OHIO DEPARTMENT *
LS-""-’“’-—”“-')-‘-‘-‘-:EE TRAFFIC CRASH REPORT  soenores wanoatory FieLo ror suppLEMENT RePORT SSESURESRERSN,
OH-2 D 0H-3 LOCAL INFORMATION 2.2 0.2 9 4 2 8
?3 PHOTOS TAKEN : - | Wi | 1 1 1 Il 1 1 1 1 1 | 1 1 J
O oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . , ; 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 0,0,9,0 1 3 | 0,2 O Lo, ko
COUNTY* LDCALIT{'*C”V LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . ; ; 1- FATAL
2-VILLAGE City of Fairfield 426202 7
L4_1_10 ud I—Jl 3 -TOWNSHIP Y tol [ | LOI |21 111 13141 L | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ;_ng: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DecRees SUSPECTED
3-EAST ] 3- MINOR INJURY
L | L 1 1 JJL__J 4-WEST River |R EDI i&.1313|7|8|418; SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggsm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oearees 4- INJURY POSSIBLE
£ 3. EAST ; L 5-PROPERTY DAMAGE
Bl | aowest Nilles (R, D [(84,56847S5 ONLY
REFERENCE PDINT DIRECTION ~ ROUTETYPE ' AR INTERSECTION RELATED
1-INTERSECTION| ™ ME/FReNcE R - INTERSTATE ROUTE(TP) 54
1-NORTH [ [X] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH #&ﬁkuspom A s 5
L1 3-HOUSE # L—J 3-EAST T, ; —=J
A s ROUTE [C] wiThiN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE CR- NUMBER o e
FROM REFERENCE UNIT OF MEASURE i \&aﬁmmummlma : PK - PARKWAY L - TRA
1- MILES m-y@&sﬁm TOWNSHIP _DRIVE Pl - WA-W
2. FEET ROUTE AR OEE B RO AP S W [] roaoway pivioen
S R B L | 3-YARDS 3 | HE-HEIGHTS  PL-PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
0 6 TWO MOTOR | 2-SOUTH
L=L =) 3.N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE S ERLT 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- 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
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
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= i
O 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L1
OR MEDIAN 3-TRANSITHINAREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[ acmive schooL zone 5.0THER 5 -TERMINATION AREA 3-GURVELEVEL | 3-SNO 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 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pjrt
L—— 3_DARK - LIGHTED ROADWAY L——! 3_r0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - DTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
] | 1 1 = 1 1 1
NARRATIVE \ Indicate the north
- | S SR, [ S S | I I I direction with
On 4/26/2022 at about 5:34 p.m. Unit 1 was I ‘ an “N" on the
traveling east on River Rd. and when at River B N O I I , 1 | V" conplsdlagram |
Rd. attempted to turn left to travel north and = , [ e
in so doing, failed to yield the right of way e~ == EOE | |7 et | - -
to oncoming traffic and collided with Unit 2 f [ | | :
which was traveling west on Nilles Rd. e — == I | Ji
| |
| | | — l
‘ See OH-2 l i |
L " 1 + - Il | 1 i
| | | !
| | — | Ll
| | | |
| | | I | |
i [ |
| ! | | 1
[ | | i
o iy |
L] | |
i t i 1 t i
| | | | |
L1 ‘ il - | ; | 1 | N T | | L]l
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
04,262,022 1734l042:62022 1.735]042.62022 I1740]04262022 1816
\L:IIJ\\ILJllHlJLIJLIi‘;Jl\lllllIJlLILl\ILlJIlJJlllJ‘-JDMOTDRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken sy OFFIC
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
D % GOOCh D (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ Checxen of OFFICER’S BADGE NUMBER™ 1O AN EXSTING BEPORT SENT T2 095
 0,0,040,3,0407, 2} 2,6 ,0, , , |\ e,0 @, | |
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OHIO DEPARTMENT
OF PUBLIC SAFETY

