0880 DEPARTMENT *
@ﬂm‘- “= TRAFFIC C RASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER
o2 []om3 | LOCALINFORMATION 2 2 02 16 6 4 .
BX] provos Taken Tl Wl T W ol e Tl T N VRN S TR |
C ok1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH ey ; 1- SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0090 1 j2.unsowven] L9020 |0, 2 oo Unknown
COUNTY* I.tH'.ALITil'*c”Y i LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- | ) ; . 1-FATAL
2-VILLAGE | City of Fairfield 03252022 15
!_OJ 91 LL 3-TUWN5HIPJ Y R o ot T e IO IBLS\ L5 ! 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac oecrees SUSPECTED
2-S0UTH
3. EAST 3- MINOR INJURY
k i L L L _J|L____) 4-wWEST John Gray iR LDL ;112}.\310|7\013L6\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat prarees 4-INJURY POSSIBLE
2-SOUTH
3.EAST : - 5. PROPERTY DAMAGE
AR TEETY ' E WS Firestone D R84 55,0, 7.5 6 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY - ROAD WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-S0UTH | ys-FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE 3
L 1 3-HOUSE # LI 3.EAST B v ; 3
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
oy CR - CIRCLE Qv - OVAL TE - TERRACE
DISTANCE DISTANCE 3 S : s
FROM REFERENCE UNIT OF MEASURE O NUMBFBED CUUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL
1- MILES TR-NUMBERED TOWNSHIP i g s
2-FEET ROUTE ot L PLFIAE At [] roaoway pivioen
| N | 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 — 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ™ (<4 FEET)
0,1 . 6, TWOMOTOR L 2-S0U L
L1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yFuicLes N 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)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN il L= L=y
O ENFGRCEMENT PRESEN 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW NT PRESENT | L | |
) BE:MEDIAN Z=TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOP,
4 - INTERMITTENT ok MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acrive scroov zone 5.0THER 5 - TERMINATION AREA AEURVELEVEL.  2=ANow ASPHALT
4.CURVE GRADE | 4-ICE % < BRICKIBLOCK
oN . 3
LIGHT CONDITI 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-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pyor
0 | MOVING) i
“—— 3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4.RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9. GTHERNINKNGIVN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN R T —
9-OTHER / UNKNOWN
1 ] ] [ 11 ] 1 I
NARRATIVE [ !

Indicate the nerth
| direction with

| |
On 03/25/2022 at around 3:35 p.m., Unit 1 was % I E I~ - | | an“N" on the
on Firestone Drive attempting to turn left onto | ' ‘ i | conmpass diagram
John Gray Rd to travel east. Unit 2 was : } , [T W":
traveling west on John Gray Rd. Unit 1 failed S ISV NSV N | NS | WU (S NN SN AV | | — l I
to yield to oncoming traffic when turning from [ | ‘ [ |
the stop sign causing unit 2 to strike unit 1. T T T Tt 1 1 S R e m—

