N OHI0 DEPARTMENT *
R orromc sarery TRAFFIC CRASH REPORT  *oenores manoaTory FiELD FOR SUPPLEMENT REPORT LOCAL RERORT NUMBER
OH'Z DOH'B HOCALINFoRMATION 121210I3!3121716L 1 1 1
PHOTOS TAKEN - .
O o#1p [] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH ;o ; 1- SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department 0,09 01| 2 ; iveoiven 0,2 0, 1, 6o umnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1 Y 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 05112022 1715
L_L— | L _—_13-TOWNSHIP L L L L —— 5 sERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oesrees SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
Lt f 11l s west Symmes R, D J39,3,5270609 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oronces 4-INJURY POSSIBLE
2-SOUTH
3- EAST . - 5-PROPERTY DAMAGE
‘ L WEST River R D 784,566 99 7 ONLY
REFERENCE POINT ?ﬁﬁ?&?}f ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD B wiTHIN INTERSECTION 07 ON APPROACH
‘i‘rgﬂiz°j‘ ‘ 2-SOUTH | US - FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE 4
’ 3-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHin INTERCHANGE AREA  NUMBER oF APPROACHES
— === CR -CIRCLE 0V -0OVAL TE - TERRACE
DISTANCE DISTANCE 4 : -
FROM REFERENCE UNIT OF MEASURE DR SYLEBERED BUNCYRLOTE CT - COURT PK - PARKWAY  TL - TRAIL SUARNAY
1-MILES | TR- NUMBERED TOWNSHIP DR - DR s 3
2-FEET ROUTE £ e ekl [C] roapway pivinen
3 -YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1= gg]r&GLL'JSEDN 4 - REAR-TO-REAR L NORTR 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS EE 5. BACKING 2.50UT (<4 FEET)
0,1 2 | TWOMOTOR Ly 2-S0UTH |
L—L = 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—=  \puieiecy  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-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 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 L= L= (N
0 ENFORCEMENT PRESENT | L 3~ WORKON SHOULDER ) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW I
SRMEDIAN 3-TRANSITIONAREA, 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrool zone 5-0THER 5 -TERMINATION AREA F=GURYELEVEL | 3:5NOW ASPHALT
4-CURVE GRADE | 4-ICE 3+ BRICK/BLOCK
IGHT TION R x
LIGHT CONDI WEATHE 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
“—— 3. DARK - LIGHTED ROADWAY “—L— 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-TRERLINENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN - OTHER IO
9-O0THER / UNKNOWN
i L B | 1 | U L] Pl N T,
NARRATIVE ‘ : | i ; ; 1 \ [ ‘ Indicate the north
5 : 1 . | | 1 | direction with
On 05-11-2022 at approximately 5:15 p.m. Unit 2 i 1 I 1 1 11 an“N” on the
was traveling westbound on Symmes Road stopped I A | i compass Sagram.

at the intersection of River Road. Unit 1 was [ | [ | T 1 _ [ 1 1
stopped directly behind Unit 2. Unit 1 rolled I S NS NN ! (N |
forward and struck the rear of Unit 2. Unit 1 [ | ‘
left the scene without exchanging information 1 { R i 1 T T 1
or notifying the police. . =

