010 DEPARTMENT *
LEE srave sy TRAFFIC CRASH REPORT  #oenores manoatory FiELo FoR suppLEMENT REPORT LOGAL HEFORT:NUMBER
Rowz [Jows LOCAL INFORMATION 2 20343 71
E PHOTOS TAKEN L 1 1 | | | 1 1 1 I 1 | 1 |
|:| OH-1P D O0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH . e . 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,09 01 3% UNSOLVED 0 2 0,1y oo unenown
COUNTY* LDCALITIY*CITY F LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- [ . C e 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 05152022 1730| 5
L= 1 71| L_— | 3-TOWNSHIP ek I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oeoaees SUSPECTED
2-SOUTH
3. MINOR INJURY
3. EAST
| L et 10 dfL_ ) 4-WEST PORT UNION tR I D | &LEJ-L3JBISJ8\SI9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ociwar eorees 4 INJURY POSSIBLE
2-SOUTH
3. EAST 1B 5-PROPERTY DAMAGE
.S | RJ\4IBL 1l 1 L) 4-WEST e Eliol_sj_og_zi_zn_zlj ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [R] WITHIN INTERSECTION 08 ON APPROACH
; L"LZZZ“?T 2-SOUTH | 45 FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
4-WEST SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE X
FROM REFERENCE UNIT OF MEASURE R NDMBSREDLDUN EERRULE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - Pl - PIKE :
2-FEET ROUTE HRENE bk WAL [C] roapway pivioen
L L L | 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- :{g coELELh}szon 4. REAR-TO-REAR L NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS W 5- BACKING (<4 FEET)
01 2, TWOMOTOR L 2-S0UTH |
L=1 = 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L—=1  yrlielpey  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- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN G- 0THER/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 : — —
D FORCE s 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFO MENT PRESENT | S ST | Z
4R MEDIAN %= TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[J acTive sckooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3~ BRICK/BLOCK
LIGHT CONDITION WEATHER g »
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 b-WATER (STANDING, |5 _piat
L——! 3. DARK - LIGHTED ROADWAY L—L— 3_FoG, 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= 0THERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4 OTHERAINKNOWN
9-OTHER / UNKNOWN
| I T 17 T} 1 I [ 1
NARRATIVE | | | Indicate the north
, X | | : | ] | | | ] | direction with
On May 15, 2022 at approximately 5:30 PM, Units [ | ‘ ‘ ‘ an "N on the
1 and 2 were traveling westbound on Port Union [ | compass diagram.
N N | T
Road approaching Bypass 4. Unit 2 was stopped |
at the stop light. Unit 1 then rear-ended Unit I ! ! ! ! i - | | ! | { !
25 : ‘ ‘ ‘
;
‘ |
| SEE OH-2 ‘ .
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
05152022 1755/05152022 1801105152022 1803/051520272 1820
- = = = MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cweckep By OFFIC D
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | pOUSH [] surPLEmENT
(CORRECTION ox ADDITION
OFFICER’S BADGE NUMBER® Checkeo sy OFFICER'S BADGE NUMBER™ 7O 40 RISTING REPORT SEXT T 0P}
L 0l IL 3I 0 1 154191 II___l_ 1 ?__..l_p | 1 - 1 ] | " 1 ‘ 18 | =7 — | Ji
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HIO DEPARTMENT
oF PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER
I.2].21 01 3|4\ 317L11

