T OMIO DEPARTMENT = -
\B= =rmsier TRAFFIC CRASH REPORT #oenores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPERT NUMBER

oz [ ] oH3 LOCAL INFORMATION 2,2,0,2, 6,51, 2, L .
b, PHOTOS TAKEN 1 1
0 [J ow1p [] otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT N ERROR
SECONDARY CRASH ; 3 . 1-SOLVED 98 - ANIMAL
[] privare properTy| Fairfield Police Department 00,9 0 1 12 - UNSOLVED 0,2 £ 9 Bipge iienaun
COUNTY* LBCAUT{I*CIW F LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- | : . . 1. FATAL
0 2-VILLAGE City of Fairfield 04152022 0824 5
L_J_BJ l_lJarrowwsmp Y e e e e e ) ] 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecrees SUSPECTED
2-SOUTH
3. MINOR INJURY
3. EAST
L SlRu41 I | 4 -WEST L L 1 13121.131();613!5\0; SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat esrees 4. INJURY POSSIBLE
2-S0UTH
3. EAST = 5- PROPERTY DAMAGE
L 1 L 1 11 JjL___| 4-WEST 7321 L | j &im 41 81 6| 6J 6! 6 ONLY
REFERENCE POINT ggggg);ggrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1. INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL-ALLEY ~  HW:HIGHWAY  RD -ROAD [ wiTHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5 - SQUARE
L~ i3.HOUSE # LI 3-EAST ; 3 E—
2.wEsT | SR-STATE ROUTE :; -::)RT;-EEVARD ::-::im' :‘; -2:2::: [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
~ DISTANCE DISTANCE NU g 3 5 5 :
FRom REFERENCE | uniTor mEasure | O NUMBERED COUNTY ROUTEL o oot i LpARKWAY . TL-TRAIL
1-MILES | TR NUMBERED TOWNSHIP : X 5
2-FEET ROUTE DR ZNAIvE Fhetes Lok [[] roaoway pivioeo
L 1 | | L | 3-YARDS HE - HEIGHTS PL - PLACE f
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 NGRS 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS - ?\fvTuwMEoEYhn‘m 5- BACKING 2. SOUTH (<4 FEET)
L=1L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yFuic Es iy 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 - 0THER/UNKNOWN
[[] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[J workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — =1
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | fiel o
OR MEDIAN 3 TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . g BITUMINOUS,
[ acTive schooL zone 5. OTHER 5 - TERMINATION AREA = BHRMEEREL: | fS-3M0 ASPHALT
4-CURVE GRADE | 4-ICE 4 JBRICKRGER
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 1 2-CLouDyY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _piar
——' 3. DARK - LIGHTED ROADWAY ! 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) _
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERUNKNOWN
9- OTHER / UNKNOWN
T L P ) O L T T T T |
NARRATIVE l | | | | ] ‘ | | Indicate the north
: ] { | i | S | | direction with
On 4-15-22, at about 8:24 a.m., units 1 and 2 I an“N" on the
came together in the 7300 block of SR4. Driver { { { { [ +t + {1 | EOmpRss Clagran.
of unit 1 said he was in the right through lane ' [T | | [ |
when unit 2 came into his lane and struck him. ' ! { | | | |
s . . . | | |
Driver of unit 2 said he was in the left [ | ‘ [ |
through lane when unit 1 came into his lane and =11 I 10 & 1T 1ttt
struck him. There was no evidence or . [ |
witnesses. [ .
€8 See OH-2's
1 t 4 { { } } !
| | | I
| | [
|
| | | | |
| \ [
| |
| |
| | . i | .|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
.qu 1I5|2I0I2_121 1018I216'i014.‘115|2!0L22‘ \0'8'217H014L11512‘012'2\ IO_LEL416HOI4:1L512\0|2121 !Olgiolzl
MOTORIST
TOTAL TIME OTHER s TOTAL OFFICER'S NAME® Crecken sy OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION E| MINUTES X 3 S SUPPLEMENT
T. Lucas R b O (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ TO AN ECSTING REPORT SENT 10 00%5)
L 0 | | L OJ H3J 5! Il & | 3 B | i | ____.1_____il_.§ 1 1{ ] N — | . |
HSY7001 OH1 1119 [760-0820] PAGE 1 OF g



-

e OHIG DEPARTMENT
|P= or Pusiic sarery NIT

LOCAL REPORT NUMBER
I2I2J 01216| 5|112|

1 1 1 | 1 J

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (] sawe as DRiver)