T4

: : SEE OH-2 g
Unit 1 was described as a blue unknown year { ! | I S| (IS TN | |
Subaru Impreza.
‘ ‘ B
! 2 ! : 1
| | | |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
05112022 1715/05112022 171605112022 1722/05112022 17389 FEAsENe
— - MOTORIST
TOTAL TIME OTHER . TOTAL OFFICER'S NAME® Checken sy OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIM MINUTES e SUPPLEMENT
P s O L wej'ls S m‘& D (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER™ “_Checkeo ey OFFICER'S BADGE NUMBER™ 16 AN EXISTING REPORT SENT T0 008%)
LO: 01 L 21 ok IL4L3. !il_}. 1 4 1 8 | | B Y L _4}__1 ——e 1 N I
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P Sy U NIT LOCAL REPORT NUMBER
l212LO]3!3I217161 1 1 1 | J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] saue as oriveR) OWNER PHONE: mecuuoe asea cooe <[] sawe as orivem
0,1 T[S (U RO [ (O (N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAuE as oRIvER P 1- NONE 3 - FUNCTIONAL DAMAGE
" | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cammier PHONE : iicLue area cooe 9 - UNKNOWN
| S R O N VR [ N T Wy B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT AFPLY
[ T | Lty 1114 gjea 11 gf Subaru
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED Blue Impreza
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
Dleomescn. [Joovenwenr (58800 |~
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARDID #
pevice - [3qurmskip unr 2 - 10,001 - 26K L8s RELEASED
i 101y | 43->2Kuss [Jeuacaro |, , , | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN / SKATER
0,1, 2-POSENGERVANIMINNAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjey yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) u "uLTLva:T'}:)'“VE“'m 17 - MOTORHOME ANIMAL-DRAWN VERICLE g9 NKNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? ) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 ) Y
L | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21- MAIL CARRIER
0,1, 2-Txi 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9. 0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
l&l‘in_]if I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
ooy 1S 4 - LOGGING b - CARGOVANENCLOSED BOX 10 pya7 gED 18- GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9. 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % - OTHER/ UNKNOWN
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDbAMAGEL 0] [ - 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-71op 1131 [J-ALL AREAS [151
l:;-:m;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATimsacy COSSWALK 5 - TRAVEL LANE - Orin Locariow TRAILS -UNIT NOT AT SCENE [16]
1- NON-CONTACT - STRAIGHT AHEA 7: T -NEGOTIAT .
ON-CONTAC 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:imﬁ:lu“vazms Ty
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING G- N0 DAMAGE = INDEREARIAGE
B sosmmme L9103 caneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NOK-MOTORIST (1,2, 1’12";!5:5:.:3 UNIT 15 -VEHICLE NOT AT SCENE
- sorh sTRIKNG ACTIONS s g miGHTTURN  12-SLOWING 0R STOPPED RIS FLAI 21 STANDING OUTSIDE {5509 T-UnNowN
& STRUCK - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
i M earec |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 8, 3-RANREDLGHT 9.IMPROPER LANE CHANGE  1#-STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
ILLEGALLY N i 2 2
4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L. | L< ),
CONTRIBUTING 15-SWERVING TOAVOID SPILLING .0THER INPR 3:-FLASHER. b MO coNTRAL
CiRcuNsTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD o, : -(UTHER INPROPER ACTION
6. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
L
NON-COLLISION L2 L L % VRO3SING
L 2, 0, 1-DVERTURNROLLVER & -EQUIPMENTFAILURE  11-CROSSCENTERUNE— 16 RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSS NG
== o . FReexpLosion 1 - SEPARATION OF UNITS g:mfi DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e —,
. . 18- ANIMAL — DEER 23-STRUCK BY FALLING, 2
MR - RAR METROAD RGN 12- DOWNHILL RUNAWAY 19- ANMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4. JACKKNIFE § - RAN OFF ROAD LEFT *ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 Lorocver o 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUN o BY A MOTORVEHICLE 3 4
LOSS OR SHIFT NPl 24-OTHER MOVABLE OBJECT FROM L T0 | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L “ ';;'::::;3::;?“0 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.-DITCH 5 S;L”P-"Em UNIT SPEED DETECTED SPEED
G 33 MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT WAL
1 - STATED / ESTIMAT
L STRUCTURE 34- MEDUN GUARDRALL SUPPORT erancs 52-BUILDING 0.5 ESTIMATED SPEED
1 (=
21-BRIDGE PIER ORABUTMENT  gagpiER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L—J 2. caLcuLaTen/ EoR
23-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
, 43-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT R T 9 -OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
T
L1 | FIRST HARMFULEVENT (1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820)] PAGE 5  OF



Nl IO DEPARTMENT
II'-' OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER

i2121013|312!7I6l

1 | 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T saue as priver) OWNER PHONE: ivciuoe aeacoor (B SAME AS DRIVER)
0,2, Dodson, John footoecil g0 RS o o DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sAME As SRIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
" | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumenciar Canmien PHONE: mcLuoe area cooe 9 - UNKNOWN
Ll 1 I 1 | S | 1 __J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
L0 H,| JHWe087 SXXGN4A 71,EiG12:982612,01,4|Kia 12
5 suRANcE INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL l'l-#‘%l‘[ '\
VERIFIED | American Family 410 45-99603-87 Maroon |Optima 0/ Ny \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o i 2 : —n‘
[Jooumercia [[Joovennment [ pespracey | | | S of o : ]2
L] 4
INTERLOCK #occupants |  VEMICLE WEIGHT BVWRIGCWR MATERIAL cLasS# PLACARDIDH | .\ |l <1 .
DEVICE  [T]wrvskip unit 5 270l SEKis RELEASED 1 \/ =Y
. 10,1 [ y3.526Kuss [Jeeacaro | e ]
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER s _'34
0, 7, 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10/ N
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE - 0THER NON-MOTORIST # ]
UNITTYPE . pyg yp 10-MOPED OR MOTORIZED 15~ SEM-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 [
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN \F .
b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 worornoue ANIMAL-DRAWNVERICLE o9 nkOWN OR HITISKIP \

