Q0 DEPARTMENT *
B 27255 TRAFFIC CRASH REPORT  *oenores waNoATORY FIELD FOR SUPPLEMENT REPORT PSRN h

% LOCAL INFORMATION
[X] PHOTOS TAKEN P one []mnis 2,2,0,2/9,1,1,6, , , , , , |
0H-1P [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH { ; . 1-SOLVED 98 - ANIMAL
o [] private properTy| Fairfield Police Department 0,0,9 0,1 5 INSOLVED 0,2 0, T koo
COUNTY* LocALl‘l’r*c”Y l LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- g . y 1- FATAL
2-VILLAGE
o 81 4 3.mwnsuwl City of Fairfield 04252022 1622 5 S ST
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gg:}l: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas necrees SUSPECTED
3. EAST 3 - MINOR INJURY
LSIRII41 111 L 4-WEST L L J 39.L3l114|9I0L4J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscimas seances 4 INJURY POSSIBLE
-SOUTH
3-EAST I 5. PROPERTY DAMAGE
L1 |11 afe g a-west Muhlhauser (R D [M84,48281597 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD E] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST J 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 13-HOUSE # L= J 3-EAST P
a-WEST SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES

i CR - CIRCLE 0V - 0VAL TE - TERRACE
DISTANCE DISTANCE -NU
FROM REFERENCE UNIT OF MEASURE PR ANNERRER COUNTYEOUIE CT - COURT PK - PARKWAY  TL - TRAIL SOALWAY
1-MILES TR-NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY
2-FEET

1,0 0, R ROUTE e et Bl b A [[] roaoway pivioeo
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1< NORTH - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | . ?&BWJGET":}R 5- BACKING j2-south |, (<AFEED)
L1 ~1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING L=  ypuieiFey  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
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] 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 X2 == § =g
D LAW ENFORCEMENT PRESENT | L | > WORK ON SHOULDER L1 S e BRI VATBNGILENEL | Loy it
o MEDIAN 3 IANSITIONAREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ active scHoot zone 5-0THER 5-TERMINATION AREA 3<CURVE LEVEL, |.5=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 OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS b+ WATER (STANDING, |5 _prrT
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 OR FREEZING DRIZZLE 7- SLUSH 9 < OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN I E—
9-OTHER / UNKNOWN

NARRATIVE

On April 25, 2022 at about 4:22 P.M Unit 1 was
traveling northbound on S.R. 4 (Dixie Hwy.)
near Muhlhauser Rd. Unit 1 failed to stop .
within the assured clear distance ahead and ! ! ! I
collided with Unit 2 which was also northbound [ [ |
and was slowing down in traffic. Unit 2 was 11T 1
pulling a flat bed trailer that sustained minor [ |
damage to the rear of the trailer. Unit 2 [ |
vehicle did not sustain any damage.

Indicate the north
direction with
an“N" on the
compass diagram.
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CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] POLICE AGENCY
04252022 162204252022 1629)04252022 164104252022 1705 X

* [J wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES s e > SUPPLEMENT
J.Mitchell \\(Y{:é'\f et (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ < Chikexeo sy OFFICER'S BADGE NUMBER™ 1O AN ESTING AT 1047 1o )
10\ | ||3|0\45!6\6| i 1: 71 11 1 L IL%,L,\,,J,, l- | | J
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e OHIO DEPARTMENT
= enws UNIT LOCAL REPORT NUMBER
lzlzlolzlglllllsi

| I 1 | I ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ same as oriver) OWNER PHONE: ivciupe area cooe ([] SAME AS DRIVER)
0,1, Ray St Clair Roofing INC A DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ saut as oaiven) - ] 5 1- NONE 3. FUNCTIONAL DAMAGE
843810 Port Union Rd, Fairfield, OH, 45014 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commencua Canzien PHONE: incLuot aRea coo 9 - UNKNOWN
S R O A O O Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,| PHK4533 D6 W,Fi4,E|T1,B 1;1,9/ 88/ 210,1,1,|Dodge
5] MSURANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED ([Ohio Farmers TRA150S41T Red 3500 w0/
TYPE oF USE uspoT # TOWED BY: COMPANY NAME ‘L
[Jcommerciae [Joovernment [ REMERCENY | 3 0 3 6,6,8, 1, e L
INTERLOCK #OCCUPANTS “m"ilw_t 1:;';:{::“ cuR O MATERIAL €uASS # PLACARDID # \
[(CJoevice ™ [T urmsskie unit 2 - 10,001 - 36K L8 RELEAS N\
i 1912 |2 ;3. >2Kuss. O P'—“CARD e R 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
O, 4, 1-PASSENGERVANMINIVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-8US (164 PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L =1 3._SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 _pcy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 1 -:ALTL\;EJ#»]”EMCLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE g . yNKNOWN OR HITISKIP

