Tl OHIO DEPARTMENT
LOCAL REPORT NUMBER*
\B= R TRAFFIC CRASH REPORT  #oenores manDATORY FIELD FOR SUPPLEMENT REPORT SALEEFARY NUNSER
LOCAL INFORMATION
e B owe [Jous (22,080,288 0.8 . i 01 o
O [Jorar [] otHer [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,090 1| 2 , [veoiven 0, 2 L9 T 90 unknovik
COUNTY* LOI:AL[TIV*CHY | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1 ; : 7 1- FATAL
2-VILLAGE
0,69, 1 3 ToWNSHIP | City of Fairfield 0‘411L412i012121 Jli310‘6‘ } 5 P
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocimat pecrees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
1 S\R|\4\ L1 1 4-WEST L ] ] 39.:312J8101715| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecaces 4 INJURY POSSIBLE
2-SOUTH
3. EAST s 5. PROPERTY DAMAGE
L 1 ) O T | | 4 -WEST 6001 \8r4|. 5 1| 3\ 5& 01 9: ONLY
REFERENCE POINT ggggg{ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION o ON APPROACH
2- MILE POST 2-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L= 1 3-HOUSE # L 3_EAST : b ]
2-wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE SR ENIMEER =0 POUNTY ROUTE CT -COURT PK - PARKWAY  TL -TRAIL ROABWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE I Pl WA= WAY
2-FEET ROUTE ‘ ALt A [] roaoway pivioen
3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER LI’;D.TWCVOELEL[S[ON 4 - REAR-TO-REAR 1- NORTH 1.DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS E N 5- BACKING 2 SOUTH (<4 FEET)
0,1 7, TWOMOTOR | 2- |
L1 =) 3.N MEDIAN 11-RAILWAY GRADE CROSSING |1 yppicLEs v 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. 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- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[J work zone reLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L=
D 3. WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1
0R MEDIAN 3-TRANSITION AREA 5 S TRATGHT GRADE] BWET 2- BLACKTOP.
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[] Active scrooL zone 5. OTHER 5 - TERMINATION AREA JFCURVELEVEL ] 2=3H0W ASPHALT
4-CURVE GRADE | 4-ICE 3= BRICKIBLOGK
LIGHT CONDITION WEATHER o .
H 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 _piar
L L 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 Y=OTHERMNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/IUNKNOWN
9-OTHER / UNKNOWN
T i L | | ]
NARRATIVE 1 ‘

[ I (R [ ] Indicate the north
% F | | | I ] direction with

On 04/14/2022 at approximately 1:06 P.M. unit [ =TI 1 1 an “N” on the

#1 was southeast bound on S.R. 4 in the left I (I
through lane of travel. Unit #2 was southeast [
bound in the right through lane of travel. The ! ' |
driver of unit #1 attempted to change lanes to | |
the right through lane of travel and collided R T 3
into unit #2. The driver of unit #1 then fled || | |
the scene without stopping to exchange [ [

compass diagram.

| ! | | |
| | | | |
. : | | | See OH-2 [ .
information. | | | : F O ! ] !
| | |
oot | . -
| [ ; [ |
| |
1 1
| |
| | |
| I |
| | | I |
| | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE A ¥
|01411\41210\212\ L113££1‘01411I4121012I21 113I110I10141114'210\212 1113I113\10L4Lll4'2\0I212L 11\3.12‘5J o
Bl ol B : ——{ [] wotorist
TOTAL Yg&i . INVESTT;:TEII;N - TOTAL OFFICER'S NAME c»«ecw NAME*
ROADWAY E MINUTES /—A SUPPLEMENT
Doug Day (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ 7 Cueckep By orzc:n-s BADGE NUMBER™ 0 AN EXISTING REPONT SENT T4 0095)
| S E— — | L l,gw,lv 51 Jl 7 1 6 ) e [E—— i — ! 1&" i L o ) i
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=%

OHiIO DEPARTMENT
oF Puuuc SAFI"

UniT

LOCAL REPORT NUMBER
L2121 0|246: 3'| 0451

| 1 | 1 1 |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([T] sam as oRiveR) DWNER PHONE: wciuoe asa cooe ([] SAME AS DRIVER)
0 L1 1 1 1 & 1 1 1 | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canrier PHONE: incLUDE AREA coDE 9 - UNKNOWN
£ 1 - F 1 4 § b f.} DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARRLY
Lttt gy y|Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED gray Caliber
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcoumerciae [“Jeovermment RS [ |, . 1 1 — —
INTERLOCK #occupars | VERGLEREERISR 1O MATERlAL“DI:jLs.hs:;E LRGN 9
Dgiumzn (X wrvsskre univ 2 - 10,001 - 26K L85 RELEA
1003 | 13->2%Kues O PL“C“‘D L L1 1 1|

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS!

