@orw-ugsann TRAFFIC cRAsH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

o~ LOCAL INFORMATION
PHUTOSTAKEN OH'z DBH—B |212|0|2|316r3.71 1 1 1 1 I |
0 0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . y 4 1-SOLVED 98 - ANIMAL
[J private properTy| Fairfield Police Department 0,0,9,0,1 5 GNSOIVED 0 2 9 3 o uecuow
COUNTY* Lnl:ALlT}'*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
7 ; i ¢ 1- FATAL
2-VILLAGE i
0,9 1 ki City of Fairfield 04022022 2301 TR Pn—
E4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecaees SUSPECTED
E 2-SOUTH
g 3- EAST 3- MINOR INJURY
= iJ_R_J IﬁI_L_J_u L1 4-WEST L1 E&.M SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat ocrees 4 - INJURY POSSIBLE
- 2-SOUTH
o 3-EAST ; = 5- PROPERTY DAMAGE
: [ it Whitmore L, N 584%,5%07517 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE B ROADTYPE ¢ INTERSECTION RELATED
sl ERSEUTION 1-NorTH [ 1R SINTERSTATEROUTECTEY S L SACLEEESERWEHIGHWAY S SRDEROAD S [52) \wi7iin INTERSECTION 08 ON APPROACH
2=MILEROST 2-S0UTH | s . FEDERAL US ROUTE AV -AVENUE LA -LANE

L 1 3.HOUSE # L1 3.EAST =
a.wEsT | SR- s‘m-ragou-rg BL - 5‘[’:;—“““ :V - MILEPOST [C] wiITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
.cR C LE WM.
DISTANCE DISTANCE c g el
FROM REFERENCE UNIT OF MEASURE R NUMBEMD COUNTY RWTE l:l' -COURT  PK -PARKWAY  TL -TRAIL ROADWAY
1- MILES T87NUMBEREDTBWNSHIP DR - DRIVE PI - PIKE
2-FEET ~ ROUTE R KDROE A Y [] roaoway 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 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEBIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. SOUTH (<4 FEET)
0 3 TWO MOTOR -S0U |
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |~ yruicies iy 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
b - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- 0THER / 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 ‘ | L= =
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER 1 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
R MEDIAN —— F-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[J acTive scool zone 5-OTHER 5 - TERMINATION AREA FCURVELEVEL | J=SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CON N WEATHER 5 "
GHT CONDITIO 9- OTHER/UNKNOWN | 5 a.;:im,’:aun, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW v BRAVEL STONE
4 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b -WATER (STANDING, |5 _piar
) 3. DARK - LIGHTED ROADWAY L—L—! 3. FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH %-OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

Whitmore Ln.
Unit 2.

On 04-02-22 at around 11:01 p.m., Unit 1 was
traveling northwest on Dixie Hwy near the
intersection with Whitmore Ln.
through lane. Unit 2 was traveling southeast on
Dixie Hwy in the leftmost through lane. Unit 1
entered into the turn lane and failed to yield
the right of way when making the left turn onto

in the leftmost

In doing so, Unit 1 collided with

The driver of Unit 1,
charged with OVI

After the collision,
on into the grass just south of the
intersection.

(FEO 333.

Tracy Davis,

Unit 2 continued

was also

0lalh) M1.

OH-

T 1
| 1
|
|

Indicate the north
direction with
an ‘N on the
cempass ﬂlagram

i
1

ARRIVAL DATE / TIME

SCENE CLEARED D,

REPORT TAKEN BY

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ATE / TIME
%] POLICE AGENCY
IOI4I0J2J2J0\2\2_L_12!310'lilol4lo\2l2\01212J '21310I3|l0|4i0'21310‘2k21 1213\0|6HO\410I3\21012!2! IOIO\OLBJ
= — ] wororist
TOTAL TIME OTHER d TOTAL OFFICER'S NAME Checken sy OFFICER'S NAME®

ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : ‘P i o SUPPLEMENT

J VlnSkey ) u ' 2 C’ 4 l* R I:] (CORRECTION wADD[TlDN

OFFICER’'S BADGE NUMBER*® Checken sy OFFICER'S BADGE NUMBER*® TH A EXISTING REFORTSENT 10 1003)

[ 6 7 1 1L 1 | L 6 ! 5 |._JE1 ,,17 | 3 1 3 | I N B — ] l l,,,!’,, 7!’ i | I | —

HSY7001 OH1 1/19 [760-0820]
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LOCAL REPORT NUMBER
L24 2| 012134 61317|

e ez UNT

1 1 I L |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saMe as oRIvER) | OWNER PHONE: wciuoe sess eoor ([ 14MF AS DRIVER)
0,1, Davis, Tremaine | I DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saut A5 bRIVER) 1- NONE 3 -FUNCTIONAL DAMAGE
| 4 | 2. MINORDAMAGE  4- DISABLING DAMAGE
} COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE : vcLuoE aReA cooe 9 - UNKNOWN

I T T TR TN N A Y N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPRLY

O, H,N750298 3GY FNIGE 3,14/C1S514,716/4,3|12,0,1,2)/Cadillac

g uRaNiE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b {'

VERFFIED | Safeco K2972105 Gold SRX 10 /N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME i 4
[Jooumercia [Jeovemnment [] MEMERGENCY) — | fu?::nurfsc::ri: :ﬂ. 'C
INTERLOCK #0CCUPANTS VE““LEIWF l:r;: \::rsmm MATERIAL  CLASS # PLACARD ID # .
Dgﬁ}‘;{gﬁ“ HIT/SKIP UNIY 2 - 10,001 - 26K Ls. RELEAGER 4
L0131 [ 13- >26Kues. Oewacaro 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L0131 5 homrumumyvemicie 9 - AuTOCYCLE 14-SINGLE UNITTRUCK 20-O0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER o8 27-TRAIN
& - VAN (§-15 SEATS) 11-ALLTERRAINVEHICLE 17 moToRsoME ANIMAL-DRAWNVEHICLE g5 uNKNOWN OR HIT/SKIP

(ATV/UTV)
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AoTonomDus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7~ BUS - INTERCITY 12- MILITARY 17- MOWING 9-0THER | UNKNOWN
spECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS--SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSIT/ICOMMUTER  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
0;1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
‘:::f 2-8U5 4 - LOGGING & - CARGOVANENCLOSED BOX 1.y a7 BED 14-GARBAGERREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 9. 0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER / UNKNOWN

VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [ 01

[ - UNDERCARRIAGE [ 14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op (131 [J-aLLAREAS (151
l::-::;_lllol:T 2- INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS Or ~ 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orner Locarion TRAILS [J- uNIT NOT AT SCENE [161]
AT IMPACT
E TACT : 7 - MAKING U-TUR . 2 H
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TURN 13-NEGOTIATINGACURVE 18 S:tmfnlﬁuvsmm[ —— e —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 6 BECIFIED LOCATI - 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= J 3-STRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED N 13-STANDING
ACTION 4. STRUCK PRE-CRASH & - OVERTAKING/PASSING 10-PARKED 13- WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2 142-3:3:5:;3 UNIT: 15=VEHICLE NOTAT/SGENE
5- 8oH STRIKING ACTIONS 5 yaviNGRIGHTTURN  11-SLOWING OR STORPED AOE e, FLVING 21-STANDING OUTSIDE H HANIRDWN
& STRUCK e —_— INTRAFFIC 16 -WORKING DISABLED VEHICLE
; - 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
e o e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. . R
S siteen iaanias 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0. 2. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1+~ EQUIPMENT 23-0PENING DOOR INTO - TWO-WAY A .
LLEGALLY 5 2-TWOMWA 2 - SIGNAL 5 - YIELD SIGN
== 4 pan sTOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY L= L—— 3.FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %-OTHER IMPROPER ACTION )
CREUNSTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD ——
6 - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD
SEQUENCE oF EVENTS LENITINVOLVED
T — 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0 1-OVERTURNROLLVER  -EQUPMENTFALURE  I1-CROSSCENTERLINE-  1b-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE A LD PASSIVE CROSS1 K
=== FrexpLosion 7. SEPARATION OF UNITS ?[::GSWFNW"OWF 17-ANIMAL — FARM EQUIPMENT
3 . INMERSION & - RAN OFF ROAD RIGHT WVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
‘ 12-DOWNHILL RUNAWAY AL oice SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 . RAN OFF ROAD LEFT T
I-OTHERNONCOLUSIN 50 ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUN . BY A MOTORVEHICLE 8
L0SS OR SHIFT ’ TRANSPORT 24 -0THER MOVABLE OBJECT FroM L6 1 toL 8 | 3.ET  7-souTeAsT
15-PEDALCYCLE 21-PARKED MOTORVEHICLE
3L 1 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
I 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
Lt . !s i':::: 33:::10510 32 PORTABLE BARRIER 3-OVERHEAD SIGNPOST  44-DITCH " ETJIWE"T UNIT SPEED DETECTED SPEED
o 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT -WALL
! STRUCTURE iy Sbbcat FENGE . Bottbilé - 1 - STATED/ ESTIMATED SPEED
L ia : L2112
21-BRIDGE PIER ORABUTMENT  gapgieq 40-UTILITY POLE A7-MAILBOX 53-TUNNEL L—=—J 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST POLE 54 -OTHER FIXED OBJECT
- 48 -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT % iR 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRST HARMFULEVENT L_© | MOST HARMFUL EVENT B —

HSY8304 OH1U 1/19 [760-0820]
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B

QHI0 DEPARTMENT
oF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
L2I21012I3I6I3I71

| | 1 1 1

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([] same as briver) I OWNER PHONE: mcLue area cooe ([7] SAME AS DrIvER)
M. 0,2, Hendley, Jeremiah, Samuel | DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same a5 oRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
z L= | 2.MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canmen PHONE: iwcLuoe area cooe 9 - UNKNOWN
| | 50! (S [ (S | S R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPEY
0, H,|JKU1852 2HGES;2 Hi1500719192/[12:0,0,1,|Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black Civic
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY : . -
[Jcommercia [Joovernment [ peEseieeneyy) Wa:;znjnoﬁs "i‘&;v&nq i
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1- <10K Lgs [ MATERIAL cuass# PLACARD ID #
[Joevice  [Jurvskie unie 2 - 10,001 - 26K LBS RELE
EQUIPPED 0,2 . 1O PLACARD
L9125 [ 13- >2Kuss. LI 1 1 13
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
O, 1, 2-PASSENGERVAN(MINVAN) § - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 . pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2.-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (3-15 SEATS) 1 ';‘:TLJﬁmWVE"M 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. yniNowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-NO 9-OTHER/ UNKNOWN Aronomons 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0,1, 2-Taxi 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 9 -OTHER / UNKNOWN
SPECIAL 3 - 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
cgnslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
. 2 4. LOGGING 6 - CARGOVANENCLOSED BOX  10_r 47 peD 14-EARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 93-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
v'_l_JEHmE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGEL 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [ -Topr 1131 [J-ALL AREAS [15)
N:;:Algzl.s‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99 -OTHER/ UNKNOWN
ATIMPACT  RUSSHALK 5 - TRAVEL LANE - Otage Locariow TRAILS []- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING HRETIAL BOINT v SHITAGT
OR LEAVING VEHICLE TIA
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 SPECIFIED LOCATION  19-STANDING 0=NODAMAGE 14,- UNDERCARRIAGE
L2 J 3.STRIKING L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1T MEFERTOUNIT 15-VEMICLENOT AT SOENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 13- WALKING, RUNNING, 20-0THER NON-MOTORIST L1, 1, 2 DIAGRAM ’
5- 80T sTRIKING ACTIONS 5 yung iGhTTURN  11-SLOWING 0R STOPPED ey 21-STANDING OUTSIDE 15708 TV-UNKMOWE
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY S RAEFTEMNT LW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE l‘fffggﬂg“ PARVED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
=L paw s1op siew 10- INPROPER PASSING , 19-LOAD SHIFTINGFALLING!  ROADWAY [ L2 0 5 FLASHER 6. NOCONTROL
CONTRIBUTING 13- SWERVING TO AVGID SPILLING 9-0THER IMPROPER ACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD iy
- IMPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INV!
. 2 |:voltzﬁ§?wscaussma
NON-COLLISION L4 1 :
4 2, 0 )-OVERTURNROLLOVER 6 -EQUPMENTFAILURE 11.CROSSCENTERLINE-  1b-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, . FireExpLosion 7 - SEPARATION OF UNITS g::gé‘:f DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT NIT/ NONMOTORIST DIRECTIO
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, - N
0.8 12 -DOWNHILL RUNAWAY L < s SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L =1 = | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT = o ANYTHING SET IN MOTION
L3-OTHERNONCOLLISION g exrn e i 2-S0UTH & - NORTHWEST
5 . CARGO / EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN g i BY A MOTORVEHICLE 6 7
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML_© | 7oL 7 | 3-EAST  7-SOUTHEAST
31| 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 12-PORTABLE BARRIER 38-OVERHEAD SGNPOST  #4.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE 34.. MEDIAN GUARDRALL SUPPORT 45-FENCE 52.-BUILDING 1- STATED / ESTIMATED SPEED
S " . 15,0, [ |
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6L | 29-BRIDGERALL BARRIER OR SUPPORT . FIRE HYDRANT A POSTED SPEED % MMDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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e OHIO DEFARTMENT
\ =, OF PUBLIC SAFETY

