Tl OHIO DEPARTMENT ¥
\B= =Fei3 TRAFFIC CRASH REPORT  #oenores manoatory FIELD FoR SUPPLEMENT REPORT RS ERCSE RIS
. LOCAL INFORMATION
1X] on-2 OH-3 2,2 0 2 6,6 0 8, ,
PHOTOS TAKEN . D | L | 1 1 | A 1 i B L | 1 ]
O oK1 [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH g . ; 1-SOLVED 98- ANIMAL
[ private properTy| Fairfield Police Department 0,090 1, | 2- UNSOLVED 0 2 By Lyoo unenowii
COUNTY* LMAL[Tf*CIW | LocaTION: ciTy, viLLace, TownskHIp® CRASH DATE /TIME* CRASH SEVERITY
- [ . § oo 1- FATAL
1  2-VILLAGE | City of Fairfield 04152022 1648 4
i;i. L 3-TOWNSHIP | Y UL L L L L) 5 sERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac necaees SUSPECTED
: 2-S0UTH
3- MINOR INJURY
3. EAST
e PROVIDENCE B R 39,3103 55 SUSpLrTen
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal neasees 4 INJURY POSSIBLE
2-SOUTH
3_EAST _ 5-PROPERTY DAMAGE
: ' s 40 i | i 8 4 oL 9 12 6 2 ONLY
REFERENCE POINT ri{fgiglligc'g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL -ALLEY HW- HIGHWAY  RD - ROAD ] wituin inTERSECTION 08 0N APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L~ 13-HOUSE # L) 3-EAST L
4.WEST | SR- STATE ROUTE ::‘:;::'-Li"”‘“ :":::f”“ ﬂ'f_::iizi [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
el B8R - V- %
DISTANCE DISTANCE X : 4
FROM REFERENCE uniT o measure | i UMBEREDCOUNTY ROUTE Yo e PK - PARKWAY  TL - TRAIL BWAY
1-MILES | TR NUMBERED TOWNSHIP DR - 2 AR
2-FEET ROUTE YRIE ol L AT, [[] roaoway pivioen
v | | 3-YARDS HE -HEIGHTS = PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- :gTT COELEL']S]ON 4. REAR-TO-REAR R 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS W 5. BACKING 2 T™H (<4 FEET)
0,1 6 ,  TWO MOTOR L 2-50U —
—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |——  yeuicLesin 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, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 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 1 1 2
[ worxkers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= —
[ aw enFore ENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRES 1 L
08 MEDIAN 3 T';’:"S”'O””EA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5-0THER 5 - TERMINATION AREA 3-GURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1  2- DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piat
L—— 3. DARK - LIGHTED ROADWAY —1—! 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S-OTHERLUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
I T 1 I T T 1
NARRATIVE w |

On 4/15/2022 at 4:48 p.m. Unit 1 was attempting
to exit the parking lot of 40 Providence Drive,
when it failed to yield exiting private
property, striking Unit 2. Unit 2 was traveling
south on Providence Drive when it was struck.

| Indicate the north
| | | direction with
| | an“N" on the
compass diagram.

CRASH REPORTED DATE / TIME

0,4,1,52 022 16458,

DISPATCH DATE / TIME

04152022 1649

ARRIVAL DATE /TIME

|014\1|5\2‘0;2\ 21,~

1706

SCENE CLEARED DATE / TIME

014111552\0I2|21 I117128J

REPORT TAKEN BY
POLICE AGENCY

L 1

TOTAL TIME
ROADWAY CLOSED

Cueckeo sy OFFICER'S NAME™

oo

—

[ mororist

D SUPPLEMENT
(CORRECTION os ADDITION

OTHER TOTAL OFFICER'S NAME*
INVESTIGATIONTIME| MINUTES R. HICKMAN
1 L 3 1 0 1 L 6 1 9 | |1 _1_ 1 6

OFFICER’S BADGE NUMBER™

4

- - | 1

C
lL‘sb i -

keo 8y OFFICER'S BADGE NUMBER™

L i I — J

O AN CXISTING REPORT SENT 10 00P3)
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e OHIO DEFARTMENT
]"~, OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
\21 2| 0|2|61610I81