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

L0030 5 sporrumumvvenicie 9 -AvTocveLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
& - VAN (515 SEATS) U'::TLVT’[;%"WWC“ 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
LD 1 1YES 2-N0 9-OTHER/ UNKNOWN aUTowomous 2 - PARTALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1 - NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
) 2-TaXI 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER  UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18 -SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSIT/COMMUTER

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
9,9 I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
"-:u":vﬂ 2-805 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1.\ T 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-OTHER/ UNKNOWN
g, g, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN 5
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 1.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]- UNDERCARRIAGE (141

[J-NODAMAGE [ D]

9- OTHER/ UNKNOWN

12-DRIVERLESS

17 -PUSHING VEHICLE 53 -0THER / UNKNOWN

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [ -ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
:ﬁ:;l%u CROSSWALK 5 . TRAVEL LANE - Orves Location TRAILS B - UNIT NOT AT SCENE (16 ]
b & T -M & A 7! -
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 :::m?:éuvcmm INETIAL FOINT o5 CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 SPECIFIED LOCATION  19-STANDING U=NO.DAMARE 14;-UNDERCARRIAGE
L= 1 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 119 BEFERTOUNIT: 15-VEMICLEROTRISG
ACTION 4. STRUcK  PRE-CRASH 4. VERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,3, 1z oA - AT SGENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 . MAKING RIGHT TURN 11-SLOWING OR STOPPED : 13-Top
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 3-RANREDLIGHT 9- IMPROPER LANE CHANGE ”'ﬁ"{fﬂe" PARKED EQUIPNENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
==y pansTo siGh 10- IMPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY L2 L6 ]
15 -SWERVING TO AVOID SPILLIN 3 - FLASHER 6 - NO CONTROL
g&:;:ls'r‘ﬂlc:‘s’ UNSAFE SPEED 11-DROVE OFF ROAD 16 WHONG Wt o - QTHER IMPROPER ACTION
& - IMPROPERTURN 12-IMPROPER BACKING ’ A INERIRLE RIS #or TH:?:::DI-ANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
NORICOLLISION 4 1 2 :uvow:ucnvs CROSSING
3, |-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSEING
= FReEXPLOSION 7 - SEPARATION OF UNITS 2;:3:'{5 DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT RN S TOREET SIRECTION
: - 18 -ANIMAL - DEER 23-STRUCK BY FALLING, a
A= INMERSION 815 RAR OEF ROMD JISYT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1| 4. JACKKNIFE 9 . RAN OFF ROAD LEFT 13-OTHERMNEOLLISIN 30 ot onma ANYTHING SET IN MOTION st b norTEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN i BY A MOTOR VEHICLE 6 -
LOSS OR SHIFT P 24-OTHER MOVABLE DBJECT FROM L_° | voL 7 | 3-EAST T - 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 SIG POST 43-CURS 50- WORK ZONE MAINTENANCE
4 /CRASH CUSHION 32 -PORTABLE BARRIER 38-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 34 MEDIAN GUAGBRAL. SUPPORT toFENCE 52-BUILDING 1 - STATED / ESTIMATED SPEED
" 27.BRIDGE PIER ORABUTMENT ~ gopeR 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL 1 =1 5. cALcULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST POLE 54-0THER FIXED OBJECT
: 48-TREE 3 - UNDETERMINED
SPEED
6 28 -BRIDGE RAIL BARRIER OR SUPPORT iy Fmmn %-0THER | UNKNOWN POSTED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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\ e U NIT LOCAL REPORT NUMBER
1 2,2,0,2,6,3,0,5,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAME &5 DRIVER) OWNER PHANE - weiine aoea ror (T 1 2AME AS DRIVER)
M. 0,2, Brown, Vicki L DAMAGE SCALE
ff] OWNER ADDRESS: STREET, CITY, STATE, 217 | [Jsaue s suiver, 5 1- NONE 3 - FUNCTIONAL DAMAGE
