OHI0 DEPARTMI *
"’ \B= 5 TRAFFIC CRASH REPORT  oenores manpatory FIELD FOR SUPPLEMENT REPORT ESCALREEORY NUMExx
7 LOCAL INFORMATION
-HOTUSTAKEN UH'Z DUH'3 1212i012\5l8I2191 T T )
O oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH i z 1-SOLVED 98 - ANIMAL
[ erivate properTY| Fairfield Police Department 0,09 0 1 2 UNSOLVED 0 2 O X e iiuawi
COUNTY* LOI:ALITF*C”Y [ LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
s [ ) L 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 04122022 1350( 5
L_—_1 3-TOWNSHIP e I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat pecrees SUSPECTED
2.SOUTH
3 - MINOR INJURY
3-EAST
L 1 L1 11 JjL | 4-WEST NILLES LR 1 Di |3|9|.13|3|7|7|51 0\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima: oearees 4. INJURY POSSIBLE
2 SOUTH
3. EAST L - 5.PROPERTY DAMAGE
ISl |l s alwest 127 L B4 58603391 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE : ROAD TYPE ol INTERSECTION RELATED
;‘:;“]ER:;::"’N L-NoRTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY B witkin inTersecTION or 0N APPROACH
- 4 2-SOUTH US- FEDERAL US ROUTE AV - AVENUE LA WE
E=AaHnsEs (L= 3.2 FEELE A 8L BOULEVARD. MP- MILEPOST 12
2-wesT | SR-STATE ROUTE _ it £ s ‘ [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
ey ] CR -CIRCLE V-0 TE - TERRACE
DISTANCE DISTANCE - NUN e .
FROM REFERENCE uiror weasure | On NUMBEREDCOUNTY ROUTE | o oy pi. PARKWAY  TL-TRAIL RUSHIWAL
1-MILES | TR-NUMBERED TOWNSHIP 2 7 1 %
5 0 5 2-FEET ROUTE o ) HKE.' Wa- way [] roapway pivioen
L | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE L
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 i HBHTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | . '?&'TD“;:OETP:JR 5- BACKING 2-SOUTH (<4 FEET)
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yPuicirs iy 6-ANGLE N i ' 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - 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 99-0THER / UNKNOWN 9-0THER/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 pPresENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e S L
[] Law ENFORCEMENT = 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L PRESENT | L | (T
0% MEDIAN 3=TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acrive scuoow zone 5. OTHER 5 - TERMINATION AREA A=QURVELEVEL | S=SNDW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLGCK
H N . .
LIGHT CONDITIO 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 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | _pier
b 3. DARK- LIGHTED ROADWAY ——! 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 F-RTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN o OTHERAUNKNOWN
9- OTHER / UNKNOWN
| 1 | ] L IR L Ll
NARRATIVE . | | | | | | | Indicate the north
i i 3 | 1 I { ! | 1 | direction with
On April 12, 2022 Unit 1 was traveling | - A [ 1 an“N" on the
eastbound on Nilles Rd. and when approximately [ l I O A compass diagram.
50 feet west of US 127 failed to stop within [ | || | [ | [ | L] ]
. | | | | | | |
the assured clear distance ahead and struck the = 1 1 ¢
rear of Unit 2. | [ l | | } [ ]
t 1 i 4 4 4 + 4 - —
| | | | | | |
] i ] | | | -
The driver of Unit 1 was also cited for Expired 1 ] ] | | ‘ ,
Tags (12/26/21) 335.10D T e s 0F T
g8 {13736/a1) 1 | SEE OH-2 | | :
‘ ‘ il ol S _1
R i f d
| 1 | | | Il 4
| i
| 1
| | ‘
‘l ]
| |
| | | |
| I | I —
[ | | ! ‘
N [ S S| | I
| | | |
| i [ i 4 | | It l O A T )
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X) POLICE AGENCY
10L41112J21012I2\ \1L3|5IO(IO\4I112I2i01212‘ i1i3|5111L014JlIZIZIOL2I2\ 1113\5J4H014{11242101212[ I114|113| MUTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken oy OFFICER’S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ; SUPPLEMENT
P.0. PORTALEOS “d‘( M D tCDRRECTIUN anADDH’ION
OFFICER'S BADGE NUMBER™ Cueckeo av OFFICER’S BADGE NUMBER*® " Ak EXSTING REFSAT SENT 6 0095
L 9 I 3,9, -.-_n__i;_z_J#p,,,l,,l 3, 5, 11 .JL_.\__JA_J_&D_L | S
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OHI0 DEPARTMENT

