00 DEPARTMENT *
@ ereciwe | RAFFIC CRASH REPORT  *oenores manoarory FieLo For suppLemENT RepORT LOGAL REPORT NUMBER
Bovz []oms LOCAL INFORMATION 2,2,0,2,6,2,9,7 L
DX] pHOTOS TAKEN ‘ - :
O 0#-1p [] 0THER | REPORTING AGENCY NAME™ NCIC® HIT/SKIP NUMBER of UNITS UNIT N ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 00,9 0 1] r2-onsoiveol 104 2 0,088 Siniwmay
COUNTY* LDCRLIT{*CITY | LocaTion: cirv VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: | . . ] 1- FATAL
0 9 1 | 2-VILLAGE City of Fairfield 04142022 1200 5
L_L " J|L___13-TOWNSHIP| et il o T ot i o O e o | [ | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [ PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciva oecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
L 1 JJLL Lt 1 L 4-WEST NILLES IR I Dl i&-:31317|412_1_2; SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL ecrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
AR T | O | Y [ 7 745 1 1844554945 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
oV L
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGKWAY RO -ROAD ] wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | s FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE
L~ J3-HOUSE # L1 3.EAST n bl
2 3-wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
—— CR -CIRCLE oV - VAL TE - TERRACE
DISTANCE DISTANCE = i
FROM REFERENCE UNITOF MEASURE | O NUM‘_BERED COUNTYROUTE | o1 _coypr PK - PARKWAY  TL -TRAIL
1-MILES |TR-NUMBERED TOWNSHIP R Pl - W
2-FEET ROUTE BB TURINE e 3 [[] roaoway pivioeo
| 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- NBoTT coELusmlu 4-REAR-TO-REAR NG 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | rfvowmgr%n 5- BACKING 2. SOUTH (<4 FEET)
L—L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING | L= ypiieiee iy 6-ANGLE et 3. EAST ' 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON 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 presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN | et L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L1 4.
O 0R MEDIAN # - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA m BITUMINOUS,
[ acrive scroow zowe 5-0THER 5 - TERMINATION AREA B-CURVELEVEL: | 2-SNow ASPHALT
4-CURVE GRADE | 4-1ICE 4 BRICKRLHER
A - .
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 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _prat
L 1 MOVING) '
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -QHHERINNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
| T E T ] L L ! !
NARRATIVE (I ‘ | Indicate the north
] | ! 1 | | | | | | | direction with
On March 14, 2022 at about 12:00 p.m. Unit 1 | : 1 [ 11 ' an “N" an the
was traveling west on Nilles Rd. and when at I (. ) ' | Sonmass dlapan.
745 Nilles Rd. failed to stop within the [ . | ‘
assured clear distance ahead and collided with 1 { ! ' 1
Unit 2 which was also westbound and had stopped - , P I
in traffic. T T 1 1 I T T T 1 1 T 1 1 [ I—
! ! : ! .
SEE QOH-2 |
L | ! | —
| | |
- - I ‘: | T
t t ' i | i
[ ; [ |-
4 4 !
[ | |
| ‘ -
I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
04142022 1204/04142022 1209/04142022 ,1209/04142022 1316,
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Y SUPPLEMENT
P.O. RYAN FLEENOR ? © ( - (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER ™ TU AN EXISTING HEPORT SENT To 1095)
101 | L 1| 51 'i8\2I L %.1 1 1 7 1 1 I __IL__.\_l?),L,, | . | S| |
HSY7001 OH1 119 [760-0820) PAGE 1 OF g