L | 1 | 1 | 1 | | 1

OWNER PHONE: nicuoe asea coe (€] sAME AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue as oaiven)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciar Carmier PHONE: incLUbE ARER coDE
L | | 1 | | | | 1 |

| DAMAGE SCALE
2 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
9 - UNKNOWN
| DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT:ARPLY
L0, H,|HRP4004 1G,1,2,B,5,STh81J1Fi12,2,7 9412, 0,1, 8|Chevrolet
] SuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) -
VERIFIED | GEICO 4525140234 Silver |Malibu 0/ Nyl
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME . g
[Jcommerciae [Joovernment [ MEMERGENY | | | e 9C a
4
INTERLOCK H#0CCUPANTS vamculw H:;‘;:!r:" - MATERIAL  CLASS # PLACARD ID # N [FTE
DEVICE [ nrskae unrr 2 - 30,000 6K Les RELEASED N\
L 13->26KLes Odeeacaro | ) 4 ” LI —
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER N
(, 7, 1-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L=L=J 3.SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) n '«A;.LTL\LE&#)IN VEHICLE  17. woToRHOME ANIMAL-DRAWNVERICLE o9 unkNOWN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

| MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

[J-NoDAMAGEL 01

[J - UNDERCARRIAGE [ 14 ]

L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUToNGmGYs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
| MODE LEVEL
| 1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-Tax 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING - 8US - 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 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, rnoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ooy 18U 4 - LOGGING b - CARGOVANENCLOSED BOX 19 Fy a7 pED 14-GARBAGERREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER | UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1132 [O-ALL AREAS [15)
NON-MOTORIST 7. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN
LOCATION  cposswaLK 5 -TRAVEL LANE - Oren Locarinw TRAILS [J- uNIT NOT AT SCENE (161
AT IMPACT
. 7 - STRAIGHT . : . .
1 NON-CONTAC 1.- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:imf:&uvswm P ————

8 2 NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING N ERAEE 14~ UNDERCARRIABE
L2 1 3.5TRIKNG L2 7 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 112 . REFERTO UNIT 15 .VEHICLE NOT AT
ACTION {6k (PRECRASN ¢-WERTALNGRASSE.  “15-oAdKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,0, 122- Al -VEHICLE NOT AT SCENE

5- 807 sTRIKING ACTIONS o yacingRIGHTTURN  11-SLOWING 0R STOPPED promsen 21-STANDING OUTSIDE 13-ToP Ll b
il e NTRIEK 16- WORKING DISABLED VEHICLE

9-OTHER/ UNKNOWN

12 - DRIVERLESS

17- PUSHING VEHICLE 99-0THER / UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  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 EHE i 1
L STUPPED 08 PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2. o 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE ™% ﬂLDI.Y EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOMAY 2-SIGNAL 5 - YIELD SIGN
=L R sTop sigw 10-IMPROPER PASSING T i 13-L0AD SHIFTINGRALLING'  ROADWAY s L= 3.FLASHER  &-NOCONTROL
CONTRIBUTING .\ <afe spee 11-DROVE OFF ROAD ; WL %-OTHER IMPROPER ACTION
CIRCUMSTANCES * ) 16 - WRONG WAY 20 -IMPROPER CROSSING
6-IMPROPER TURN 12-IMPROPER BACKING #or T""::;'DUNES RAIL GRADE CROSSING
on 1-NOT INVOLVED
SEQUENCE oF EVENTS
— 4 1 . 2-INVOLVED-ACTIVE CROSSING
L 2, 0 1-OVERTURNROLLOVER 6 EQUPMENTFAILIRE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE A IVOLYED-PASEHVE CROSSNG
== AReExeLosion 1 - SEPARATION OF UNITS ?::32'[5 DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT T T e
. ; 18-ANIMAL — DEER 23-STRUCK BY FALLING, £
3 - INMERSION & RANOFF ROAD RIGHT 12 -DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOK-COLLISION ANYTHING SET N MOTION 25SUUTH B MORTHWEST
5.+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRUN 2 '}':T'?g:fk';'m L BY A MOTORVEHICLE 1 2
1055 0R SHIFT ANSPO 24-0THER MOVABLE DBJECT FROML_ L1 | yoL_ < | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
oL BIMPACTATIENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIG POST 43.CURB 50 - WORK ZONE MAINTENANCE
— ; ’“:‘“5“ ;USH"’" 32 -PORTABLE BARRIER 38 -0VERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 31-WALL
STRUCTURE . MDA CORDRIL SUPPORT oo 52 BUILDING 1 - STATED/ ESTIMATED SPEED
5 46-FENCE 4.0
Ly, ‘ e vy L
21-BRIDGE PIER ORABUTMENT  gapgieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
‘ 4-TREE 3 - UNDETERMINED
s 2-BRIDGE RAIL BARRIER OR SUPPORT it R 99..0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
4 0
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT
|'-v OF PUBLIC SAFETY U NIT LOCAL REPORT NUMBER
lﬁlzlolzlslsllizl

