Ovi0 DEPARTMENT RT NUM *
L?/Pi'-f“-'-‘-ﬁ’i‘-’ifﬂ TRAFFIC CRASH REPORT  +oenores manoatory FIELD FOR SUPPLEMENT REPORT ROCAL SERERY Hoieuzn
_ mmu DOHVB LOCAL INFORMATION 12i210I2J712|DLBI L
PHOTOS TAKEN .
k1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT In ERROR
[[] seconbary crask , . ; 1-SOLVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department 0,09 01 3 NSOLVED 0,2, 208 oot
COUNTY* LnCALlTII*C”Y I LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
i | . . : 1-FATAL
0 9 1  2-VILLAGE | City of Fairfield 04182022 0557| 4
L—L ZJfL_—_J 3.TOWNSHIP| e o B e | 2. SERIOUS INJURY
Py ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE ociwat oeorees SUSPECTED
B 2-S0UTH
c 3- MINOR INJURY
2 3. EAST
q S R | 4B | 4-WEST L I | -3!9.:3141210|2\8\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima oecsees 4. INJURY POSSIBLE
2-SOUTH
3.EAST . _ 5. PROPERTY DAMAGE
L 1 Lt 1 1 IjL___1 4-WEST s ES 1R|D\LE£|¢L510|213\9141 ONLY
REFERENCE POINT 22'59:1;{?['3 ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [ wirsin INTERSECTION 0% ON APPROACH
sWILEPOST 2 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE
L—13-HOUSE # = 3-EAY BL -BOULEVARD MP-MILEPOST ST -STREET TR
4-WEST SR - STATE ROUTE =M DR R D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR -CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE uniror weasure | On s NUMBERED COUNTYROUTE| o0 coigr  pk - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIV % k
7 7 4 5 2-FEET ROUTE SIvE e ey [X4 roaoway piviben
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 s :g} C%LELPJSIDN 4. REAR-TO-REAR - NBR 1- DIVIDED FLUSH MEDLAN
Q 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS - TWOWMGTGR 5- BACKING 2 . 2-SOUTH 4 (<4 FEET)
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [~ yprpicLEs N 6-ANGLE e 3. EAST ' 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF 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 2 2
[] worxkers present 2. LANE SHIFT/CROSSOVER WARNING SIGN - i % Lol
m RCEMENT PRESE 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFO P NT [ [
akMEDIAN AETRARNSTLION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS
[ acrive scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ] 3=t 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 OIL, GRAVEL STONE
4  2-DAWN/DUSK 0 4 2-cLoupy 7 - SEVERE CROSSWINDS & -WATER (STANDING, x
=T iy ~ Bt M MOVING) 2=DIR
3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FRIRERINENGwN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE f ‘ | ; ‘ = Indicate the narth
: : ; ] ] | | | = | ] | direction with
On April 18, 2022 Unit 1 was traveling S R (RS (NS | an“"N" on the
southbound on SR 4B and when in the area of 774 | | compass dagram.
ft. south of Symmes Rd. attempted to change
lanes and in so doing collided with Unit 2 -+ttt
which was traveling south on Symmes Rd. | ‘ [ [ . ‘
! ! | | | | il
<‘ + 4 4 ‘
| SEE OH-2 | [ | | | :
| |
T 1 { '
| | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ Pouice acency
04182022 0557/04182022 0602/04182022 0626/04182022 0807 0] woronsr
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.0O. PORTALEOS D SUPPLEMENT
(CORRECTION ax ADDITION
OFFICER'S BADGE NUMBER™ Checkeo sy OFFICER'S BADGE NUMBER™ 10 A4 CASTING ACPORT SENT o 07s)
L | 1 L3' Ol l'llsl 5JI _l_._s‘_i 5 1l 1 1 ] | B | | E— 1 =}
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LOCAL REPORT NUMBER
t212| 01217|210181

o= e UNIT

1 1 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B) sawe as paivem OWNER PHONE: wcuoe asea cove ([ same as orives)
0,1, LENHART, ROBERT, L Lf ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME AS 0RIVER) % 1- NONE 3 - FUNCTIONAL DAMAGE
1068 PINEKNOT DR. CINCINNATI, OH 45238 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: mcLune area cooe 9 - UNKNOWN
[ BRI (R S (R (1 O (S O ) [ DAMAGED AREA(S)
VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
7:1,3/52:0,1,4,|CHEVY
COLOR VEHICLE MODEL
WHITE LT3500

TOWED BY: COMPANY NAME
MARCELLS TOWING

0,2

L3 - >26KL8S

DREAD

[] pracaro

HAZARDOUS MATERIAL
MATERIAL CLASS # PLACARDID #

R |, S 1A o T

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12 -GOLF CART
13 - SNOWMOBILE