LOCAL REPORT NUMBER
\_21 21 0121 612J 9| 71

T OHIO DEPARTMENT
'I'—' OF PUBLIC SAFETY NIT

UNIT # | OWNER NAME: LAST FIRST, MIDOLE « []sane as oriver) OWNER PHONE: incLuoe anea cove (] same as priver)
10,1, OHIO LOTTERY COMMISSION L ' i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sawme as oriveR 4 1- NONE J-FUNCTIONAL DAMAGE
615 W. SUPERIOR AVE. CLEVELAND, OH 44113-1815 L ] 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Cararza PHOMNE: inciuoe ares cooe 9 - UNKNOWN
N O O SO O O O DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O,H,/570133 2C4JRGAG4ERI312751,42,0,1,4,|RAM
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE OF OHIO 0061 SILVER TRADESMA | w
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
IN EMERGENCY
[ covmercia [Joovernment [ ecponse N R | FOX'OE‘SO::EENG .
D
VEHICLE WEIGHT GVWR/GCWR HAZAR RIAL
INTERLOCK #OCCUPANTS 1. <10KLgS MATERIAL cLASS# PLACARDID# | |
[Joevice — [Jurvskip unit 5 35001 LoV cps RELEASED
EQUIPPED 0.1 ’ [ rracamn
L) =] L2 | 3->26KLBS e ot L . k9
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
O, o 1-PASSENGERVAN MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS! 24 - WHEELCHAIR (ANY TYPE)
LLL1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25- 0THER NON-MOTORIST
UNITTYPE 4 _pio yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
- VAN (9-15 SEATS) 1 '“;;‘TE:T“'”E“'[LE 17- MOTORKOME ANIMAL-DRAWNVEHICLE 9. yNkNOWN OR HITISKIP
(ATVIUTV)

L | #oFTRAILING UNITS

" 1
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i K
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION w/ N ! >\’ \2
0 2, 1.ve5 2-N0 9-OTHER/ UNODAN ATonOTOus 2 PARTALAUTOMATION 5 - FULL AUTOMATION ui =
MODE LEVEL s . 3 3 ,‘
1-\ONE 6-BS-CMRTERTOR  11-FIRE 16-FARM Z1-MAIL CARRIER . $
0,1, 2-™ 7 - BUS- INTEROITY 12-MILITARY 17-NDAING %-0THER/ LNV LAV & , 2 . /4
spEcIaL 3 ELECTRONCRIDESHARNG 8- BUS-SHUTTLE 1B3-POLICE 18- SNOWREMIMAL P ! e
FUNCTION 4 - SCHOOLTRANSFORT 9- BUS-OTHER 14-PUBLIC UTILITY 19- TOWNG ] 6
5 - BUS-TRANSITOONNLITER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT  20)- SAFETY SERVICE PATROL

8 "
|E"-
. :
8 \,/ 17“ +—
T
12
IS
9 M 3 9 | | 3 9
=
|-
6

1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgas]ial I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13. AUTOTRANSPORTER
A Al 4 LOGGING b - CARGOVANENCLOSEDBOX  1q. £\ a7 3ED 14 CARBAGE/REFUSE .
TYPE 7- GRAINCHIPSERAVEL 3y .pywp % OTHER / UNKNOWN =
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES - MOTORTROUSLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR %
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIOENT
[O0-nopAMAGEL 01 [ UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L_L_j  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADS IDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS [ 151
ta:;ﬂlﬂ:l::l:T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
ITINRALT AL 5 TRAVEL LANE - Oruex Location TRAILS [J- UNIT NOT AT SCENE (16
1- - 1 - STRAIGHT AHEA - J-TUR - -A A
PRGN e LGIMEWIEE  umiGieei | MUASERIGE INITIAL POINT o CONTACT
-NON- . FFICL i
03 1 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 21 3-STRIKING L1 -1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 2
ACTION ¢ sTuck  PRE-CRASH . QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, 2. RDE.:{E;;; UNIT 15 -VEHICLE NOT AT SCENE
Yl . T G
5. gorH STRICNG ACTTONS S \ukinGRIGHTTURN  12-SLOWING 0R STOPPED SR TLAES 21-STANDING OUTSIDE '3 Top FPLINKNOWN
& STRUCK O —— INTRAFFIC 16-WORKING DISABLEDVEHICLE
17-PUSHING VEHICLE 59-0THER UNKNOWN
1- NONE 7-LEFT OF CENTER 13-9:::3[:;2‘?{;?49»«»\ 17 -VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA 5 S e 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONEWAY 1-ROUNDSEOUT 4 - $TOP SIGN
0.8 3. RAN RED LIGHT 9-IMPROPER LANE CHANGE ) EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5-YIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTING/FALLING ROADWAY 2 6
4-RAN STOP SIGN 10- IMPROPER PASSING , LOAD SHE LI L= L2 ) 3. mASHER NG CONT
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING i) - b - NO CONTROL
aRONGRACES* UNSAFE SPEED 11-DROVE OFF ROAD 16 A RONE WY 19:0THER INPAORERACTION
6 IMPROPER TURN 12 IMPROPER BACKING B -{MERORER: CROSS1MS. # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD NOT
SERUSNCE Sr EVENLS ; u?vuﬁ?nlfc:wmnussmu
ERREALLISIAN L2 ey 3 . INVOLVED-PASSIVE CROS
2, !-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE WVOLVED-PASSIV SING
WL rgexeLosion 7 - SEPARATION OF UNITS ?;:32”5 DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
i L : B 23-STRUCK BY FALLING UNIT /NON-MOTORIST DIRECTION
1 . 16-ANIMAL — DEER 3 ‘
3 HWERSION 5= AN e RIAT RIGHT 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 8 L- '_ ANYTHING SET IN MOTION 2. 6-
5 - CARGO/ EQUIPMENT 10-CAOSS MEDIAN TSN sl BY A MOTOR VEHICLE 3 4 ’ ORTHAES
L0SS OR SHIFT i J 24 - OTHER MOVABLE OBJECT FROM L3 | 7o L% | 3-EAST  7-SOUTHEAST
3| 15-PEDALCYCLI 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOVIN
25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
Al—L—1 " /CRASH CUSHION 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 1 LIGHT / LUMINA 5. 1 51-WALL
i 3 33-MEDIAN CABLE BARRIER 39 Ig[G;IPTml:w]\ RIES 5 - EMBANKMEN st S TR
S 1| 34 MEDIAN GUARDRAIL UPPORT 4-FENCE 1.5 ‘
27-BRIDGE PIERORABUTMENT  gaRRiER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL L=t=1_ L= 2. caLcuLaTeD/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 -OTHER FIXED 0BJECT
. 1 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 95 0THER | UNKNOWN POSTED SPEED L
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L3 5
_ 1 FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT =t

