Tl OHIO DEPARTMENT r
\B= et TRAFFIC CRASH REPORT  «oenotes manDaTORY FIELD FOR SUPPLEMENT REPORT EACAL REERAT HiMuER
_ o2 [Jou3 | LOCALINFORMATION '2,2,0,2,7,5,6,5
PHOTOS TAKEN 1 1 1 | 1 | 1 L | | | | | I
O [ on-1r [[] o7HER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
SECONDARY CRASH . ; . 1-SOLVED 98 - ANIMAL
P
[] private properTY| Fairfield Police Department 0,09 01| 2. UNSOLVED 0,2 0, L.yioe . xivenigin
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i . . . 1-FATAL
1 2-VILLAGE f
0, 9|, W City of Fairfield 04192022 1837 3 S SERIOUS LRy
ROUTE TYPE | ROUTE NUMBER | PREFTX ;-;‘gRTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac becrees SUSPECTED
-SOUTH
3. EAST ; 3- MINOR INJURY
i ] . wes Port Union lR . D 39.‘2-3'312’”115':{3L SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac oscaces 4 - INJURY POSSIBLE
= 2-SOUTH
< 3. EAST L 5- PROPERTY DAMAGE
L1 L1 1 11 JjL___J 4-WEST 3065 L 1 | IEL_4_}OI 51 11 6\ 8\ 51 8| ONLY
REFERENCE POINT OIRECTION ROUTE TYPE RDAD TYPE INTERSECTION RELATED
- INTERSECT! x g ' 4 3
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGKWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 13.HOUSE # L1 3-EAST "
a-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
o e — - CR - CIRCLE 0V -0VAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE UNIT OF MEASURE SRBUMRERED BRUNIYRIUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE [[] roaoway oivioen
L1 1 1 |L___13-YaRDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 ~g[é!l'_®%l.EIR:SIDN 4- REAR-TO-REAR i ORI & DIVIBED ELUeH WEDTAR
g 71 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 TWo MoTor 5 BACKING 2 SOUTH (<4 FEET)
L1 =) 3-[N MEDIAN 11-RAILWAY GRADE CROSSING | L= \Fhicies 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. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN s — .
0 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L
OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0rR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER i 5
9- OTHER/UNKNOWN | 5 ﬁrw,kuuo, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1.CLEAR 6 - SNOW L, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _prt
L 3. DARK - LIGHTED ROADWAY L—L— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN DR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 8- OTHERINKNGWR
9-OTHER / UNKNOWN
1 | I | | | | ! | |
NARRATIVE | | | ; | Indicate the north
” . I ! | | | | | direction with
On 04/19/2022 at 6:37 P.M. Unit 2 was traveling ‘ I ] an “N" on the

southwest on Port Union Rd. Unit 1 was exiting

from a private drive located at 3065 Port Union
Rd. to go southwest. Unit 1 failed to yield to

the right of way of Unit 2. Unit 2 did not have
enough time to come to a complete stop. Unit 2

rear ended Unit 1.

compass diagram.

