED COAT DR, FAIRFIELD TOWNSHIP, OH, 45011
o L
il INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY (nvawe ciry) | SAFETY EQUIPMENT ‘ P
g TAKEN AME. Cf ek DOT-Coupunm‘sﬂﬂNG OSITION | AIR BAG USAGE | EJECTION | TRAPPED
- 5 BY 0 4 MCHELMET | 0 1 2 = 1
— | | I L — || —
‘: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
E O H 331.17a FAILURE TO YEILD (L) 250777
DL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT seiecruptos
BY [ accoror [ maruuana ‘ ‘
4 1 1 1] & 1
Lo e afe oo s e | =[] omHeroruG S L | [ T || \l_l..J!L,,,_Jl_II_IL,, ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Cochran, Jeffery K. 0 8 1‘ 5‘ lI 9 6 9 (52 M
L | | | S s L | [N
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLUDE AREA CODE
12 Merlin Dr, Apt E, Fairfield, OH 45014
| I— L L ' 1
o INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iwame cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 sy 0 4 mcHELMET | O 1 3 1 1
= | | S— | I L 1 L. L ] |

OPERATOR LICENSE NUMBER

TORIST / NON-MO
o
-
w
=
=
m

@]
fo o]

OFFENSE CHARGED

LOCAL

i

OFFENSE DESCRIPTION

CITATION NUMBER

OL CLASS | ENDDRSEMENT RESTRICTION seLEcT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT secect up 1o
BY [ atcoror [ maruuana .
4 | 1 [ ovxer pruc 1 111 1 1
S | | M | B [ T T TIONT T O | e o e | L J]L [ S— | Y W | S| — | U
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | 11 1 | _ 10! [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= L | | L [ 1 | [ 1
kS| INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tnawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-CompLiant
= BY MC HELMET
| — | — L1} 1 | == ] L IfL
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
L= | S— -
S DL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECT UPTO 2

| Y | F—

DISTRACTED
BY

INJURIES SEATING POSITION

1-FATAL 1-FRONT - LEFT SIDE
2-SUSPECTED SERIOUS INJURY ~  {MOTORCYCLE DRIVER)
2- FRONT - MIDDLE

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

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

B, Sl
1-NOTTRANSPORTED 6 - SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDOLE
§-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
IR
¥ 11 - PASSENGER IN OTHER
JNME U3ED ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4 -SHOULDER & LAP BELT USED | 12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13 - TRAILING UNIT
&+ CHILD RESTRAINT SYSTEM - | 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER | UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

95 - OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

4 -DEPLOYED BOTH FRONT/SIDE

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(0H10= D)

5+ MIC MOPED ONLY
6-NOVALID 0L

H- HAZMAT
M - MOTORCYCLE
P - PASSENGER

4-NOT APPLICABLE N -TANKER
1 Q- MOTOR SCOOTER
TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY

MECHANICAL MEANS

3-FREED BY

NON-MECHANICAL MEANS

5 - SCHOOL BUS

[ acconor  [] maruuana
[ other pRUG

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3- CORRECTIVE LENSES

. EJECTION OL ENDORSEMENT

R-THREE-WHEEL MOTORCYCLE

T-DOUBLE & TRIPLE TRAILERS

X -TANKER / HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

L J

| —

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED

3 -TESTGIVEN, CONTAMINATED

DEVI XTING, TY

4 FARM WAIVER AT LIS, SANPLE | UNUSABLE
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

& CLASSE AU 4-TALKING ON HAND-HELD e
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
B - INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN 1 %ou

RESTRICTIONS ELECTRONIC DEVICE 3, 3
9. LEARNER'S PERMIT b-PASSENGER 2-8LO0D

RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10+ LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11-LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE = 5-0THER
i i
13- MECHANICAL DEVICES 9 OTHERTNINOHN

{SPECIAL BRAKES, HAND 1- NONE

CONTROLS, OR OTHER | conprTion SRR

ADAPEIYE DEVIGES) 1 - APPARENTLY NORMAL 3- URINE
14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-O0THER

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 < PROSTHETIC AID
18- OTHER

3 <EMOTIONAL (€6 DEPRESSED,

ANGRY, DISTURBED)
4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
[ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6- OPIATES / OPI0IDS
T7-0THER
8- NEGATIVE RESULTS

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

HSY8306 OH1M 1/18 [760-1500]
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VIV IRANPIC ACCIVENT - DIAUGKAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 22021293 e Fairfield Police Department 3/24/22
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