*
L’r/" reces | RAFFIC CRASH REPORT  <venores manatory FIELD FoR SUPPLEMENT REPORT LUGAL REFORT-NUMBER
R owz []ons LOCAL INFORMATION 2 2.0,2,2,6.3.4
PHOTOS TAKEN L I | | 1 | 1 1 1 | | | L |
0 0H1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH ; - ; 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 009,01 {2 - UNSOLVED 0,2 0, Lo e
COUNTY* LBCAL[IY*CHY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: ; . ; 1-FATAL
2-VILLAGE
0.9 1 £ YILLASE City of Fairfield 03292022 2136 L5, ———
P ROUTE TYPE | ROUTE NUMBER | PREFIX ; - gglr};:: LOCATION ROAD NAME ROAD TYPE LATITUDE oecivas ossaees SUSPECTED
. 3-EAST 3. MINOR INJURY
| 1 L L L 1 JjL__ I 4-weST NILLES IR lD\ 321.\3!317\81411| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimal ocrees 4-INJURY POSSIBLE
2-SOUTH
3. EAST 5. PROPERTY DAMAGE
L1 et 111 fL__ ) a-wesT 465 Lo B4 56424 9 ONLY
REFERENCE POINT ﬂifﬁfanc';‘ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 0 ON APPROACH
2- MILE PD:T 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L= 1 3-HOUSE L 3.EAST X ; ) (I
a-WEST SR- STATE ROUTE BL - BOULEVARD MP -."lLEPOST ST -.S?REET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR -CIRCLE 0V -0VAL TE - TERRACE
DISTANCE DISTANCE )
FROM REFERENCE ONIT OF MEASURE | o Nu.:aznsn.counrv ROUTE| ¢ _couRT  PK-PARKWAY TL -TRAIL R L
1-MILES | TR- NUMBERED TOWNSHIP U8 { ¥
2-FEET ROUTE g 3 Lt s e o [C] roapway pivioen
I | | | | | 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 yi r;ng&%zlﬁsmN 4-REAR-TO-REAR <K 1- DIVIDED ELUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 TWo MoTor 3 BACKING 2. SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypyiciEs |y 6-ANGLE b— 3_EAST b 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, 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 jo ] e L
[] LW ENFORCEMENT PRESENT | LI 3-WORK ON SHOULDER o 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
L
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3+ SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRIE/BLOGK
LIGHT CONDITION WEATHER . s
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ gt
L—— 3. DARK - LIGHTED ROADWAY L—L—1 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 2+ PTHERINENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
I BN 11 LI L
NARRATIVE | | | | | | Indicate the north
. ; 1 | | | | ] direction with
On 3/29/22 at 9:36 p.m. Unit 1 was traveling T 1 1 _ ] an “N" on the
east on Nilles Road near 465, when it failed to | | i ) | : | I | ! ; compass diagram.
maintain assured clear distance, striking the | | ] [ ; : [ i
rear of Unit 2. Unit 2 was also traveling east | ! | | I | ] : | | J I
i [ [ [ [ [ :
on Nilles Road. [ [ | [ [ [ | 1 | }
4 1 ! + i 4 — - + !
[ | | | ; | | \ C ]
I I | I | 1 | w 1
| {
|| SEE DH- 2 | | |
- [ 1 | ! ! ! l |
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f—d - N | |
| [ | [ ]
[ [ |
| | I ! . | T
‘
{ I ! | 4 i al
[ [ ‘ e 1 1
! | ! | ! ! | I ! ‘ | | 1
[ ! I ]
I | | | | (| | J | 1 | | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

POLICE AGENCY
IOJ3J£§}2|0|2I2I l2 1 .3_16 L_J_.3_L.2_121_%Lﬁ_l._l_2 2‘113L?JLG!3L219\210L2| 2\ 12I1|4l4110131219|210\ 2I 2] |2\2\1J1

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cueckeo sy OFFICER'S NAME™® D

ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 1T CKMAN = - \,4——3 SUPPLEMENT
. -\_ﬁkﬁ {CORRECTION or ADDITION

OFFICER'S BADGE NUMBER™ \ —Q‘““ &y OFFICER'S BADGE NUMBER™ 0 AN EXISTIVG RCHOAT SINT T0 0095)

L I 1 L 3 | 0 1 )L 6l 4! 1;1;_;__E_L__g_L____L_.__._L____JL 1 S T S e TR
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OHIO DEPARTMENT
5

