T~ OHIO DEPARTMENT 7y
\B= erraicist TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT CHALECPORE NIMRER
oH.2 D OHi3 LOCAL INFORMATION 2.2 0. 310 & 3
’E PHOTOS TAKEN _ | 1 I 1 L I} 1 1 | 1 1 1 I
0 o#-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 0,09 01| 2 ; /e o 0,62 0.0 con Ao
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: . \ . 1-FATAL
1 | 2-VILLAGE City of Fairfield 0502202 144
Qe 1, 3 -TOWNSHIP ¥ Pofee5%es  1e8 9/, I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
L S\R||41 bt L) 8 WEST L | 1 21.13IOI4J6JB.7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecinat oecaces 4-INJURY POSSIBLE
2-SOUTH
3. EAST L 5-PROPERTY DAMAGE
L4 1 L0 L1 4-WEST 7371 L | | Lglilol 4J B\ 6[ 11 7L 2| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiThin INTERSECTION or ON APPROACH
2- MILE POST 2-SO0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # L—J 3-EAST 52 LI
2.WEST  FSR-STATE ROUTE 8L - BOULEVARD MP-MILEPOST ST -STREET | [] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
] T CR - CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE R YPNTEREDROINT (0N CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP N 5 Y
2-FEET ROUTE iR PRiE Helhs S [C] roapway pivioen
| I ] | | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER ofF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER :gwo&.}:smu 4. REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5. BACKING T (<4 FEET)
01, 6 TWOMOTOR ; 2-S0UTH L g
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yeuieiEs (v 6-ANGLE 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
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF 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 15T WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — ——
[:I 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L____J [
SRIEDIAN S=TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2. BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] acmive schoow zone 5-OTHER 5. TERMINATION AREA B-CURMELEVEL:  [2-SNIW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 2 - SAN
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 b-WATER (STANDING, |5 _pjry
L kel MOVING) ’
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERIUNKNOWR
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 4 - OTHERAUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE [ Indicate the north
. , | | ! | ! | ! | | direction with
On May 2, 2022 at approximately 2:49 P.M. Unit an“N" an the
1 was leaving the lot of 7371 Dixie Hwy. and in | R A . campass dlagram.
doing so, collided with Unit 2 which was south
on Dixie Hwy.
Unit 2 fled the scene without leaving any
information.
See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
05022022 1449|05022022 1507(05022022 151 05022&22 %49
| | e i o el 1O o (e | |1 Mo Vo il ol Vo Wt Vs By Y o Bcoll SRS | Fngt Ve Wi i i) Mt T i (OO i) K] L DMOTDRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ t:mm ™ nr
ROADWAY CLOSED | INVESTIGATIONTIME|  MINUTES | o ghyugt SUPPLEMENT
(CORRECTION os ADDITION
OFFICER'S BADGE NUMBER* Cm« Tor DFFICER S BADOE NUMBER™ P ST REPOE ST T )
)L 61 OA ,JL,,1-0|2H 1 L 4 L 6 | | 1 IL ( | , I: ) I 1 1
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[?:.:': aofﬂvgu[:;?;;?n" U NIT LOCAL REPORT NUMBER
12121013|1101612| fi . 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME 5 DRIVER) | OWNER PHONE: icuuoe ase cooe ([ same as oriver;

0,1, Yu, Shu, Yi DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
9579 Colegate Way, West Chester, OH 45011 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: iNcLube area cooe 9 - UNKNOWN

L 1 1 1 1 L I l | L | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|JEF 9802 INXBU4EE3A 2,217 086[20,1,0/]Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veririen | Geico 6067-52-12-42 Black |[Corolla

TYPE of USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY '
[ commercia ooverwwent [ Respuse— [ 0+ 1 1 4 Huf%:j?:“;m
E WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS VEHIEL 1 - <10K LBS MATERIAL CLASS# PLACARDID #
[CJoevice ™ [Jwurmskie unit I T RELEASED
EQUIPPED APl ’ PLACARD
1001y | 13- >26K s, [l [ Sy A O

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)

