e Owi0 DEP, *
\B= =S TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
K owz [] ok LOCAL INFORMATION 2 2 02 4 9 2 2
PHOTOS TAKEN _ L 1 1 1 1 1 1 1 | 1 1 1 [l L
0 [X] oti-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ’ 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,0,9 01 2. UNSOLVED 0,2 9y Dris oWl
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: ; ; ; 1-FATAL
2 -VILLAGE
&1_91 L TYLLAEE City of Fairfield 04082022 1510 Iij S ERIDLS ey
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE becima pecaees SUSPECTED
2-SO0UTH
3-EAST 3-MINOR INJURY
L S1R||41B| Ll )L 4-WEST L 1 | 1319|.1313|5|910|5\ SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;-zgRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL nearees 4-INJURY POSSIBLE
- SOUTH
3-EAST 2 = 5-PROPERTY DAMAGE
L 1 1 1 1 Jjl 1l 4-WEST Port Unlon L R 1 D ] 18 4lll 51 OI 21 5] gJ 4I ONLY
REFERENCE POINT E{f&&{{&’: ~ ROUTETYPE ROAD TYPE : INTERSECTION RELATED
1-INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 0 4
L—3-HOUSE # L— 3-EAST ] BL - BOULEVARD MP-MILEPOST ST - STREET =
4-WEST SR - STATE ROUTE D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE 3 :
FROM REFERENCE UNIT OF MEASURE BE - NUNRERED COVNTY ROVTR CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES |TR-NUMBERED TOWNSHIP u * 2
2. FEET ROUTE PR HONE ks i Lk [] roaoway pivioen
L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1~f‘;g§_®0ELEI}q[$[ON 4-REAR-TO-REAR SRR S BIIDED FLU SRR i
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 Two Motor 5 -BACKING 5 ROUTH (<4 FEET)
L1 —J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEpicLes v 6-ANGLE b 3. EAST L 2. DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION A WEST (24 FEET)
5-ON 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 (ANY TYPE)
8- OFF RAMP 99-OTHER / 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 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN e — 1
0O 3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___ 3.
O0R MEDIAN 3-TRANSITION AREA 5 T RAIRT GRABE [ Sl T
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scHooL zone 5-OTHER 5 - TERMINATION AREA BAGURVELEVEL,  1i3=aNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRIERLEEK
HT CONDITION WEATHER d .
LIGHT: CONDITIO 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢\ ac gRaveL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pirT
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 3= DTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, KAIL 99 . OTHER / UNKNOWN 4. OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T T T T T T T T T
NARRATIVE - Indicate the north
. . direction with
On 4/8/2022 Unit 1 was traveling south on S.R. an“'N" on the
4B at about 35 m.p.h. and when Port Union Rd. compass diagram.
collided with Unit 2 which was traveling north | ‘] {
on S.R. 4B and attempting to make a left turn T -
onto Port Union Rd. After the initial collision |- 1 |
with Unit 2, Unit 1 lost control and struck the s
traffic light pole on the corner of the 0
intersection. The pole was not damaged. The [ See DH-b B
driver of Unit 1 stated the traffic light to )
travel straight through the intersection was .
yellow when she entered the intersection and T
Unit 2 turned in front of her failing to yield [ .
the right of way. The driver of Unit 2 stated |
he entered the intersection on a yellow light N
to turn left onto Port Union Rd. and waited | i
till the traffic light turned red to turn. The N R
driver of Unit 2 stated Unit 1 ran the red - [
light. It could not be determined which unit ) FR
was at fault for the crash. B, bty " " | | ! .
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
101410181210I212] 11I5I1LOI\PI4IOI81210L212L I1I5I1l1|{0I4LOI812l012I2I I1151211H0I4j01812101212I 111515|01
* = [] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME CrEcken BY OFFICER’S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES < R SUPPLEMENT
D. Gooch :);A'L—é. —— I:I (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ C_Cuepxen sy OFFICER'S BADGE NUMBER™ AN EXISTING aod :
e :
IOIOIOII 01310 II0I619H 1 | 6 L,Q I | 1 .ll..;_,_,'..l____)__t 1 | | I
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OHIG DEPARTMENT

