T OHIO DEPARTMENT %
\B= 7t TRAFFIC CRASH REPORT  xoewores wanoarory FiELo FoR supPLEMENT REPORT e
Rowz [Joms LOCAL INFORMATION 2 2 024255
PHOTOS TAKEN L 1 1 1 [l 1 | | 1 I | 1 1 1
O 0H-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . , , 1-SOLVED 98- ANIMAL
[] private prorerTY| Fairfield Police Department 0,090 1 2. UNSOLVED 0 2 B L
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: , ) ) 1-FATAL
2-VILLAGE
LTS P 3 -TOWNSHIP City of Fairfield 04052022 1803 5 5 SERIOUSINIURY
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;'((]1RIH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat pecrees SUSPECTED
= 2-SO0UTH
e
3 3. EAST 3 - MINOR INJURY
IS\R1L112|7L L L1 §-WEST L 1 | &&.L31313|114\91 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX l-gﬂﬂTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas nenees 4 INJURY POSSIBLE
- 2-S0UTH
i 3. EAST - 5-PROPERTY DAMAGE
B o afi 1 | 1 a-wesT 5188 84,560074 ONLY
REFERENCE POINT ﬂ{f&ﬁﬂ&'ﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L NORTH | IR - INTERSTATE ROUTECTP) | AL-ALLEY  HW-HIGHWAY  RD -ROAD ] wiTHIN INTERSECTION o8 ON APPROACH
2= MILE FOST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE # LI 3-EAST Btz :
a.west  |[SREETATEROUIE BL -BOULEVARD MP-MILEPOST ST ':TREFT [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
] CR - CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE ¥ | : ¥ ; e
FROM REFERENCE UNIT OF MEASURE " NUySﬁRED_COUNTY ; Hak CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP - DRIVE - PIKE WA -
2-FEET ROUTE 2N DR L ah bl [] roabway pivioen
| | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR e 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
6 . TWOMOTOR L y2-S0UTH |
L=L=! 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—!  yruicLEs IN 6 -ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4WEST (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-ON 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 2 3
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN e S b
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| TR (A
& OR MEDIAN A T“NSITT\IT;:TA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOP
4- INTERMITTENT 0R MOVING WORK 4-ACTIVI BITUMINOUS,
[ active schoow zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 4 2-CLoudy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pjay
L—— 3. DARK - LIGHTED ROADWAY 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 Ve TIHERONKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
I | | | I ’ | ‘ I 1 1 ‘ I E | }
NARRATIVE | } | ‘ { Indicate the north
, 1l B N (N S AN (N N direction with
On 04/05/2022 at 6:03 p.m. Unit #1 attempted to \ ‘ 1 i ] B | an“N" on the
make a right-hand turn onto S.R.127 from 5188 [ | |- | sompuss dagram.
. ] T T 1 T =1 =
S.R.127 to go north. Unit #2 was traveling . i [ i | ;
north on S.R.127. Unit #1 failed to yield to ] (- | }‘ - |
oncoming traffic when turning out of the ’ ‘ ‘ | i \
: . : ; : ; | | : ‘
private drive, causing unit #1 to strike unit 1 T 1T T I I~
. | | | r
#2 on the front passenger side. | || ‘ I
- 1 ] 1 . 1 1 1 1
; SEE OH-12 || I
| I BN RS P ! { !
} | 1 T
I | | .
|
—— 1 1 [ 1 [ s i
| | | | it
; | | | | | | |
1 1 i T T 1 1
| [ [
[ 1 | | | |
L1 | ] ! | !
i | | | | i ] | |
1 T t 1 1 T B 1 1 1 1 1
[ [ | [ | [ [ | -
[ | | | ' | | \
N 1 11
o [ 1 | [ A T | . | S 1 [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
] POLICE AGENCY
04052022 ,1803(04052022 1804|04052022 1808|04052022 1826
ll'gi'lilllll!Jtll\ll\llJ‘JlJIIIIJI)I\lIIJ._JLJELIIIIJ\IIIIDMOTUMST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Checken py OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . E : SUPPLEMENT
J = MltChell J‘ MS (CORRECTION ax ADDITION
OFFICER'S BADGE NUMBER™® Checkeo sy OFFICER'S BADGE NUMBER™® O AN EXISTING REPORT SEAT T 0075)
| 0 1 1 I|L 3 | 0 | L SJ 21 IjL ,l,i L L,,,,l ) S I - JJL i 1 5._L._D;L_.___ ) J
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= s UNIT