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER
L2:2|O 2_‘3|613 7

| S— l |

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Davis, Tracy, Lynee 1.2.0.L.1.9. 6 8|53 F
" , L l I 4 Vo) s
I ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - e e agra rans
[ ' '
;3519 Alec Dr Fairfield,OH 45014
o L -l — T = 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (vawe. cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . . . USED DOT-CompLianT
5 5 ey Fairfield Medic 0 4 MCHELMET | 0 1 < 3 1
by | i | — [l 1)L | | | — I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i ;
H O H FCO 331.17A Failure to Yield 250887
= |
5 OL CLASS | ENDORSEMENT RESTRICTION stLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT seveer
By atcoror  [] mariuana e
4 1 6
R | | | O 1 1 ] I D OTHER DRUG [ | [ [ R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Perez Adames, Mark, Anthony 0 3 0, 8,1 9 7 8|44 M
L J 1 Sl IR0 1 1 | [ | sl N | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7'733 Black Squirrel Trl., Hamilton, OH, 45011
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . USED DOT-CompLIANT
5 2 BY Forest Park Medic UC West Chester 0 4 MC HELMET 0 1 2 1 2
=i i L e | NESEEY | [ | | I | | i———
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H
; = i
=l OL CLASS | ENDORSEMENT RESTRICTION scLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS| TYPE | TYPE | RESULT seiecrupros
BY [ awconor [ maruuana | '
4 1103 orwerorue 1 1.1 1
[ | | S | — | 1] L I IS || || |V S e S| ||| e I .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e L1 1 1 1 1 1 1 _1.0\ | [
e
%] ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
S
B L. 1 | | | 1 L ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wvawme civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
z |BY MC HELMET
— — 3 I | L 1 S, e 4
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
s
Ed OL CLASS | ENDORSEMENT RESTRICTION secect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECTUPTO 2

1-FATAL

2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 -POSSIBLE INJURY

5 - NO APPARENT INJURY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9- OTHER | UNKNOWN

SAFETY EQUIPMENT
1-NONE USED
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
B - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER | UNKNOWN