®E UnIT

LOCAL REPORT NUMBER

I2i2IOI21914i2181 | 1 | 1 | J

| UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J] same as oriver) OWNER PHONE: mctuoe area cooe (] SAVE s biveR) A
‘ 10,1 N VR (T S N T A G [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAME A5 oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE : incLuns area cobe 9 - UNKNOWN
L1 1 1 4 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARPLY
19, H/|JEC3739 2/G6/1 W55 80E 9131317100212, 0;1,4,/|Cadillac
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]verFien | Liberty Mutual AOV281925751-4016 Gray XTS
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
[Jcommercia Joovermment CIREEE | | | Hnge:;sseuirltnsm
INTERLOCK #occupanTs VE"“"E,W_E ::r;nsmmcwa [] MATERIAL = ciass # PLACARD ID #
[Olpevice ™ [Jursae unir 2-10001-26K Lps, | = RELEASED
L0101y | 13- >2Kues. [ puacaro |, | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
LOLL) 5 soomrumumyvemice 9 - AuTocyeLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ; picy e 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
b - VAN (3-15 SEATS) L1-ALLTERRAINVEHICLE 17 yoToRuoME ANIMAL-DRAWNVEHICLE o9 nknowN OR HITISKIP

(0 0, #oF TRAILING UNITS

(ATV/UTV)

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 .- HIGH AUTOMATION
L0 2, 1.vs 2-N0 9-OTHER/ UNKNOWN ,u;—”'ﬂ,“,"us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12- MILITARY 17-MOWING 99- OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIOE 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO ,_pys 4 - LOGGING b - CARGOVANENCLOSED BOX 1. Fy4T 8ED 14 -GARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE 01 ] - UNDERCARRIAGE [ 141

1~ INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

§ - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE [O-vop 1131 [J-ALL AREAS (151
l::-::;::I:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  93-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Ories Locarion TRAILS [J- uNIT NOT AT SCENE (161
AT IMPACT
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 O RODAMAGE T i —
L0 4y ssmiae L9060 3. caneine Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 1'12 R § ’
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING  10-PARKED BMLKLNE' RUNNING, 20-0THER NON-MOTORIST 0,3, 112 sl 5 -VEHICLE NOT AT SCENE
5. sor sTRIKING ACTIONS < g mighTTUR  11-SLOWING OR 5TOPPED SENE PLA 21-STANDING OUTSIDE T 79 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
] L AL aemrmven—
1- NOKE 7-LEFT OF CENTER 13-INPROPERSTARTFROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY e TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 11 STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO . .
0;2 JLLEGALLY o 2-TWOWAY 2 - SIGNAL 5 - VIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY < | ’
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING THER IMPROPE 3 - FLASHER b - NO CONTROL
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WY 99-0THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
SEQUENCE oF EVENTS ; bl e
R—— 3 1 - INVOLVED-ACTIVE CROSSING
L2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rexeLosion 7 - SEPARATION OF UNITS 0”35”5 DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3. IMMERSION &~ SN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY AN OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ) -ANIMAL - T MOTION y
13-0THERNONCOLLISION 5 Lo el E ANYTHING ZET 1N 2-S0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAK 14-PEDESTRIAN ; BY A MOTOR VEHICLE g 1
LOSS O SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROML_ ' | oL | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE i
s 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L N L;T:::gs::ﬁ:ﬂ 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH g EQUIPMENT UNIT SPEED DETECTED SPEED
" 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1 -WALL
1.- STATED / ESTIMATED 5P
5 ST 34- NEDIAN GUARDRAIL SUPPORT 16-FENCE 52-BUILOING 0.2 5 ESTIMATED SPEED
27 -BRIDGE PIER ORABUTMENT  gapgiER 40- UTILITY POLE 17 -MAILBOX 53- TUNNEL L— 2. caLcuLatenseor
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 - TREE 54 -0THER FIXED OBJECT
q ; 3 - UNDETERMINED
6L | | 25-BRIDGE RAIL BARRIER OR SUPPORT SSETHE KSR 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L3 1 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/18 [760-0820] PAGE , OF ¢