SEE OH-22 ~
1 1 i | I
- | |
! ' ]
[ [ | | [ ]
| ‘ | | T T | I i
f t—1 1
I [
! | SR
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
lOL:'!,’21‘_'31%‘_(1@]2| lll 5l 31 b LCl‘312J 5‘ 2l 0 2‘ 2 “;1;5,3,17“0@72 5I 2i012‘ 2J 11_1_514;12 10131215121 0I 2: 2i F 16 418. D —
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Checken ey OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES J.Mitchell ‘ . S IS SUPPLEMENT
S (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ TO AN EAISTING REFORT 4ENT T00043]
L I 1 1L 3| 0 1 I|L 1J 0| 1|| i 1 7 1,,,} 1 S e | —— | | = i#& ip,,l. | I | S
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| = grﬁmzm U NIT LOCAL REPORT NUMBER
I2}2IOI2114L61614I 1 1 1 1 1
UNIT # | OWNER NAME: LAST FIRST, MIDDLE () same xs privems OWNER PHONE: mcuoe asea cooe (i) sawe as oaivem
101, Y [ S VO (S [ [ FD: N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5R] sawe as paives) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cannien PHONE : micLuoe AREA cooe 9 - UNKNOWN
I T Y NN TR TR (O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDIGATE ALL THATARPLY
(O, H,|GWG9444 2,71 BU4,0)E59C1,72592/2,0 0,9 Toyoya
7 INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(Xlverrien |Allstate 992705168 Blue Corolla
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[OJooumerciae [[Joovernuent [] pemEReency ( - i i Waynes
HAZARDOUS MATERIAL
#occupanys |  VEMICLE WEIGHT GVWRECWR MATERIAL  CLASS # PLACARD 1D #
1 - <10KLBS RE
Dg%ﬁﬁt [Jurmrse uny 2 - 10,001 - 26K L8S LEAS
L0031y i y3->2Kues O "L“C“RD [T N T T
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,7, 2-PASSENGERVAN INIVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE}
L0 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 0GR~ 27 -TRAIN
§ - VAN (915 SEATS) 1l ';‘:YL\LE;m‘"VEWE 17-MOTORHOME ANIMAL-DRAWNVEKICLE g5 ynkNowN OR HITISKIP
1O | #oFTRAILING UNITS
WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L9O 2 1.vEs 2-N0 9-OTHER/ UNKNOWN ,ml—i,,“ws 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOE - BUS - CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12 - MILITARY 17- MOWING % -OTHER / 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-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
,;9“10 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER I
ooy 1S 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1947 BED 14-CARBAGEREFUSE i Bun = - .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP % -0THER UNKNOWN o ||
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN L
vl_l_izuchE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . :
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopamaGEr 01 [J-UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALL AREAS [15]
I::-:::;I.S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  T3-OTHER/ UNKNOWN
KT TuPALy  CROSSWALK 5 - TRAVEL LANE - Oreea Locariow TRAILS [J- UNIT NOT AT SCENE 1161
- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-T -NEGOTIATING A CURVE 8-APPR
1- NON-CONTAC 1- STRAIG KING U-TURN 13-NEGOTIATING A CUR ! ontuamcl;uvsmea T e
0 4 2-NON-COLLISION 2 BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING o i Bt S4- IRERCATIGE
9 %) s L9065 chanaing anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & - QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST . 0,8, 112 gf:ég:lg UNIT 15 -VEHICLE NOT AT SCENE
5. 80T sTRIKING ACTIONS 5 yywc pigaTruRy  11-stowine oR soeeD N ﬁ’::':]"::w'“ oo T o 99 UNKNOWN
& STRUCK § - MAKING LEFT TURN INTRAFFIC : DISABL L
9-0THER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 93 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OSSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
: 14-STOPPED OR PARKED EQUIPMENT
0,2, 3-BAEDLEI 9-IMPROPERLANECHANGE ™, = v 23-OPENING DOOR INTO 2-TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L= o sTop sic 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 T Tegipind
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING THER - FLASHER & - NO CONTROL
B Cncuusanges 5 - UNSAFE SPEED 11-DROVE OFF ROAD g ¥ -OTHER IMPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS : r;:omﬁ;:we 0SSING
NON-COLLISION L2 1 % CROSSIN
1 2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rReexpLosion 7 - SEPARATION OF UNITS g::agl‘f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S
" 2 £ 18-ANIMAL — DEER 23-STRUCK BY FALLING, o IST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 12 -DOWNHILL RUNAWAY ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL - OTH ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ol 8Y A MOTOR VEHICLE 1 3
L0SS O SHIFT it . 24..0THER MOVABLE OBJECT FROM |1 | TO L = | 3-EAST 7 - SOUTHEAST
E VI 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 31 - TRAFFIC $IGK POST 43-CURB 50- WORK ZONE MAINTENANCE
AL_L 1 /CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
- STATED / ESTIMATED SP
, STRUCTURE 4. HEDLAN 6 LARDAAN SUPPORT popins - BUTLDING 1.0 1 ESTIMATED SPEED
" -G PIERORABUTMENT * gapmig 40-UTILITY POLE 47-MAILBOX 53- TUNNEL e L—— 7. caLcutaten/EoR
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