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

s

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE} ~ 23-
15-BUS (16+ PASSENGERS) %-

PEDESTRIAN/ SKATER
WHEELCHAIR (ANY TYPE)

INDICATE ALL THAT APPLY

Oy oormumumvvenicie 9 - AUToCYeLE 14-SINGLE UNITTRUCK 20-O0THER VEHICLE 25 .OTHER NON-MOTORIST
UNITTYPE 4 pic yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) i -;‘ALTLVT]EU"TRVA‘I"VEHICLF 17- MOTORHOME ANIMAL-DRAWNVEHICLE g5 yNkNoWN OR HITISKIP
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-GTHER/UNKNOWN ,u‘—-—-"'m,m,ms 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - 8US - CHARTERTTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9-0THER UNKNOWN
PECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 3 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
:Enalo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 35 piaT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99 -0THER [ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGET 01 []- UNDERCARRIAGE [ 147
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 - ALL AREAS (151
l:;-::;::':T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK § - TRAVEL LANE - Otven Locarion TRAILS [J - UNIT NOT AT SCENE [ 161
AT IMPACT
; o1 -5 7 - MAKING U-TURN -NEGOT E
1- NON-CONTA 1 - STRAIGHT AHEAD ( 13-NEGOTIATING ACURVE 18 ;:igméu\fmm A ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 bedbdplii SSETANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3-STRIKING L1 S 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE g 9-STANDI 1 5L BERCRTDURIY 55,6
ACTION 4.StRuck  PRE-CRASH g - OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, He- el U -VEHICLE NOT AT SCENE
s- gorh sTrikNG ACTIONS s yacmnc miguTTURe 11-5LOWING OR STOPPED ; ﬁg:l:r:;wm AR T3TOP ki
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- DISABLED VENC
9- OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ 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 §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
0, 2; 3-MNREDLGHT 3-MPROPER LiNE Chaxge 14 JTEFPES (R PATKED i 23 OPENING DOIR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
LSy ILLEGALLY 19-L0AD SHIFTINGFALLING!  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING / L& i I T b - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING %9-0THER IMPROPER ACTION
B cincunstanges - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY oRopER ‘ ‘
o - IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CRUSSING #or "”W:::DLANES RAIL GRADE CROSSING
z OoN .
] SEQUENCE oF EVENTS l r::olgzit::wmossm
= NON-COLLISION 5 L g% "
; 3 - INVOLVED-PASSIVE CROSSING
112, O 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK TONE MAINTENANCE
S FReexpLosion 7 - SEPARATION OF UNITS ?2132{“ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT o m—
. IMMERSION . ROAD RIGHT 18- ANIMAL - DEER 23 -STRUCK BY FALLING, o N
3 IWMERSHD S HAB Ok IR0, U 12-00WNHILL RUNAWAY 0"y~ e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANINAL — OTHE ANYTHING SET [N MOTION
13-0THERNOR-COLLISION 50\ oo e ey 2-SOUTH 6 - NORTHWEST
5 CARGO/ EQUIPMENT 10-CROSS MEDIAN T8 PEOESTRIAN o 8Y & MOTORVEHICLE 4 1
L0S5 OR SHIFT 24-0THER MOVABLE 0BJECT FROM L= | ToL = | 3-EAST  7.SOUTHEAST
b S — 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4-WEST  B-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
\ 25- IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
L JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD . : NARI ; T 51-WALL
M 33-MEDIAN CABLE BARRIER 39 ;lunpnpg;uumn £S 45- EMBANKMEN . C AT ESTMATED SPEED
51 | 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 5
27-BRIDGE PIER ORABUTMENT — gapgigR 40-UTILITY POLE 47 MAILBOK 53-TUNNEL =i 1 L—=—1 2. CALCULATED/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
, - 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT »LFTRE EYRANT 99-0THER / UNKNOWN FOSTED RRECD
30-GUARDRAIL FAGE 35-MEDIAN OTHER BARRIER  42-CULVERT
4 0
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT
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OWNER

