e OHIO DEPARTMENT AL REP *
\B= eFaici TRAFFIC CRASH REPORT  «oenores wanoatory FIELD FOR SUPPLEMENT REPORT s RRE N
Ronz []ows LOCAL INFORMATION ‘2 2 02 58 5 7
PHOTOS TAKEN L 1 1 1 1 1 1 1 | —| 1 1 1 1 J
—
0 oH-1p [[] oTHER [ REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . . 1-SOLVED 98- ANIMAL
[ privare prorerTy| Fairfield Police Department 0,09 01 5 UNSOLVED 0,2, 0y Ay oo unrkows
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: . . . 1-FATAL
0, 9 1  2-VILLAGE City of Fairfield 04122022 1506| 5
3 -TOWNSHIP | ) TR | 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oeceees SUSPECTED
2-SOUTH
. 3- MINOR INJURY
3- EAST
L oo aTweer Nilles R, D 39%,3,37703, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar oecrees 4. INJURY POSSIBLE
2-SOUTH
3. EAST " 5- PROPERTY DAMAGE
! 1 It L p 4t b4 WEST 621 L 1 I lEAiﬁct Si 51 94 5J 0| 61 ONLY
REFERENCE POINT g{r&g{ﬂ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH S - FEDERAL US R AV -AVENUE LA -LANE SQ - SQUARE
L= 1 3.HOUSE # L1 3.EAST b3 oaden DL [
a-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE 0V - QVAL TE - TERRACE
DISTANCE DISTANCE L
FROMREFERENCE | unitor measure | OhT NUMBEREDCOUNTY ROUTE | oo ooipr ok pARKWAY T - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP g b £
2-FEET ROUTE PR-RENG FUIsRIRE WA WA [[] roaoway pivioen
L | J 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 p NaTT COLLISION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2. SOUTH (<4 FEET)
01 6 TWO MOTOR u —
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yppieips |y 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
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | = L2y
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI sl
Ot MEDIAN 3=TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . o BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5.TERMINATION AREA 3-CURVE LEVEL 3 W ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
R : 5
LIGHT CONDITION WEATHE 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-CLouDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pyar
“—— 3. DARK - LIGHTED ROADWAY L—— 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH HnOTRERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN - OTHERIUNKNOWN
9. OTHER / UNKNOWN
‘ T 1] L]
NARRATIVE | w I Indicate the north
: " | | | | . direction with
On 04/12/22 at 3:06 P.M. Unit 2 was traveling T : T } an“/N" on the
west on Nilles Rd. Unit 1 was exiting from a L | | | ] campass diagram,
. . . " ; 1 1 1 1 1 1 T m——
private drive from Nilles Rd. Unit 1 failed to ‘ ‘ ‘ 1 ! '
yield to the right of way of Unit 2, causing - 1 | . l
Unit 2 to strike Unit 1 on the front driver's [ 1 | ‘ j i ;
side. T T 1 1 1
| | :
t 1 1 1 1 1 1 1
| \
! See OH-2 |
1 |
| |
. i
} |
|
|
{ t 1
| | [
T |
| | | | | ]
T T T T T
N : ' | \
| | I | [ | | el ] | | I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
04122022 150604122022 1510]04122022 1519|/04122022 154‘4
l;l;[;lllllil\—lI'IJJI!\JAllJllllJ.llillLlil\II\‘IJ_I_ILllxlDMOTORlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken ey OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| mINUTES : = R SUPPLEMENT
D' Mlller \t‘:\-"#\ (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* _Checkeo sy OFFICER'S BADGE NUMBER™ TO AN EXISTING SEFORT SENT To 00P3)
L 9 1 3.9, 6, 4, | [ 1, 6, 7, , JL% 1) R R S
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OHi0 DEPARTMENT
OF PUBLIC SAFETY
Ve T FaTE e