0 # 0F TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2) 1.ves 20 9-OTHER/UNKNOWN aUToRDMBYs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16.- FARM 21-MAIL CARRIER
0,1, 2-T 7 - 8US- INTERCITY 12- MILITARY 17- MOWING 99-THER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -8US-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
1,1 / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
cﬂ‘ﬂ‘:"" 2-8US 4 - LOGGING & - CARGOVANENCLOSED BOX  1_r( T gED 18- CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [ -UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
T:—::;:EI:T 2-INTERSECTION -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwea Locarion TRAILS [J- uNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
4 2MNCOLLSION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0= NO DAMAGE T —
L0 31 5 smian L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING O
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15'}"0&'%’?'?“”'\“::’55- 20-THER NON-MUTORIST g ) ' DIAGRAM )
5. 807H STRIKING ACTIONS ¢ _yusang RiGHT TURN 11-SLOWING OR STOPPED d 21-STANDING OUTSIDE 13 -ToP = UNKNOWN
& STRUCK Pl INTRAFFIC 16- WORKING DISABLED VEHICLE
3 THER uvow gy T et T L AR
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE MISJLOEP::LDLSR PARKED EQUIPMENT 23 OPENING DOOR INTO 5 2-TWowAY 2 - SIGNAL 5 - YIELD SIGN
=) e sTop siow 10-IMPROPER PASSING e 19-L0AD SHIFTINGFALLING/ ~ ROADWAY L= L ot 6 - NO CONTROL
CONTRIBUTING -SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
clRcuNsTANcEs 5 UNSAFE SPEED 11-DROVE OFF ROAD MY . .
6-INPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING o THROORN LANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
T é 1 . 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
!
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS gmgfi DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT B ——
| . 18- ANIMAL — DEER 23 -STRUCK BY FALLING, o R
3+ IMMERSION 8. RAN OFF-RIAD RIGAT 12-DOWNHILL RUNAWAY 19-ANINAL — OTHER SHIFTING CARGO OR 1-NORTH  5.-NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT = = ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.SOUTH & - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN i 8Y A MOTORVEHICLE 5 1
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROM L < | ToL = ) 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
AL cRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
g STRUCTURE 14-MEDIAN GUARDRALL SUPPORT 4. FENCE 52 BUILDING 4. 5 1 - STATED / ESTIMATED SPEED
" 77.BRIDGE PIERORABUTMENT * papyey 40-UTILITY POLE 47- MAILBOX 53-TUNNEL == L—— 2. CALCULATED/EDR
2-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 4B-TREE 54 -OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 8 FREAYORANT 9. OTHER / UNKNOWN POSTED SPEED 2 IMDETERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
5 0
= )
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5  OF



