e 040 DEPARTMENT -
= =728 TRAFFIC CRASH REPORT #oenores manoarory FieLo For SuPPLEMENT RePORT LECAL REPORT NUMBER
3] oH-2 OH-3 LOCAL INFORMATION 2 2 0 3.1 4 8 6
PHOTOS TAKEN D L 1 1 1 1 1 1 1 1 1 Il | 1
O [J ox1p [] otker | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH R ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,0,90 1| 5 i oen 0,2, | 9.1 9w unoiows
COUNTY* | LOCALITY* | LOCATION: city, viLLace, TownsHip® CRASH DATE / TIME* CRASH SEVERITY
> ! C e 1- FATAL
0 9 | 1  2-VILLAGE | City of Fairfield 05042022 0825| 5
L1 7| L_—_13-TOWNSHIP| LU L LD — 5 SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER |PREFIX ! - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pecrees SUSPECTED
2-SOUTH
. 3- MINOR INJURY
3. EAST
e TN A Evalie D, RJ39.3,2,62973 SUSPECTED
FJ ROUTE TYPE|ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar pesnces 4-INJURY POSSIBLE
- 2-SOUTH
= 3. EAST == 5-PROPERTY DAMAGE
: il il ] i i Jeffrey P L [I784,56 6828 ONLY
REFERENCE POINT E'.!,:‘.FE?J;E?!{ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
; ) ;ﬂ"&i“::gm 1-norTH  HARGINEENSTRIR RAUTRIE) | ] SLAMARE .« o HMCRIGHNAY, S Rlapiod S WITHIN INTERSECTION 0R ON APPROACH
3 owovse s | 2:30utH  Us-FEDERAL US ROUTE AV-AVENUE LA - LANE S0 - SQUARE 3
— a.wesT | SR-STATE ROUTE | :;-::!::LEE\'ARD ::-:\ﬁm :;;:x: [C] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
FREE o v [ <o ; R T SR
FROM REFERENCE UNIT OF MEASURE cibeli d 2ot g L e CT -COURT PK - PARKWAY  TL - TRAIL RABRINAY
1-MILES | TR- NUMBERED TOWNSHIP OR - Pl - g
2-FEET ROUTE sk By i [O] roaoway pivioeo
L1 3-YARDS HE -HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT &%LELPJSION 4. REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?5\}0 Motor - BACKING 2. SAiFFil (<4 FEET)
J 3-IN MEDIAN 11- RAILWAY GRADE CROSSING [“——  \Ehicies |y 6-ANGLE T 3L 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 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 L= L= L2y
0O 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT | | J R
OR MEDIAN 3:FRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOPR
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3 - CURVE LEVEL 3~SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATH :
EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 et
“—— 3. DARK - LIGHTED ROADWAY L—L—1 3_roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4.- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - UTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN §- OTHERIUNKNOWN
9-OTHER / UNKNOWN
- e
NARRATIVE | | Indicate the north
: | | | | | [ | | | | | direction with
On 05/04/2022 at about 8:25 A.M. Unit 1 was [ I an "“N” on the
traveling north on Jeffrey Pl. and when at L b oF o b g L N sempssdiagme
Evalie Dr. made a right hand turn and lost
control of the vehicle and struck Unit 2 which N (S I AN S |
was stopped on Evalie Dr. facing westbound. [
A i
See OH-2 |
|
| | ( [ i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
05042022 0826/05042022 082705042022 0838/05042022 09039
e ke N | = - - - - MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME™® O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ) SUPPLEMENT
P.0. C. Moore 8. €, ofv“'\!'_\‘k O (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ 6.0 511 ALPORTSENT T0 3003)
L 1 1 i | 1 it 4, .24411 1 L 3 1 6 | 1 = | {h ._\___L_}_ J_(J - -4 - ]
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#10 DEPARTMENT