LOCAL REPORT NUMBER

\_212!0\2I4J215I5i

1

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME As DRIVER)
Leslie, Scott

OWNER PHONE: vceuoe asga coor (] SAME As DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] SAME As DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
5686 chesapeake Way, Fairfield, OH 45014 L2 | 2.miNoR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE : incLUDE AREA coDE 9 - UNKNOWN
Y NS Y S (N S (N N N B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JCC8613 1,F T CRi1,4 X1 RiPiB1719654{11,9,9, 4, Ford
—n INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien [Allstate 92671988 Blue Ranger
TYPE oF USE uUsS DoT # TOWED BY: COMPANY NAME
[Jcowmercia [Joovernment [T] premreency ( e
INTERLOCK #0CCUPANTS VEM[cle\'lFl:;Ig:r:l:MCWR MATERIAL CLASS # PLACARD ID #
DEVICE  [Jurmskip umir . 7 RELEASED
EQUIPPED 0. 1 2 - 10,001 - 26K LBS D PLACARD
L1 3->26KLBS -1t I |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
O, 4, 2-PASSENGERVAN (MINVA) 8 -MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3. SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 iy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (8-15 SEATS) - ?:Tl\'Tme VEHICLE 17, woToRHoME ANIMAL-DRAWNVEHICLE 9. NKNOWN OR HITISKIP
LO | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[M 1-YES 2-NO 9-OTHER/UNKNOWN AuTONOMoOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL 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 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 . BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
'3“10 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
aony, 28 4. LOGGING b - CARGOVANENCLOSEDBOX 1.y AT BED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-QTHER/ UNKNOWN
VERIGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [15]
I:;-:::::ﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 -TRAVEL LANE - Orven Locarion TRAILS [ - UNIT NOT AT SCENE (161
N . . : 13-NEGOTIATING A CUR -
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATINGACURVE 18 E:'I'Ei’ﬁﬂé"fgum A U—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
03 5 SPECIFIEDLOCATION  19-STANDIN 0-NO DAMAGE 14-UNDERCARRIAGE
L2 21 3.5TRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : G
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10 PARKED 15-"*‘“'“"5':“"’”"& 20-OTHER NON-MOTORIST (1,2, M2 gf:g:;ﬁ WNET 1SVEEIIELENERLENE
Y g
5. soth saIkinG A€TIONS < yaying RickT TuRw 11-SLOWING OR STOPPED T 21-STANDING OUTSIDE 13 -ToP IEUNKNOWN
L 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-FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 2, 3-RANREDLIGHT 3-IMPROPER LANE ChanGe  14-STOPPED DR PARKED EQUIPNENT 23-OPENING DOOR INTO 2- TWO-WAY 2-SIGNAL 5 - VIELD SIGN
L=y ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 2
4 RAN STOP SIGN 10- IMPROPER PASSING - L J.FLASHER b NOCONTROL
CONTRIBUTING TISWERVING TRAYOE SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD T e e - c T
6-IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE 0F EVENTS : ?:J;:‘vvct::xvacaosmua
NON-COLLISION 2 Ny
5, 1-OVERTURNROLLOVER 6.EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22.- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, . FREEXPLOSTON T - SEPARATION OF UNITS ?::EEUEDIRECTIM OF  17.ANIMAL — FARN EQUIPMENT O ——
. i 18- ANIMAL — DEER 23-STRUCK BY FALLING, & TDIR
3 - IMMERSION cKAR DEE ROASIRIG 12-DOWNHILL RUNAWAY ML OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : = ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20- MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10- CROSS MEDIAN J4-PEDESTRAN gkl BY A MOTORVEHICLE 3 1
L0SS OR SHIFT FRANSHY 24 -0THER MOVABLE 0BJECT FROM L 2 | ToL = | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURS 50 WORK ZONE MAINTENANCE
AL CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 2 9 LIGHT / LUMINARIE: £ T 51-WALL
i 33-MEDIAN CABLE BARRIER 3 Prolll 5 45 EMBANKMEN S T ——"
5 34-MEDIAN GUARDRAIL 46-FENCE U 1.0
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE A7-MAILBOX 53 TUNNEL L= =1 1 L—— 2. caLcuLaTeD/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
3 5 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 45-FIE HYDRANT 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820)
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e e UNIT