Unit

oF PusLie SATETY LOCAL REPORT NUMBER
124210I2L4I912I2I 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sane as oriver) OWNER PHONE: ivcLuoe anc cooe (B sAME As DRIVER) D A
M 0,1, Patel, Hasmukhbhai Ll 11 1 1 1 4 1 1 | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP :Esm[ AS DRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carmier PHONE: iNcLUDE AREA CoDE 9 - UNKNOWN
A AN Y S TN NN U I A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|HVS2988 WA 1 E\FCFISi2IGRi02/3176 3| 2:0,1, 6 Audi
= INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | National General 2008234667 White Q3
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commenciac [Joovernment [ Rspone I T I, P nmv:%m{iinm
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL CLASS # PLACARDID #
[Joevice ™ [Jurmskie unir i T RELEASED
EQUIPPED 0,3 ' | O pracaro
LY 35 | 13- >26K1L8s R, ] O O [
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN / SKATER
(.3, 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 TRAIN
b - VAN (9-15 SEATS) 1 ':‘:Tb'f;m"‘ VEHICLE 17 MoTORHOME ANIMAL-ORAWNVERICLE g5 yNKNOWN OR HITISKIP

(0 O, #oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

0,1

SPECIAL °
FUNCTION®
5

O 2 1.y6s 2-N0 9-OTHER/UNKNOWN auToNGHGDS
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR
2 - TAXL 7 - BUS - INTERCITY

« ELECTRONIC RIDE SHARING
- SCHOOL TRANSPORT
- BUS - TRANSIT/COMMUTER

8 - BUS-SHUTTLE
9 - BUS - OTHER
10 - AMBULANCE

11-FIRE 16-FARM 21-MAIL CARRIER

12 -MILITARY 17 - MOWING 99 -OTHER / UNKNOWN
13-POLICE 18- SNOW REMOVAL

14 -PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(:naln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Ny e 4 - LOGGING b - CARGOVANENCLOSED BOX 1. F\aT BED 16 GARBAGEIREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP %9-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99- OTHER / UNKNOWN 6 |-
VEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . ;
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01 []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]
l:;-::;ﬂlsl:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR ¥~ OTHER/ UNKNOWN
ATINPACT  TTSSWALK 5 - TRAVEL LANE - Orie Locarion TRAILS []- UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT OF CONTACT
2 NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE 0. NO DAMAGE 14 - UNDERCARRIAGE
L0 5 ssmamme 00 L5 chaneiv Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ’ 6
ACTION 4. STRUCK PRE-CRASH ¢ - OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 0,8, 12- gf:::;g UNIT 15 -VEHICLE NOT AT SCENE
5. 8oTH STRIKING ACTIONS 5 \ANG RIGHTTURN  11-SLOWING DR STOPPED NG LN 21-STANDING DUTSIDE . 2% -UNKNOWN
L STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE 3-TOP
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 -PUSHING VEHICLE 93-0THER/ UNKNOWN m
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
2.3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 TWOWAY 2 - SIGNAL 5 _ VIELD $ICH
L4 ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING " — 3 - FLASHER & - NO CONTROL
CONTRIBUTING 13- SWERVING TO AYOID SPILLING 99-0THER IMPROPER ACTION ) i
CREUNSTANCES - UNSAFE SPEED 11 -DROVE OFF ROAD Tl ‘ : d
6-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD :
SERBENGE o EVENTS 5, AR
NON-COLLISION 4 1 miein
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0
2 - FIRE/EXPLOSION 7- SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 - INMERSION £ - RAN OFF ROAD RIGHT i 18 -ANIMAL - DEER B -STRICKBY FALLING, e
3.9 12-DOWNHILL RUNAWAY 19 -ARINAL ~GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2121 < | 4. JACKKNIFE § - RAN OFF ROAD LEFT £ = v T
13-0THER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN BY A MOTORVEHICLE i
14-PEDESTRIAN TRANSPORT 1 2 AST
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L1 | ToL_ < | 3-EAST  7-SOUTHEAST
; { N 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - 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
At ) fs ;T::: ;3::;2’;0 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNETSPELD ———
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 31-WALL
1-STATED/ P
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 - FENCE 52 BUILDING 0 3 5 STATED / ESTIMATED SPEED
L 5. % Y122
21-BRIDGE PIER ORABUTMENT — gaRgIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L= 5.cALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 0THER FIXED OBJECT
J 48-TREE 3 - UNDETERMINED
M 29-BRIDGE RAIL BARRIER OR SUPPORT e 9-OTHER | LNICNOW POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
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e erw UNIT LOCAL REPORT NUMBER