—1/ O
L’J:; OF PUBLIC SAFETY

LOCAL REPORT NUMBER
I2l2i 01311|418|6|

UniT

| 1 L I L J

UNIT # | OWNER NAME: LAST FIAST, MIDDLE (R)sawc s caness OWNER PHONE: ot s coc .gmmmm
0,1, Haight, Caprice A. J] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sawe as oiver) 4 1 - NONE 3 - FUNCTIONAL DAMAGE
5659 Jeffrey Pl. Fairfield, OH 45014 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnien PHONE: incuuoe area cooe 9 - UNKNOWN
L | 1 1 1 | 1 1 1 1 ] DAMAGED Anms)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
(O, H,| FQJ8956 F,2,SHBB 1CH 440022 2,051, 2)Subaru
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
dvemrFien | Sonnenberg Mutual | ssvaiozolsssss Green Forester
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[CJoommencia [[Joovennment [T] BEMERGENCY | j Fox Towing
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS T - Z10KAES D MATERIAL CLASS # PLACARDID #
[Joevice ™ [Jurusie uwir 2 - 10,001 - 36K Les RELEASED
EQUIPPED 0,1 3 - 526K Lo [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE) _ 23-PEDESTRIAN/ SKATER

0,1
UNITTYPE

e

- PASSENGER VAN (MINIVAN
3 - SPORT UTILITY VEHICLE

4 - PICKUP

5 - CARGO VAN

& - VAN (9-15 SEATS)

8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED DR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

13- SNOWMOBILE

14 -SINGLE UNIT TRUCK
15-SEMI-TRACTOR

16 - FARM EQUIPMENT
17 -MOTORHOME

19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

24 -WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

| # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1O 2/ 1.vEs 2-N0 9-OTHER/UNKCNWN  Sromomons 2-PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 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
i 1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
c?nco 2 I NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER
ooy 12U 4 - LOGGING & - CARGOVANENCLOSED BOX 1.\ 4T 3ED 16 - CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99 OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NO DAMAGE [ D] D-unnsacmnmnz [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [J-ALL AREAS 1151
l:;::‘frll:l:Tz-l:gg:ssvz‘:l:(ou-ummcn ) CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R 99 -OTHER UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orags Locaion TRAILS [ - UNIT NOT AT SCENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE G ':‘ ) PRIRERe GRREAC
O 3y soommame L0050 3. cuaneive Lanes 5 LEAYIG TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - NO DAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,1, 122 gf:g:;g UNIT 15-VEHKICLE NOT AT SCENE
5. o sTriking ACTIONS s ynangriGhTrRy 11-SLowiwg o sToee AT A 21 -STANDING OUTSIDE L T2-UNKNOWN
& STRUCK VAN LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 95 -OTHER / UNKNOWN “
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION DBSTRUCTION 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
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE | -STOPPED OR PARKED EQUIPMENT 23-DPENING DOOR INTO g !
2.9, ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY g T Bl 2T SNELESIN
4-RAN STOP SIGN 10-IMPROPER PASSING ‘ < Lo
CONTRIBUTING 15-SWERVING To AVaLD SPILLING %9 0THER IMPROPER ACTION RRINER Sl
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD & WROMC W i -
- IMPROPER TURN 12 -IMPROPER BACKING » # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

12,0,

a1 |
SL_1L_J

st |

1

L__— | FIRST HARMFUL EVENT

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

[

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

23-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

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

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 -RAILWAY VEHICLE
17-ANIMAL - FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER
20-MOTOR VEHICLE IN
TRANSPORT

-PARKED MOTOR VEHICLE

=

2

COLLISION wiTH 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 -OTHER POST, POLE
OR SUPPORT

42 -CULVERT

L= ) MOST HARMFUL EVENT

43-CURB
44.-DITCH
45-EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
-OTHER MOVABLE 0BJECT