LOCAL REPORT NUMBER
L212I 0|2|51815171

UniT

®=

1 I 1 1 | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAME S ORIVER) OWNER PHONE: weiuoe area cooe (5] SAME AS ORIVER) “
0;1 bt 9 oo F 0§ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i{] same as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cansier PHONE:: incLubE AREA cove 9 - UNKNOWN
N O ) D RN SO O PO (O O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
O, H,|JIX9286 1HGCM 5 6:13/1:61A;1,53,0,85/2.0,0,6;|Honda
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | General 085772428 Black Accord
TYPE oF USE usSDoT # TOWED BY: COMPANY NAME
[Joowmerciae [Joovernment [T espteieenery oy
INTERLOCK #0CCUPANTS vamcl.ilw F‘ﬁ;‘;,f‘[;‘;“‘“ MATERIAL CLASS # PLACARD D #
D'E'“}Ef,n [CJurmskre uwir 2 - 10,001 - 26K L8S. RELEASED
w 1011y [ y3->2Kues [Jeuacaro | | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L0015 comrumumvvenicee 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT %-BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (3-15 SEATS) 1 '{‘:TLme“VE”‘CLE 17-MOTORHOME ANIMAL-DRAWKVEHICLE  g9. yNKNOWN OR HIT/SKIP
1O | #oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?
2 1-¥ES 2-NO 9-OTHER/ UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

[J-NO DAMAGE [ 0 )

[J- UNDERCARRIAGE [14]

1. NONE & - 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 & - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER
10,1  /morappLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
c;::f 2-8US 4.- LOGGING b - CARGOVAWENCLOSED BOX 9. Fya7 gD 14 - GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3- TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
N::-::;:g:* z-lgggsass\:mun-ummn CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 93-OTHER/ UNKNOWN
AT IMPACT 5 -TRAVEL LANE - Orwen Locaion TRAILS

O-1op 1133 [J-ALL AREAS [ 151

[]- UNIT NOT AT SCENE 1161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
a4 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1| 3.5TRIING L2121 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING AP REFERTINT, T8 NEWI
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED lsmé?uia,“ndw'z:a, 20-0THER NON-MOTORIST 1,1, 112- il : LE NOT AT SCENE
5- aorh sTRIKING ACTTONS 5 _yaane mighTTuRN 11-SLOWING OR STOPPED ' 21-STANDING OUTSIDE 13-Top 71-UNKNOWN
& STRUCK P ——— N TRAFFIC 16.- WORKING DISABLED VEHICLE
bl el i bl Rarric |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  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
0.2 3-RANREDLIGHT - IMPROPER LANE CHNGE 14 STOFPED IR PARKED EQUIPNENT 23-PENING DOOR INTO o 2-TWOWAY 2- SIGNAL 5 - VIELD SIGN
L= pay 1o sicw 10-IHPROPER PASSING sooweenies L CADHIFTHGRALING {ROAAY L< | L= 3.FLASHER 6 - NOCONTROL
e ates §- UNSAFE SPEED 11-DROVE OFF ROAD 1E A dand S TINER P RICER LTI
6- IMPROPER TURN 12-INPROPER BACKING ’ SN RIRER GRS for THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
R p— 4 1 ;-i::ngiscms CROSSING
1 2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 10-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
= o FreExeLosion 7 - SEPARATION OF UNITS t:mgrzumzmon OF17-ANIMAL - FARM EQUIPMENT P A —
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER -STRUCK BY FALLING, : ECTION
' 12- DOWNHILL RUNAWAY i L #rEn SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE § - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1 PEDESTRAN o i BY A MOTORVEHICLE 1 3
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML L | ToL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
! 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
e N ;i':;::u‘:e::ﬂ':n 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH " ;1“"’4“1 UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -WALL
STRUCTURE i iprsioty jpetdin iyl S biibi 1 - STATED/ ESTIMATED SPEED
SL—L— 77_BRIDGE PIER OR ABUTENT 15, (I
. OR ABUTME BARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4 54 -OTHER FIXED OBJECT
- - TREE 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT i 99 0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42- CULVERT
3 5
=l
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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N OHIO DEPARTMENT
"-', OF PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER
E2E2I 0:21518|5\71

1 I Il | | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sAwE s ORIVER) OWNER PHONE: mcuuoe aria cooe (58] same as rivew)
0,2 L4 1 1 1 1 1 § 1 1 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] same s oriver) 1- NONE 3- FUNCTIONAL DAMAGE
L4 2 minor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP CommerciaL Carnien PHONE: micLuoe area cone 9 - UNKNOWN
T N T T T TR SO (R M DAMAGED AREA(S)
LP STATE| LICENSE PLATE VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
O H,| GKR1955 4 B S BDIC5F3,2,8/4.1,51 2,0,1,5)Subaru
5] MSURARCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [Allstate 992624585 Bronze | OQutback
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcowmercia [[Joovennment [ menseseney "I;dj:;ﬁf &A];srngn_
INTERLOCK #occupants | VEHICLEME ':;'(T,,f ‘::" N MATERIAL  CLASS# PLACARD ID #
[CJoevice ™ [Jurmskip unir G 000 BeaE. RELEASED
RAUIPPED 0,1 3 - 526K L85 D PLACARD: | i L § 1 u
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
L~ 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
0.3, 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 iy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (3-15 SEATS) 11-ALL TERRAIN VEHICLE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE 99 UNKNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

