T OHIO DEPARTMENT *
\B= em=i%m TRAFFIC CRASH REPORT  +oenores wanoarory riewo ror suppLemENT REPORT KREAL REPAET NUMBER
(R o2 [Jows | LOCALINFORMATION 2 2 03 3840
PHOTOS TAKEN | 1 1 1 1 | | 1 1 1 1 L 1 1 J
O [Jo1p [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH icidid ; 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,0,9,0 1 |2 - UNSOLVED 0 2 0, 100 umicnoum
COUNTY* l.(l(:.l\LIl’il""[:”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: i - 1-FATAL
2.VILLAGE
0, 9 1 2 VILLARE City of Fairfield 05132022 1514 5 | 3 SERIOUS INJURY
£y ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecaces SUSPECTED
£ 2-50UTH
- 3 - MINOR INJURY
g 3-EAST
4 s R |4 A 1 39.3,3,08285 SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecnces 4-INJURY POSSIBLE
: 2-SOUTH
g 3-EAST = 5. PROPERTY DAMAGE
& | ) U W W | [Py r Y 5760 o 8% 51,8319 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 o) ON APPROACH
2- MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 1 3.HOUSE # LI 3.EAST ; L
a.wesT  |'SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET [ wiTHIN INTERCHANGE AREA  NUMBER oF AFPROACHES
B CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 3 BERED COUNTY ROUT!
FROM REFERENCE UNIT OF MEASURE ERanan bl CT - COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES |TR- NUMBERED TOWNSHIP » Pl - PIKE WA~
2-FEET ROUTE OR - DRlYE Lol [[] roapway pivinen
L1 ‘ | 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 :ngfVOELELNISIUN 4-REAR-TO-REAR L NGREH 1 - DIVIDED FLUSHK MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING (<4 FEET)
0,1 6 TWO MOTOR 2-SOUTH L
L=L=1 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yppicies N 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-ON 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 (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN - 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= =y Ly
D 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 14,
OR MEDIAN 27 TRANTONARES 2- STRAIGHT GRADE| 2-WET 2 BLACKTOPR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
[ active schooL zone 5-OTHER 5 - TERMINATION AREA J=CURVELEVEL | 35N ASPHALT
4-CURVE GRADE | 4-ICE 4 BRICICHLOGH
LIGHT CON WEAT . 3
CONDITION HER 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-CLouDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyor
L1 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 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN T Tm—
9-OTHER / UNKNOWN
| |
NARRATIVE Indicate the north
i 1 1 | | | | | | ! i diraction with
On 5/13/2022 at about 3:14 P.M. Unit 1 was an “N” on the
traveling southbound on S.R.4(Dixie Hwy.) and L4 4 0 i 4 | | compass diagram.

at approximately 35 M.P.H. and when at 5760
Dixie Highway attempted to make a left turn
into the parking lot and in so deoing failed to
'yield the right of way to oncoming traffic and 7 f '
collided with Unit 2 which was traveling ' ‘ ]

northbound on S.R.4(Dixie Hwy.) SEE OH-=

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY
05132022 1514/05132022 1516/05132022 1524/05132022 1558 7 woromss

TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . [ el SUPPLEMENT
C = Fra21er . Irl_&\ (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER® ) C_cdcxen v OFFICER'S BADGE NUMBER ™ 7o AN EXISTING REPORT SENT To 00931
L1 o3 0, | 7, 2, ll,,,]:,J > 1 8 | S A H%, L) 1 B, e L
HSY7001 OH1 1/19 [760-0820] PAGE ] OF g



Or80 DEPARTMENT

"-’ oF PUBLIC SAFETY
\ e’ i memvas e

UniT

LOCAL REPORT NUMBER
12|2| 0|3|348|4101

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as oriver) OWNER PHONE: mcuooe anea coo ([ SAME As orivem)
0,1, JORGE, JOSE L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 «[ ] saue as owven) T 5 1- NONE 3. FUNCTIONAL DAMAGE
6975 ENDSLEIGH DRIVE, REYNOLDSBURG,OHIO, 43068 L~ 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Cansien PHONE: ivcLuoe area cove 9 - UNKNOWN
L L 1 1 1 1 il 1 1 1 J DAMAGED ARE‘(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
L0, H,| HFX2494 1HGIC\G51616:72/A,014,7,7,316/{1210, 0,2, HONDA
g HsuRakCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : l\
VERIFIED | PROGRESSIVE 930465845 GREEN ACCORD N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME —
[Jeommercia [Jeovernment [T MEMERSENCY) — T 2
INTERLOCK #occupanTs v:mml\m gllig:v:mcwn MATERIAL CcLASS # PLACARDID # s -‘
[CJoevice ™ [ urmskie unir o BT S TRE: RELEASED Y%
EQUIPPED 0,1 o [ s ,
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN SKATER ""’J
(. 1, 1-PASSENGERVAN MINIAK) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/
L=L =) 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST /_ E
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 [s]
5 - CARGOVAN BICYCLE 1o~ FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 - TRAIN \T s
b - VAN (915 SEATS) 11‘:‘;';‘7,533:3”‘ VEHICLE 7. woToRHOME ANIMAL-CRAWNVERICLE  g9. ynkNOWN OR HITISKIP s\ 7