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

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

3- SPORT UTILITY VEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE - 0THER NON-MOTORIST
4 - PICK UP 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2.-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 02 27-TRAIN
b - VAN (9:15 SEATS) 11-(*#'5:#'"“5”1‘15 17 -MOTORHOME ANIMAL-DRAWNVEKICLE o9 ynkNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LY
1-YES 2-ND 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
4 - SCHOOL TRANSPORT 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 B - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
2-8U5 4 - LOGGING b - CARGOVANENCLOSED BOX 1.y 47 gp 18- CARBAGEREFUSE
7-GRAINCHIPSGRAVEL 1) _pywp - OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 6 I I
5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s 6
. TIRE BLOWOUT DEFECTIVE ACCIDENT

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION #
.0, H,| PMM5633 1 z Ell
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY #
VEID'IED FRANKENMUTH MUTUAL | 6619778
TYPE 0F USE —— US DOT #
INEM
[J commerciac [TJooverument [ Response (I N T S N Y B
o #OCCUPANTS vmcl.clw_tl:;r;:\:::mm

Cgsvice’ ™ [Jurmswar owr 210,001 - 26K Las.

0,5
UNITTYPE

0

2

0,1

SPECIAL
FUNCTION

(9,1,

CARGO

BODY

TYPE

VEHICLE 2 - HEAD LAMPS

DEFECTS 3 - TAIL LAMPS .

[J-wopamageE0) [J - UNDERCARRIAGE

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER

Lkl CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 []-ALL AREAS £153
2-INTERSECTION - UNMARKED  CROSSWALK B i THsor  98-OTHER/ UNKNOWN
LOCATION  CROSSWALK 8 - SIDEWAL 11- SHARED USE PATHS

AT IMPACT 5 -TRAVEL LANE - Owén Locamion TRAILS [J - UNIT NOT AT SCENE (161

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 18- APPROACHING

o 3 2lowsowso L 2o §-ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING ~ OR LEAVINGVEWICLE " o;:II\E\AGLEPOINT“150'1‘ngzcannmcc
L= =1 3-STRIKING L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION &.5TRuck  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,3 1'12'25:5:;’2 UNIT 15 -VEHICLE NOT AT SCENE
5. oTH STRIKING ACTTONS 5 yasing rickT TuRN 11-SLOWING OR STOPPED HGEING, PLAIING 21- STANDING OUTSIDE 18 <00 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE 2
1- NONE 7-LEFT OF CENTER ]J-L:::UIER STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE  ACDA ED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGK
14 STOPPED OR PARKED EQUIPMENT
0.9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO - TWO-WA :
] ILLEGALLY 1 2 ¥ 2 - SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10 - IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIEUTING 15 -SWERVING T0 AVOID SPILLING — L N e—
5 - UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRCUMSTANCES " 16-WRONG WAY 20-IMPROPER CROSSING
- IMPROPER TURN 12 -INPROPER BACKING . # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENCE oF EVENTS 1 - NOT INVOLVED
— LB, |1 2-INVOLVEBACTIVE CROSSING
4 2, 0, )-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE - 14-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . reExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER - STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 8- PEDESTRIAN oot 8Y & MOTORVEHICLE 1 5
LOSS OR SHIFT sPo 24 OTHER MOVABLE 0BJECT FROM L1 | 7o L€ | 3-EAST  7-SOUTHEAST
3L L 15- PEDALLYCLE 21 - PARKED MOTOR VEHICLE S.WEST B - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2 | 5+ IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
b N ;’I‘::z :\l“:::i';n 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH " m!:“m UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT :
- 8T
. STRUCTURE - NEDAN SMRDRAL SUPPGRT i 2. BUILDING 1 - STATED/ ESTIMATED SPEED
1 g-:nt:gmmmumw SARRIER 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL L1 | | 2-CALCULATED/EDR
-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54 -OTHER FIXED OBJECT
: 46-TREE 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT -FIRE HYDRANT 9. 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L= 9,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)