LOCAL REPORT NUMBER
L2]21 012i21613|4|

UniT

1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B) sawe as briver) OWNER PHONE: ivcLuoe agea cooe (€] SAME a3 oRiveR)
0,1 [ S T S YT TN TR T A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i%] sawe as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Caruter PHONE: incLUDE AREA CoDE 9 - UNKNOWN
1 1 1 1 1 1 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
Q,H,|JFZ8753 2HGF/G3Bi5,2CH 2 8, 6/2/112,0,1, 2,|HONDA
g suRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | GEICO 6015942987 GRAY CIVIC
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[CJcommerciae [Joovennment [ INEMERGENCY) — | | T
INTERLOCK #0CCUPANTS VE“ELEIW‘EI:;‘;::::NCWR MATERIAL CLASS# PLACARDID #
DEVICE  [] HIT/sKIP UNIT 5 - 0,001 - PEK LBS RELEASED
EQUIPPED 0,1 ey [ pracaro
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L0 L5 5 spomrumumyvemicte 9 - AuTOCyELE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (3:15 SEATS) 1 -:\:Tmfu"m""“'CLE 17 - MOTORHOME ANIMAL-ORAWNVERICLE g5 ynknowN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
Ll 1-YES 2-NO 9-OTHER/UNKNOWN .lman—ﬂ:s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-TaI 7 - BUS- INTERCITY 12- MILITARY 17 -MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 9 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3 . TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgk Glu INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
2-8U8 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1oL AT BED 14- GARBAGE/REFUSE
BODY
TYPE T-GRAMCHIESERAYEL. y1ipinp 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

[J-No DAMAGET 0

[14]

[J - UNDERCARRIAGE

1- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwer Lacario

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER / UNKNOWN

O-vop 1121 [J-ALL AREAS [15]

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
B - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

18-APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

L3 3.smain L0015 cuanemne Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2= RARAMARE 14=IINOERGARRIAGE
ACTION 4.SRuck  PREGRASH 4 .OVERTAKINGPASSING 10+ PARKED 15 -WALKING, RUNNING 20-0THER NON-MOTORIST kg i L2 gf;é::; UNIT 15 -VEHICLE NOT AT SCENE
5. gorh STRIKING ACTIONS 5 _yaking RigHT TURN 11- SLOWING OR STOPPED JIEGING FLAYING 21-STANDING OUTSIDE 1 10p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE 2
b ol o TSR B — (R L TR
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9.IMPROPER LANE CHANGE 14~ STOPPEQ OR PARKED EQUIPMENT 23-0PENING DOOR INTO 3. : )
0. 8 ILLEEALLY 2 TWO-WAY 2 - SIGNAL 5. YIELD SIGN
= 4w sto sieh 10- IMPROPER PASSING LD SICETIRGEALLING/T | ROADWAY L=< L= 3 FiASHER  6-NO
CONTRIBUTING 15-SWERVING T0 AYOID SPILLING %-OTHER INPROPER ACTION ) - NOCONTROL
CReUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD i s : h
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE of EVENTS
ANERLLIAID 4 1, 2-INVOLVED-ACTIVE CROSSING
5, 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE = 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==t rexpLosion 7 - SEPARATION OF UNITS ?::3:?“'““”0"“ 17-ANIMAL — FARM EQUIPMENT ey ———
) . 18-ANIMAL — DEER 23-STRUCK BY FALLING, &
3~ MMERSIH = RANOFF JOAD RIGHT. 12-DOWNHILL RUNAWAY 15 ANIMAL  OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 ] 4 - JACKKNIFE § - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH 6~ NORTHWEST
20-MOTORVEHICLE IN 8Y A MOTORVEHICLE - - S
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PERESTRIAN b A 4 3
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML_= | TOL = | 3-EAST 7 -SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43.CURB 50-WORK ZONE MAINTENANCE
1 . J& Cﬁ‘};é: 33::;0["[) 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT ONITSPEED DETECTENSPEED
. A i ¢ ) g 51-WALL
e 33-MEDIAN CABLE BARRIER 39 ;Lapugngtruummts 45 - EMBANKMENT - S S TATERT ESNATED SPERD
5 34 -MEDIAN GUARDRAIL 4-FENCE 32-BUILDI 2,5
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE o7 - MAILBOX 53 -TUNNEL L—=— 2 .CALCULATED /EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST,POLE 48-TREE 54-0THER FIXED 0BJECT
‘ - 3 . UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT . STHER FINROWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT e
HSY8304 OH1U 1/18 [760-0820] PAGE 5 OF ¢