LOCAL REPORT NUMBER
12121 012|9r4|2181

‘ 1
e OHIO DEPARTMENT

'...- OF PUBLIC SAFETY NI

l o NS SATE I

1 1 I 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] sawe as oriver) OWNER PHONE: wctuoe anca cooe (€] savE as bRiver)
s | [ [ (PR [ T | | ) [ DAMAGE SCALE
IWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same as bRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carmien PHONE: iNcLUE AREA coDE 9 - UNKNOWN
L1 1 1 1 1 1 1 1 | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
HENRY JR 1GKDT(1,3,8/21312/13:180/1,89/.2,0,0;3,/GMC
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL - :
State Farm 8292631-D28-35A Gray Envoy
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommerciac [Joovennment [ REMERSENCY) Hm?limi?snm
#occupats |  VEHICLE WEIGHT EVWRIECWR [[] VATERIAL ~cuass# PLACARD ID #
] wrvskae unir 5 - 10D0T. SeK LS. RELEASED
EIUIPPED 0,2 3 - 526K LBS D PLAGARD  § it 1 .

UNITTYPE ;.

—

PASSENGER CAR
PASSENGER VAN (MINIVAN!
SPORT UTILITY VEHICLE
PICK UP

~

o

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10 - MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO (LIVERY VEHICLE)
15-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

95 - UNKNOWN OR HIT/SKIP

LP STATE
(O, H,
msumcs
1 X] verrrien
mrzamc
|_._J__J 3.
5 - CARGO VAN
- VAN (9-15 SEATS)
10 Oy #oF TRAILING UNITS
1- NONE
2.TAXI
sp:cm. 3 - ELECTRONIC RIDE SHARING
5 - BUS- TRANSITICOMMUTER
1 - NO CARGO BODY TYPE
1 NOT APPLICABLE
cnasu 2-8US
BODY
TYPE
1- TURN SIGNALS
VEH":I.E 2 - HEAD LAMPS
DEFECTS 3.TAIL LAMPS

EVENT

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH O0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN AiToNowGYs 2-PARTIALAUTOMATION 5 . FULL AUTONATION
MODE LEVEL
§ - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21 -MAIL CARRIER
7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - i
3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER P2 AN
4 - LOGGING b - CARGOVAWENCLOSED BOX 19 F1aT 8D 14 GARBAGEREFUSE i
9 = 3 9 3 9
7-GRAINCHIPSGRAVEL 1) _pyyp %9-0THER / UNKNOWN = [ 2
4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L
5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMAGEL 01 [J- UNDERCARRIAGE [14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIBE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
ILI;::;:ZI:T 2- INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Orxex Locarion TRAILS [ - 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
5 ZNOwCOLLSION 2 - BACKING 8-ENTERING TRAFFICLANE  14-ENTERINGORCROSSING  OR LEAVINGVEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L 337G L9, 5 UG LNNE S 3 LEAING TRAFFIC LR PECTIED LATION e 1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15-"‘“'-""‘51?“”":“"5- 20-QTHER NON-MOTORIST pdydy 2 " DIAGRAM ]
5. sorh sTRinG ACTIONS s yuncmichTTURN  11-SLOWING OR STOPPED SRAING PG 21-STANDING OUTSIDE 1T 99 - UNKNOWN
& STRUCK - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
T - ot P B _ﬂﬁ—
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- R i
e 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE -1suuemm ? EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5. VIELD SIGN
T bl 10-IMPROPER PASSING e 19-LOAD SHIFTING/FALLING/ ROADWAY L2 2§ o s 5 N0 CONTROL
CONTRIBUTING  ,cre speep 11-DROVE OFF ROAD oo SPILLING %-OTHER IMPROPER ACTION
o CIRCUMSTANCES ) 16- WRONG WAY 20-IMPROPER CROSSING
- IMPROPER TURN 12-IMPROPER BACKING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS on ROAD 1- NOT INVOLVED
— 3 1, 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  15-RAILWAY VEHICLE 22.- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0,
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::ggimmmlm? 17-ANIMAL — FARM EQUIPMENT URIT / NON-MOTORIS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRUCKRY FALLING, HMETORIST ARECTION
12-DOWNHILL RUNAWAY 1. ANINAL  OFHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20| ) 4- JACKKNIFE 9 . RAN OFF ROAD LEFT <Ak ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROML =2 | TOL = | 3-EAST  7-SOUTHEAST
LTI | 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE §-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK - OTHER/ UNKNOWN
) 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
el " ;%T;:z ge::li"u 32 -PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
" HEAI 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT S1-WALL
! STRUCTURE i Rk SUPBORT biffiean e T 1- STATED / ESTIMATED SPEED
[ N Ly 239
21-BRIDGE PIER ORABUTMENT  gapaiER 40- UTILITY POLE 47 - MAILBOX 53 TUNNEL L —— 2.caccuLaTep/eor
2-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
: ' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER O SUPPORT . EDENVRIT - STHER  UNiloWN POSTED SPEED
30-GUARDRAIL FACE % -MEDIAN OTHER BARRIER  42-CULVERT
3 5
=l = |
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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L M / N M LOCAL REPORT NUMBER
B o pusuc saren -
L l l 1 | | l | 1 I i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Fails, Gregory, K 0 6 0,9 1 9 7 6|45 M
= L 1 | | | | I e ||| S e N | | I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . »
51125 Arbor Springs Dr., Hamilton, OH, 45013
= L e — ] S [ U, W (N
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
e 5 A 0 4 MC HELMET 0 1 3 1 1
— | — — | S | | — | 1L
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE . 5 ;
H O H 331.17a Fail to Yield Turning L | 250695
[~
= [
B3 OL CLASS | ENDORSEMENT RESTRICTION SELEcT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE TYPE | RESULT serectupmos
8y [0 atconor  [] marisuana ‘
4 1 1 1 1 | .| 4
Z e ooy o] o= |3 otheroruc : | [ ] Y SO W [ Al /I Y W
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Walker, Henry l0‘9‘1L91119,6 3‘5\B| 1 M
Y ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
250 Hanover St., Hamilton, OH, 45011
L — i i 1 —l 1 A
o
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (same crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
= 5 ey 0 4 mcHELMET | O 1 2 1 1
= [ o I | \ L [ [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o H CﬁE
o
=
OL CLASS | ENDORSEMENT RESTRICTION SELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [J aicoror  [J marwuana
4 1100 ovver orue &
SN | | I | S— i — S (] Wi [ — [y C— | | ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
y L 1 | 1 | | [l |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- .l 1 | | | | I
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame. city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| L1 | SO Ml L 1 L | It 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ALCOHOL TEST
STATUS | TYPE