0

# oF TRAILING UNITS

2

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

1-YES 2-NO 9-O0THER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0,1

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

AUTONOMOUS

MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR
2-TAXl 7 - BUS - INTERCITY

3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
§ - BUS-OTHER

5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE

11-FIRE

12 MILITARY
13-POLICE

14.- PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16 -FARM 21 - MAIL CARRIER
17- MOWING 95 -OTHER / UNKNOWN
18 -SNOW REMQVAL

19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3 - TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
chGln INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14 - GARBAGE/REFUSE
TYPE T-GRAUNTHIPSERAVEL 1. oywp % -OTHER/ UNKNOWN

‘ 1 - TURN SIGNALS 4 - BRAKES T - WORN OR SLICK TIRES § - MOTORTROUBLE % -0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

| — -

NON-NOTORIST . [NTERSECTION - UNMARKED
LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED
CROSSWALK

CROSSWALK 5 - TRAVEL LANE - Oriea Locariw

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

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 - FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

-

-

9 3 99"3 N |
|

12
12
'4
6

6

[0 -NoDAMAGET 01 [J- UNDERCARRIAGE

(141

O-7op 1131 [J-ALL AREAS (151

[J- UNIT NOT AT SCENE (161

03
ACTION

1- NON-CONTACT
2- NON-COLLISION
J.SRIKANG L1 O 3. changivg Lans
4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5. 8o TRIKING ACTIONS ¢ _ysinG RiGHT TURN

& STRUCK b - MAKING LEFT TURN
9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10 -PARKED

11 -SLOWING OR STOPPED
INTRAFFIC

12 -DRIVERLESS

13-NEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17- PUSHING VEHICLE

16-APPROACHING
OR LEAVING VEHICLE

13- STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

93 -0THER / UNKNOWN

0,2

CONTRIBUTING
CIRCUNSTANCES 5- UNSAFE SPEED

1- NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4- RAN STOP SIGN

1-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

- IMPROPER TURN 12-IMPROPER BACKING

B-FOLLOWING T0O CLOSE / ACDA

13 -IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AVOID
16 - WRONG WAY

1

=

-VISION 0BSTRUCTION 21 -LYING IN ROADWAY

18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
EQUIPMENT 23.- OPENING DOOR INTO
19-L0AD SHIFTINGFALLING/  ROADWAY
SPILLING

99 -OTHER IMPROPER ACTION
20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Lty <y
DIAGRAM 99 - UNKNOWN
13-ToP

_ﬂﬁ_

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
= 1 3. rLasker 6 - NO CONTROL

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 « FIRE/EXPLOSION T - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

COLLISION wiTh FIXED OBJECT -

25 -IMPACT ATTENUATOR
[ CRASH CUSHION

2 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT

31 -GUARDRAIL END

32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL

BARRIER
2-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER

1

FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

37 - TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 -0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_— | MOST HARMFUL EVENT

16 -RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE
17-ANIMAL = FARM EQUIPMENT
18- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO O
19-ANIMAL — OTHER TR
20-MOTORVEHICLE IN BY A MOTORVEHICLE
TRANSPORT 24-0THER MOVABLE 0BJECT
21 -PARKED MOTORVEHICLE
STRUCK
43-CURB 50 WORK ZONE MAINTENANCE
84-DITcH EQUIPMENT
45 -EMBANKMENT 51-WALL
46 -FENCE 52.BUILDING
47-MAILBOX 53 TUNNEL
48-TREE 54 OTHER FIXED OBJECT
49-FIRE HYDRANT 99-OTHER | UNKNOWN

# or THROUGH LANES
ON ROAD

qu l]'

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
' 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-SOUTH b - NORTHWEST
FROM L1 | To L7 | 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
- 1- STATED / ESTIMATED SPEED
B L ! 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
5 0