[t S:‘R‘;?:'E’.‘:E’ﬂ U NIT LOCAL REPORT NUMBER
121 21 0| 212J_6} 3I4|

.. 1 L 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE cguuns DRIVER) OWNER PHONE: mcuuoe asea coor (5] SAME As DRIVER)
0,2 I T N Y T T TN N TR | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saue as omivem) 1- NONE 3 - FUNCTIONAL DAMAGE
: 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incLuDE AREA coE 9 - UNKNOWN
1 1 113 1 I I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H,|GOH1881 LFMCU9J,9:3,/FiUB1589462,01,5)|FORD
g SURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 950113637 GRAY ESCAPE
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jooumerciar [Jooverment [] Memeraenev) e
INTERLOCK #OCCUPANTS VEHMEI"‘_H:;';::::"““ MATERIAL cLASS # PLACARD ID #
[oevice ™ []urmskap unit 5 . 20001 - JhRisE RELEASED
EQUIPPED 0,1 5 sk ins [] pracaro
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
LOL3) 5 Gomrumumyvenicie 9 - auTocvcE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pioi yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (3-15 SEATS) “';‘lr';inS‘RﬂWf“'m 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNkNOWN OR HITISKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN  aovomomons 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER | UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
c:::v" 2-BUS 4-LOGEING 6 - CARGOVANENCLOSEDBOX 1. FLAT BED 14- GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP % -0THER / UNKNOWN
Lo, LeTURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE %5 -0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopaMAGET01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-71op (133 [J-ALL AREAS [ 151

S —
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
LOCATION  cRoSSWALK

AT IMPACT 5 - TRAVEL LANE - Orwer Location TRAILS [C]- UNIT NOT AT SCENE [ 16 ]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T ——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
4 1 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14- UNDERCARRIAGE
L2 | 3.6TRIKNG  L—L 1 3-CHANGING LANES 9 . LEAVING TRAFFIC LANE "
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 11 'gf:(f;‘x UNIT 15 -VEHICLE NOT AT SCENE
YIN 5
5. goh sTRikNG ACTIONS 5 _yasang rigaT TURN 11-SLOWING OR STOPPED 061N, PLAYING 21-STANDING OUTSIDE 13108 FISUNKNOWN
L éTRuck v, [N 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 FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
0,1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE Bl EQUIPNENT 23-OPENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5. YIELD SIGN
S e sTOP SiGH 10-IMPROPER PASSING 19O SHUTOREMLING ' ROADNAY s L= 3. FLasHER
CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPROPER ACTION e i
CReuMsTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD g R RSN %0 OPER AL
6~ IMPROPERTURN 12-1VPROPER BACKING 20-INPROPER CRUSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
JEABENCE o€ KVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L4 S
5, |-OVERTURWROLLOVER &-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FReexpLosio 7 - SEPARATION OF UNITS gmﬁn DIRECTION OF 17 ANIMAL — FARM EQUIPMENT ST TN TOaS T SRCETIa
. . 18-ANIMAL — DEER 23-STRUCK BY FALLING, B
A IERSION S-RANOFFRODRIGT 1y powniLL rUNAMAY 1 auival — oTuER SHIFTING CARGO O L-NORTH 5 - NORTHEAST
2L I 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - TR ONGOLLISIIN ANYTHING SET IN MOTION
. 20-MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN il BY A MOTORVEHICLE 4 3
L0SS OR SHIFT ek PYEE 24 OTHER MOVABLE OBJECT FROM = | 1oL = | 3-EAST  7-SOUTHEAST
sL_1 - 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
Ll N ;ﬁ:: ;3::}1&% 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. ; . : T 51-WALL
e 33-MEDIAN CABLE BARRIER 39 Elus;rniiguvmms 45- EMBANKMEN L STATED ESTINATED SPEED
5 34 -MEDIAN GUARDRAIL 46-FENCE 52 -BUILDING 0
[ - [
21 -BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47- MAILBOX 53- TUNNEL " 2.-caLcuLATED/ EOR
26 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED DBJECT
. - 3 - UNDETERMINED
. | 29-BRIDGE RAIL BARRIER OR SUPPORT MR 9-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT ==
HSY8304 OH1U 1/18 [760-0820] PAGE 3 OF ¢