L?F’ S Fumiie sareny U NIT

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ([ ] same as orivery

== 1 1 1

1 1 | 1 1

OWNER PHONE: wcLun aea cooe ([T] same as oriven

LOCAL REPORT NUMBER
02,2, 0,3,1,0,6,2,

| 1 1 I 1 |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sawe as oriver)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L 1 I 1 |

CommerciaL Canmier PHONE: incLuoe aRea cove

1 | | | 1

o

- VAN (9-15 SEATS)

0 # oF TRAILING UNITS

11 -ALL TERRAIN VEHICLE
(ATV/UTV)

17 - MOTORHOME

ANIMAL-DRAWN VEHICLE

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
L1 | S T 0 I (B | O | ] o e et e [ TR e | I L 1 | 1 ]
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommencia [Jooversment ] Memeee™e | . |, 1 —
INTERLOCK #occupants |  VEHICLE WEIEHTRYWRIECWR [[] MATERIAL  cuass# PLACARD ID #
[Joevice — [Jurmskie unir 5. 10008 Skt RELEAS
EQUIPPED 0,1 3 - 25K LES O PLACARD
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
g g 2-PASSENGERVANIMINNVAN) B -MOTORCYCLE SWHEELED  13-SNIWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=ZL =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _pci yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN

93 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH DCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAIL LANPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 L1YES 2-N0 9-OTHER) UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16 -FARM 21 -NAIL CARRIER
9,9, 2- 7 - 8US - INTERCITY 12- MILITARY 17-MOWING % -0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - 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-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
9,9,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
?::"’ 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 9. pya7 3D 14-GARBAGEREFUSE
TYPE T- GRAINCHIPSSRAVEL  13_pymp % -THER/ UNKNOWN
9, 9, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
T - SHOULDER / ROADSIDE
6 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-T1op 1131

DAMAGE SCALE
9 1- NONE 3 - FUNCTIONAL DAMAGE
L.~ ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

[J-No DAMAGE [ 0 ]

ﬁ/uun NOT AT SCENE [ 16 ]

[J- UNDERCARRIAGE [ 14 1

O -ALL AREAS (151

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17- PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-OTHER/ UNKNOWN

ATSaraLy  CROSSWALK 5 -TRAVEL LANE - Orvea Lecation
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN
" 2- NON-COLLISION y 2 - BACKING 8 - ENTERING TRAFFIC LANE
L= ) 3-STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED
5. garh sTRIKING ACTIONS 5 yaiang RiGHT TURN 11-5LOWING OR STOPPED
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC
9-OTHER/ UNKNOWN 12 -DRIVERLESS
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A
2-FAILURETOYIELD 8- FOLLOWING TO0 CLOSE /AGDA  PARKED POSITION
14-STOPPED OR PARKED
-RANR HT -IMPROP
o1, RS tasemuecs Hog
CONTRIBUTING - : S3ING 15-SWERVING T0 AVOID

CIREUMSTANCES 5- UNSAFE SPEED
6-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16 - WRONG WAY

17-VISION 0BSTRUCTION

18-0PERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

%9 -0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHI
2 U ol CLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
=

L—— 3. FLaSHER

b - NO CONTROL

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

. 2, 0, 1-OVERTURN/ROLLOVER
2« FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5

- CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION
11-CROSS CENTERLINE -
QPPQSITE DIRECTION OF
TRAVEL
12 - DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VERICLE

COLLISION wiThH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32 - PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER
1

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE
41 -0THER POST, POLE
OR SUPPORT

42 - CULVERT

L_—_J MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
4b-FENCE

47 - MAILBOX
48-TREE

43-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE DBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -OTHER FIXED DBJECT
99-0THER / UNKNOWN