1 1 | 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe a5 oRIVER) OWNER PHONE: ivciuoe area cooe (i) saME As oRIVER)
0,1 N N A (UMY (NN NN (NN N N M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLue aREA cooe 9 - UNKNOWN
Y Y I T Y Y Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|GQVes581 2G4 WE53,7,5/5/1:213191990.2,0,0,5,|BUICK
7y MsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X|veriFien | FIRST CHOICE HOH174981 BLACK | LACROSSE
TYPE oF USE UsS poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeowmerciae [[Joovemment [CJRedeee™ [, | | e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1- <10K LBS MATERIAL CLASS # PLACARD ID #
[CJoevice ™[] urmskae unir % 100 Bk RELEASED
EQUIPPED = MO0 = 20K LBS: [ puacar
1003y | 13->2Kuss LACARD | | 4 | |

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
£ - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

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

0
LO Ly cpoprumumyvemicie - auTocvce 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pigi yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER Gk 27-TRAIN
& - VAN (9-15 SEATS) 11'?:5,?[%{“"5”‘“5 17 -MOTORHOME ANIMAL-DRAWNVERICLE g9 koW OR HIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ATonomOus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0 2-TA 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING § - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12

1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 3. CARGOTANK 13- AUTO TRANSPORTER A2 s

CARED 2.ms 4 LOGGING 6 - CARGOVANEENCLOSEDBOX  10_ 1T BED i RN r \

TYPE 7-GRAINCHIPSERAVEL 11 _pyyp % -0THER/ UNKNOWN , A SR '~ IR :
1 TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9. MOTORTROUBLE 99-OTHER / UNKNOWN p L]

VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR £ .

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE[ 01  [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]

LOCATION
AT IMPACT

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK
5 - TRAVEL LANE - Otken Locarion

CROSSWALK 8 - SIDEWALK

11-SHARED USE PATHS OR
TRAILS

99-0THER / UNKNOWN

[J- UNIT NOT AT SCENE [ 161

=

1- NON-CONTACT
2-NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

b - MAKING LEFTTURN

9-OTHER/ UNKNOWN 12-DRIVERLESS

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

17- PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

3-STRIKING L=L 21 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 112- gf:é:;g UNIT 15 -VEHICLE NOT AT SCENE
5. 8T STRIKING AETTONS 5 _yaing RigHT TURN 12 SLOWING OR STOPPED S5 PLAING 21-STANDING OUTSIDE 15 1op 99 - UNKNOWN
& STRUCK INTRAFFIC 16 WORKING DISABLED VEHICLE -

99-0THER / UNKNOWN

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

CONTRIBUTING
CIRCUNSTANGES * - UNSAFE SPEED

1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A

4-RAN STOP SIGN 10-IMPROPER PASSING
11-DROVE OFF ROAD

12-IMPROPER BACKING

15-SWERVING TOAVOID

16- WRONG WAY
b-IMPROPERTURN

17-VISION 0BSTRUCTION

13- LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY

2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
0 2 3-RANREDLIGHT 9-IMPROPERLANE ChaGe  14-¥TTPPEDD w 23-OPENING DOOR INTO 5 2-TWOMAY 2-SIGNAL 5 - VIELD SIGN

ROADWAY
99 -OTHER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

6
L——) 3 FLASHER - NOCONTROL

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

L%
(2, 0 )-OVERTURNROLLOVER 6. EQUIPWENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
g miRexpLosion 7 - SEPARATION OF UNITS ?::32:_“ DIRECTIONOF  17.ANIMAL ~ FARM EQUIPMENT p———
3 INMERSION 8 - RAN OFF ROAD RIGHT 18- ANINAL — DEER 3-STRUCK BY FALLING, UN:MOTORIST RIRECTION
12- DOWNHILL RUNAWAY 15:ANINAL —~ OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION i = ANYTHING SET IN MOTION
20-MOTORVEHICLE IN . 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e BY A MOTORVEHICLE 3 5
L0S5 0R SHIFT 4 24 -OTHER MOVABLE 0BJECT FROM L 2 | TOL < | 3-EAST  7-SOUTHEAST
| I 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 SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L1 . ‘a :':::;‘gss:mu 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- ~MEDIAN CAl <LIGHT / LUMINARI & 1 51-WALL
ok 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMEN P —
5 34 - MEDIAN GUARDRAIL SUPPORT 8- FENCE 32-BUILDING 2.5 1
27-BRIDGE PIER ORABUTMENT — pARRIER 40-UTILITY POLE a7-MAILBOX 53 TUNNEL —_ =1 L——1 3 .caLcuLaten/EoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54-OTHER FIXED 0BJECT s
oL 1| 29-BRIDGE RALL BARRIER OR SUPPORT g s %9-0THER | IKROWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
2 5
L1 | FIRST HARMFULEVENT |1 | MOST HARMFUL EVENT