-]

r
4

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

BUILDING

TUNNEL

OTHER FIXED OBJECT
OTHER / UNKNOWN

i

3 ¥

ON ROAD

L2

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

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH b - NORTHWEST
FROML 2 | 1oL 3 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
- 1- STATED / ESTIMATED SPEED
be =l L——J 2.catcuLaTen/Eor
POSTED SPEED 3 - UNDETERMINED
o 2 5
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| Ey:-_-'; it el U NIT LOCAL REPORT NUMBER
| 2,2, 0,31 4 8,6, | L
| UNIT # | OWNER NAME: LAST, FIRST MIDDLE ( [Jsawe as oriven OWNER PHONE: wcuuot area cone ([ ]same as omiven
| M 0,2 | Fairfield City School District L i DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP { []sam a5 omiveR) 5 1- NONE 3-FUNCTIONAL DAMAGE
EJ4641 Bach Ln. Fairfield, OH 45014 L~ | 2-MINOR DAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cannien PHONE: mcuuoe anea cooe 9 - UNKNOWN
1t 1 1 1 1 1 DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
X X,|006136 4DRBUC/8N,;9JBi0,53666/[201;7|Internat
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vmm:n Liberty Ins. AS7251292829012 Yellow
TYPE oF USE us poT # TOWED BY: COMPANY NAME
- G W ) IR ] S—
INTERLOCK #0CCUPANTS VEHICLEIWEIE?;:\::SRIGCWI MATERIAL cLASS# PLACARDID #
[CJoevice ™ [Jurmskp unir A 7 T RELEASED
EQUIPPED 0 1 3 15 Zsicins [ pracaro L
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
11,9, 3-SPORT UTILITY VERICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20 0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pox yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIFMENT 22-ANIMALWITHRIDER DR 27-TRAIN
& - VAN (9.15 SEATS) 1‘--“;_%’55_“:'1”5“'“E 17-MOTORHOME ANIMAL-DRAWNVEHICLE  g9. yNkNOWN OR HIT/SKIP
| # oF TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
; MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
| L0 20 1.ves 2-n0 9-onER/ O AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
| 1-NNE & - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- VAL CARRIER
| 0,4, 2™ 7 - BUS— INTERTITY 12- MLITARY 17- MOVING B-OTHER/ INDWN
speciaL - ELECTRNCRIESHRING 8-BLS-SAUTTLE 13- FOLICE 18- SNOWRENDVAL
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS-0THER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITOOMMUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPNENT  20)- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
10,1, /norapeLicABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
Sooy % o LosaNe b - CARGOVAWENCLOSEDBOK 1. o7 gD 14 CARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION - MARKED
] CROSSWALK
NON-MOTORIST 7.

INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 -SHOULDER / ROADSIDE
- SIDEWALK

o

9 - MEDIAN/CROSSING ISLAND 1
10- DRIVEWAY ACCESS
11-SHARED USE PaTHS 08 %9

~

-FIRST RESPONDER

AT INCIDENT SCENE

-OTHER / UNKNOWN

[J-No DAMAGE[ 0]

O-T1op 1131

[J-aLLAREAS [15)

[J- UNDERCARRIAGE [ 14 ]