\>=2 UniT

LOCAL REPORT NUMBER
124 2| 012151 8121 91

| 1 1 1 | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jd] sAME AS DRIVER) OWNER PHONE: ivciuoe anea cooe (5] same as oriver 0 ‘
0,1 L1 1 1 1 1 1 1 11 ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L3 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE : iicLuoe ARea cooe 9 - UNKNOWN
Lo ol P i JU_ g4 i ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARELY
O, H, JCC9417 1G T, SK\VE37A2,281,035(2:0,1,0GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLACK SIERRA
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Joowmercae [“Joovennmenr [T REMERGENCY) I R
INTERLOCK H#0CCUPANTS “mml‘v_ﬂ :;i;:\::vsmcwu [[] MATERIAL cLass# PLACARDID #
[Joevice HIT/SKIP UNIT 57 SRedt kg, RELEASED
EMIFFED 0,1 3 - >26K L8S. R

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

~

18- LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

MODE WHEN CRASH OCCURRED?

L0145 cpomrumumvvenicte 9 - AUTOEYCLE 14- SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER G 27 -TRAIN
& - VAN (3-15 SEATS) - [":Tl-\ffmi""ﬁ”'mf 17-MOTORHOME ANIMAL-ORAWNVEHICLE g9 unkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 L-YES 2-N0 9-OTHER/ UNKNOWN ATToRomdYs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12- WILITARY 17- MOWING 99-0THER / 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

20-SAFETY SERVICE PATROL

DEFECTS 3. TAIL LANPS b - TIRE BLOWOUT DEFECTIVE

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
A

Cha0 28U 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_ LT BED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 9 -OTHER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN

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

ACCIDENT

-NO DAMAGE [ 01

[] - UNDERCARRIAGE

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15)
I:;-él:;f_:;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orven Locamion TRAILS [ - uNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN : NG A CUR .
ON-CONTAC 1-§ KING U-TURN 13-NEGOTITINGACURVE 18 ::r:mc{:énvcwm INITIAL POINT oF CONTACT
o 3, howousiow 5 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING 0- N0 DAMABE 4= UNDERCARRIAGE
LY 20 3.5TRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 112 - REFERTO
ACTION 4. STRUCK  PRE-CRASH & .QVERTAKINGFASSING  10-PARKED 15 WALKING, RUNNING, 20-THER NON-MOTORIST 1,2, 1 i UNIT 15-VEHICLE NOT AT SCENE
s- o sTRiking ACTIONS 5 yaang iGhTTURN  11-SLOWING 0R sTOPPED SO, LA 21-STANDING QUTSIDE 15505 -LhRNA
& STRUCK . A e INTRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER OOWN i O TR LT S e
1-NOKE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT
- RAN RED LIGHT -ue ;
0 8 3 ED LIG! 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 2 - SIGNAL 5. YIELD SIGN

CONTRIBUTING

4-RAN STOP SIGN

CIRCUNSTANCES - UNSAFE SPEED

&-IMPROPERTURN

10 -IMPROPER PASSING
11 -DROVE OFF ROAD
12-IMPROPER BACKING

15- SWERVING TOAVOID
16 - WRONG WAY

19-LOAD SHIFTING/FALLING/
SPILLING

-IMPROPER CROSSING

[
=

ROADWAY

99-0THER IMPROPER ACTION

2 2 - TWO-WAY
L=

2
L= 3 - FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS
NON-COLLISION

12, 0, 1-OVERTURNROLLIVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
= emexeLosion 7 - SEPARATION OF UNITS $::8§FEDIRECW OF

3 - IMMERSION 8 - RAN OFF ROAD RIGHT L
21 ;.::cr:;:m::uwmsm 9 - RAN OFF ROAD LEFT 11 TR AL Lo

- CARGO/ 10-CROSS MEDIAN 0 PEDESTRUN

L0SS OR SHIFT ST

5 15- PEDALCYCLE

25-IMPACT ATTENUATOR

COLLISION wiTH FIXED OBJECT -

31-GUARDRAIL END

37 - TRAFFIC SIGN POST

A1 1CRASH CUSHION 12-PORTABLE BARRIER 33-OVERHEAD SIGN POST
%'::L?%S:ERHM 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
34-MEDIAN GUARDRAIL SUPPORT
S 77 GRIDGE PIER ORABUTMENT ~ mapiER 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
" 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