HSY8304 OH1U 1/19 [760-0820]
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e OI0 DEFARTMENT
|’~, OF PUBLIC SAFETY NIT

1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () saue as orives) OWNER PHONE: wcusoe anea coor (i) save as omivem)
0,2 ) R SO P T L T DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP (5] same as veives)

LOCAL REPORT NUMBER
|2| 2J 0i2i6|219J7J

1 1 1 1 J

1- NONE

3 - FUNCTIONAL DAMAGE

2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cannien PHONE: mcLuoe area cooe 9 - UNKNOWN
S T T Y SO S T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|G0Z-5573 1B,8H,5/7,8 2:12:F11:80 1,2, 0,0, 2,|DODGE
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririeo | USAA 0081592670 BLACK | DURANGO
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[Jooumerciae [Joovernment [] PrEMERSENCY) i T —
INTERLOCK #occupats |  VENICLE WEIGHT EVWRGCWR 0 MATERIAL ooy g R
[CJoevice ™ [Jurvskre umar g i RELEASED
r— L0, 2 |1 3. .2Kuss. [Jpacaro |, , | , |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE! 23 PEDESTRIAN | SKATER

~

0,3, i-PASSENGERVAN (MINIVAN
L=L=J" 3. SPORT UTILITY VEHICLE

# oF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0GR~ 27-TRAIN

b - VAN (9-15 SEATS) 1 '&;T’Em‘“ﬁ“m 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 NkNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

w

- CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSITICOMMUTER

10-AMBULANCE

L0 2 y.yes 2-n0 9-0THER! UNKNOWN aSToRoWOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21-WAIL CARRIER
0,1, 2-™x 7- BUS - INTERCITY 12- MILITARY 17-MOWING 9-OTHER / UNKNOWN
pECIAL O - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19- TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWOUT DEFECTIVE

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnaln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
2805 4- LOGGING & - CARGOVANENCLOSED BOX  10_Fy a7 ep 14-GARBAGEREFUSE
BODY
TYPE T-GRAINCHIPSERAVEL 7). puwp 99-0THER / UNKNOWN
1 - TURN SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THER | UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[0 -no pAMAGE[ 0 [J- UNDERCARRIAGE [ 14

1- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  (RosSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

5 -TRAVEL LANE - Oruen Locarion

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-

w-

FIRST RESPONDER
AT INCIDENT SCENE

OTHER/ UNKNOWN

O-1op 113

[O-ALL AREAS (151

[ - UNIT NOT AT SCENE (161

1- NON-CONTACT

2. KON-COLLISION

3-STRIKING

8- STRUCK

5- 80TH STRIKING ACTIONS
& STRUCK

9. OTHER / UNKNOWN

0 4 6

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHT TURN
& - 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