HSY8304 OH1U 1/19 [760-0820]
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HI0 DEFARTMENT

e O
\v— oF PUBLIC SATETY

UniT

LOCAL REPORT NUMBER
12121013|318|4|0|

1 1 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jf] same as orivem) OWNER PHOMNE: wcisoe anea cooe () save as anvem
0,2 [ SN T R A R T W (I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (JiR] saue as paiver 1- NONE 3 - FUNCTIONAL DAMAGE
_ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carmier PHONE : incLuoe area cooe 9 - UNKNOWN
L | 1 1 1 1 1 1 i) 1 J DAMAGED AHEA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H |HYG4759 1N 4BA41E 7:7.C1823062/2 0 0, 7|NISSAN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED MAXTIMA
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcommerciae [Jooverument [] REEMERGENCY | L e
INTERLOCK #occuPaNTS VE"“LE;’F[:;';: ::‘:‘ e D MATERIAL CLASS # PLACARDID #
[Joevice ™ [uruskip unir ST T RELEASED
EQUIPPED 0,1, o ol [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(. 7, %-PASSENGERVAN(MINVAN) 8 -NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (Lé+ PASSENGERS)  24-WHEELCHAIR ANY TYPE)
L=L =1 3.5PORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ¢ pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN
b - VAN (915 SEATS) i '(‘:TL“TfflmW VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP

0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMODS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-Tau 7 - BUS - INTERCITY 12- MILITARY 17 - MOWING %-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

8.2 5. INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER “ P
o Lunmmcm: MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER N
aopy 28U 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10\ AT BED 14 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP - 0THER / UNKNOWN : R | 2
) 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN 6 ' .3 8
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 5 .
DEFECTS 3. TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE[ 01 [J-UNDERCARRIAGE 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Toe 113) O-ALL AREAS (157
l:;-:‘l;:;l:T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN

AT IMPACT

CROSSWALK

5 -TRAVEL LANE - Omkez Locamion

TRAILS

[ - UNIT NOT AT SCENE [ 161

ACTION

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

3-STRIKING L1 =1 3. CHANGING LANES

4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING

5. BoTH sTRIKING ACTIONS ¢ yiavang Rigir TuR
& STRUCK

& - MAXING LEFT TURN
9-OTHER/ UNKNOWN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

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
DISABLEDVEHICLE

99-0THER / UNKNOWN

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12-R O UNIT 15-
1, 2 1 D::-:GE::M 5-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

0,1

CONTRIBUTING
CIRCUMSTANCES 5- UNSAFE SPEED

1- NONE
2-FAILURETOYIELD
3 - RAN RED LIGHT
4 RAN STOP SIGN

7-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

&-IMPROPER TURN 12-IMPROPER BACKING

B - FOLLOWING T0O CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TOAVOID
16- WRONG WAY

17-VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - DNE-WAY 1-ROUNDASOUT 4 - STOP SIGN
5 2-TWOWAY 2 - SIGNAL 5. YIELD SIGN
—= L= 3. FLaskeR 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

w2, 0

1]

L1y

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT

4 - JACKKNIFE 9 - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

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
21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

25-[MPACT ATTEKUATOR 31 -GUARDRAIL END

! CRASH CUSHION 32-PORTABLE BARRIER
% BRIGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34 MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTWENT ~ gapaieR
23-BRIOGE PARAPET 35- MEDIAN CONCRETE
23 -BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
1

FIRST HARMFUL EVENT

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40 -UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_—_ | MOST HARMFUL EVENT

43-CUR8
44-DITCH

45- EMBANKMENT
46 -FENCE

47 - MAILBOX

48 - TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
B8Y A MOTORVEHICLE

24 -0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER / UNKNOWN

oN ROAD
L 4 J L 1

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

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM 2 | To L L 3.EAST 7 - SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
- 1 - STATED/ ESTIMATED SPEED
==l L ! 2 CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
5 0