16 -RAILWAY VEHICLE

17-ANIMAL — FARM

18-ANIMAL — DEER

19-ANIMAL ~ OTHER

20 MOTOR VERICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

STRUCK

43-CURB

44-0TCH

45 EMBANKMENT

46 -FENCE

47 - MAILBOX

48 TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE
24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
S1-WALL
52-BUILDING
53-TUNNEL
54 - OTHER FIXED OBJECT
99-0THER / UNKNOWN

# oF THROUGH LANES

ON ROAD
L 4 |

RAIL GRADE CROSSING
1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM L4 | TO L3 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

0.5,

1 - STATED/ ESTIMATED SPEED
L——1 2 .caLcuLaten/EoR

POSTED SPEED

3 5

3 - UNDETERMINED
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OHIO DEPARTMENT
oF Pu-u: sun\'

Unit

%

LOCAL REPORT NUMBER
|2|2| 012|54 BIZJ 9L

| | | 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] same as DRIVER) OWNER PHONF - e i ance rone (K <aME AS DRIVER) D
0,2|Wells, Amber J. L o | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sAME S DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2 .. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carnier PHONE: incLuDE AREA canE 9 - UNKNOWN
O, U Y S O S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HVA9094 YV,1BW 81,0 5.5 2,00 8)|Volvo
g IsuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive Ins. 60382241 Black V70
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [“Joovernment [T] REMERGENCY ( -
INTERLOCK H#occupanTs VE"ICLE;' F";‘;‘;:m“cm O MATE“;f:: N:Ls.n:: ;En:tlicnn m#
[CJoevice ™ [ urwskie unir s RELEASED
ENiPrED 0,2 I 3 - >26K L8s D PLACARD. ¢ i f. R L i)
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
0.1, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pcy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANINALWITH RIDER0R 27 -TRAIN
& - VAN (8-15 SEATS) 11-(":;715&"3'""5""15 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g unkNOWN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
10 2) 1.ves 2-n0 9-0THER/ UNKNOWN ,m, 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / 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 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:::‘? 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_pyaT gD 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
Lo, L-TRNSiGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

~INTERSECTION - MARKED

3 - INTERSECTION - OTHER b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGE [ 0]

[J- UNDERCARRIAGE [14]