. See OH-2 :
.
| |
|
|
|
}
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] P
|0i4:1|9I2L0\ 2\ 2i 111 813' 7] IOL4J 1J 9| 2[ O\ 2L 21 ;11814i8I1014J ll 9J 2l 01 2l 2: xll BLSJOI \014 lltgizt 0I 2! 2{ | 1J 9\ 1|9\ MZ:I;:I::ENCV
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken 8y OFFICER.
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES D. Miller SUPPLEMENT
(CORRECTION R ADDITION
OFFICER'S BADGE NUMBER™ sy OFFICER'S BADGE NUMBER™ TH 4 CXISTING REFORT staT To soes}
0, 1 3.9, H“"I Il },J,£,1,7 TS U W | [ A VLA WO S L1 |
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\ R U NIT LOCAL REPORT NUMBER
2121012I71516I5I 1 = 1 L I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] save as oriver) OWNER PHONE: wcuuoe aria cos (5] saMe as oRIvER)
o 0, 1 it e i i 0 0 L - DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriver) 1- NONE 3- FUNCTIONAL DAMAGE
z L_“ | 2.MINORDAMAGE  4- DISABLING DAMAGE
A COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF CommerciaL Canmien PHONE: NcLuDE AREA CODE 9 - UNKNOWN
(O SO I N W TR TN, (OO (R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O,H, 0041711 3C3CFFARI3CTI1039852:0,1,2|Chrysler
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
(Xlveririen | Statefarm D485395-D1935 Red Fiat 500
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Joovernment [T g oo T S T Y S | T
VEHICLE WEIGHT GVWR/GCWR
lNTERLB K #0CCUPANTS 1 - <10K i8S D MATER[AL CLASS # PLACARD ID #
[Joevice [ wrviske unir 2 10,001 - 26K Les RELS
EQUIPPED 0,2 e o E] PLACARD
L9912 [1L_J3->2Kies L L1 1 11
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(, 7, 2-PASSENGERVAN (MINVAN) 6 - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) i ';“LTLVTIES;":!” VEHICLE  y7. woToRHOME ANIMAL-DRAWNVERICLE g5 unkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN Arromomous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING & - 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 - N0 CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%G_IEJ I NOT APPLICABLE WMOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
Sooy, 1% 4. LOGGING b - CARGOVANENCLOSED BOX 10 FLAT BED 14-CARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 0THER/ UNKNOWN
Ly L-TURNSIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 0] [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113) [0-ALL AREAS 151
ﬂ:;::;:;lf 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r  9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS [J- uNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE ]B'Q:mm?vﬁzmm A e ———
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
- SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3-STRIKING L2121 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE § .
ACTION 4. STRUCK  PRECRASH 4 -QVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,7, 1 'SE:EQJMU UNIT 13-VERICLE NOTAT.SCENE
JOGGING, PLAYING !
5. gomi sTrikinG ACTIONS ¢ yujng miguT TURN 11-SLOWING OR STOPPED Wl 21-STANDING OUTSIDE 19700 - UNKNOWN
& STRUCK . T INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. 0THER/ UNKNOWN 12 -DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “f:f;;fﬂen PARKED EQUIPMENT 23-0PENING DOR INTO o 2Twown ¢ 7S & Ve
L R sTop st 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY feas L2 15 FiasHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING % -OTHER IMPROPER ACTION
CReEMSTANCES 5 UNSAE SPEED 11-DROVE OFF ROAD E— : ‘
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD R
SEQUENCE oF EVENTS ; r:\:ul:‘vﬁ:gwfcnosmun
NON-COLLISION 2 1 ;&
[ 2, 0, !-OVERTURNROLLOVER  &-EQUIPWENTFAILURE  11.CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE IO PR SAECRORING
== 5 . FinexpLsion 7 - SEPARATION OF UNITS gmgff DIRECTIONOF  17.ANIMAL ~ FARM EQUIPMENT S ——
, P 18- ANIMAL — DEER 23-STRUCK BY FALLING, 2
, AEINMERS N B ERANIET ROAD KIGHT 12 -DOWNHILL RUNAWAY AN Lo HTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
L1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION b S————— ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN A PEDESTRIAN gisiiin 8Y AMOTORVEHICLE 7 8
LOSS OR SHIFT TRANSPOR 24-0THER MOVABLE OBJECT FROM 7 | ToL S | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4.WEST B - SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
2- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
Yl N L;’::::;:::LOE:D 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH " EQUIPMENT UNIT SPEED DETECTED SPEED
. g ; " § . 1 -WALL
i 33-MEDIAN CABLE BARRIER 39 ;{JGPH';J;I;U INARIES 45-EMBANKMEN i A
5 4 -MEDIAN GUARDRAIL 4-FENCE -BUILDI s - ;
Z7-BRIDGE PIER ORABUTMENT  aRRIER 40-UTILITY POLE 47- MAILBOX 53- TUNNEL ‘ ! 2 CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - FRE HORANT 49-0THER/ UNKNOWN POSTED SPEED
30 -GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5  OF ¢



OWNER

LOCAL REPORT NUMBER
L2l 21 01 2| 7| 5| 6151

i OHIC DEPARTMENT
| - OF PuBLIC SAFETY NIT

I 1 1 | I ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J€] saue as River) OWNER PHONE: oo anea cooe (B same as river)
0,2 N T O TR (SN S (N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saut as oaiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE: incLUDE AREA CODE 9 - UNKNOWN
| N N ST 0 0 N TR P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O,H,| 6FT7FT 1GNERIK X 10,J,J,1,4,7 ] 20,1, 8)|Chevy
5] MsuRkcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 942124668 Red Traverse
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowmercia [“Joovemnment [ MENERCENCY | — T
"m:nLucx #0CCUPANTS ""“"EI‘"F"-_';';:::‘:"WR O MATERIAL CLASS # PLACARD ID #
[CJoevice ™[] uruskie unim R RELEASE
EQUIPPED 0,1 5= 304K Lis N FLACARD
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2-PASSENGERVAN INIVAN) - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ _piox yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (3-15 SEATS) 1 ':":TLVTIEJml"VE"m 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNKNOWN OR HIT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1-YES 2-N0 9-OTHER/UNKNMWN  auTowomous 2-PARTIALAUTOMATION - FULLAUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS- INTERCITY 12 - MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 3 - 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-TRANSIT/COMMUTER  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
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO
ARy 2.8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1\ AT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99.0THER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. |NTERSECTION - UNMARKED
LOCATION  cRosswALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