| 1 | | | |

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME AS DRIVER) OWNER PHONE: mcuuoe asea coog ([T SaME 45 oRIvER)
0;1,J]A AND B FINISH CONTRACTING INC I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME 5 0RIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
79 SARASOTA ST, LIBERTY TWP, OH 45011 L% | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: iiciuoe area cooe 9 - UNKNOWN
SR VA N AU . M TR N /O O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARRLY
O, H,|JHK4444 1,9X,F 1,F 58AE 08643 210, 1, 0, HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRAY CIVIC
TYPE oF USE uUsS DOT & TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmercia [Jeovernment DRESPUNSE AN T T TN O T A e R et
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1. <10K LBS [] MATERIAL = cLass# PLACARD ID #
Dn%”“ [ urviskae unir S 10001 ki RELEASED
£ 10,03 |1 y3.52Kss OJruacaro | | 4
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(. 1, 1-PASSENGERVAN MINIAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=l =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 -0THER NON-MOTORIST
UNITTYPE 4 ik yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) u 'E‘ALrLVT’E:m"VWLE 17- MOTORHOME ANIMAL-DRAWNVEKICLE 9. ynkNowN OR HIT/SKIP
0 _0) #or 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
L0 2| 1.¥Es 2-N0 9-OTHER/UNKNOWN AUTONOMOUSs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTTOUR 11 -FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12 -MILITARY 17-MOWING %-0THER | UNKNOWN
sPECIAL ] - 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-TRANSITICOMMUTER  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
%G_lnl I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ooy 1S 4 - LOGGING 6 - CARGOVANENCLOSEDBOX  10_ AT BED 14 -CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamAGEL01 []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS 1151
I:g-cl:}:;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMMACT  CRSWALK 5 < TRAVEL LANE - Orier LocaTion TRAILS [J- UNIT NOT AT SCENE (161
1-NON-CONTACT - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATING A CURVI :
N-CONTAC 1 - STRAIGHT AHEAD 13-NEGOTIATINGACURVE 18 szﬂvm”\fsum T ymmm——
0 3, Llowcouisix 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING b N BRMAGE e —
L~ =1 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15.- WALKING, RUNNING, 20-0THER NOW-MOTORIST 1,2, 1-12315:(;5::3 HNES 23=VEHICLE NOTAT SCENE
5- o7 sTRIKING ACTIONS 5 _yawing migiT TuRn 11-SLOWING 0 STOPPED ReEING LAY 21 STANDING OUTSIDE — 99~ UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
S AHEA oy ninatea e T e
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- X
g 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 8, 3-RANREDLIGHT §- IMPROPER LANE CHANGE : EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 YIELD $
LY, 8 ILLEGALLY ™ ROADWA 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ OADVAY < £ 13 piask
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3 - FLASHER b - NO CONTROL
CIRCUMSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD N . ) % - OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE oF EVENTS ; NOTINVOLYED
ROBLOLATSIEN 4 1 3-§::gt:$:cnvs CROSSING
112, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : ASSIVE CROSSING
== o FreexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT e 18-ANIMAL — DEER - STRUCK BY FALLING, YNET NON-RETERIEY NIRECTINA
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER ANYTHING SET IN MOTION
13-0THERNON-COLLISION 0 oo e e on 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN e BY A MOTORVEHICLE 3 4
L0SS OR SHIFT : Shd 24 -OTHER MOVABLE OBJECT FROML = | ToL 2 | 3-EAST 7. SOUTHEAST
L1 15-PEDALLYCLE 21-PARKED MOTOR VERICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
= . L;T;GSES;'E::JE':D 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH 5 EQUIPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 1-WALL
! STRUCTURE S Rt chAGenil SUPPORT € Fite o3 BTN " 1- STATED/ ESTIMATED SPEED
e ;;-:::DG::IEWR{:BUWE‘-T BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL STl =) 2. CALCULATED/EDR
-BRIDGE PARAP 35-MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54- OTHER FIXED OBJECT
‘ . 3. UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT e —— 99 OTHER / UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRST HARMFULEVENT |1 | MOST HARMFUL EVENT 315y
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W‘G DEPARTMENT
" 2 oF PuBLIC SAFETY NIT

LOCAL REPORT NUMBER
1212I013|4I3|7|ll

| 1 | i | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] savE As oRIVER) [UWNER PHONE: w1 uns sssa rans (T lcamr as DRIVER)
0,2, PV HOLDING CORPORATION | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] samE AS bRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
18923 MAPLEWOOD AVE, CLEVELAND, OH 44125 LLJ 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carmier PHONE: incLube AReA code 9 - UNKNOWN
L 1 | L 1 | | | 1 [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
O, H,|JHN3956 3. C4NJ,DDB8MT 56:141655|2.0,21,/|JEEP
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 46269869 WHITE COMPASS
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [] MEMERGENCY) — | e
m-“L #occupaNTs VE““"E]“'_“ﬁE::'::‘“m [] MATERIAL crass # :.I;\(‘.ARU #
[Joevic Dumsm UNIT 2 - 10,001 - 26K LBs RELEASED
EQUIPPED 0,1 I i [] pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 1-PASSENGERVAN(MINIVAN) § - NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 . pyk yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0& 27 -TRAIN

o

- VAN (§-15 SEATS)

L0 O) #oF TRAILING UNITS

11-ALL TERRAIN VEHICLE
(ATV/UTV)