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [J-ALL AREAS 151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK |1-SHARED USE PATHS 0R %9~ OTHER/ UNKNOWN
LOCATION  cRosswALK 5 . TRAVEL LANE - O7hex Locarion TRAILS [J- uNIT NOT AT SCENE [16)
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
0 4 INOwCOLLSON 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING B8 LEAVINGYEHTELE e ;:m‘;;'"""::?t;?;c ARRIAGE
O3 sommve L2y s cnaneine Lanes 9. LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING L SEEER BT (i e OR
ACTION &.STRUCK  PRE-CRASH ¢ .OVERTAKINGRASSING 10-PARKED 15‘:”0*%'&"551?1‘1"';:""25- 20-OTHER NON-MOTORIST 19,6, ¥ DIAGRAM ]
5. orh STRIKING ACTIONS 5 yainG RIGHTTURN  11-SLOWING OR STOPPED GEINE, 21-STANDING 0UTSIDE 15-T0p 3% UNKNOWN
L STRUCK R (T INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / 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 T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “'fﬂf{":ﬂe“ PARKED EQUIPMENT 23 0PENING DOOR INTO 2. TWOWAY 2. SIGNAL 5. YIELD SIGN
LYy . L 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING TO AVOSD 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING - SPILLING %-OTHER IMPROPER ACTION
CREUMSTANEES 5 - UNSAFE SPEED 11-DROVE OFF ROAD b
& IMPROPER TURN 12-IMPROPER BACKING - PROPEREROSING for YHnI:‘D:::nUNES PT———
-NOT D
SEQUENCE oF EVENTS Lo NOT INvOLVE
4 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION k i
12,0 1-OVERTURNROLLOVER 6. EQUPMENTANLIRE  11.CROSSCENTERLINE - 1o-RAILWAYVENICLE 22 WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S meexpLasion T - SEPARATION OF UNITS gmgfi DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT NI/ NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER Z-STRUCK BY FALLING, -
12- DOWNHILL RUNAWAY . AN AL= TTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON<COLLISION ANYTHING SET IN MOTION
. : £ 2-S0UTH b - NORTHWEST
20-MOTORVEHICLE IN BY A MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN oo 4 3
1055 0R SHIFT 24-0THER MOVABLE OBJECT FROML = | 7oL = | 3-EAST  7-SOUTHEAST
c T 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
AL—L—J " JCRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE FHl—— SUPPORT g 2_BUILDING 1 - STATED/ ESTIMATED SPEED
5 il 46-FENCE 0
/P A T
21-BRIDGE PIER ORABUTMENT — gaggigR 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
4 - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o o POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
= =)
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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i..q: T —— M LOCAL REPORT NUMBER
®= 2w MoToRrIST / Non-MoToRIST
2 2 0 2 5 8 2 9
LI Y T T T T T B (S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|GAME, SHAWN l22|6198041JM
L e ] Eoa) ) NS MRS i 4= | I
- ST,
w ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
52131 ROBIN AVE. FAIRFIELD, OH 45014 1
(=1 | — -
i INJURIES Ilzdél:iED EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY tname crtv) | SAFETY EQUIPMENT pOT-C ‘SEATINS POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
=5 5 ey i lO 4 MCHELMET‘ 0 1J 1 ‘ 1J 1
o [ | M—r I Bl | —= = | ——— | S—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e O H 333.03A ACDA 251101
= [
b OL CLASS | ENDORSEMENT RESTRICTION SeLEcTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UP 102 DISTRACTED D ALCOHOL D W ARLIUANA STATUS STATUS | TYPE | RESULT sicr toros
BY !
4 7 01 I |
(I | VIS Y N | I L1 | | O orher oruc L L . B[ ,,1 :LL |
| L L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |WELLS, JAMES JOSEPH 0 1 2 5 1 9 7 9143 M
— S i W W M (N ') |l Ml S |
-
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11929 WALDON DR. CINCINNATI, OH 45231
= —_ L ! L . N
z INJURIES ITP:..(IEI'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame civv)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
= 5 ey 0 4 mcHELmMET | O 1 1 1 1
.y L | 1 | L —
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E 0O H CODE
= N
B oL cLASS ENDORSEMENT RESTRICTION SELECT UPTO 3 DRIVER o | _ALCOHOL/DRUG SUSPECTED conorTion  EEEIIAUL n— DRUG TEST(S
LEC 2 | | ATU TYPE | RESULT sececturro
BY [ accowor ] maruuana i | e
4 | 1 [ orHer orus 01 1 1 1] |
| [ — S S [y Wy Wy |} [ O L ] S| | P O B | [ | )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
sty L . (S | | | | J— _Jp 1 1}
=
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
L 1 | gl v i 1 | =}
o INJURIES %::ENRED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame citv)| SAFETY EQUIPMENT DOT-C }SE&T[MG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT |
BY MC HELMET |
L L - | P — | [—] =
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
b3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
s oy TARTED [ awconor  [] waruuana
L [ orHer oruc

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5+ SECOND - MIDDLE
1-NOTTRANSPORTED 6- SECOND - RIGHT SIDE
(TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3 POLICE 8- THIRD - MIDDLE
9. 0THER/ UNKNOWN 9 -THIRD - RIGHT SIDE
10 SLEEPER SECTION
OF TRUCK 4B
11- PASSENGER IN OTHER
- NONE USED
i ENCLOSED CARGD AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4.SHOULDER & LAP BELTUSED 12 - PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13 - TRAILING UNIT

6 -CHILD RESTRAINT SYSTEM - 14 - RIDING OK VERICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BOOSTER SEAT 15 - NON-MOTORIST

8- HELMET USED 99 - OTHER / UNKNOWN

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

93 - OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-0LASS B

3-DEPLOYED SIDE 3-0LASS C

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE (010 =D)

9. DEPLOYMENT UNKNOWN 3+ MG MOPED ONLY
4-NOVALID 0L

1-NOT EJECTED H - HAZMAT

2-PARTIALLY EJECTED M- MOTORCYCLE

3. TOTALLY EJECTED P - PASSENGER

4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-HOT TRAPPED M
2 EXTRICATED BY
WECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS
S X-TANKER! HAZMAT
NON-MECHANICAL MEANS m
F-FEMALE