: - 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT R R 9. 0THER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 .-CULVERT
3 5
EN [
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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\ e U NIT LOCAL REPORT NUM BER
L2J210|2I1|61614l 1 1 | 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sawe as paivem OWNER PHONE: wcuooe aaes cooe (] same as oavem
M 0,2, Slater, Blake L DAMAGE SCALE
:_:-‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as oaiver 4 1- NONE 3 - FUNCTIONAL DAMAGE
B4 1755 Garrett House Ln, Fairfield, OH 45014 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incLuoe Area cooe 9 - UNKNOWN
L | | | | 1 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATEALLTHATARPLY
L0, H/| HCN5945 K B 1 U; 0,221 2,02 2,|Hyundai
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlverren | Cincinnati A010145823 Blue Tucson
TYPE oF USE uUS DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcoumerciar [“Jeovernment [ MEMERSE R RN . Ma;sse"%rlnsm
VEHICLE WEIGHT GVWR/GCWR AZAR
INTERLOCK #OCCUPANTS 1. <10K Las MATERIAL CLASS # PLACARD ID #
D:ﬁl‘ﬂf,ﬁn HIT/SKIP UNEY 2 - 10,001 - 26K LBS REL LR
L0 2, [ 13->26Kuss Oeacaro |, | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(.3, 2-PASSENGERVAN (MINNAN) - MOTORCYCLE SWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L =1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pyy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (315 SEATS) u -?:T:r!smzwsmm 17 - MOTORHOME ANIMAL-DRAWNVESICLE g yNkNOWN OR HITISKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 25 1.ves 2-N0 9-oTHER! UNKNOWN AUTomomOUs 2-PARTIALAUTOMATIN 5 . FULLAUTOMATION
MODE LEVEL
1 - NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12- MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SKARING & - 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 - NOCARGO BODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9.- CARGO TANK 13-AUTOTRANSPORTER
ARGD
5“:" 2.-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 1.1 aT pED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 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
[0 -nopamAGEL 01 [J- UNDERCARRIAGE [ 14]
1-INTERSECTION - MARKED 3 .INTERSECTION-OTKER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15)
I::-::I_::I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS0R 9 -OTHER UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Oraen Locarion TRAILS [J- UNIT NOT AT SCENE 116 )
- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN . -APP!
1-N 1- STRAIGH G U-TU . 13-NEGOTIATINGACURVE 18 :umg:.l'."\fsmm T ——
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING i WO DAIRNGE 8 UNDERCARHIAGE
L0 35 5 smine L0055 cuawine Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.§TRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 12- E!E:GE:;'? UNIT 15 -VEHICLE NOT AT SCENE
5. 80T STRIKING ACTIONS 5 yipyanc RigHT TuRN 11-SLOWING OR STOPPED AOGEING, PLAING 21-STANDING OUTSIDE S 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
sl i e e —_
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FRILURE TO YIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDASOUT 4 - STOP SIGH
14- STOPPED OR PARKED EQUIPMENT ¥
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO TWOWAY : ;
0,1, ILLEGALLY 2 2-Two 4 2-SIGNAL 5 - YIELD SIGN
= 4 pa sToP iGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/ ROADWAY [N L= 1 5 rLashER & - NO CONTROL
CONTRIBUTING 13- SWERVING T0 AVDID SPILLING -OTHER IMPROPER ACTION
cIRcuNSTARGEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 G WY RN GRS
6 IMPROPERTURN 12-IMPROPER BACKING x for runn::: LANES RAIL GRADE CROSSING
0N ROAD ;
SEQUENCE oF EVENTS ; ;‘::";WWE:W .
NON-COLLISION i_52 q - INVOLVED-ACTIVE CROSSING
1 2, 0, |-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  I1-CROSSCENTERLINE - 1o- RALLWAYVEKICLE 22-WORK ZONE MAINTENANCE 25 INVOLVED:- PASSIVE EROSSING
L= FReeLosion 7 - SEPARATION OF UNITS g::g::_“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT P————
i e FF H 18- ANIMAL - DEER 23-STRUCK BY FALLING, . T DIRECTION
Qe §ORMNOFRMOREAT o owwmucmnams o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ;i il ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 Looe e 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN - FEDESTRIAN s BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-OTHER MOVABLE DBJECT FROM L = | TOL = 1 3-EAST  7-SOUTHEAST
| [ 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
AL /cRASH CUSHION 32 PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT T — SEiEe T R
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
- STATED/ \1
s SR O 34 MEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING 315 3-SINEH TN R
27-BRIDGE PIER ORABUTMENT  gapRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL = =1_J —1 2.caLcuLaTen/Eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED 0BJECT
‘ 48-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT W RL T 0 TTHERZUNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-EDIAN OTHER BARRIER 42 -CULVERT
3 B
LS 4 2
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5  OF ¢