l2|210|2?4l912121 | I | | | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [T]same as oRiver) OWNER PHONE: mcLuoe aeh cooe ([T sAME AS ORIVER)
0,2 S Y N [ (N S S N M Y| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as oriven) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrien PHONE: iicLune area cooe 9 - UNKNOWN
Tri State Foliage Inc., 10520 Pippin Rd., Cincinnati, OH, 45231 || 5 L 1 | 3[ 8 | 21 5| 1| 81 81 51 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APRLY

0, H,|PMA1481 1N,6AF0LY, 71N 81,0413 2,0,2 0|Nissan

— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xverries | Selective Ins. Co. |s 2430222 White NV Cargo
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

DA coumenciar [Joovennment [C] MEMERGENCY [ e
INTERLOCK #0CCUPANTS VEHICLE;VFI:;I;::’::IGEWI! MATERIAL CLASS # PLACARDID #
[CJoevice ™[] urwskie unir 2 D S RELEASED
EQUIPPED 0,1 S okl [ pacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
0.5, 2-PASSEVGERVAN(MINNAN) 8 -MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
Lol =0 3. GPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _pyx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 TRAIN
b - VAN (915 SEATS) 1 '{‘:TLVT!ELm'” VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE o9 yninowN OR HITISKIP

L0 O, #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
LO 2 1.vES 2.N0 9-OTHER/UNKCNOWN  alowomDus 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0.1, 2-T™ 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING B - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6 I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGOD ;g 4. LOGGING 6 - CARGOVANENCLOSED BOX 10 £y AT 8D 14 GARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN .
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAmMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L_1_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-Top 1131 [ -ALL AREAS (151
I::::E;I'S: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR ~ 99-OTHER/ UNKNOWN
ATINPACT  CTESOWALK 5 - TRAVEL LANE - Orwen Locarion TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NOBEIRGE 14 UNDERCARRIAGE
O 30 sommme L9065 chanaive Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION &.STRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-GTHER NON-MOTORIST 1,2, 112 ;‘]’-:é:;hg UNIT 15-VEHICLE NOT AT SCENE
5. g sTRIkNG ACTIONS 5 yung micTTURN 11-SLOWING OR STOPPED e, PLUTMS 21-STANDING OUTSIOE 13708 92 UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE %9 -OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 o 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2- SIGNAL 5 \TELD Sick
L£1<) ILLEGALLY 19-L0AD SHIFTINGFALLING!  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING * L= = 3. FLaskER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIREUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 5 - WRONC Wty b g ‘
& IMPROPER TURN 12-IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD J VoLV
SEQUENCE oF EVENTS : T:Jnl&eoiaing CROSSING
oo iy iy 3 - INVOLVED-PASSIVE CROSSIN
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE ~ 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ; CROSSING
w2, 0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmgrf DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT S —————
: . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
il $: EAVUEF SN AteH] 12-DOWNHILL RUNAWAY 19 ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 2 L- ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-SOUTH & - NORTHWEST
20-MOTORVEHICLE IN BY A MOTOR VEHI
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN e CLE 5 4
L0S5 OR SHIFT sl 24-0THER MOVABLE OBJECT FROML < | TOL = | 3-EAST  7.-SOUTHEAST
b I —| -PEDALCYCL 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
pae ) ;U]‘:é"g":"'ﬂ" 12-PORTABLE BARRIER 38-OVERHEADSIGNPOST 44 -DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
6 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT -WALL
STRUCTURE SUPPORT 52 BUILDING 1 - STATED / ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 46 -FENCE 0.2.5