=i Osto DEPARTMENT LOCAL REPORT NUMBER
®= z2%= MoTorisT / Non-MoToRrisT 22022634
| i S| 1 I 1 1 I 1 1 | ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| PATE, SAVANA, LEXIS BECKHAM 1 2 1 6 2 0 0 01]21 F
L L1 | 1 1 | | | P—
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- 4
E2681 LENOX AVE, FAIRFIELD TOWNSHIP, OH, 45015
= L L 1| L : I s
E INJURIES %!::l{.l:sn EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY (xame crvv) | SAFETY EQUIPMENT DOT-CompLiaxy SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED :
=5 5 |y | 0 4J MCHELMET‘U‘]. 1 [ 1J 1
® | | 1 L | |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
E O H 333.03A E ACDA 249900
= OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE
BY [ accoror  [J mariuana
L (N O N N SN 1 [ T '.,,,lf,‘l 3 orher oruc -__1 —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HIRSCH, CONSTANCE, SUSAN .0 8 2 '7| 1I 9 5 4 i'? F
S W | 1 1 il 1 jl ]
Z ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - NcLUDF amFs rons
5270 ANN CT, FAIRFIELD, OH, 45014
e I | | =] | | |
i INJURIES ITl:;(IIEJ':!ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ivame cirv) | SAFETY EQUIPMENT DOT-CompLians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= o
B 5 sy ‘ e £ 4 || me HeLMET 0 1 1 1 1
Z | —— LI 1. SRR | | S| — |
I™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
o i
e
(-]
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT seecrupron
BY [ acconor [ maruuana
4 1 1
L Jjo g Jj 1 g1 31 1] 1 [ orher oruc \ j L gL |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
el "] -} 1 _ 1 ] L_I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNcLUDE AREA CODE
s
= [ 1 | — L L 1 L I
S INJURIES [INJURED | EMS AGENCY (nawe) INJURED TAKEN T0: MEDICAL FACILITY (xave cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
— TAKEN USED DOT-CompLianT
- B - MC HELMET | N .
Z [ L 1| | — _
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
—
E4 DL CLASS | ENDORSEMENT RESTRICTION seLecT up 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE E | RESULT seecruptos
ay [ acconor  [] maruuana ‘
e | [ ovher pRUG L A il
INJURIES SEATING POSITION AIR BA m DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDOLE 3-DEPLOYED SIDE 3-CLASS ¢ 3- CORRECTIVE LENSES nggg?;‘éif&'g"#’g&tn"" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3= FRONT = HIGH] SIDE 4-DEPLOYED BOTH FRONT/SIDE = 4 - REGULAR CLASS 4~ FARM WAIVER DALING) SAMPLE /UNUSABLE
5. NO APPARENT INJURY 4 'Sﬁgg’;‘?&tg’;‘s’fmﬁm) 5. NOT APPLICABLE {010 = D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
: 9- DEPLOYMENT UNKNOWN 3~ WIC MOPED ONLY 6-EXCEPTCLASS A GOMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
5 -SECOND = MIDDLE UNKNOWN
6- NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD
1-NOT TRANSPORTED b+ SECOND 7 RIGHTSIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
JTREATED AT SCENE 7-THIRD - LEFT SIDE : 5~ OTHER ACTIVETY WITH AN
B 8- INTERMEDIATE LICENSE T
2-ENS PMEIDROICLESIOE TARY 1- NOT EJECTED i - HAZMAT RESTRICTIONS ELECTRONIC DEVICE oS
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT & PASSENGER 3' :M
9. OTHER/ UNKNOWN 2-THIRD =RIGHT S10E 3.TOTALLY EJECTED P . PASSENGER RESTRICTIONS 7?;:}%:%?5232?; 4':“”"
10:5:&7( sézagmu 4 HOT APPLICABLE N TANKER 10~ LIMITED TO DAYLIGHT ONLY -
SAFETY EQUIPMENT Q- MOTOR SCOOTER 11- LIMITEDT0 EMPLOYMENT B-g;m:}gzlimmw OUTSIDE = 5-0THER
1-NONE USED 11-PASSENGER [N OTHER e 12 LIMITED - OTHER
ENCLOSED CARGOAREA R -THREE-WHEEL MOTORCYCLE 9-0THER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED AT 13- :git:ipé;\::?;A::E\srli:s" ; P
i L :.I\EK‘N-’WHN CA:;NC i ECHANICAL EAS T-DOUBLE&TRIPLETRAILERS - CONTROLS, OROTHER CONDITION 2-8L00
4 SHOULDER & LAP BELT USED ”'Cﬁm&im" e Wi X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
FORRAIPFALING it st TIN5 0706 VEHCLES WTHOUT 3 EoTIOnAL e sevses:
* : - 6, ED,
b-ggg;rﬁsg:mm SYSTEM- | M- f;ﬂﬂ?fﬁﬂii’ﬁhﬁm'“ F-FEMALE AIR BRAKES ANGRY,DISTURBED)
§ SRR kI 15 - NONMOTORIST M- MALE 16 - 0UTSIDE MIRROR 4- [LLNESS 1- AMPHETAMINES
U+ OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELLASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 99 - OTHER / UNKNOWN
9 - PROTECTIVE PADS USED bl e R gl RIS
. 6~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS /DRUGS 4 CANNABINGIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN b - OPIATES /0PIOIDS
I BICYCLE ONLY 7-OTHER
9~ OTHER 1 UNKNOWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT 22022634 e Fairfield Police Department 3/29/22
IN COUNTY OF ACCIDENT

Butler S Nilles Road near Wessel Drive
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