SEQUENCE oF EVENTS

NON-COLLISION

1- NOT INVOLVED
2 1 2 - INVOLVED-ACTIVE CROSSING

HSY8304 OH1U 1/18 [760-0820]
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EEESSRE—.—— =

]f—'—’ oF Pustic SarETY U NIT LOCAL REPORT NUMBER
|21210|216I6F018I 1 1 | 1 1
UNIT # | OWNER NAME: LAST FIRST, MIDDLE :gsﬂt AS DRIVER) OWNER PHONE: ivcLoo area cooe (i) samE AS DRIVER)
0,2 S (N TSR P SN [N N | S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i]saue as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canmien PHONE: incLupe ARea cooe 9 - UNKNOWN
I I S Y S N AN S (N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATABPLY
(O, H,|GvvB238 1,FM 5K, 8D;83,DGCi4 7,21 8/2,0,1, 3| FORD
<y INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X VERIFIED | PROGRESSIVE 5788810 BLACK EXPLORER
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumerciat. [Jeovernment RESPONSE I Y T N N Y M umnncﬁl(s)%irskm
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1- <10KigS [] MATERIAL  cLass # PLACARD 1D #
[Joevice ™ [ urmskie unir 3. 10,001 BEK LS RELEASE
EQUIPPED 0 3 | PLACARD
(00 37 | 13- >2Kuss. R | (|
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(. 3, 1-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED  13-SWOWMOBILE 19-BUS (Lb+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pc yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (315 SEATS) 1 '?:TLVTfm‘" VEHICLE 7. woToRsoME ANIMAL-DRAWNVEHICLE o9 uNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/UNKNOWN ASTomowous 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- KONE 6 - BUS - CHARTERITOUR 11-FIRE 16- FARM 21-WAIL CARRIER
0,1 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONC 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
lc_gllm_lul / NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER
ARSD  2-BUs 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. FLAT BED 14-GARBAGE/REFUSE
TYPE T - GRAINTHIPS/GRAVEL 11-DUMP %9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN & L] ®
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR é . .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamageEr 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
{1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1139 [J-ALL AREAS (151
I::-::;:;!:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIMPACT  CDWALK 5 -TRAVEL LANE - Orvez Location TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT - STRAIGHT AHEA! . T ; TING A CURV -APP
¢ 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 O:mei:énvsmm INITIAL POINT oF CONTACT
" 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING O NO DA MAGE v UNOERERAGIARE
L= 1 3-STRIKING L1 =1 3- CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING g
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15'WALKING.PR'1§’I“P::'5. 20-OTHER NON-MOTORIST 1,0, 'D[:{fg;ﬁ URHTL (35 -VEHISLE NOTAT SLENE
5. B0THSTRIKING ACTTONS 5 yuviNGRIGHTTURN  11-SLOWING OR STOPPED JJGUINE, 1 21-STANDING OUTSIDE 5L #5 LINKNOWN
& STRUCK . WTAIETT Ny INTRAFFIC 16- WORKING DISABLEDVEHICLE .
Ll i E . ERARRIE" " P e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO 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  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - VIELD SIGN
L= = ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN $TOP SIGN 10-IMPROPER PASSING A NG/ L < [ 1 (g e
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER IMPROPER ACTION G- N coNTROC
CIRCUNSTANGES 5 - UNSAFE SPEED 11- DROVE OFF ROAD 15 WRONG WY " 93-0THER IMPROPER ACTID
6~ IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SERUENCE SF EVENTS : ?:Jumﬁ?rm CROSSING
NON-COLLISION 2 1.,°
1 2,0, 1-OVERTIRNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  14- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== meexeLosion 7 - SEPARATION OF UNITS g::g:lt‘riummm OF  17.ANIMAL - FARM EQUIPMENT T TN TORET Bk
) . " 18-ANIMAL — DEER 23-STRUCK BY FALLING, - TION
#-IMMERSON %< WAN OFF.RUAD RICH 12-DOWNHILL RUNAWAY 19 ANINAL —QTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT : = ANYTHING SET N MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Bk BY A MOTORVEHICLE 1 2
1085 OR SHIFT 24-OTHER MOVABLE OBJECT FROML = | TOL < | 3-EAST  7-SOUTHEAST
. | N 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-INPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD R AR 9. LIGHT / LUMINARI = ) T 51-WALL
Mibse 09 33-MEDIAN CABLE BARRIER 3 'éuawnmu £ 45-EMBANKMEN e e ——
s 34 - MEDIAN GUARDRAIL 86-FENCE . 2.5
27 -BRIDGE PIER ORABUTMENT  mARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL _l —— 2.cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 49 TREE 54-0THER FIXED DBJECT
] . 3 - UNDETERMINED
6L 1 | 23-BRIDGE RAIL BARRIER OR SUPPORT g c— 9-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =l =