g Vi« 2
27-BRIDGE PIER ORABUTMENT  gapgieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—=— 2. cALCULATED/ EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
‘ . 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT e O . OTHER | WO POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
L=l =]
L1 | FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT
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S s R M l N M LOCAL REPORT NUMBER
< or Pusuc SarETY -
l\.'ﬂ"’ OTO RIST ON OTORIST 2 20 2 &4 9 92 3
Yoo = il o AR B T T e N 4 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Patel, Kinjalben, Bharatbhai 0,9,1,1,1 9 8 7134 F
—t 3 | AN [ " fi- . S S— | - | |
b ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
e s . .
53539 Spruce Hill Dr., Fairfield, OH, 45014 j ‘
= L. i 1 . O S
& INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tnawe, covv: | SAFETY EQUIPMENT T SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED =
=5 5 BY 0 4 MC HELMET 0 1 1 1 1
| | I— | ST L | | S | | — | T—
',Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
o =) |
H ENDORSEMENT RESTRICTION SeLecT UpT03 | DRIVER ALCOH R PECTE CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMEN FHECTAETED | ORVEE. COHOL / DRUG SUSPECTED STATUS| TYPE | VALUE STATUS | TYPE | RESULT seiectupos
By [ acconor  [] mariuana ;
4 1 1 1 1 1 1
N TR [T ST ) ()| & o (1T - | [ || S O N | /| T T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Hiler, Jeremy, David 0 90 51 9 9 0|31 | M
: L | l | 1 e — o =] JIL_ J
G ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
44250 Endeavor Dr. Unit 208, Cincinnati, OH, 45252
[ [ I s e - 1 i
o
b INJURIES ﬂié’“" EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (nawe civy) | SAFETY EQUIPMENT ——— SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= N D - L
5 S5 ey " 5 a4 mcHELMET | O 1 1 1. 1
| ] il [ ] [ —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H ‘P:I
= | S— —
H oL cLASS | ENDORSEMENT RESTRICTION SeLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS
BY [ Acoror ] mariuana
4 0 2 1 1 1
S| [ | I T S SO SO | J D OTHER DRUG \ i = | (O O S B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e eof L1 1 1 1 1 1 1 | EJ__I [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
= L 1 L I 1 ! I
E. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
| BY MC HELMET
| 1= [ S W | I— ] | E—
:,_. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
>
- | F— ——
b 0L CLASS | ENDORSEMENT RESTRICTION secect up7o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE |
ay [ acconor  [] maruuana -
| J D 0 |

THER DRUG

L J)L L
OL RESTRICTION(S)

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2.SUSPECTEDSERIOUSINJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2+CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 5 _re<y 51yEN, cONTAMINATED

3 FRONT - RIGHT SIOE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARMWAIVER DIALING)
5 - NO APPARENT INJURY b ever e o thcycen) | - NOTAPPLICABLE LY 5- EXCEPT OLASS A BUS 3-TALKING ON HANDSFREE " 1EST GIVEN, RESULTS KNOWN
{MOTORCYCLE PASSEN 5+ /G MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
S 9-DEPLOYMENT UNKNOWN 6-EXCEPT CLASS A IS
PR el 6-NovALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD
- SECOND - RIGHT SIOE
1- NOT TRANSPORTED 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITE AN
2.EMS (MOTORCYCLE SIDE CAR) 1 NOT EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L
3-POLICE 8 -THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER b
9-0THER /UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 22UEE
10- SLEEPER SECTION 4-NOT APPLICABLE N - TANKER 10+ LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH

OF TRUCK CAB - MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER

1 WONE USED 1P CHNEL MR i 12+ LIMITED - OTHER THE VEHIVLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER / UNKNOWN [ bRuG TEST TYPE |
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED $- SCHOOL BUS 13 - MECHANICAL DEVICES 1- NONE
: PICK-UP WITH CAP) : {SPECIAL BRAKES, HAND -