(ATV/UTV)

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

11-FIRE 16-FARM

12 - MILITARY 17 - MOWING
13-POLICE 18- SNOW REMOVAL
14 - PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER / UNKNOWN

5 - INTERMODAL CONTAINER 8 - POLE
CHASSIS 9 - CARGOTANK

6 - CARGOVANENCLOSED BOX 19 FyaT D

7 - GRAINCHIPS/GRAVEL 11-DUMP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
%9 -0THER / UNKNOWN

0
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR
0,1, 2-™I 7 - BUS - INTERCITY
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER
0,1 {NOT APPLICABLE MOTORVERICLE
CARGO ; gs 4. LOGGING
BODY
TYPE
1- TURN SIGNALS 4 - BRAKES
L
VEHICLE 2 - HEAD LAMPS 5 - STEERING
DEFECTS 3.TAIL LAMPS - TIRE BLOWOUT

T - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER / UNKNOWN

[J-N0DAMAGE (01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [O-ALL AREAS (151
l::cl:;ll:'l;T 2-INTERSECTION - UNMARKED  CROSSWALK P 11-SHARED USEPATHS 08 %% -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orun Location TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN . ACURV -APPROACHIN
i e ISNECUTATINGACURE: 19 ;: LEAVINéVGEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 6= NG BAMALE U ERCARRTER
B s L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST (0,1, 1'12";:5:5:;“‘: UNIT 15-VEHICLE NOT AT SCENE
5 sorH sTRIKING ACTIONS 5 _yaying picar TuRw 11-SLOWING OR STOPPED JOGEING, PLAYING 21- STANDING OUTSIDE 13.Top 93.- UNKNOWN
L §TRUCK i INTRAFFIE 16-WORKING DISABLED VEHICLE
bl I ey IR oo _m_
1- NONE 7 -LEFT OF CENTER 13-IMPROPER START FROM A 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 “ﬂ‘&”jﬁg" PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5-YIELD SIGN
Llmd oA STOP SGN 10-INPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 L6 5 Cnmis souotmmmee
CONTRIBUTING 15-SWERVING T AVOID SPILLING -QTHER IMPROPER ACTION
CIREUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WHONG WY ;
b-IMPROPERTURN 12-INPROPER BACKING S IERRLAR He b, LANGS RAIL GRADE CROSSING
ON P
BEMURNEE SEEVENTS : r:\:a[::rvcolt:i:lvscnosswa
NON-COLLISION L4, L I SSIVE
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
02,0
== rreexeLosion 7 - SEPARATION OF UNITS g::géll“ DIRECTIONOF  y7-ANIMAL — FARM EQUIPMENT G D issTiRiT PACEaN
. ’ 18- ANIMAL — DEER 23-STRUCK BY FALLING, =
.- IMERSION B <RAR OFF RIAD WGHT 12-DOWNHILL RUNAWAY ATNAL - e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANINAL - ANYTHING SET N MOTION
13- OTHERNON-COLLISION 50 e ey 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDEETHIAN oot BY A MOTORVEHICLE 3 4
L0S5 OR SHIFT 24-QTHER MOVABLE 0BJECT FROM 2 | ToL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
A 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURE 50-WORK ZONE MAINTENANCE
—— . fsgll;:: g:::»liusia 32- PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
# 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE pumabi e Seier N 1 - STATED/ ESTIMATED SPEED
: 34- MEDIAN GUARDRAIL 46-FENCE 2,5
L1 g L2125
27-BRIDGE PIER ORABUTMENT  gapRIER 40 -UTILITY POLE 47-WAILBOX 53 - TUNNEL = 2-caLcuLaten /DR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 46-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT e RN 99-0THER UNKNOWN POSTED SPEED 2o TMDETERMINGD
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 CULVERT
3 5
L3 15
L1 ) FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
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e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
W= o Funic sarery -
LJ“’ OTORIST ON DTORIST 2 2 0 2 5 8 5 7
L | R | 1 - I || 1 -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Clifton, Da shawn 0 810‘3 210 O|2 19 M
§ e 1 I Jj—1L_1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
-3 \ . .
52998 Wardall Ave. Apt. 1, Cincinnati, OH 45211 ‘
B L 2
b INJURIES [INJURED | EMS AGENCY (naME) INJURED TAKEN T0O: MEDICAL FACILITY (nawe civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 5 sy 0 4 MCHELMET | O 1 1 1 1
~= = | bl I  S— i ——— . = L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE a 4
E O H 331.22 a Failure to Yeild 251156
- [
B 0L CLASS | ENDORSEMENT RESTRICTION SeLecT upT0 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE RESULT seLect uproa
By [ acconor [ maruana ‘
4 1 1 i i
SN | S TN | ] st g1 | = 4[] otHeroruG [EM— | W] (S (1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Weekly, David 0 8 1 7 1 9 5 0]71 M
—_ L l l | T i | P R N | | A
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA cooE
5747 Lindenwood Ln. Fairfield, OH, 45014
L 1 = | 1 1 1 1
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inawme, crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT|
5 sy 0 4 MCHELMET | O 1 g 1 a
L | | — e — | L  — — I} |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT UPTO 2 DISTRACTED RESULT serectuerog
By [ awcowor  [J mariuana
4 110 omver orue - 1
| | S | N S i N | O I A 1 0 u ; _ 11 (T T T
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
)il 1 1 | | LO i L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
[ 1 I ] 1 l | L L |
b INJURIES | INJURED | EMS AGENCY tname) INJURED TAKEN T0: MEDICAL FACILITY (vawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuianT
- BY MC HELMET
b | | L IL M __.J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
=
Ed OL CLASS | ENDORSEMENT RESTRICTION SeLect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS | TYPE STATUS | TYPE
BY aLconor [ ] maruuanA | ‘
O | I D 0 1L ] [