L,i_i

1

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST

2-S0UTH 6 - NORTHWEST

FROM LL] TO |_2_ ] 3-EAST 7 - SOUTHEAST

4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

e ———1 2.caLcuLatep/ Eor

POSTED SPEED 3 - UNDETERMINED
4 0
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T E—— M l N M LOCAL REPORT NUMBER
W= o rosie sarery -
L.d"’ OTURIST ON OTORIST 2 9 0 31 0 6.2
) NS W ) Sl (e S | T [N [ R |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Tang, Edward 0 4 2 1 1 9 4 51|77 M
" L l 1 L~ 1 = T T |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
5 9579 Colegate Way, West Chester, OH 45011
b4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vawe, civvy | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~ComMPLIANT |
- 5 BY Mc HELMET | O 1 1 1 1
= [ [ i Vil L 1 1L | [ —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
-1 CODE
§ O H
o
4 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED D AL D Wi ARLIGANE STATUS! TYPE | VALUE STATUS | TYPE | RESULT sewectuptos
BY |
4 1 1 11 a 1 u I
| TS| U S EN SRR [ruy) | i 3T | | el L1 ]t | | T I T
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
02 | S TR (S | . 1 §| | S P I IR |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
1 I | SRS [ . K (R
o INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvaue, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY 8 2 McHELMET | 0 1 9 1 3.
=] | T L L 1l | | S | I
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: m
= (-
ESl OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
s e e [ atconor  [J marwuana S
BY
9 9 1| 1
(| [ T | PR [y J D OTHER DRUG \ | (]l | T J
— -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L o L | | | | | 1 L.Ol | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
= [ 1 | [ 1 l 1 1
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame. citv) | SAFETY EQUIPMENT P SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~ComPLIANT
: BY MC HELMET
e o) Lo R U 1L I L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
-
o

ENDORSEMENT
SELECTUPTO2

B 0L CLASS

RESTRICTION SELECT UPTD 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
atcodoL  [] maruuana

[J otHer oruc

INJURIES SEATING POSITION

ALCOHOL TEST
STATUS | TYPE

CONDITION

STATUS

AIR BAG OL CLASS

OL RESTRICTION(S) DRIVER DISTRACTION

DRUG TEST(S)
RESULT setectuptoe

TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4-POSSIBLE INJURY 3+ FRONT - RIGHT SIDE 4-DEPLOYEDBOTH FRONT/SIDE  4-REGULAR CLASS
5. NO APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOT APPLICABLE (010 =D)
(MOTORCYCLE PASSENGER) P
g 9- DEPLOYMENT UNKNOWN
Jiovean 6-NOVALIDOL
LENOTTRANSPORTED 6- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS WOTMRCVLESDE GAR) | L 9w e H - HAZMAT
3. POLICE 8 -THIRD - NIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER / UNKNOWN AR PRICh I 3-TOTALLY EJECTED P - PASSENGER
10-SLEEPER SECTION
4-NOT APPLICABLE N - TANKER
i Q- NOTOR SCOOTER
1- NONE USED v ] ¥
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §-SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED  12- PASSENA(;ETN UNENCLOSED MECHANICAL MEANS TARER AT
5- CHILD RESTRAINT SYSTEM - HANE AR 3=FREED.BY
Pk e DM 81 WS rrrr—
6-CHILD RESTRAINT SYSTEM - 14-RIDING ONVEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT)
7-BOOSTER SEAT 15 - NON-MOTORIST M -MALE
i Wi ies o S U - OTHER / UNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY
9~ OTHER/ UNKNOWN

1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3_vesy gryven, conTAMINATED
DEVICE (TEXTING, TYPING, e
4 - FARM WAIVER DIALING)
5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD ke
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- [NTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE 1-HONE
9- LEARNER'S PERMIT b- PASSENGER 2-8L00D
RESTRICTIONS 7-OTHER DISTRACTION 3. URINE
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11-LIMITEDTO EMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5- OTHER
THEVERICLE
12- LIMITED - OTHER
: | DRUG TEST TYPE |
13 - MECHANICAL DEVICES A-OTHER ASMNOWY e

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

2-8Lo00

1-APPARENTLY NORMAL
2-PHYSICAL IMPATRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE

3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES

OF MEDICATIONS / DRUGS 4 CANNABINGIDS
IALEOROL 5. COCAINE
9-OTHER / UNKNOWN & - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
e 95.031062 e Fairfield Police Department 5/2/22
IN COUNTY OF ACCIDENT

Butler MY 7371 Dixie Hwy.
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