Sl OHIC DEPARTMENT M l N M LOCAL REPORT NUMBER
. ¥ EABLIG BAPETY -
L L | — | 1 | 1 1 1 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Ngum, Lynda 1. 31.0, 5, 2.9.'9. 1 |30
£ — 1] 1 1 Il | [ —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[ i n i 5
(4613 Dewdrop Cir Apt B, Cincinnati, OH 45240
b INJURIES | INJURED | EMS AGENCY (nanE INJURED TAKEN T0: MEDICAL FACILITY (saue crrv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
H 5 BY MC HELMET 0 1 3 1
| i — I | | I | Se— - ) | .
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
.‘é._‘ O H 331.19A Stop Sign 250904
OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED D ALCGHBL D MARLIUANA STATUS | TYPE STATUS | TYPE | RESULT seiectuers
BY
4 1103 orver oruc 1 1)1
B T | [ L LT ) SN L | ) e == ) | S— ol —JL_J__J__Jl_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Slater, Grant LCi 2 012‘2‘0‘0 6 161--
.E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
41755 Garrett House Ln, Fairfield, OH 45014
= L
= - E
5, INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawe civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~CompLiANT
=5 5 ey 0 4 mc HELMET | O 1 1 1|
— [ [ | S | L | I L He— 1 4
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H ﬁ
L |
H 0L CLASS | ENDORSEMENT RESTRICTION SeLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST TEST — E u
SELECTUPTO 2 DISTRACTED | | SELECT UPTO4
o o [J acconor [ waruuana i |
4 1 1 1 (1 1 |
L | [ E— I L b ) o= |0 orher oruc ] [ [ .JI.L_._J_u L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
U — | S EE) Iy A (S W gi, N |
"J. ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
S
= L . 1 | _ 1 1
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ixame, civ: | SAFETY EQUIPMENT [ sEATING PosITION| AR G USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CDMPLIAMI
- BY MC HELMET
| i | — Il | L L L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
- [ —
E3 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sriecrupras
BY [ acconor [ maruuana ‘ [
| | [ otHER DRUG ‘ ‘