(0 | #oF TRAILING UNITS

(ATY /UTY)

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

b - TIRE BLOWOUT

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/UNKNOWN AuTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE § - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 95-0THER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSIT/ICOMMUTER 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
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
C::I:ro 2.808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 9. rya7 pD 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99 OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T - WORN OR SLICK TIRES 9 - MOTOR TROUBLE %-0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS DEFECTIVE ACCIDENT
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[0-NopAMAGE( 01 [J- UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
I::::;:;l:? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR %9 -OTHER/ UNKNOWN
aTIMMACT  CTSTWALK 5 - TRAVEL LANE - Orsex Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T T —
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0~ O OAMABE 24 - UNDERCARRIAGE
@ amiae (R s cuaneing s 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGRASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, 6, 112 ‘;IE:GE::: UNIT 15-VEHICLE NOT AT SCENE
5. gorh sTRIKING ACTIONS s wunGRicaTTURN  11-SL0WING DR STOPPED QORI TLIYIG 21-STANDING OUTSIDE e Rl
L STRUCK P —— INTRAFFIC 16 - WORKING DISABLEDVEHICLE
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- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO.WAY 2. SIGNAL 5. YIELD S
L= ILLEGALLY 19-LOAD SHIFTINGFALLIN ROADWAY 2 -
4- RAN STOP SIGN 10- IMPROPER PASSING -LOAD SHIFTINGFALLING/ s = L= 3. Fuasher
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING . LA 6 - NO CONTROL
CIRCUMsTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD T : -UTHER IMPROPER ACTION
&- IMPROPERTURN 12-IMPROPER BACKING SR Eor mnn:::uuuzs RAIL GRADE CROSSING
oN 5
SEQUENCE of EVENTS - OT LD
st oo 2 1 2-INVOLVED-ACTIVE CROSSING
4 2, 0, 1-OVERTURNROLLOVER & EQUIPMENTFAILRE  11-CROSSCENTERLINE-  1o-RAILWAYVEKCLE 22-WORK ZONE MAINTENANCE 32 INVOLYEDBASSIVE CROSSIG
== rreexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 aNIMAL — FARM EQUIPMENT
3 - MMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY " i SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L | 4 JACKKNIFE 9 . RAN OFF ROAD LEFT ) 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0" oo e e 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 MEDESTRIAN oot BY A MOTORVEHICLE P 4
L0SS OR SHIFT ANS 24 -THER MOVABLE OBJECT FROML =2 | TOL = | 3-EAST  7-SOUTHEAST
3L 1L 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 SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
=t % fa;'::é: g:::}'&’:ﬂ 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ) E‘ummzwr UNIT SPEED DETECTED SPEED
5 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
" : STRUCTURE 34 MEDIAN GUARDRAIL SURPORT %5-FENCE 52.BUILDING 0 0 ‘ 1 - STATED / ESTIMATED SPEED
" 77 BRIDGEPIER ORABUTENT * gapien 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL L=l ——1 > .caLcuLatep/eor
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED DBJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE KYORANT 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER 42 CULVERT
2 5
Le | 2
L1 | FirsTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]
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0HI0 DEPARTMENT LOCAL REPORT NUMBER