RESTRICTION seLecT upT03 | DRIVER
DISTRACTED
BY

ENDORSEMENT
SELECTUPTO 2

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

CONDITION

TN 7 PO | Y B [y Sy [ orHer orus

INJURIES SEATING POSITION | AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
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-(LASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2 -TEST REFUSED
3-SUSPECTED MINORINJURY 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3-0LASS C 3- CORRECTIVE LENSES E;ﬁggmt“#’;ﬁ‘m" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 2-FRONT-RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4- FARM WAIVER DIALING) 2 bbb
5-NOAPPARENT INJURY b oTOR L aenGer) | 3-NOTAPPLICABLE oHigx! 5-EXCEPT CLASS A BUS 3.TALKING ONBANDS.FREE 1051 GIVEN, RESULTS KNOWN
- DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
s o) 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-ELD .
1-NOT TRANSPORTED SISRCONDRIGIT S 7-EXCEPTTRACTOR TRAILER COMMUNICATION DEVICE
TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATELICENSE 5+ OTHERACTIVITY WIT AN
2-EM5 (MOTORCYCLE SIDECAR) "y _yor gJg¢TeD - HAZWAT RESTRICTIONS ELECTRONIC DEVICE S
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED - MOTOREYCLE - LEARNER'S PERMIT 6 PASSENGER &l
3 OTHER / UNKNOWN TSUNR AT S0 3-TOTALLY EJECTED P - PASSENGER il 1-OTHER DISTRACTION 2
10- SLEEPER SECTION 1-NOTAPPLICABLE N -TANKER 10~ LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
OFTRUCKCAB 0 HOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5. OTHER
1-NONE USED 11- PASSENGER IN OTHER 12-LIMITED - OTHER TEVEUE
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE 9-OTHER/ UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- :giigﬂf%ﬁﬁ:'ﬁ:ib 1- NONE
Bk : :c;;::a\::r:i w;‘ X g et L T-DOUBLEATRIPLETRAILERS  CONTROLS, OR OTHER 2.8L000
4-SHOULDER & LAP BELT USED ~ 12 CARCOARER N UNENCLOS A Esgn X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
£ ﬁ:ﬁf&?ﬁf&'ﬁ? STEN, s G iy NON-MECHANICAL MEANS T P i: ; :;::3::;‘1‘::5%“:& 2-PHYSICAL IMPAIRMENT 4. 0THER
& - CHILD RESTRAINT SYSTEM - umm ::'mlﬁhfni}xrmmx FoFEMALE AIR BRAKES % f.:mm;f—; et
5 ‘:E:::::I:E‘:ﬂ 15 NOR-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
8 - HELMET USED 99- OTHER / UNKNOWN U -OTHER / UNKNOWN i; £ E:::HEHC AlD 5. ::;[Lc ﬁﬁig{nlmsn, 2- BARBITURATES
: b 3- BENZODIAZEPINES
9 PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 8 =S EINO| 3
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9-OTHER/ UNKNOWN 6 - OPIATES / OPIOIDS
J BICYCLE ONLY 7 -OTHER
99~ OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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HIO DEPARTMI