Bd 1648 Minion Ave. Cincinnati, Ohio 45205 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE: incLUDE AREA cooE 9 - UNKNOWN
N S S Y Y S Y (N [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|DVB9137 5DA0,3 /L 615,51 1,5 72,0, 0, 6/|Buick
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]veriFien | State Farm 300 0112-E11-35A gold Rendezvo
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [Jcovernment DRESNNSE (N S CNE | . R TN I T T T
VEHICLE WEIGHT GVYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL CLASS # PLACARDID #
[Joevice ™ []urmskie unir i 1 g O RELEASED
EQUIPPED 0 1 Caekiae 5 | [ pLacaro
L0 Ly 13- >26Kes R (N O O |
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER
O, 3, 2 PASSENGERVAN MINIVAN) B - MOTORCYCLE SWHEELED 13- SNOWNGRILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE ¢ _pjoy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITHRIDEROR  27-TRAIN
6 - VAN (3-15 SEATS) 1 '?ALTLVT’ESx‘W VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 9. uNkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ATomomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16.- FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER/ UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, /NoTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
‘;ﬂ":v“ 2-8US 4.- LOGGING 6 - CARGOVANENCLOSED BOX 19\ AT gED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP %9 -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAMAGE( 01 [J- UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-vop 1131 [J-ALL AREAS [151
l:;:mm‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  %9-OTHER/ UNKNOWN
ATTMpACY  CTUSIWALK 5 - TRAVEL LANE - Orviz Locanon TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
o ENVN Vel INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
4 SPECIFIED LOCATION 19- STANDING 2= N0DAMAGE 14 UNDERCARRIAGE
L= | 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : L2 REFERTEUNIT 15 VEHEE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,1, 112- g - LE NOT AT SCENE
NG, PLAY: ;
5. BoTH STRIKING A€TVONS 5 yuonG RIGHTTURS  11-SLOWING OR STOPPED " ﬁ;’q:ﬁ R DT 15 .10p - UNENOWH
& STRUCK & - MAKING LEFT TURN INTRAFFIC -
9- OTHER UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-O0THER / 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
0, 1. 3-RANREDLIGHT 9-MPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2 TWOWAY 2. SIGNAL 5 - VIELD $IGN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLING/ ~ ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING i ] = — 3. FLasher 6 - NO CONTROL
CONTRIBUTING 15- SWERVING To AVOID SPILLING 99-0THER IMPROPER ACTION
CIRcuNSTANGES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD S W 8 TR
&-IMPROPER TURN 12 -IMPROPER BACKING #or THRIJ:BG:DLANES RAIL GRADE CROSSING
oN -
SEQUENCE oF EVENTS ; :“:Jn'"v‘:t"i:l —
NON-COLLISION 4 3, gy 2 BVRYEDGTIVE GROSSIHG
112, 0, 1-OVERTURVROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= . FiRerexpLosion 7 - SEPARATION OF UNITS 2::3:{7595““19" OF  17-ANIMAL — FARM EQUIPMENT PR ST
LM . FF 18- ANIMAL — DEER 23 -STRUCK BY FALLING, L
2= Tmchiin B = RAR T ROAD RIZT 12 - DOWNHILL RUNAWAY M SHIFTING CARGO OR 1-NORTH  §-NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20 MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY A MOTORVEHICLE 6 7
LSS OR SHIFT . S0 24-OTHER MOVABLE 0BJECT FROM |_© | 1oL _/ | 3-EAST  7-SOUTHEAST
1 15-PEDALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43.CURB 50 - WORK ZONE MAINTENANCE
——1 " /cRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED 5P
” STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 84 -FENCE 52-8UILDING 4 0 ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  gaggiER 40-UTILITY POLE 47 MAILBOX 53-TUNNEL —l =1 L—— 2.cALCULATED/EDR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 0THER FIXED OBJECT
. 43-TREE 3 - UNDETERMINED
' 29-BRIDGE RAIL BARRIER OR SUPPORT 2 FIRENTIANT pegpdessdhiationy POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
5 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE % OF 5