18-

APPROACHING
OR LEAVING VEHICLE

SPECIFIED LOCATION 19-STANDING
15 - WALKING, RUNNING, 20 -OTHER NON-MOTORIST
JOGEING, PLAYING 21-STANDING OUTSIDE
16 - WORKING DISABLED VEHICLE
17 -PUSHING VEHICLE 93 -0THER / UNKNOWN

1- NONE

7-LEFT OF CENTER

13-IMPROPER START FROM A

17 -VISION OBSTRUCTION

a

-LYING IN ROADWAY

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEKICLE NOT AT E
18,8, DIAGRAM oL Scen
99 . UNKNOWN
13-TOP

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 1"1533:33“ PARKED EQUIPMENT 23-0PEING DOOR INTD 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
=L o s10p sic 10-MPROPERPASSING 1 cLeonero o V-LOADSHIFTINGRALLING:  ROADWAY E——' 3.FLASWER 6 -NOCONTROL
CONTRIBUTING -5W SPILLING 99 -OTHER IMPROPER ACTION
cIReuMSTARGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD e Y Rt
4~ IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1 - NOT INVOLVED
SEQUENCE of EVENTS
4 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION L4
12,0 |-OVERTURNROLLVER  &-EQUIPWENTFAILURE  11CRSSCENTERLINE-  lb-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FiRexpLosion 7 - SEPARATION OF UNITS g::gg!" DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT BTN TAIAT SRELTS
3 - INMERSION 8 - RAN OFF ROAD RIGHT - 16-ANIMAL -~ DEER 2-STRUCKBY FALLING, ’ o8
12-DOWNHILL RUNAWAY S EANIAL — GTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT - DTMER RON-COLLISION : - ANYTHING SET IN MOTION
130 LIS A MG TORVENITLE I 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN TRANSBORT BY A MOTORVEHICLE 3 4
LSS OR SHIFT idmenln: 24 -OTHER MOVABLE 0BJECT FROM L= | TOL = | 3-EAST  7-SOUTHEAST
L1 -PEDALLYC 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTi FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25.-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC $lGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L—1 " /cRash CusHIoN 12-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
s STRUCTURE affingpo T . rocr Y g 1 - STATED/ ESTIMATED SPEED
- T L
L 77.RiocE PIER oR ABUTHENT BARRIER 40-UTILITY POLE 47-MAILBOX 3. TUNNEL e ———J 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 8.1 54 -OTHER FIXED OBJECT
-TREE 3 - UNDETERMINED
. 29 BRIDGE RAILL BARRIER OR SUPPORT et %9 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
3 S
L2 1 9 |
L1 ) FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT !

HSYB304 OH1U 1/18 [760-0820]
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D M I N M LOCAL REPORT NUMBER
L?d" SRS SR OTO RIST ON- OTO RIST 2 202 6 2 9 7
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |BITEMAN, ALANA MARIE 1027|198932 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
3
59385 LOWER VALLEY PK. NEW CARLISLE, OH 45344-8904
=~ | — i - S CE— ] EEESUR N |
b INJURIES mgnzu EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY txave cirv)| SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= N USED ~COoMPLIANT
5 5 ey 4 MCHELMET | O 1 1 1 1
- [ - I — 1 | e
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H 333.03(A) ACDA 250607
= [
4 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION su*us TET . DRUG TEST(S)
SELECT UPTD 2 DISTRACTED T LU
By [ acovor  [J maruuana
4 L1 | B ) D 1__ D OTHER DRUG 1 1 i L,,l,_ sl 1 11
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| MCMILLAN, JERRY EUGENE 0 9 2 6,1 9 6 4|57 M
.E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
1610 BAY PL. TRENTON, OH 45067-8612
- l— e L Y I R W |
B INJURIES %:klg'rib EMS AGENCY (NaAME INJURED TAKEN TO: MEDICAL FACILITY (nawe. cirv) | SAFETY EQUIPMENT DOT-C 15ElTlNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED =LOMPLIANT |
H 5 sy 0 4 mcHELMET | 0 1 1 1 1
= [— =i o i) ST I | | | | |1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DOFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H ‘9_-|
= | I S—
4 OL CLASS | ENDORSEMENT RESTRICTION secect upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALDL AUt Sa—— n T 5)
SELECT UPTO2 DISTRACTED T TAT ULT secect up o
By [ aconor [ marisuana o
ol [ 03 o [t [0 omweroruc LAY e Y S T T WP
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ — I Y S S0 I S e N Y | -
E. ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
=
L | I U [ E— | IS i
E. INJURIES |INJURED | EMS AGENCY (naME) INJURED TAKEN TO: MEDICAL FACILITY (xvame civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-Compriant |
- BY MC HELMET |
— - 1 I L - L i — It | [ | | C——
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
+ [
& OL CLASS | ENDORSEMENT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS| TYPE |  VALUE STATUS | TYPE | RESULT seecrueros
BY D ALCOHOL D MARIJUANA |
| |
O | [ D OTHER DRUG L IfL j| | ] [ T |