I 1 1 | | J

I.IN“' # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saue as oRIVER) OWNER PHONE: w1 uns ases rrne (T leruic e nenvee, N
Safelite DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] saue a3 oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
6918 Fairfield Business Drive Fairfield, Ohio 45014 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenrciaL Canmien PHONE:: incLube aRea cove 9 - UNKNOWN
| S| LS | P [ T | o S (P [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|PMM5443 1LFTYE 1Y, 86MKA43,496[2,0,21|Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i
VERIFIED | Aon Risk 18AH25546003 Black Transit ’ i
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[X] coumerciar [Jcovernment Dnzsmuss I e
VEHICLE WEIGHT GYWR/GCWR :
INTERLOCK #occupanTs 1. <10K LBS MATERIAL CLASS # PLACARD ID #
[Joevice ™ [Juruskie unrr s RO RELEASED
EQUIPPED 0 1 D PLACARD
L9 1y e 3. >26Kes S 1 A
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L0050 5 sommrunumyvenicie 9 -autocyeL 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 . pici yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 0 27-TRAIN
b - VAN (815 SEATS) i 'f:rLstfl\ﬂWWCLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE o9 yNKNOWN OR HIT/SKIP
# 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
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN Aronowoys 2-PARTALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7- BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN
SPE““ 3 - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT § - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
;.nao I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
288 4 - LOGGING b - CARGOVANENCLOSED BOX 1. ryaT BED 14 CARBAGEIREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP - 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
vsumz 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (0] [J- UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS [15]
I:;-:m:’lif 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 < TRAVEL LANE - Orwen Locanion TRAILS G - UNIT NOT AT SCENE [ 16
- NON-CONTACT - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIAT! ;
1- NON-CONTAC 1 - STRAIGT AEAD KING U-TUR 13-NEGOTIATINGACURVE 18 smamlarfmm T i r——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
9 SPECIFIEDLOCATION ~ 19-STANDING 0-HODAMASE 15=UNPERCARRIAGE
L2 0 3.STRIONG L2021 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE U ; 112 REFERTO UNIT 15 VEHICLE NOT AT
ACTION 4. 5TRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST (0,2, 1 e - 0T AT SCENE
5. orH sTRIKING A€TTONS 5 yoawing migHT TURN 11-SLOWING OR STOPPED JIRSING FLATING Z1-STANDING OUTSIDE o piglhil ol
& STRUCK & . MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
- OTHERNKNOWY —— HER IS B —
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
2. 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?:5:::&3!? PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 - TWO-WAY 6 2 - SIGNAL 5. YIELD SIGN
L0 20  oaNSTOP SN 10-INPROPER PASSING I or 19-LOAD SHIFTINGFALLING/ ROADWAY L2 T o N0 CONTROL
CONTRIBUTING -SWERVING TO AVOID SPILLING - OTHER IMPROPER ACTION
CIRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD i o MPROPER LRSS
&-IMPROPER TURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
SEQUENLE e EVEWES ; r:\:alaf\‘[?:-:r[::wz CROSSING
NON-COLLISION 4 1 ,*
102, 0 }-OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l FiREEXPLOSION 7 - SEPARATION OF UNITS g::ngf DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT : 18-ANIMAL - DEER - STRUCK BY FALLING, UNIT./ NON:MOTORIST MIRECTION
12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1 - NORTH 5 - NORTHEAST
2L L1 4- JACKKNIFE § - RAN OFF ROAD LEFT E - ANYTHING SET N MOTION
13-OTHERNON-COLLISION 50\ mn e e 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN g -l BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM |+ | TOL_ <= | 3 -EAST 7 - SOUTHEAST
3L 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 SIG POST 43-CURE 50 - WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
i STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING 4.0 ‘
Lt | g - CEL B0
27-BRIDGE PIER ORABUTMENT  gaRRIER 40 -UTILITY POLE 47-MAILBOX 53 - TUNNEL L——J 2.CALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
’ . 3 - UNDETERMINED
§ 2-BRIDGE RAIL BARRIER OR SUPPORT WS ERE RO % -THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
4 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT e
HSYB304 OH1U 1/18 [760-0820) PAGE 3 OF