e OHIO DEPARTMENT
'| S, OF PUBLIC SAFETY

MotorisT / NoN-MoToORIST

L2 2 0‘216J3 0.5

LOCAL REPORT NUMBER

- —| | =
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 F
i T | el - B o |8 S SR T | = I B | e |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L | P 1 | L
b4 INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vame. civi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY g 9 MC HELMET 0 1 1 1 1
~ | S— e — (e SR || SRR | | Rl | | eSSt
s OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
= [E——
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seiectuproa
By [ acconor [ maruuana !
9 . 9 1 1 1 i §
_____ e s g f o ® [[C] ommeroruc R | | W— | | N | (S| T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Inabnitt, Raegin 0 8 1 0 2 0 0 1120
L 11 | | L | L1 L
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
356 Robben Lane Cincinnati, Ohio 45238
= L 1 1 L | . - —J
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
= 5 ey 0 4 MCHELMET | O 1 1 1 1
b | 1 L 1 | 1] I Jj___1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H o H l-“j
L L {
H 0L CLASS | ENDORSEMENT RESTRICTION seLecT upto 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT setecrurron
By [ acoror ] maruuana ‘
- 1 D OTHER o 1 8 1 i
[N | S W) [ S — | | | J HER DRU - i It | P Lt
—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i L 1 | | | I | Sor S | [N

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

7 -BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER | UNKNOWN

15 - NON-MOTORIST
93 - CTHER / UNKNOWN

M-MALE
U -OTHER / UNKNOWN

16+ QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

b+ INJURIES [INJURED | EMS AGENCY (nawE! INJURED TAKEN T0: MEDICAL FACILITY inawe citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= BY MC HELMET
] | | [ L1 1 | [— [
P4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
E L J
B OL CLASS | ENDORSEMENT RESTRICTION secect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectupros
BY [ acconor MARLJUANA ‘
L . 1O otuer prUG | ] i i
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | 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-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2+ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES Eéﬁfgg?;‘éﬁf&’g"ﬁr‘i’fﬂm" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3 FRONT=RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING) e SAMPLE / UNUSABLE
5 NOAPPARENT INJURY 4(S~E|g$ggcv ﬁ??i]sbsisnusm 5. NOT APPLICABLE (0H10=D) 5 EXCEPT CLASS A BUS e stk 4-TEST GIVEN, RESULTS KNOWN
o 9- DEPLOYMENT UNKNOWN 3 - MIC MOPED OKLY b-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
F1SELON SiD 6 - NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERVEDIATE LICENSE 5-OTHERACTVITYWITH AN s
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE & TR -MIopLE 2-PARTIALLY EJECTED - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER 2-8L00D
5-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER ?:‘sgs:mou 3- URINE
10- SLEEPER SECTION 4-NOT APPLICABLE - TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE Le 4-BREATH
I TRICRLA b AR 11-LIMITEDTO EMPLOYMENT  8-OTHERDISTRACTION OUTSIOE  5-OTHER
1- NONE USED 11 - PASSENGER IN OTHER 7 13 CHAITED “OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $-SCHOOL BUS 13 - MECHANICAL DEVICES 1. NOKE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ]
378 ke B kst oe MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
A R LI LD . At Sty X-TANKER  HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-LRINE
5- CHILD RESTRAINT SYSTEM - - ) ‘
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS 1: :LLT';::::[ECT;:;S;:;\‘T 2 PHYSICAL IMPAIRMENT 4. OTHER
m : v 3 - EMOTIONAL (.6, DEPRESSED
&- CHILD RESTRAINT SYSTEM -~ 14 -RIDING ON VEHICLE EXTERIOR : d
REAR FACING (NON-TRAILING UNIT) F-FEMALE AR ERAKES ANGAY, DISTURSED]

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5-COCAINE
9- OTHER/ UNKNOWN b-DPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  22-026305 o Fairfield Police Department 4/14/22
IN COUNTY OF ACCIDENT

Butler TN 6001 S.R. 4
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