z2:%% OccuPANT / WITNESS ADDENDUM

S

T

22029428

LOCAL REPORT NUMBER

UNIT # | NAME: LAST FIRST, MIDDLE
2 |Walker, Henry

DATE OF BIRTH AGE - GENDER
0 7 07 1 9 4 0 81 M
- Rl R R e il ]

| -

ADDRESS: STREET, CITY, STATE, ZIP
250 Hanover St.,

DCCUPANT |

Hamilton, OH, 45011

CONTACT PHONE - INCLUDE AREA cODE

INJURIES |INJURED | EMS Agency (NAME

INJURED TAKEN T0: MepicaL FaciLiry (name, cirv) | SAFETY EQUIPMENT
SED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN
4 o2 lFairfield EMS Mercy Hospital o 3| 0, 3,1, 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L A I I S [ | [

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L | I I

| OCCUPANT

INJURIES | INJURED | EMS Agency (NAME

INJURED TAKEN T0: MeoicaL FaciLiry (xame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED

TAKEN
. > | N = | — i — | | T | | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E = L OJ,;,,J! ____

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Agency (NAME

INJURED TAKEN TO: MeprcaL Faciurry (name, city) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN
BY
| N LA | = | L JL - 11 | F——)
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
8 1 L L I | S T | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MepicaL FaciLrry (naAME, cITy) TRAPPED

TAKEN
BY

INJURIES

1- FATAL

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3 - POLICE

9- OTHER/ UNKNOWN
GENDER

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

INJURED TAKEN BY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT
USED

1L

SAFETY EQUIPMENT USED

1- NONE USED - 1- FRONT - LEFT SIDE
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER)
5- CHILD RESTRAINT SYSTEM - 5- SECOND — MIDDLE
FORWARD FACING &- SECOND - RIGHT SIDE
6- CHILD RESTRAINT SYSTEM ~ 7- THIRD - LEFT SIDE
REAR FACING (MOTORCYCLE SIDE CAR)
7- BOOSTER SEAT A THIRG = Wil E

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

9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

8- HELMET USED

CARGO AREA
13- TRAILING UNIT

/BICYCLE ONLY

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - CTHER / UNKNOWN

|| ———

SEATING POSITION

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

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

TRAPPED

14 - RIDING ON VEHICLE EXTERIOR

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY STATE, ZIP

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

n
n
w
=
=

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
09
I I I S S ) | St S —| | S—
E - INCLUDE AREA CODE
1 | 1 | y - |
DATE OF BIRTH AGE GENDER
: 0
L S W — S I S | Sl W | |
CONTACT PHONE - INCLUDE AREA CODE
1 L | 1
DATE OF BIRTH AGE GENDER
N (| | I— OI || | I =

ADDRESS: STREET, CITY, STATE, ZIP

[_wiTnEss

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/18 [760-1500)
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LOCAL 4 REPORTING ACCIOENT
REPORT 220Z29%2H AGENCY Fairfield Police Department uﬂ4726/22
N COUNTY OF

ACCIOENT _
Butler LocamoN River Rd. and Nilles Rd.

L JTTTTTTTTTTT T I 7T

H*l
N

RERERR

RNB’(“_

rD

e RyvEe D)