M- MALE
U-OTHER / UNKNOWN

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

5-EXCEPTCLASSABUS '

6-EXCEPT CLASS A
&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10+ LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO 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

16-0UTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, T
DIALING)
3-TALKINGON HANDS.FREE oo GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 TALKING ON KAND-HELD SNOWY
e A
5 OTHER ACTIVITY WITH AN
ELECTRONIG DEVICE 1M
- PASSENGER 2-BLO0D
7-QTHER DISTRACTION 3-URINE
INSIDE THEVEHICLE a- BREATH
8-0THER DISTRACTION OUTSIDE 5-0THER
THEVEHICLE
9-OTHER / UNKNOWN
1- NOKE

281000

1 -APPARENTLY NORMAL 3- URINE

2-PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E.G, DEPRESSED,

ANGRY, DISTURBED)
4-ILLNESS 1 - AMPHETAMINES
5- FELL ASLEER FAINTED, 2- BARBITURATES
bR s
OF MEDICATIONS / DRUGS 4 SCMRACINDILS
JALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN 6~ OPIATES /PI0IDS
7-OTHER
B- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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50 DEPARTMENT

@'

% OccuPANT / WITNESS ADDENDUM

220258239

LOCAL REPORT NUMBER

B T | T
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 WELLS, TRINA V. O 4 2 2 1 9 5 7 6 4 F
= ] == e Y S N | | |

ADDRESS: STREET, CITY, STATE, ZIP
5279 DELLBROQOK DR.

CUPANT

FAIRFIELD, OH 45014

CONTACT PHONE -

INCLUDE AREA CODE

D

INJURIES |INJURED

EMS Acency (NAME)

INJURED TAKEN T0: MepicaL Faciummy (name, ciry) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiaNT
5 BY L | MC HELMET o 3 o, 1 1 1
| S=cE =] L 1 JIL JI— L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
—1 = ==y = Ll 1 i1

ADDRESS: STREET, CITY, STATE, ZIP

| o S

CONTACT PHONE -

INCLUDE AREA CODE

| — i | i l

INJURIES | INJURED

EMS Agency (NAME)

INJURED TAKEN T0: Meorcaw FaciLimy (NaME, ciTy)

SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN DOT-CompLianT
BY MC HELMET
L =k L i | L JIL L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- O TR IR R | | S N | — I | - .l

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

| ____OCCUPANT |

INJURIES |[INJURED | EMS AGency (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET

SR | G | | IS I | | SS— — | E— | —

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1

| |

ADDRESS: STREET, CITY, STATE, ZIP

DCCUPAN

CONTACT PHONE -

INCLUDE AREA CODE

INJURIES | INJURED

TAKEN
BY

-
INJURIES

R |

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE
9- OTHER/ UNKNOWN
GENDER
F-FEMALE

EMS Acency (NAME)

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

INJURED TAKEN TO: MepicaL FaciLimy (NaMmE, CITy)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED DOT-Compuiant

MC HELMET

SEATING PDS

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

TRAPPED

ol | | | | E—
AIR BAG USAGE

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

SRR PR

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

WITNESS

:l(ml; / UNKNOWN Gl ! 13 ::ifﬂ::mn Ak
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- E’XE'IAF;IEZATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- aREEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I T (N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e s e S | — _— L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| R o 1 1 | :,071,1 | S
ADDRESS: STREET, CITY, STATE, ZIP EONTACT PHONE - INCLUDE AREA CODE
| S S S — I S S| E——— —
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | L | | A,QJ.;_ | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 I I W — 1 L

HSY 8355 OH1P 1/19 [760-1500]



‘Y OHIO DEPARTMENT
& , OF PUBLIC SAFETY

EDUCATION - SERVICE « PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER
PD-22-025829

REPORTING AGENCY

Fairfield Police Department

DATE OF CRASH
M 04 |o 12 | ¥ 22

*NOT TO SCALE

IN COUNTY OF CRASH LOCATION
Butler NILLES RD. 50 FT WEST OF US 127
l ’ 5200 Pleasant Ave.
NILLES RD.

T

U.S. 127
(PLEASANT AVE.)

OFF

HSY 7002 4/07

ICER'S SIGNATURE ‘Im;mn—
- R VY
i of &
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