INJURIES
1. FATAL

2- SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
(TREATED AT SCENE

2-EMS
3. POLICE
9. OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

4 - SHOULDER & LAP BELT USED

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGRTING - PEDESTRIAN
{ BICYCLE ONLY

99- OTHER / UNKNOWN

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 $IDE
(MOTORCYCLE SIDE CAR}

8 -THIRD - MIDDLE
9 -THIRD - RIGHT SIDE

10- SLEEPER SECTION
OFTRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER [N UNENCLOSED
CARGDAREA

13- TRAILING UNIT

14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/SIDE
5-NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

1-CLASSA
2-CLASS B
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

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

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,

4. FARM WAIVER DIALING)
5-EXCEPTCLASSABUS 3-TALKING ON HANDS-FREE
&+ EXCEPT CLASS A COMMUNICATION DEVICE

&CLASSEBUS 4-TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE
9 LEARNER'S PERMIT 6 - PASSENGER

RESTRICTIONS 7-OTHER DISTRACTION

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

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

14 - MILITARY VEHICLES ONLY

| cenper [T

F-FEMALE
M- MALE
U-OTHER | UNKNOWN

AIR BRAKES
16 - DUTSIDE MIRROR
17 - PROSTHETIC AlD
18- OTHER

INSIDE THEVEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

28000

1 -APPARENTLY NORMAL
2+ PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€5, DEPRESSED
ANGRY, DISTURBED)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE | UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

3- URINE
4-0THER

1 AWPHETAMINES

2. BARBITURATES

3. BENZODIAZEPINES
4- CANNABINOIDS

5 COCAINE

- OPIATES | OPIOIDS

7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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P Otio DEPARTMENT w A LOCAL REPORT NUMBER
®= 72 QccuPANT / WITNESS ADDENDUM L, S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CARR, SAMUEL DEWAYNE 0.9, L.1.% 9 F 5 4 6 M
- L o S — — e || Ssn = M | | (RS
B| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA cooe
a
| 6464 WESSELMAN RD. CINCINNATI, OH 45248-1239
o ——— m— —_——
il INJURIES [INJURED | EMS Acewcy (NAME INJURED TAKEN TO: Menicat Faciurmy (name, ciry) | SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -ComMPLIANT
5 BY MC HELMET 0 3 0 1 1 1
i L | | = el | | | e | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L | M| W | o S — ) TR (N | | [N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN T0: Menica Faciummy (xame ) | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsED -CompLiant
BY MC HELMET |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciummy (name ) | SAFETY EQUIPMENT DoT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLianT
.Y MC HELMET
b i [ L e e )} 1] |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= L /P U | e I B 13
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
o
o
& INJURIES ]NJg:ED EMS Agency (NAME INJURED TAKEN T0: Meoical Faciurmy (name, crmy) | SAFETY EQUIPMENT DOT.Con SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAK USED - PLIANT
BY MC HELMET
L | | I e

INJURIES SAFETY EQUIPMENT USED

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 -

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 REAR FACING
2- EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER
F - FEMALE

M-MALE

U -OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD -~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD ~ MIDDLE
9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | O
! 1 A A 1 = === —_—
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - iNcLUDE AREA CODE
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITy, STATE, 217 - CONTACT PHONE - inciuoe aea cooe
— -+ ——— — 1 —J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bl ! = — . —J |l 0 — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
— T Jee— |  — S S I —
HSY 8355 OH1P 1/18 [760-1500] PAGE 5 OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . : DATE OF ACCIDENT
bl 22-026297 AGENCY Fairfield Police Department 04-14-22
IN COUNTY OF ACCIDENT
Butler tocation 745 Nilles Rd.
TP T T T T T TT T T TT T TTI T T T T 1T
— Not To Scale T

Nilles Rd.

dv. =

—_— N —

/’\

HSY 7002

745

765

L L L]

| OFFICER'S SIGNATURE

| P.O. RYAN FLEENOR

BADGE NO.

117
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