[J-No DAMAGEL 0]

O-1op 1132

[J - UNDERCARRIAGE [ 14 )

[J-ALLAREAS (151

AT IMPACT § - TRAVEL LANE - Ok Locarion TRAILS ] - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
3 1 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3-STRIKNG  L-2L =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - DVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1 112- gf:(‘fl:;g UNIT 15-VEHICLE NOT AT SCENE
P L
5. a0t sTRikiNG ACTIONS ¢ _ysyang michT TuR 11 SLOWING OR STOPPED i PLAN 21-STANDING OUTSIDE 13-Top ;- UNKNOWN
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16 -WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-THER | UNKNOWN
oA o 2 oenes :
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - $TOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY : .

0,1 ILLEBALLY 5 A 2- SIGNAL 5 - YIELD SIGN
L=l =t 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY = = i o
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING : - N0 CONTROL

CRCUMSTANCES - UNSAFE SPEED 11-DROVE OFF ROAD 15~ WRONG WAY R , 99 OTHER IMPROPER ACTION
- IMPROPERTURN 12.INPROPER BACKING 28 IMERIGER LAISSING #or THRBRGH LARKA RAIL GRADE CROSSING
oN /
BERENCEN Stpis ; T::nmﬁi?wmussms
NON-COLLISION L2 Gt ¢ R
1 2, 0, |-OVERTURNROLLVER 6 -EQUIPWENTFAILURE  11-CROSSCENTERLINE - lb-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 IVOLVED-AASSIVE EROSSING
== ;. ReexpLosion 7 - SEPARATION OF UNITS g:i"é”‘ DIRECTIONOF 7. ANIMAL — FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT EL 18-ANIMAL — DEER &3-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1.NORTH 5. NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
' 20-MOTORVERICLE IN YA -S0u - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN i BY A MOTORVEHICLE 5 8
LOSS OR SHIFT 24-0THER MOVABLE DBJECT FROML 2 | ToL = | 3-EAST  T-SOUTHEAST
Sl 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 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
el . 15 zm: gb'::mD 32 PORTABLE BARRIER 33 -OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
5 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SPEED
5 STRUCTIRE 34 MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 3,5, |
27 -BRIDGE PIER ORABUTMENT — gagRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL s : I 2 - CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 4-TREE 54-0THER FIXED OBJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT EERE 99 GTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT
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SELECT UPTO 2

DISTRACTED
BY

[0 awconor  [] marisuana

[ other pRUG

5- CHILD RESTRAINT SYSTEM ~ EMEIARED 3-FREEDBY
FORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL
6-CHILD RESTRAINT SYSTEM - 13- RIDING ON VERICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT}