\ Ay e U NIT LOCAL REPORT NUMBER
I2I21012l91111161 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as priver) OWNER PHONE: mcuooe asea cooe (] same as oRivem
M 0,2, Jerry Pate Turf and Irr INC I Y Y T TN T SN N Y N | DAMAGE SCALE
-~ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] same as omivem 2 1- NONE 3 - FUNCTIONAL DAMAGE
B 5999 Angola Rd, Toledo, OH, 43615 L= 1| 2-MINORDAMAGE 4 -DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P Commerciar Carmier PHONE : inciuoe aRea cooe 9 - UNKNOWN
S YT S N N T T I W (I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATE ALL YHAT ARPLY
O, H,| PMT4927 1 R,6/F|T 7 6,2 12, 0,1, 6,/ Dodge
g vANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Cincinnati Ins EBA0556434 Silver |[1500
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[Joowmerciae [Joovennuen [CJRENMERGENCY (
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupaNTs 1- <10K i8S MATERIAL CLASS# PLACARD ID #
[CJoevice ™ [Jurmskie umir e T RELEASED
e 0,1 3 - >26K LBs. D FLAGARD: v i i il }
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0, 4, 2°PSSENGERVAN(MINIVAN) § - MOTORCYCLE BWHEELED 13- SHOWNOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 = 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picyup 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 68 27-TRAIN
6 - VAN (3:15 SEATS) 1 -;“LTLVTfEm"‘Vf“fCLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 unkNoWN OR HIT/SKIP
1 # 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
0 2, 1.ves 2-N0 9-OTHER/ UNKNOWN AGTonomODs 2-PARTUALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CKARTERTOUR 11-FIRE 16-FARM 71- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9 -0THER / UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION # - 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
chRch I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER e
2.8U§ 4 - LOGGING & - CARGOVANENCLOSED BOX 1.\ a7 gED 14-GARBAGE/REFUSE 7
BODY . s Nl
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN "g_.i
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN 6 L] (o}
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR i . s
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[®-NoDAMAGE (01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
l::-:m;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R %9 -OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvee Locanion TRAILS - uNIT NOT AT SCENE (16
AT IMPACT
; NTACT - STRAIGHT 7. TURN . \ .
1- NOK-CO! 1 - STRAIGHT AHEAD MAKING U-TUR 13-NEGOTIATINGACURVE 18 ;:mménfsmcm -
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0-NO DAMAGE ¥4 UNDERCARRIKGE
O 4 somom L9005 chaneive Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1045 HEFERYRONIE” § i
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,0, 112 DIAGRAM = ~VEHRICLE NOT AT SCENE
5. sorw sTRikNG ACTIONS s yuoncpiehrTom  11-stowinG or sToppe e 21-STANDING OUTSIDE 13,5708 TREUNKNOWN
& STRUCK R (T INTRAFFIC 16 - WORKING DISABLED VEHICLE
R e O oM T
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 TTEPPED (R PARKED EQUIPNENT 23-0PENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 . VIELD'SIN
=L g pansTop sicn 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY (- L2 1 3 FLASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING % - 0THER IMPROPER ACTION
CIRCUNSTANGEs 5+ UNSAFE SPEED 11 - DROVE OFF ROAD 16 - WRDMC WY
6-IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD .
SEQUENCE oF EVENTS ; :‘:‘Ioﬁ:t:ni::wzcat>55|nc
NON-COLLISION 6 L %
2 O 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE =  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= RERXPLOSION 7 - SEPARATION OF UNITS 2::3:?“'““"“"” 17-ANIMAL — FARM EQUIPMENT A
3 - IMMERSION 3 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 3-STRUCK BY FALLING, T M T SIRECTIO
12-DOWNHILL RUNAWAY 18- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTION
13-OTHERNON-COLLISIN 59 yoroRvEHICLE N 2-SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN B phki BY A MOTOR VEHICLE > 1
LOSS OR SHIFT 0 24 0THER MOVABLE DBJECT FROML_< | TOL_+ | 3-EAST 7 -SOUTHEAST
w1 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
_ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURE 50-WORK ZONE MAINTENANCE
w1 N QET&S:;:::LitD 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
" 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -WALL
. STRUCTURE atEuE SUPORT & SHicE - BULDNE & & 1 - STATED / ESTIMATED SPEED
" 27-BRIDGE PIER IRABUTMENT ~ apaic 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL e =1 2.CALCULATED/EDR
28 -BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
4 7 3 - UNDETERMINED
" 29 -BRIDGE RAIL BARRIER OR SUPPORT b 9-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
- 0
=21 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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=L Owio DEPARTMENT LOCAL REPORT NUMBER
w= ez MoTorisT / Non-MoToRrisT s B .25 L e
s e S A iy IS HNSS] i) ' SN U S N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Fitzpatrick, Adam 1,009 1 9 9 6125 | M
— — L - |1 - o S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o . . . .
41266 Landis Ln, Cincinnati, OH, 45231
o ST 1 1 e 1 1
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvawe, cirv) | 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 I I T Y | | P | | TP | |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H O H 333.03A ACDA 250918
; §
b 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS RESULT setecrupros
BY
4 7 D 1 | 1
| YRRy | O3 orwer oruc T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Reed, Lawrence 0 6 1 1 1 9 6 4|5 '7J M
I S Eu ) PR PR PRI S, TR | 1| | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
142 Hanover St, Hamilton, OH 45011
= " 1 L " L L L
E, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe cov) | SAFETY EQUIPMENT DOT-L SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USE -CompLIANT
5 5 sy "0 4 mcHELMET | 0 1 1 1 1
— — — L | — | — | — | — |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
o .
E | P TR
E3 OL CLASS | ENDORSEMENT RESTRICTION secect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
e o [ atconor [ maruuana STATUS| TvPE
BY A |
4 1 D 1 % N [ |
[ | [N [ L1 g J OTHER DRUG L J ] [— ) O O
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
SO TR | I I [N | B IS [ R ) | W W N | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
o
= S — 1 I 1 I |
b INJURIES [NJI.I'?EIJ EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (vawe civi | SAFETY EQUIPMENT DOT-Conr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKE! USED -CompLIANT
= BY MC HELMET
Z | — el SN ! _J [ | | I—
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
b=
ey
£ OL CLASS | ENDORSEMENT RESTRICTION SELECT UP 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST TEST DRG TEST(S)
SELECT UPTO 2 DISTRACTED
BY [ aconor  [] mariuana ‘
D OTHER DRUG ‘ AN | |