®= #2225 MoTorisT / NoN-MoToRIST 22033276

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 : 0 » M
4 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INcLUDE aRga C
- 4
=]
= L 1 [ el -
t4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame civ) | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED i
- 5 BY 9.9 MC HELMET 0 1 1 1 2 4
L L— 1L | S | | O— | | —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
© I—
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT urr03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION sm'rus AUE _— E T
SELECT UPTO 2 DISTRACTED T S | 4 SELECT UPTO S
) By [ acconor  [J marisuana -
9 9 1 1 1 1
S | ST - L vt | o2 | otHerorUG = [ ! el 11 L~ _4! | T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Dodson, Brittany 0 7 1 1 1 9 8 6|35 F
"Z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H5114 E Scioto Dr. Fairfield, OH 45014
=
= B —
b INJURIES '[I":I.(”GJ;EB EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wawe civv: | SAFETY EQUIPMENT DOT-C ISEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= usEn =LomMPLIANT
e 5 BY 0 4 MC HELMET 0 1 1 1 1
o I I J IL —J|L | S | | I
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o ¢
== —_
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO2 DISTRACTED STATUS RESULT sececryproa
. o [J aconor  [J maruuana ] 5 | &
| (TR [ oo | o= | [] orueroruc o Lot _ o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 ‘
L [ I— | L 1 1 | BN N N | | e ——__J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
o
L= 1 11 | -
b4 INJURIES [INJURED | EMS AGENCY (naMmE INJURED TAKEN T0: MEDICAL FACILITY (nawe cirv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
— BY MC HELMET
— Lol 1 | — — 1 S| | M— 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
= | IS S—
3 0L CLASS | ENDORSEMENT RESTRICTION secect upTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecturras
BY D ALCOHOL D MARIJUANA
‘; ___.I | |

Ll _JL_L [ orser orue
SEATING POSITION AIR BAG

OL RESTRICTION(S)

INJURIES

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-SUSPECTEDSERIOUS INJURY  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN~ 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 27 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES gﬁggﬂ‘ég%‘g"ﬁ;‘ﬁ"“" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3 FRONT = WIGHT S1DE 4-DEPLOYED BOTH FRONT/SIDE - 4+ REGULARCLASS 4 FARM WAIVER DIALING B SAMPLE /UNUSABLE
5 NO APPARENT INJURY A :s:gg::c-vﬁ?n?:sicwcsm 5-NOT APPLICABLE {0 >0 5 - EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE A -TEST GIVEN, RESULTS KNOWN
2 * | 9-DEPLOYMENT UNKNOWN ST e DL - EXCEPT CLASS A COMMUNICATIONDEVICE  * 5-TEST GIVEN, RESULTS
sy 6-NOVALID 0L & CLASS BUS 4 -TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
MEOTSEN | 7-THR-LEFTSE b NTRUEDNELENSE | 5-OTHERACTTY T A
2.6 (MOTORCYCLE SIDE CAR) - L 55 “NOVEIECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE b
3-POLICE RO R 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT gl 23
9-QTHER 7 UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRIGTIONS 7- OTHER DISTRACTION A
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10 - LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5- OTHER
11- PASSENGER IN OTHER B abm THEVEHICLE
gk ENCLOSED CARGO AREA e R-THREEWHEEL MOTORCYCLE | 12-LIMITED - OTHER - OTHER FUNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED . SCHOOL BUS 13 - MECHANICAL DEVICES
3-LAP BELT ONLY USED PICK-UP WITH AP} 2-EXTRICATED BY e (SPECIAL BRAKES, HAND .
F R e e MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED kel plexs X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - 5 5 T
> FORWARD FACNG 13 TRAILING UNIT S 1 oy TSI AR 4-OTHER
s LES WITHOUT 3 - EMOTIONAL (£ 6, DEPRESSED
; - 14-RIDING ON VEHICLE EXTERIOR ¥
' ;ﬂ?;ﬁﬂ?wsmm (NON-TRAILING UNIT) F-FEMALE : ;'RTET:KE:MR ANGRY,DISTURBED)
s 15.. NON-MOTORIST M- MALE . :’-FU | EE:' A 4- [LLNESS 1-AMPHETAMINES
s it ieth 99 OTHER | UNKNOWN U- OTHER / UNKNOWN - PROSTHETIC 5- FELL ASLEEP FAINTED, 2- BARBITURATES
18-OTHER gl A 3- BENTODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 EANKACINDIDS
10~ REFLECTIVE CLOTHING 1ALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9-OTHER / UNKNOWN & - OPIATES / OPIOIDS
1 BICYCLE ONLY 7-OTHER
99 -OTHER [ UNKNOWN 8 - NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

ol 93.033376 i Fairfield Police Department 5-11-2038

IN COUNTY OF ACCIDENT

Butler roeson Symmes Road at River Road in Fairfield, OH 45014
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