PAGE 2

oF

6




Uyt U NIT LOCAL REPORT NUMBER
l212101217|210181 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Bg] sawe as priver) OWNER PHONE: mcuuoe anea cooe (] same as oive
0,2 RS (A N I O TN WA N O [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sAME A5 ORIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
\ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmer PHONE: incLuoe anea cooe 9 - UNKNOWN
1 - | i - -3 4 | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
1O, H,|CMM9957 KN,DU,P1 214,660,387 9(2,0,0,4,|KIA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 veriFien STATE FARM C370485D1535 BLUE SEDONA
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Jcommerciac [“Joovernment [T] BEMERGENCY | i B e FOX TOWING
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KL8S D MATERIAL CLASS # PLACARDID #
Dg:‘lﬁﬁszn [CJurvrsxe i 2 - 10,001 - 26K LBS RELEASED
. L R [Jeacaro | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
0, 3, 1-PASSENGERVAN (MINIVAN) & - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPEDORMOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 ‘f#vt[:#““"mf 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkowN 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 AUTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99 OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . . .
1
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?m Gle 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER " N
o 2-BUS 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 1 47 3 18- GARBAGEREFUSE SR o,
TYPE 7 - GRAINTHIPSGRAVEL 11-DUMP 99-OTHER/ UNKNOWN o " .
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 OTHER/ UNKNOWN L] o}
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : ; ;
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGE( 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 - ALL AREAS [ 151
':_':‘::.I.'I;':T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 79~ OTHERY UNKNOWN
ATIMPAGT  RUSSWALX 5 - TRAVEL LANE - Onaes Locarion TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
; ECOTIATING T INITIAL POINT 0 CONTACT
0 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING i BANRE 14 - UNDERCARRTAGE
0 45 5 smmiane L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING ’
ACTION 4.§TRUCk  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 9,9, l'lz'gf:‘f::g”"” 15 -VEHICLE NOT AT SCENE
5.- sorh sTRIKING ACTIONS 5 _ysine aigat TuRn U-SONMGORSTIPED ﬁ:z:ﬁmvm 21-57*?‘"':50"“1“5 3§ ¥ap 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC - DISABLED VEHICLE
9-0THER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
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 TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED EQUIPMENT
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 YIELD $IG
L= ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWA 1 : N
4-RANSTOP SIGN 10-IMPROPER PASSING -Lo NGFALLING/ 0ADWAY I
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CIRCUMSTARGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i . " 99-0THER IMPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING 23 INFROPER CROSSUG # OF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENCE of EVENTS 1 - NOT INVOLVED
NON:COLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
202, 0 )-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FrexpLosion 7 - SEPARATION OF UNITS ?;:32””1“5“““ 17-ANIMAL — FARM EQUIPMENT o
L : ! NIT / NON-MOTORIST DIRECTION
L INM J 18-ANIMAL — DEER 23 STRUCK BY FALLING,
3= MRy = RAN BT RIAR KEGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L 4- JACKKNIFE § - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13- OTHER NON-COLLISION
20- MOTORVEHICLE IN 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUAN ot BY A MOTORVEHICLE 1 5
LSS OR SHIFT RANSPOR 24-OTHER MOVABLE OBJECT FROM 1 | ToL_ € | 3-EAST  7.SOUTHEAST
. | | 15-PEDALCYCLE 21 - PARKED MOTOR VEKICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
‘ - 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
LI /chasH CushioN 32-PORTABLE BARRIER 30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- ST
. STRUCTURE - MEDIAN GUARDRAL SUPPORT gz 52 BUILDING 1 - STATED / ESTIMATED SPEED
L 77.BRIDGE PIER ORABUTMENT ~ ymmigR &0-UTILITY POLE &7 MAILBOK 53. TUNNEL L S— L——1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
 POLE 46 - TREE 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT A3 EIRE YRR %.0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
5 0
o=y
L1 FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820)
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®= 2% MoTorisT / Non-MoToRrisT

LOCAL REPORT N
22027208

UMBER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| BURKE, RICKY, LAMONT 0 4|0J9|l S 6 3 I59 “_M 3
L " 3 T U (el (e -1 _1 L | - i
‘: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[- 4
45322 SECTION AVENUE HAMILTON, OH 45212
= . e J
i INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0- MEDICAL FACILITY tvawe crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- 4 BY FAIRFIELD MEDICS MERCY HOSPITAL 0 4 MC HELMET 0 1 1 i 1
B ] | S | e | S—| | W— | |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - CODE
H O H
=
b 0L CLASS | ENDORSEMENT RESTRICTION seLEcT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS RESULT seiectyrroa
By [ acconor  [] marwuana
2 e e a7 otveroruc e Rl A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| WIDMER, THOMAS, W. o217 lI 9 3 8 8 4 M
| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - et uoe ares cooe
?:_‘ 3040 HAMILTON MIDDLETOWN ROAD FAIRFIELD TOWNSHIP, OH 45011
= I - .
b INJURIES [INJURED | EMS AGENCY tname) INJURED TAKEN T0: MEDICAL FACILITY (xawe cirv)| SAFETY EQUIPMENT [ SEATING POSITION] AR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant|
= 5 ey 0 4 McHELMET | 0 1 2 L 1
= [ 1 | ER 1L | [ . y
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= 0O H CﬁE
o
; e )
b OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCIJHL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT serectueron
By [ aconor  [J maruuana
4 1 1 1 | ‘ 1| 1
S | | | S )Y Y N O Ty ooy o SO [ orwer oruc 5| L el L1 JjL_— Y s 41‘ L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, .
e S . T | ) | L___Jj_1 1 Jj__
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
2 L W L _
b INJURIES |INJURED EMS AGENCY (NamE INJURED TAKEN TO: MEDICAL FACILITY (xawme crrvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
e _ L il ] | | —— e | | —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
- -
DL CLASS | ENDORSEMENT RESTRICTION SeLECT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO 2