:H:TPL“ CROSSWALK 5 - TRAVEL LANE - Orvea Locanion TRAILS []- UNIT NOT AT SCENE (16
1 - NON-CONTACT 1 - STRAIGHT AH - MAKING U-TURN . TIAT E -APPROACH
. 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13- NEGOTIATING A CURY 18 ORLE?WC[NIGNVGEHICLE T ——
. 2- NON-COLLISION 2- BACKING 8- ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING o N BAMAGE Y& NG ERCARRIABE
0 % 5 smmiane L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 5.STRUCK  PRE-CRASH & OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNKING 20-0THER NON-MOTORIST 9y 9y, The- EF:GESAT;: I LSVENIELENTAT.SCENE
ING, PLAYIN T .
5- 30h STRICNG ACTTONS 5 yang miGHT TURN 11 - SLOWING OR STOPPED JIGGING, FLAYING 21-STANDING OUTSIDE s rop 99 - UNKNOWN
& STRUCK R — INTRAFFIC 16- WORKING DISABLED VEHICLE s
3.0THER  UNKNOWK 12.DRIVERLESS S trarric
1-NONE T-LEFT OF CENTER 13- IMPROPER S“_AR‘ FROMA  17-VISION OBSTRUCTION 1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FILLOIKCTOOCLOSE/ACDOA_ P:“::”"“:-;;‘:: " 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEMAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9.IMPROPER LANE CHANGE 14~ STOPPED OR PARKE EQUIPMENT 23-OPENING DOOR INTO 2. ThOvAY 2 SIGNAL 5 - YIELD SIEN
) ILLEGALLY 19-LOADSHIFTING/FALLING/  ROADWAY 2 4
4-RAN STOP SIGN 10- IMPROPER PASSING . : hLl Al L= 3-FLASHER b NOCONTROL
CONTRIBUTING L-nciiinG T mnlo SPILLING 99-0THER IMPROPER ACTIO ]
5 UNSAFE SPEED 11 DROVE OFF ROAD ‘ TION
CRONETPNES 16 WRONG WAY 20-IMPROPER CROSSING
& - IMPROPER TURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD s
SEQUENCE oF EVENTS ; ?ﬁ:ﬁ'&";’;:ﬁ?lw
NON-COLLISION 2 L1 o 8 ORoasIN
y 2,0, |-OVERTURNROLLOVER 6. EQUPMENTFAILURE  11-CROSSCENTERLINE - 16-RALLWAYVEHICLE 22 WORK ZONE MAINTENANCE 47 IODLYED PASINELROSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS Q:UEETWWEC"D\ OF  17.ANIMAL - FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT v - & 18- ANIMAL — DEER 23-)7?1_,;9( BY FALLING, UNIT /NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 9. ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ; 19:ANIMAL 07 ANYTHING SET IN MOTION
13-OTHER NON-COLLISION g pomn e e 2-S0UTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 18- PEDESTRIAN el BY A MOTOR VEHICLE 3 4
L0SS OR SHIFT itk et i 24 OTHER MOVABLE 0BJECT FROM L2 | ToL = | 3-EAST  7-SOUTHEAST
SE- 1 X LCveL 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKMOWN
oL Ly S-INPACTATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
" ICRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
. il ! 1 - STATED/ ESTIMATED SPEEL
- -STRUGTURE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE ILDING 0 . , SPEED
" 27 3RIDGE PIERORABUTMENT ~ gapien 40-UTILITY POLE o7-MAILBOX 53- TUNNEL —L I | L= 1 2. cALcULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE f 54 - OTHER FIXED OBJECT
f 8- TREE 3 - UNDETERMINED
é 29-BRIDGE RAIL BARRIER OR SUPPORT - & TN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
e | 1 L2, 5,
L~ | FIRSTHARMFULEVENT |~ | MOST HARMFUL EVENT
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
®= 22w MoTorisT / NonN-MoToRrisT TIRINKN
I Y ) S [’ W T U O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Haight, Caprice A. 1 1 OLG 1 9 5 6|65 il F
—d | SRS S REm——— 7_,]. l_._._J L _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
5659 Jeffrey Pl. Fairfield, OH 45014
i INJURIES [INJURED | EMS AGENCY inaue INJURED TAKEN T0: MEDICAL FACILITY (vawe cirv) | SAFETY EQUIPMENT — | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED - LIANT
s 5 BY 0 4 MC HELMET | 0 1 1 1 1
. I [— S — [ S | | E—— | —) | ——
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE :
H O H 331.34a Failure to Control 251381
=
=1 J
Bl OL CLASS | ENDORSEMENT RESTRICTION sececTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST —_— DRUG 15}
SELECTUPTD 2 DISTRACTED ATUS | TYPE LT seLecruero
o By [ atcowor  [J maruuana ! seLEeT P o4
) T | 7O omwerorus LI W M2 R N N P
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Smith, Cheryl 1 0 21811 9.6 0|61 F
I ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONF - surisine snes canr
13975 Arlington Ave. Hamilton, OH 45015
L | 1 L l | 1 |
E . - L _J
b INJURIES ir:;g':tzn EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY inawe cirv) | SAFETY EQUIPMENT DOT-Con [ seaming posiTioN AIR BAG USAGE | EJECTION | TRAPPED
= USED SLIANY
=5 5 ey 0 4 McHELMET | 0 1 1 1 5|
| | | S e | L ] — | S— 1| |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
| o B
= [ —
B 0L CLASS t?DuRSEMENT RESTRICTION stiecT uptod ::uvsn - ALCOHOL / DRUG SUSPECTED CONDITION STATUSTY AUE n— E 'l'
ELECT UPTO 2 STRACT! | SELECT UPTOA
T [ acconor  [J maruuana ‘
2 S 0 3 1 D OTHER DRUG 01 1 ] 1 1 |
Lo )1~ 1 1 )L~ T u iy i1 | Py T | | | [ O W'
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| = I S D S S T E—_— | O_J_ J— =
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
; - I | e : T P
ke INJURIES ;::ERED EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY iname SAFETY EQUIPMENT DOT-C ‘SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= N USED - OHPLMNY‘
— BY MC HELMET |
~ — |  S—  E— | — - e | 1 1 | ]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S
-