HSY8304 OH1U 1/19 [760-0820] PAGE 3 QF 6
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OHIO DEPARTMENT
OF PUBLIC SAFETY

Motorist / NoN-MoToRIST

LOCAL REPORT NUMBER

2 2 02 6 6 0 8

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| CURRY, HASHIM 0 3 1 6 1 9 B8 0|42 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
-3
544 PROVIDENCE DR APT 81, FAIRFIELD, OH, 45014
= L P o
bl INJURIES |INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY inawme, civv: | SAFETY EQUIPMENT | SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 BY 0 4 MCHELMET | 0 1 1 1 1
" | | J [ — Ll | [— |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E O H 331.22A FAIL TO YIELD - PP 250781
- [
b3 OL CLASS | ENDORSEMENT RESTRICTION SECecTuPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION Smws' TEST — E T
SELECT UPTO 2 DISTRACTED T T T SELECTUPTO 4
BY [ acconor  [J maruuana
= 1 1 1 1| 1 1
- L P PN iy (Y N [ S | NN | D OTHER DRUG e e =i [ S N N | (IS | | I | N
UNIT # MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | DURAN, HUGO, SANDOVAL i I 1‘911 9 7 8 |43 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
51 SOUTHHALL PLACE, FAIRFIELD, OH, 45014
e 1o ope g 1 L L ]
b INJURIES INJUEED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame citv:| SAFETY EQUIPMENT DOT-Cous SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKE ~ComPLIANT
= 4 ey W & mcHELMET | O 1 1 1 1
P | | e e o} JJ— JIL | | e |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
40" .
-]
b 0L CLASS ERDORSENENT ro: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWLST TEST —— E UT
SELECT UPTD 2 ) T | SE
) v | ] accoror [ maruuana
4 1 1 1 1 1 1
(| | | I ) [ D OTHER DRUG L L T2 O L i L
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
3 0
L [Tt | | — T | —— [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| || | l el
i INJURIES INJIEI':IED EMS AGENCY (NamE INJURED TAKEN TO: MEDICAL FACILITY tvawme civv: | SAFETY EQUIPMENT poTC |s[mu|; POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAK USED ~CompLiaNT
BY MC HELMET
L | L —J | M R L — | E—— 1 L . |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
G 0L cLass | enoorsewent RESTRICTION sccect upTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION srnmc‘rv AUE STATUS | TuPE | RECUL
SELECT UPTD2 DISTRACTED S IS SELECTUPTO A
BY [ acconor [ mariuana
P I T (S D OTHER DRUG R | Ml lab— 1 4

INJURIES

9 -DTHER  UNKNOWN

B - HELMET USED

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

10 REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

JBICYCLE ONLY

99 - OTHER | UNKNOWN

SEATING POSITION AIR BAG

9 -THIRD ~ RIGHT SIDE
10- SLEEPER SECTION

3-TOTALLY EJECTED
4-NOTAPPLICABLE

P- PASSENGER
N -TANKER

99- OTHER / UNKNOWN U -OTHER | UNKNOWN

14FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A

2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B

3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC

4- POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT /SIDE 4 -REGULAR CLASS

5 NO APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOTAPPLICABLE {0h1020)
{MOTORCYCLE PASSENGER £ M MPED oaLY

e 9-DEPLOYMENT UNKNOWN g
o R 6 NOVALID OL
T TRANEPORTED &- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OL ENDORSEMENT |
2.EM§ (MOTORCYCLE SIDE CAR} 1-NOT EJECTED H - HAZMAT
3-POLICE 8- THIRD - MIDOLE 2. PARTIALLY EJECTED M - MOTORCYCLE