3-LAP BELT ONLY USED PR T e 2 ;’g’;{l:ﬁgf’.ﬂ;u“s T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
ISR B el | i X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
S-SR SIRABTILSTEN - NON-MECHANICAL MEANS 14 MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 8- OTHER

SREMAD RAOG b | GENDER |

14- RIDING O VEHICLE EXTERIOR 15- MOTORVERICLESWITHOUT 3 . EMOTIONAL (£, bEPResses,
a.:gLRD:‘E;LgAINT SYSTEM - i bl F-FEMALE AIR BRAKES ANGRY,DISTURBED)
M-MALE 16 - OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
7 - BOOSTER SEAT 15 - NON-MOTORIST
; U-OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8- HELMET USED 99 - OTHER { UNKNOWN FATIGUED, ETC.
18- OTHER ) 3 BENZODIAZEPINES

9. PROTECTIVE PADS USED b+ UNDER THE INFLUENCE 4- CANNABINOI

(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS S
10- REFLECTIVE CLOTHING 1ALCOHOL 5. COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN - OPIATES / OPIDIDS

BICYCLE ONLY 7-0THER
85 OTHER / UNKNOWN 8- NEGATIVE RESULTS
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W Crio DerARTMENT W A LOCAL REPORT NUMBER
®=zxas QccuPANT / WITNESS ADDENDUM
2 2 02 4 9 2 2
| S — | | — 1 - ) |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Patel, Krisha 0 3 0 1 2 0 1 1 1- i F
L= L By BN Rl o N e L | | e (|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3539 Spruce Hill Dr., Fairfield, OH, 45014 ‘ 1 "
Lo o e o = ) B = ___J
Bl INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciury (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
s e 0 4 MC HELMET 3 0 1
e AT | e Tk | L 0 | L L 1L 1_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Patel, Krish 0 3 01 2 01 1|11 M
L . | (S, S S— C— — — | SEN | | S E | | S |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
3539 Spruce Hill Dr., Fairfield, OH, 45014
L S e s = — = I
al INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciuimy (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
5,, Ll \_Okil L 0 §J0 1‘[..1,IL 1
UNIT # | NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
L J | ] ) = I e e | | S ] | S O A | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Agency (NAME INJURED TAKEN T0: MenicaL Faciurry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| ) L L L L | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
gl (I ) [ S S | [ A (| (e
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
(5]
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN T0: MepicaL Faciurry (nawe, crmv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLiant
BY MC HELMET
| —— — o R

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VRHICLEOCCUPANT ; ::n;gmﬂc:‘(l:;;gtvsa) 2. DEPLOYED FRONT
3. SUSPECTED MINOR INJURY T RHRUERRR SEUT ONLY LGED AR A 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 2 7
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD — LEFT SIDE
FRenTED AT SCENe REAR FACING (HOTORGYELE SIDE GA)
2- EMS 7 - BOOSTER SEAT 8- THIRD =MIDDLE 1- NOT EJECTED
i 9. THIRD - RIGHT SIDE
2 ROLICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.
CENDER OW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEVALE .
11- LIGHTING — PEDESTRIAN 12 - PASSENGER IN UNENCLOSED ED

o
U-OTHER/ UNKNOWN z
94 OTHERJNBNOWN 14 - RIDING ON VEHICLE EXTERIOR S i SRRt MECHANIOAL
(NON-TRAILING UNIT)
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ e e e | o LQJ,,I —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 i E— 1 L 1 1
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
v
i S T W W ] (T
[s{ ADDRESS: STREET, CITY, STATE. ZIF CONTACT PHONE - INCLUDE AREA COCE
=
| I - S 1 S —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e T LT e e S 1 | EJ_I_M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
S —uli__ 1 1 1 1 |
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Nnmm 22024922 e Fairfield Police Department 4/8/22
IN COUNTY OF ACCIDENT

Butler roeamon ByPass 4 at Port Union Rd.
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