7 -BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
TBICYCLE ONLY

99 - OTHER | UNKNOWN

15- NON-MOTORIST
99- OTHER I UNKNOWN

X - TANKER / HAZMAT
MEANS

|
J|L

L

STATUS | TYPE

e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
R orpusc saren -
»= oToRrIST / Non-MoToRriST N E B E B
(I L1 1 1 1 "1 L1 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Ngueyep, Alain 11 0 3 1 9 7 1|50 M
) 2 (eal (el B JjI—L 1 | S|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . . .
4902 Holyoke Dr. Cincinnati, OH 45240 ; ;
= e — a— 1 o S
td INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
- 5 BY 0 4 MC HELMET 0 1 1 1 1
< | L J L1 ) i — | 1L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE . ;
H O H 331.22a Failure To Yield 251165
S
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY [ accoror  [] marisuana [
= 1 1 1 |
| [ J [ ] D OTHER DRUG (I | (R | A || N | 1 O 8
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Wocher, Jacob 0 2 2 8J1 9|9 6 2J6 M
| L | | 1 I | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inriiinc ancs manc
44696 Castleton Dr. Fairfield, OH 45014 - _
T L L I |
b3l INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY iawe civy) | SAFETY EQUIPMENT |SEMINﬁPusmun AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DDT—CnMPuANrI
5 5 sy 0 4 mcHELMET | 0 1 1 1 i
- | L L ] | — 1 I} | S|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= E
H o H cfj
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STMUS‘ TYPE STATUS | TYPE | RESULT seLectuproa
BY [ atcowor  [J maruuana |
1 1 1 1 1 1 1
[ | W — [ T | O orver pruG \ i | wl.:___L_J,g || I L U
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L1 1| | L | Lo- [ I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= [ 1 | I 1 1 1 1 I
& INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame civv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
g BY MC HELMET
~E | M — L | L — | 1L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [
b3 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S)
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
2-SUSPECTED SERIOUS INJURY SAIOETL ORIVER] 2-DEPLOYED FRONT 2:0LASS B 2. COL INTRASTATE ONLY
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 - CORRECTIVE LENSES
4 - POSSIBLE INJURY 3+ FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER
5 - NO APPARENT INJURY 4~ SECORD- LEFT SIDE 5- NOT APPLICABLE (OHI0 = D} 5 EXCEPT CLASS A BUS
(MOTORCYCLE PASSENGER) & e BEs oniv
Ve et 9-DEPLOYMENT UNKNOWN b-EXCEPT CLASS A
INJURED TAKEN BY A i b - NOVALID OL & CLASS B BUS
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER'S PERMIT
9- OTHER [ UNKNOWN §-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS
10-SLEEPER SECTION TR RIS 10+ LIMITED 0 DAYLIGHT ONLY
o Lot 0 WOTOR SEOOTER 11 - LIMITED TO EMPLOYMENT
11 PASSENGER IN OTHER 12 - LIMITED - OTHER
1 NONE USED ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE & 5
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS 13- :gi(élé?::%tﬂglﬁio
1 PICK-UP WITH CAP) < ; HAN
e st il A T-DOUSLERTRIPLETRAILERS  CONTROLS, OR OTHER
4. SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED ADAPTIVE DEVICES)

14 - MILITARY VEHRICLES ONLY

TN 1070k v HioLES WITHOUT
F-FEMALE AIR BRAKES
- MALE 16- OUTSIDE MIRROR

U-OTHER / UNKNOWN

17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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-O0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ ALCOHOL

9- OTHER/ UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

TEST STATUS
1-NONEGIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

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

1-NONE

2-BLO0D
3- URINE
4 -OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE
6-OPIATES / OPIOIDS
7-0THER

B - NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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®= 2w QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 0 2‘ 7I 5 6, 5

(== 1 _ )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Staggs, Brian 0 2 0 8 2 0 0 2 |20 M
L 1 1 | N L

ADDRESS: STREET, CITY, STATE, ZIP

PCCUPANT

1318 East TurtleCreek Union Rd. Lebanon, OH 45036

CONTACT PHONE - (NCLUDE AREA CODE

1 1 L

INJURIES (INJURED | EMS Agency (NAME)

INJURED TAKEN TO: MepicaL FaciLiry (name, ciTy

SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED

ADDRESS: STREET, CITY, STATE, ZIP

TAKEN irfield DOT-ComPLIANT
3 BY 2 |Fairfie Merc 0 4 MC HELMET
{ | Fo Yﬁ\pﬁﬂ,p tox?’\ 0 1;|1|\__1,,.
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
< = o S| | IS W— — | S — J
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
a
2 | I I | 1 1 | .
Bl INJURIES [INJURED | EMS Acency (nAvE INJURED TAKEN TO: MepicaL FaciLimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPpLIANT
BY MC HELMET
| — | I— Ly L ! 1l | | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- | S N W— ) | S— — —) | S—
f‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(=]
INJURIES | INJURED EMS AGeENCY (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
1 L S — | I [ | | N N | | — ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S I — | 1 | I | S W — | —

CONTACT PHONE - (NCLUDE AREA CODE

INJURIES | INJURED
TAKEN
BY

EMS AGENCY (NAME)

| SR i T |

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN T0: MeoicaL Faciurry (name, crmy)

SAFETY EQUIPMENT TRAPPED
USED

DOT-CompLiaNT
MC HELMET

1 |
SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD ~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

L I
AIR BAG USAGE

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

Lo

BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED TRAPPED
CARGO AREA

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- QEEEAZDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 l__ 1 | LN [ Ol V| | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| (S I E— — 1 | ) I T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| IS j— | - !i,,,f‘.9¥l 1| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L H r— Y [ I 1 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L ) I I I (S W — .,,QL | I E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
{ W /| N . 1 L) | — | =

HSY 8355 OH1P 1/19 [760-1500]



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

LOCAL REFOI;’I;NG DATE OF ACCIDENT
REFRT  PD-22-027565 |**" Fairfield Police Department 4/19/22
IN COUNTY OF ACCIDENT

LOCATION
Butler

3065 Port Union Rd.

BADGE NO

D. Miller 167
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