LOCAL REPORT NUMBER
12] 2| Ol 2|4| 215|5|

| 1 1 1 I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji) saue as oRiver) OWNER PHONE: ivcuuoe area cooe lgsmusuwm“
0,2 [T WY N N N TR SO MO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAME AS 0RIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
_© | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmiern PHONE: incLUDE AREA coDE 9 - UNKNOWN
L | 1 1 1 1 1 1 1 1 ] DAMAGED AREA(S]
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATE ALLTHAT APPLY
(O, H,|JJQ8337 S5 J6 RM4H531CLi0i7171219 72,01, 2,|Honda
= InsuRaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED | Progressive 21621827 Black CR-V
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jooumencia [[Jooverument [T MEMERGENCY ( T —
INTERLOCK #OCCUPANTS VE"":"EIW_H:;‘;:V:':“ Sl MATERIAL CLASS # PLACARD ID #
[Joevice ™ [Jurmskie unir Ty T RELEASED
EQUIPPED 0 1 . s D PLACARD
L =) L 13- >26KLBS. L JLa 11 |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 1-PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l =1 3.SpORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 pjoyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER o0&~ 27-TRAIN
b - VAN {9-15 SEATS) I1-ALLTERRAINVEHICLE 17 moToRHoE ANIMAL-DRAWNVEHICLE  o9_ ynKNOWN OR HIT/SKIP

0 # 0F TRAILING UNITS

(ATV/UTV)

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

LO 2 1.ves 2-No 9-OTHER/ UNKNOWN

0

AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0,1, 2-™x
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION ¢ - SCHOOL TRANSPORT
5 - BUS - TRANSIT/COMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

B - BUS - SHUTTLE

9 - BUS - OTHER

10- AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18 - SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER / UNKNOWN

1 - NOCARGD BODY TYPE

0,1 INOT APPLICABLE
CARGO ; 5

BODY

TYPE

3 - VEHICLE TOWING ANOTHER

MOTORVEHICLE
4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX

7 - GRAIN/CHIPS/GRAVEL

8- POLE

9 - CARGOTANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER / UNKNOWN

1 - TURN SIGNALS

VEHICLE 2 - HEAD LAMPS
DEFECTS 3 -TAIL LAMPS

4 - BRAKES
5 - STEERING
b - TIRE BLOWOLT

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

[J-NO DAMAGE [ 0)

[J- UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  (ROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

5 - TRAVEL LANE - Omuer Locarion

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-Top 1131 [J-ALL AREAS 1151

[J- UNIT NOT AT SCENE (161

1- NON-CONTACT
2-NON-COLLISION
3+ STRIKING

4. STRUCK

0 4

ACTION

| Sl B

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5. BoTH STRIKING ACTIONS 5 yayang RigHT UM

& STRUCK
9-OTHER/ UNKNOWN

b - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 -DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

1-NONE
2-FAILURETOYIELD

0,1 3- RAN RED LIGHT
4. RAN STOP SIGN

CONTRIBUTING

CIRCUMSTANCES 5~ UNSAFE SPEED
6 - IMPROPER TURN

T-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD

12 - IMPROPER BACKING

13 -IMPROPER START FROM A

PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16 - WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

=]

~LYING IN ROADWAY
22-NOT DISCERNIBLE

-OPENING DOOR INTO
ROADWAY

-OTHER IMPROPER ACTION

1-12 - REFERTO UNIT -
0, 1 D[AGRM,Oi UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN

2 2 - TWO-WAY
== )

L——) 3. FLASHER - NOCONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

" 2 (0, |-OVERTURNROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2

11

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

L]

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33 - MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER
1

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_—_J MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
4 -FENCE

47 -NAILBOX

48 -TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
2Y A MOTORVEHICLE

24 -QTHER MOVABLE DBJECT

50- WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52 -BUILDING
53-TUNNEL
54 -OTHER FIXED OBJECT
99-0THER / UNKNOWN