‘;d; OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
9 PYsLIC RarET) -
\ > 0TORIST / NoN-MoToRIST 22026512
. B N T T Sy S | | S |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Lofton, Christopher S 0,69, 1i 1, 1l 9 9 2129 I__M
| S W— ) L =0 T ? NSRS RS ) | S . | —
h=
» ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-3 5 . . '
445 Brittany Lane #45 Fairfield, Ohio 45014
= — — I P
&4 INJURIES |INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY vame civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 ;n‘.rKEN USED 0 4 DOT-CompLianT 0
2 , . ‘ MC HELMET : " 1 - l " 1 gl 1 ;
Z, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g O H CODE
= [
B3 0L CLASS E:(Lnonsmnrr RESTRICTION seLect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION — ALCDHBL TEST DRUG TEST(S)
ETUnTaE DISTRACTED ATUS | TYPE VALUE TYPE | RESULT seiectupro
By [ atcoror  [] maruuana - T e
4 1 1 1|1 ‘
[ | [ W—) U [ [ orver bruc | S || el NS B | | ;‘L.k,ﬂ_ﬂé‘,, J
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0 2. Koehler, Nicholas A LD 2 1l OI 1l 9. 8 5“2 7J M
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
2106 Resor Road Fairfield, Ohio 45014
o —— 1 L | 1 M
E INJURIES %:I'.:IEJ':!ED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY inawe cirv) | SAFETY EQUIPMENT DOT:C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
= 5 ey 0 4 mcHELMET | O 1 1 1 1
| = J 1 (| ———— S | | S— | S—
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
e —
E 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED
BY [ acconor  [J marisuana
4 1 1
1 1§ [ S [ T 1 |1 | 1]t D OTHER DRUG = 1§
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | I A AN (NN S| I | | ':D- { )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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1- FATAL

INJURIES

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

SEATING POSITION

1-NOT DEPLOYED

AIR BAG

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

5- NOAPPARENT INJURY

2-FRONT - MIDDLE

3 -FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH F
5-NOT APPLICABLE

9 - OTHER / UNKKOWN

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

9 - DEPLOYMENT UNKNOWN

1-NOT EJECTED

5-SELOND-MIDOLE
1. NOTTRANSPORTED & - SECOND - RIGHT SIDE
[TREATED AT SCENE 7 -THIRD - LEFT SIDE
SN (MOTORCYCLE SIDE CAR)
3.poLite 8-THIRD - MIDOLE

3-TOTALLY EJECTED
4 - NOT APPLICABLE

2- PARTIALLY EJECTED

1-CLASS A
2-CLASS B
3-CLASSC

RONT /SIDE
(0H10 = D}

&-NOVALID OL

H - HAZMAT

M - MOTORCYCLE
P - PASSENGER
N-TANKER

4-REGULAR CLASS

5 M/C MOPED ONLY

OL CLASS

EJECTION OL ENDORSEMENT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

&+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT
1- NONE USED

11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA

TRAPPED

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE

(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGD AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - 0THER / UNKNOWN

1-NOTTRAPPED
2- EXTRICATED BY

S - 5CHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

M- MALE
U - OTHER / UNKNOWN

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

4- FARM WAIVER

5-EXCEPT CLASS A BUS

b+ EXCEPT CLASS A
& CLASSBBUS

7-EXCEPT TRACTOR-TRAILER

B - INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

MECHANICAL MEANS
s e ; X -TANKER / HAZMAT ADAPTIVE DEVICES)
NON-MECHANICAL MEANS 14 - MILITARY VEHKICLES ONLY
I TTTCN ;- 070 e iioLes wiTkouT
F-FENALE AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

TEST STATUS
1- NONEGIVEN

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING}

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE

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 - URINE
4 - BREATH
5-0THER

THE VEHICLE
9-OTHER/UNKNOWN

1-NONE
CONDITION 2-BLOOD
1 -APPARENTLY NORMAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (€6, DEPRESSED,
ANGAY, DisTUREED)

4- [LLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
& - CANNABINOIDS

OF MEDICATIONS / DRUGS
{ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN b- OPIATES / 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
vamex  22-026512 i Fairfield Police Department 4/15/22
IN COUNTY OF ACCIDENT

Butler LMY GR4 at 7321 Dixie Highway
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