OF TRUCK CAB
Q- HOTOR So0TER
TNNEViED 11- PASSENGER IN OTHER
ENCLOSED CARGO AREA R+ THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING LINIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS
3-LAP BELT ONLY USED PICKAIR WITH CAP) 2-EXTRICATED BY 1-DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5y ) A X - TANKER / HAZMAT
5 CHILD RESTRAINT SYSTEM - 2 ; ‘
FURNARD FACING 13- TRALING ¥ i
-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEKICLE EXTERIOR FFEMALE
REAR FACING (NON-TRAILING UNIT) o
2 apites SEAT 15.- NONMOTORIST §-NAL

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

b-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18 -OTHER

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING, el by
DIALING]
e
R R TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING ON BAND-HELD il
COMMUNICATION DEVICE
5-O0THER ACTIVITY WITH AN
ELECTRONIC DEVICE LEEOn
§- PASSENGER 2-BL00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 - BREATH
B-0THER DISTRACTION OUTSIDE = 5-OTHER
THE VEHICLE
9. OTHER{ UNKNOWN
1 NONE

DRIVER DISTRACTION

1- NONE GIVEN
2-TESTREFUSED

2-BLO0D

1 -APPARENTLY NORMAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ 6, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9-OTHER/ UNKNOWN

3 - URINE

1-AMPHETAMINES
2- BARBITURATES

TEST STATUS

3-TEST GIVEN, CONTAMINATED

4 - OTHER
DRUG TEST RESULT(S)

3- BENZODIAZEPINES

4 - CANNABINOIDS
5 - COCAINE

- OPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS

HSYB8308 OH1M 1/19 [760-1500]
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®= e OccuPANT / WITNESS ADDENDUM 220266008

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DURAN, MATTHEW O 7 2 7T 2 O 1 7 - M
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA (o
o
h{ 1 SOUTHHALL PLACE, FAIRFIELD, OH, 45014
o = S L e J
B [NJURIES [ INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 4 0 1 1 Al
| ) I | I | | I— ] | — | —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
VASQUEZ-REYES, ERIKA O 8 1 6 1 9 8 4 37 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

58 PROVIDENCE DR, FAIRFIELD, OH, 45014

OCCUPANT
[
=
(N
-

INJURIES | INJURED | EMS Asency (NAME INJURED TAKEN TO: Mepica Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 3 0 1 1 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— _— | — = = L1 | .
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: Mepicau Faciuimy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY J ) . MC HELMET | :
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE area coDE
INJURIES | INJURED EMS Asexcy (NAME) INJURED TAKEN TO: MeoicaL Faciurmy (name, cimv) | SAFETY EQUIPMENT . TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
— |ospicom]

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE
2. SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

[—

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

3 - SUSPECTED MINOR INJURY

4. POSSIBLE INJURY SAANF BELT-ONLY-ISED 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM -~ 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6~ CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT S TAING SHEDRES 1- NOT EJECTED
3. POLICE 8- HELMET USED I-THIRS sl C Dk
AL ¢ 10- SLEEPER SECTION OF TRUCK CAB 2 PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC. ;
Ty ELB S, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)

G S e terat 12 - PASSENGER IN UNENCLOSED

F-FEMALE

M- MALE / BICYCLE ONLY & g::fﬂ:gm 5 1- NOTTRAPPED
U - OTHER / UNKNOWN 4
99- OTHER / UNKNOWN 1% BBk Biserioh 2. E’E'ARB:;:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

daealasl 1 L | ) S | | —

ADDRESS: STREET, CITY, STATE, ZIP DONTACT PHONE - INCLUDE AREA CODE

S I —— | N —

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CUNTACT PHONE - incLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

. | I N [ W — S— — | O‘ 1]l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

“SWiTNESs | WITNESS | WITNESS |
|
o
}
|

B I N
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 22026608 Nl Fairfield Police Department 4/15/22
IN COUNTY OF ACCIDENT
Butler e Providence Drive near 40 Providence Drive
PPt Rt T T T T TT T T TITIT T T O]
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OFFICER'S SIGNATURE BADGE NO
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