INJURED TAKEN BY

i

DISTRACTED
BY

L

1-FRONT - LEFT SIDE

{MOTORCYCLE ORIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

SEATING POSITION

AIR BAG

' 1-NOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE

. 4-DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE
T -THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

B -THIRD - MIDDLE
9 -THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER IN OTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

9 - DEPLOYMENT UNKNOWN

[ aconor  [] mariuana
[ ovher orus
OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0 = D)

5-MIC MOPED ONLY
6-NOVALIDOL

[ “EiccTion | 0L ENDORSEMENT

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

14.- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER | UNKNOWN

H- HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

L L l]L

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCERTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED T0 DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT

R-THREE-WHEEL MOTORCYCLE 12 LIMITED-OTHER

1-NOT TRAPPED A als 13 - MEGHANICAL DEVICES

2- EXTRICATED 8Y (SPECIAL BRAKES, HAND
MECHANICAL MEANS T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER

s X-TANKER  HAZMAT ADAPTIVE DEVICES)
NON-MECHANICAL MEANS 14+ MILITARY VEHIGLES ONLY

I =TT TN 1070k vEHicLEs wiTHouT
F-FEMALE AIR BRAKES

M- MALE
U-OTHER [ UNKNOWR

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION QUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION 2-B8L00D

1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
[ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

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

1- NONE

3 < URINE
4-0THER

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - DPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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e OHIO DEPARTMENT
"‘V OF PUBLIC SAFETY

OccupranT / WiTNESS ADDENDUM

TEAREINR L

LOCAL REPORT NUMBER

o) M A— [

UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Adames. Keira, Shanese 1 0 2 3 i 1 1 9. 8.3 |38 F
1 [ i [l il Wity Bl | | Yot 000 O |1
b1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o
kBl 7733 Black Squirrel Trl., Hamilton, OH, 45011
= e e e |
i INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . . ’ USED DOT-CompLiaNT
2 8% 2 |Fairfield Fort Hamilton MC HELMET 0o 3 0, 2 0 1
| S S S — L 1 | Sy I | E——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L Ll 1 (I 1 _— ) || =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
_ Il | . B L T
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MeotcaL Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| {I—| | - - L 1 ] | — | | S | | I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= —-2) - 1 | | s |} | S EE ) | = |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN T0: MeorcaL Faciury (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
J (I L1 L L [ L [} [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | | L - IESERS ) | FEE

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

= INCLUDE AREA CODE

INJURIES |INJURED
TAKEN

BY

EMS Agency (NAME)

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

lNJURE TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE
2- EMS
3- POLICE
9- OTHER / UNKNOWN
l GENDER

F-FEMALE
M - MALE

g

i
fs
9 - PROTECTIVE PADS USED

NONE USED -
VEHICLE OCCUPANT

LAP BELT ONLY USED

FORWARD FACING

REAR FACING
BOOSTER SEAT
HELMET USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

SAFETY EQUIPMENT USED

INJURED TAKEN T0: MeoicaL FaciLiry (name, city) | SAFETY EQUIPMENT
USED

2- SHOULDER BELT ONLY USED
3.
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6 - CHILD RESTRAINT SYSTEM ~

DOT-CompLianT
MC HELMET

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
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

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

TRAPPED

/BICYCLE ONLY 13 FRAGINGURIT 1- NOTTRAPPED
U-OTHER / UNKNOWN -
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- :é;l;lgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RIEATS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
a e R (PR | 2 e . O. = L
l=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

F— ) I C— S — U— V———

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
j=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L 1 S | — 1 1 L -

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
o 0
w V| | - — W I | | —
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=

. ) I N T 1
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
M 22-023637 i Fairfield Police Department 04/02/202a,
IN COUNTY OF ACCIDENT

Butler s Dixie Hwy and Whitmore Ln

n P TTTTTTTTTTT T

% NetTo Scala #*

LI L

BEEERR

A -

Dijie Huwy

e TR ! OFFICER'S SIGNATURE dl/n/d.? #.3g

BADGE NO

133

HSY 7002
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