OL RESTRICTION(S)

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~  ‘MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2. COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS 3. CORRECTIVE LENSES Eéﬁ?@é‘?{‘éi?&%”#’i‘.if TON -~ 3 7EST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS 4~ FARM WAIVER DIALING) Lttt SAMPLE / UNUSABLE
5- NOAPPARENT INJURY 5 f:ggggc}ﬁ?;]:;msm 5- NOT APPLICABLE (0H10 < D) 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS-FREE A-TEST GIVEN,RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY b~ EXCEPT CLASS & COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
i iy 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HANDHELD LNKNOWN
1-NOT TRANSPORTED 3 S0 F RN Sl 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE T TT B T ETTS
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN —
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED .- HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1NN
3. POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER el
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION i
10 - SLEEPER SECTION 4. NOTAPPLICABLE N -TANKER 10 - LIMITED T0 DAYLIGHT ONLY INSIDETHEVEHICLE 4- BREATH
OF TRUCK CAB 11 - LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIOE ~ 5- OTHER
1-MNELSED Qo d T i o 12 LT orhes THEVEHLE
G ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE ¥ i 9. OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,  1-NOTTRAPPED <ol Rl 13 - MECHANICAL DEVICES e
12 - PASSENGER [N UNENCLOSED MECHANICAL MEANS s s
AR A R e CARGOAREA ey X-TANKER / HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3. URINE
R e o ey v sty
" L ! - PRI
T | X S e
AR 15 - NON-MOTORIST M= MALE 16 QUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
8- HELMET USED 99 OTHER | UNKNOWN U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18-0THER FATIGUED, £TC, 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
ELBOW, KNEES, ETC) OF WEGHATORS ThRURS 4- CANNARINDIDS
10 - REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b-OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99 - OTHER [ UNKNOWN 8- NEGATIVE RESULTS
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®= s7mm QccuPANT / WITNESS ADDENDUM

2 2 0 2 9I

LOCAL REPORT NUMBER

1 1 6

UNIT # NAME: LAST, FIRST, MIDDLE

Crowder, Harry

DATE OF BIRTH AGE‘.
1 2 0. 3.1

GENDENI
9 8 635 [ M

ADDRESS STREET, CITY, STATE, ZIP
212 N Hill Street,

Harrison,

OH 45030

CUNTACT PHONE - INCLUDE AREA CODE

" INJURIES |INJURED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

EMS Acency (NAME) INJURED TAKEN T0: MEnicaL Faciummy (name, cimv) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant
BY MC HELMET 0 3 0 1 1 1
.  I— | S B . L I J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 ) ) ) | N O] | | I—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME JURED TAKEN T0: MepicaL Faciurry (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT |
BY ; MC HELMET
L VI - L I | | — | | S
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L - S S N — 1 I || | N | | ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Agency (NAME JURED TAKEN T0: MEDIcAL FACILITY (name ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE .E..IEETIUN TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET |
- — L | | -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MepicaL FaciLimy (name, civv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
BY

——

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

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 ~

3%

2
5.5
"y

5z
6-
7

MC HELMET

L -

| NS |

SEATING POSITION

FRONT - LEFT SIDE 1-
(MOTORCYCLE DRIVER) 50

FRONT - MIDDLE

FRONT - RIGHT SIDE 3-
SECOND - LEFT SIDE a3
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE 5.
SECOND - RIGHT SIDE

9-
THIRD - LEFT SIDE

AIR BAG USAGE
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
3- POLICE 8- HELMET USED it | B
e 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
G- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.)
GENDER ¢ CARGO AREA (NON-TRAILING UNIT, 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FemaLE :
Sk 11- LIGHTING - PEDESTRIAN 2 e BLHVENELOSED i)
& /BICYCLE ONLY 23 TRATLING UNIT 1- NOTTRAPPED
U - OTHER / UNKNOWN :
IR Caow 14- RIDING ON VEHICLE EXTERIOR i D BT MEOHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | I N - 1 - L O: /!
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
T EENS (S-S — - i) E——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE | GENDER
, L0
ADDRESS: STREET, CITY, STATE, ZIP o CONTACT PHONE - incLuoe AREA coo
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| U S | A | q JIL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| B S| e S| ! 1 = | 1

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
REFORT  PD-22-029116 | Fairfield Police Department 4/25/22
IN COUNTY OF ACCIDENT

Butler P S.R.4 // Muhlhauser Road
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OFFICER'S SIGNATURE BADGE NO
J.Mitchell 171
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