Ly

1- NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

2
= 3 . INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM L2 | TOL L | 3-EAST  7.SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
12,5, |

L———J 2 .CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

2 5
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= OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
= or.russic sarem -
oTorIST / Non-MorToRisT S s 0 9 4 g
L l Y S T ] ] 1 T I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Leslie, Neakailen 0,2 05 2 00 14 118 M
| S L | S| I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5686 Chesapeake Way, Fairfield, OH 45014 L
=
E INJURIES ;:#J'FED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, civv) [ SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -LOMPLIANT
=H 5 BY 0 4 MC HELMET 0 1 1 1 iy
. [ — | I - (e = | S| | S|
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g O H 331.22A Right of Way 250910
B 0L CLASS E?DEESE:‘E':T RESTRICTION SececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - AI.CI:IHIIIL TEST DRUG TEST(S)
ELECT UPT DISTRACTED TATUS | TYPE | VALUE STATUS | TYPE | RESULT TUPTO
By [ accovor  [] mariuana ; - e
= 1 1 1 ‘
| | I . L oo o] ot J[[C] otHeroruc I ] [ S | P T Y |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Wilson, Jeremiah 0 2 0,4 2, 0,05 17’_L M
i} 1 1 l_| —— |
(i
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2600 Augusta Blvd, Fairfield, OH 45014 Apt 104
= | i 1 1 | - | 1 1
zE' INJURIES :_::IE.I':IEB EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY txawme, citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
= 5 ey MC HELMET 0 1 1 i 1
< | — | = 1 | — | | | S—) | E—
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o H “ﬁ‘
= —
b OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seieciupras
By [ acoror  [] mariuana
4 1 1 1
| S | | S— — | ] L J D OTHER DRUG L | 1L | L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) L I 1 | L | | 0 | 1
-
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
=
= L1 11 L | L
2. INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tvame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
BY MC HELMET
- e L1 | i 1N
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
=B
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S

SELECTUPTO 2

INJURIES
1-FATAL :
2-SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
JTREATED AT SCENE
2-ENS
3-POLICE
G- OTHER / UNKNOWN
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
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99 - OTHER | UNKNOWN

DISTRACTED
BY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
& - 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 DTHER
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
93 - 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
4-NOT APPLICABLE

TRAPPED

1-NOT TRAPPED

2+ EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

D ALCOHOL D MARIJUANA

| [ other pruc

OL CLASS OL RESTRICTION(S)

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OHI0 = D)

5- M/C MOPED ONLY
6 - NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE &TRIPLE TRAILERS
X -TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

EJECTION OL ENDORSEMENT

JL J|L

STATUS | TYPE

VALUE

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6 - EXCEPT CLASS A
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10~ LIMITED TO DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

1- NONE GIVEN

2-MANUALLY OPERATING AN 2-TEST REFUSED

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
LA SAMPLE [ UNUSABLE
S AL N ANDS FREE 4 -TEST GIVEN, RESULTS KNOWN
COMMUNIGATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD LR
COMMUNICATION DEVICE
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1 ENONE
6- PASSENGER 2-BL00D
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 - BREATH
8- OTHER DISTRACTION OUTSIDE 5. OTHER
THEVEHICLE
5- OTHER / UNKNOWN
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3 URINE
2-PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURSED)

4- ILLNESS 1- AMPHETAMINES
5. FELL ASLEER FAINTED, 2- BARBITURATES
§ ::T[E:::':xﬁumcz ekl
OF MEDICATIONS / DRUGS 4 <CANNABINOIDS
JALOOHOL 5-COCAINE
9. OTHER UNKNOWN b OPIATES /OPI0IDS
7-OTHER

8- NEGATIVE RESULTS

3 -TEST GIVEN, CONTAMINATED

HSYB306 OH1M 1/18 [780-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
LOCAL REPORTING DATE OF ACCIDENT
REPORT  PD-22-024255 |*°" Fairfield Police Department 4/5/22
IN COUNTY OF ACCIDENT
Butler FOCATION 5188 Pleasant Ave, Fairfield, OH 45014
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