DISTRACTED
BY

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

1 - FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

B - HELMET USED 99- OTHER / UNKNOWN

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER F UNKNOWN

AIR BAG

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

[] maruuana
[ orser orue
DL CLASS
1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
IO =D)

5.« M/C MOPED ONLY
6-NOVALIDOL

ALCOHOL

1- NOTTRANSPORTED
MREATOATSCENE | 7.THRD - LEFT ¢
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE
§- OTHER/ UNKNOWN 9+ THIRO -~ RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
e 4-NOTAPPLICABLE N-TANKER
e P
1-NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGOAREA R~ THREE-WHEEL MOTORCYCLE
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS, 1-NOT TRAPPED $ “RoHOOLBUS
3 LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUSLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X -TANKER/ HAZMAT
5-CHILDRESTRAINT SYSTEM= | CARGOAREA 3-FREED BY
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS m
&6 -CHILDRESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR FoFEWA
REAR FACING {NON-TRALLING UNIT) “FEMALE
7 - BOUSTER SEAT 15- NON-MOTORIST N=MALE

U-OTHER | UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
3 IV £
GRPEUIIE LoRies DEVICE (TEXTING, TYPING,
4. FARM WAIVER DIALING)
5- EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE
6-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASSBEBUS 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 b - PASSENGER
RESTRICTIONS 7 OTHER DISTRACTION
10-LIMITEDTO DAYLIGHT ONLY INSIDE THEVEHICLE
11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURSED)

16 - OUTSIDE MIRROR 4- ILLNESS
17 - PROSTHETIC AID 5-FELL ASLEEP, FAINTED,
35 - CTHER FATIGUED, ETC.
6- UNDER THE 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- NOKE
2-BL00D
3- URINE
4 - BREATH
5-OTHER

DRUG TEST TYPE

1- NONE

2-BL00D
3- URINE
4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 .- CANNABINOIDS

5- COCAINE

6 OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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Bl OHIO DEPARTMENT
\'-‘ OF PUBLIC SAFETY

OccupranT / WITNESS ADDENDUM

2 2 02 7 2 0 8
i o Pl () il e

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

GENDER

DATE OF BIRTH AGE
1 TAYLOR, RAYMOND, WOODWARD . 2.2 3. 2 9 & 3 5 8 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE 4R
1112 GARDEN ST. CINCINNATI, OH 45214
~ INJURIES [INJURED | EMS Asency (NAME INJURED TAKEN T0: Meorcar Faciurmy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
4 BY 2 |FAIRFIELD MEDICS MERCY HOSPITAL MC HELMET 0 1l 0 1 1 1
L - | | R SR | | R S | | S ) | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L | ' (— | S US| M — | [ —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
L - > T e == R N . |
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurry (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L i L J i S | R I | S | S—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S— L 1 | S - = 1 ) | - - ) | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurry (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
e L_ 1 et = = = L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| S - . NS 1 =k = —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
" INJURIES |INJURED | EMS Asency (nam INJURED TAKEN T0: MeoicaL Faciuiry (wame, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
i) | S |

INJURIES

2- SUSPECTED SERIOUS INJURY

5 B

23
3-
4-
5.

b e

7 A
8-
9.

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY
INJURED TAKEN BY
1- NOT TRANSPORTED
/TREATED AT SCENE
2- EMS
3- POLICE
9- OTHER / UNKNOWN
GENDER
10-
F-FEMALE
M- MALE 1
U -OTHER / UNKNOWN 99

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING — PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

SEATING POS

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

TRAPPED

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 21¢ CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S | - —l 1 | | L O; _L
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLuoe area coo
L | I | S = 1 St E— G |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. —u L O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . ) DATE OF ACCIDENT
sy Lt-°171e 8 AGENCY Fairfield Police Department “q-18-21
IN COUNTY OF ACCIDENT
Butler LOCATON e R 914 €1 Sou1u ocfF SY4mmES LD
OFFICER'S SIGNATUR ! BADGE NO.
/ %5
HSY 7002

berb