INJURIES

SEATING POSITION

3-SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

1-FATAL 1- FRONT - LEFT SIDE
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)
2-FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4. SECOND ~ LEFT SIDE

Al

R BAG

THER DRUG L
[ occuss | o restaicrions

1+

ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED

DRIVER DISTRACTION

[ | TR T N

1- NONE GIVEN

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED

{MOTORCYCLE PASSENGER)
5-SEGD - MIDLE
1 -NOT TRANSPORTED - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
3 Eiie (MOTORCYCLE SIDE CARI
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-0THER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB

3 11- PASSENGER IN OTHER
e ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5-CHILDRESTRAINT SYSTEM-  CARGUAREA

FORWARD FACING 13- TRAILING UNIT
b-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

7-BOOSTER SEAT
8 - HELMET USED

§ - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

1 BICYCLE ONLY

99- OTHER | UNKNOWN

12- PASSENGER IN UNENCLOSED

1-NOT DEPLOYED 1-CLASS A
2-DEPLOVED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASS
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5-NOT APPLICABLE {0H10=D)
9-DEPLOYMENT UNKNOWN 3+ MIC MOPED ONLY
§-NOVALID 0L

EJECTION OL ENDORSEMENT

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

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

§ - SCHOOL BUS

R - THREE-WHEEL MOTORCYCLE

T-DOUBLE & TRIPLE TRAILERS

X - TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER { UNKNOWN

DEVICE (TEXTING, TYPING,
4 FARM WAIVER DIALING) 5 SAMPLE / UNUSABLE
5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASS BBUS 4 -TALKING ON HAND-HELD Ll
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN 1- NONE
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT - PASSENGER el
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11 - LIMITED T0 EMPLOYMENT B-OTHER DISTRACTION OUTSIDE © 5-OTHER
12- LIMITED - OTHER : ;:E "E"“‘:mw
13 - MECHANICAL DEVICES JRLERIMACHONR
(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER 2-8L000
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE
14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4. OTHER
15+ MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E.C. DEPRESSED,
AIR BRAKES ANGAY,DISTURBED)
16 - 0UTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- 0THER : ;:T;:‘:E:S:F : 3- BENZODIAZEPINES
- LUENCE
OF MEDICATIONS / DRUGS 4 CANNABINOIDS
/ALCOHOL 5+ COCAINE
9- OTHER / UNKNOWN & - DPIATES /OPIOIDS
7-OTHER

8- NEGATIVE RESULTS

H:

SYB306 OH1M 1/19 [760-1500]
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LOCAL REPORTING DATE OF ACCIDENT
MPoRT 22025857 e Fairfield Police Department 4/12/22
IN COUNTY OF ACCIDENT

Butler FOCKTION 621 Nilles Rd.
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