INJURIES SEATING POSITION

AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION

| S| | — | ———
1- NONE GIVEN

1-FATAL 1-FRONT ~ LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3.SUSPECTED MINORINJURY 2 FRONT-MIDDLE 3-DEPLOED SIDE 3-CLASS C 3 - CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_reqr c1vEN, CONTAMINATED
3 FRONT = RIGHT SIDE DEVICE ITEXTING, TYRING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4-FARMWAIVER DIALING)
5 - NO APPARENT INJURY RYeLE PeaEnzer) | | 5 MOTAPRLICABLE L) 5- EXCEPT CLASS A BUS 3.TALKING ONHANDS.FREE ¢ "1EST GIVEN, RESULTS KNOWN
2L SR g oepLovMENT UNKNOWN 3= MIC MOPED KLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 - TESTGIVEN, RESULTS
2SR N §-NOVALID OL &CLASS B.BUS 4 TALKING G MAND YELD UNKNOWN
1 NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 OTHERACTIVITY WITH AN
2-EMS (MOTORGYCLE SIDE CAR) - NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE Aria
3. pOLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED - MOTORCYCLE 5. LEARNER'S PERMIT - PASSENGER eien
9-OTHER /UNKNOW AT SR 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N - TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OF TRUCK CAB 11-LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE = 5-OTHER
11- PASSENGER IN OTHER - AHOTOR SHOTER THE VEHICLE
1- NONE USED SR B0 cabes LT R-THREE-WHEEL MOTORCYOLE | 12+ LIWITED - OTHER P T TETT T
2- SHOULDER BELT ONLY USED TRAILING UNIT BUS. 1+ NOT TRAPPED 13- MECHANICAL DEVICES
:’:.;Mw"hmcu: i SEACO. B (SPECIAL BRAKES, HAND 1-NONE
a K-UP WITH CAP) rig )
SAEAE DERTONCIT 980 Tt S0 b o 7iL el T T-DOUBLE &TRIPLETRAILERS  CONTROLS, 0R OTHER 2-8L00
Al 5::‘1”;22"7”;‘:::5;;';5” CARGDAREA §oritsay X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
S T Ay NON-MECHANICAL MEANS 14-MILITARYVERICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
FORID EAvIN B sty ICTITTUN :: 00ToRVERICLES WITHOUT 5. EOTIONAL (56 oesicsseo
b'a'g'fr'ﬁ;z‘m SYSTEM - 14 'ﬁg{"fﬁn”;jm‘;'ﬁ‘,ﬁ,ﬁ”‘““’" F-FEMALE AIR BRAKES ANGRY,ISTURBED) DRUG TEST RESULT(S)
: 16.- OUTSIDE MIRROR : i
et i ey M- MALE 4- ILLNESS 1- AMPHETAMINES
: U - OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
DA ke g 18- OTHER PATIRURRRAL. 3. BENZODIAZERINES
9. PROTECTIVE PADS USED b~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS/ DRUGS 4 CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11 - LIGHTING = PEDESTRIAN 9- OTHER / UNKNOWN b- OPIATES / OPI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER | UNKNOWN 8- NEGATIVE RESULTS
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= 222 QccuPANT / WITNESS ADDENDUM

2202111664=

LOCAL REPORT NUMBER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NcLUDE AREA CODE

INJURIES (INJURED
TAKEN

BY

EMS Agency (NAME

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Herrmann, Joseph 0 8 2 2 2 0 0 51|16 M
i | — | N S| SR S S | | W A | YOO
B| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CO0E
a
{140 Blair house Pl, Fairfield, OH 45014
2 N SR Pra———
B INJURIES |INJURED | EMS Asency (NAME INJURED TAKEN T0: MeoicaL FaciLimy (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY MC HELMET
o] [ — =12 [ 04[73,1+_|;|_1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= L BN (1 GO S | S W | | S N | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S [ —T— |} | Y S | |
INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: Meoica Faciury (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
[ L 1 L. 1 S SR | e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- — | I [ /S ' - T— A N (S | | M
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£
o
e INJURIES |INJURED EMS AGeNncy (NAME) INJURED TAKEN T0: MepicaL Faciurry (nameg, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
S A | | S — | S o | S | W
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i | N P S | L_1__JJL
=
<
a
=
o
(£}
(=]

| E—
INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F -FEMALE
M- MALE
U-OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN TO: MeoicaL FaciLimy (Name, ciTy)

SAFETY EQUIPMENT

L |
SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

USED DoT-
MC HELMET

ComPLIANT

EJECTION

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

TRAPPED
1- NOTTRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| K| N S TR ) T—| 1 |1 E} O | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ST S T S R e, S| Te—— ) |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

L1 [ 4

| L 1 | | ] Y |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

2 1

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

¢ EN L -

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUCE AREA CODE

HSY 8355 OH1P 1/18 [760-1500]



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

REPORT  PD-22-021664 | Fairfield Police Department 3/25/22

IN COUNTY OF ACCIDENT
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