CODE

b OL CLASS | ENDORSEMENT

SELECT UPTO2

Y | A |

RESTRICTION secect

urto3 | DRIVER
DISTRACTED

BY

ALCOHOL / DRUG SUSPECTED

a ALCOHOL D MARIJUANA

L [ orxer oruc

INJURIES SEATING POSITION

1-FATAL 1- FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER)
2 - FRONT - MIDDLE

3-SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

1- NOTTRANSPORTED
(TREATED AT SCENE 7-THIRD - LEFT $IDE
NS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
S LR {ONKADN 9-THIRD - RIGKT SIDE
10- SLEEPER SECTION
W TRUCK 08
11 - PASSENGER IN OTHER
i o i ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

3+ LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13 - TRAILING UNIT
&-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEKICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
T-BOOSTER SEAT 15 - NON-MOTORIST

8- HELMET USED 99 - OTHER  UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGKTING - PEDESTRIAN
[ BICYCLE ONLY

99 - OTHER / UNKNOWN

AIR BAG OL CLASS

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(0HI0 = D)

5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 NIC MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1. NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
1- NOT TRAPPED $-SCHOOL BUS
2 EXTRICATED BY o 220}
MECHANICAL MEANS 'Tm::; "Hm:"i ANLERY
3. FREED BY el ibi e

B cewoeR |

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

ALCOHOL TEST

CONDITION
STATUS

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

- \]

FHRRE LY DEVICE (TEXTING, TYPING,

4 - FARM WAIVER DIALING)

5-EXCEPTCLASSA BUS 3-TALKING ON HANDS-FREE

6- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASSBBUS 4 -TALKING ON HAND-HELD

7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-QTHERACTIVITY WITH &N
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNER'S PERMIT b - PASSENGER
RESTRICTIONS 7-0THER DISTRACTION

10 - LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

9-OTHER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2+ PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£.6, DEPRESSED,
ANGAY, DISTURBED)

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST(S)
TYPE | RESULT seuectupros
|

| T | —

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLO0D

3 - URINE

4 - BREATH

5-0THER

DRUG TEST TYPE

1- NONE

2-BL00D
3 - URINE
4 - OTHER

1-AMPHETAMINES

2 -BARBITURATES

2 - BENZODIAZEPINES
4 CANNABINOIDS
5-COCAINE

6 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
REPOKT  PD-22-031486 [ Fairfield Police Department 5/4/22
IN COUNTY OF ACCIDENT
Butler T Evalie Dr. (@ Jeffrey Pl. _
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OFFICER'S SIGNATURE
P.O. C. Moore

BADGE NO
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