HSY8304 OH1U 1/19 [760-0820]
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‘1:: OO0 DEPARTMENT N M LOCAL REPORT NUMBER
®= =i MoToriST / Non-MoTorisT 54 6 85 & 8.amn
I U L B S - L=
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |GERMAN,JESUS,MARCELINO 11 2 8 1 9 7 2|4 9I M
| SR - S 4 -- L 1| | S |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COD
-3
44421 HAMILTON CLEEVES ROAD, HAMILTON,OHIO, 45013 : ‘ )
= . L T S|
b INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY ave cirvi | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED I:I DOT-CompLian |
- 5 BY 0 4 MC HELMET | 0 1 1 1 1
[ | == | S — ) | S— ) S— )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o F L 331.17Aa FAIL TO YEILD TURN LEFT | 250966
-
b
B OL CLASS | ENDORSEMENT RESTRICTION secect upTo 3 “w“c'rzn ALCOHOL / DRUG SUSPECTED CONDITION —_— ALDL TEST i DG T
SELECT UPTO 2 DISTRA S Us| 1 STATU b; SELECTUPTO A
BY [ acconor  [] maruuana
4 1 ’ 1 d 1 1 1
S | | W— ] — | N g — . . | I— D OTHER DRUG T | [B=—=—= | ] S W W | | SS— | | Su— N —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |OPOKU,DORIS 1 2 214 1 9 6 5 .5‘6| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CODE
43182 ROESCH BLVD APT 307,FAIRFIELD,OHIO, 45014
=
= [ . B i 1 L
B INJURIES %NJURED EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY tvame civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z AKEN USED -CompLiaNT
5 5 ey 0 4 mcHELmMET | 0 1 1 1 1
— — (L S — | T— | | — | { —1 | S——
:.', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o W
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION sYATut'v LI.IE — E 7
SELECT UPTO 2 DISTRACTED r S TUS | ELECT UPTD R
BY [J acoror  [J maruuana ’
4 1 1 1 (1 1 1
[ | [ U (ST N LR - D OTHER DRUG [ | WY [] P S S N | [ %_,{‘ .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
T (. 1 =, | ] | S
7] ADDRESS: STREET,CITY, STATE, 217 CONTACT PHONE - INCLUDE AREA CobE
e
(=]
P~ e L L i 1 1 I
b INJURIES [ INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY vame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g BY MC HELMET
~ [— - S =2 J ] [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
2
o A——————d “
Ed 0L CLASS EEDDRSEMEN‘ RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S'ATUSTV TEST — E T
SELECT UPTO 2 DISTRACTED T u SELECTUPTOS
BY O awconor  [] maruuana
[ ovher bruG

INJURIES SEATING POSITION AIR BAG OL CLASS

OL RESTRICTION(S)

SRIVER DISTRACTION m
1. NOT DISTRACTED 1- NONE GIVEN

1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE
2.SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2+ CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURy 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _recr c1veN, CONTAMINATED
3 - FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYEDBOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5 -NO APPARENT INJURY T Pk cee) | S-NOTAPPLICABLE ol 5 - EXCEPT CLASS A BUS 3-TALKINGON HANDS.FREE  ©~ o1 CIVEN, RESULTS KNOWN
o 9- DEPLOYMENT UNKNOWN 3 - MIC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
$- SECOND - MIDOLE 6 -NOVALID 0L 4 CLASS 8 803 4-TALKING ON HAKD.KELD UNKNOWN
1- NOTTRANSPORTED & - SECOND - RIGHT SIDE 7 EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SI0E § - INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH &N
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE A
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER'S PERMIT b- PASSENGER = ﬁ:m
9. OTHER ] UNKNOWN 9 THIRN SR 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS - OTHER DISTRACTION )l
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10 - LIMITED 0 DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
OFTRUCK CAB d-NBTORSCo0TER 11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER
LRee e bl : 12- LINITED - OTHER RAEHLE
ENCLOSED CARGO AREA B THRSEWHELL MOTOROYCLE 9-OTHER / UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- :gg%lé?::%ﬁ;ﬁiglﬁiu 1- NONE
: PICK-UPWITH CAP) : , .
3-LAP BELT ONLY USED 2 ;";ﬂ’ﬂ::gr;ms 7+ DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 281000
4-SHOULDER & LAP BELT USED  12- zﬁgmsis; IN UNENGLOSED IR T AT EbE e AP rRERTY R i
5 - CHILD RESTRAINT SYSTEM - 3-FREEDBY 5 ' 14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT
13 “TRAILING UNIT NON-MECHANICAL MEANS T 4-OTHER
FRRRBRY [, 15- MOTORVEHICLESWITHOUT 3 - EMOTIONAL
IDING ON * 1 - RESSED
b-CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHICLE EXTERIOR o dody ["DRUG TEST RESULT(S) |
St Tk (NON-TRAILING UNIT) F-FEMALE 5 :ii:r::(::mug ANGRY, DISTURSED) DRUG TEST RESULT(S)
i T M- MALE : - P:OSTHETIC @ 4- 1LLNESS 1- AMPHETAMINES
- - - T =
TR o Tl o U - OTHER | UNKNOWN 5 ::%Engtmu ) 2- BARBITURATES
18 - OTHER , 3. BENZODIAZERINES
9. PROTECTIVE PADS USED 6~ UNDER THE INFLUENCE
(ELEOW, KNEES, ETC.) s il Lo 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 OPIATES /OPI0IDS
1 BICYCLE ONLY 7-0THER
99~ OTHER | UNKNDWN 8- NEGATIVE RESULTS
HSYB3068 OH1M 118 [760-1500] PAGE 4 OF 5



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
ReFORT  PD22033840 " Fairfield Police Department 5/13/22
IN COUNTY OF ACCIDENT
Butler 5760 Dixie Highway
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