17-MOTORHOME

ANIMAL-DRAWN VEHICLE

99 - UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

IMI 1-YES 2-NO 9-0THER/ UNKNOWN

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1- NONE
0,1, 2-x

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

3 - ELECTRONIC RIDE SHARING

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
AUToNOMDUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
6 -BUS-CHARTERTOUR  11-FIRE 16 -FARM 21-MAIL CARRIER
7 - BUS - INTERCITY 12-MILITARY 17-MOWING %9-OTHER / UNKNOWN
8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
?;ﬁ’ 2-8US 4. L0GGING 6 - CARGOVANENCLOSED BOX 1y aT gD 14 CARBAGEIREFUSE ry
9 3 9 =
TYPE 7 GRAINCHIPSGRAVEL 11 pyyp 9-OTHER / UNKNOWN S UL L
(o]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L0 ®
VERICLE 2 - HEADLANPS 5 - STEERING 8- TRAILEREQUIPWENT  10-DISABLED FROM PRIOR 4 . e

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[O-nopamAGE[ 0] [J-UNDERCARRIAGE (141

1-INTERSECTION - MARKED

CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION -

4 - MIDBLOCK - MARKED
CROSSWALK

OTHER

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

5 - TRAVEL LANE - Orwer Locanion

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-1op 1133 [J-ALL AREAS [151

[ - UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURK

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

99-0THER / UNKNOWN

INITIAL POINT of CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT -
0, 6 D:AGRAAE 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToOP

PR 4-RAN STOP SIGN
CIRCUMSTANCES 5- UNSAFE SPEED
6- IMPROPERTURN

10-IMPROPER PASSING
11 -DROVE OFF ROAD
12-IMPROPER BACKING

04 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE
L= =1 3.STRIKING L=L =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 -PARKED
5. gorh sTriNG ACTIONS s yasing ricT TuRN 11-SLOWING OR STOPPED
& STRUCK & - MAKING LEFT TURN INTRAFFIC
9- OTHER/ UNKNOWN 12-DRIVERLESS
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A
2- FAILURETOYIELD B-FOLLOWING T00 CLOSE /AcDa  PARKED POSITION
14-STOPPED OR PARKED
- RAN RED LIGHT 9-INPROPER H
0.1 3 6 ROPER LANE CHANGE sy

15- SWERVING TO AVOID
16- WRONG WAY

17-VISION OBSTRUCTION
18-OPERATING DEFECTIVE

EQUIPMENT

19 LOAD SHIFTING/FALLING/

SPILLING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

20-IMPROPER CROSSING

ARG T T AN

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2« FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

4.2y B

2

o}

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

L | -

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

1

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

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE 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

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

27-BRIDGE PIER OR ABUTMENT

33- MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

35- MEDIAN OTHER BARRIER

37 TRAFFIC SIGN POST 43-CURB
3.0VERHEADSIGNPOST  44-DITCH
39-LIGHT / LUMINARIES 45 -EMBANKMENT

SUPPORT -FEMCE
40-UTILITY POLE 47 -MAILBOX
41-OTHER POST, POLE s

OR SUPPORT 49-FIRE HYDRANT
42 CULVERT

L_— | FIRST HARMFUL EVENT \__.1_.._| MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

21 -PARKED MOTOR VEHICLE

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 - OTHER FIXED OBJECT
93 -0THER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
5 2-THOWAY 2 - SIGNAL 5 . YIELD SIGN
—= =) 5 FLASHER & -NOCONTROL
# of THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1 - NOT INVOLVED
a4 1 2-INVOLVEDACTIVE CROSSING
e = 3. INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROML 3 | 1oL & 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
I._O_L 1|

= 2.cALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

L3 15,

HSY8304 OH1U 1/19 [760-0820]
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S’ OHIC DEPARTMENT M LOCAL REPORT NUMBER
wE ez MotorisT / NoN-MoToRisT
T 2 203 4 3 71
= | ! A | L W]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| SALES MEJIA, DIANA HELEY 0. 8. 2 4‘ 1. 9. 98,12 3 F
';; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
§ 5324 BLOSSOM ST APT 2104, WEST CHESTER, OH 45011 ;
= L _ P
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vawe civv: | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED by
= 5 BY 0 4 MC HELMET 0 1 1 1
= [ —— [I— S — I I | | S | S ] T
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 333.03a ACDA 251261
=
- [
B OL CLASS | ENDORSEMENT RESTRICTION sececT urTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP T0 2 DISTRACTED STATUS STATUS | TYPE | RESULT seiecrupros
; o [ acconor  [J marwuana ) .
Lol o g | o~ 4|7 orHer oRUG L= i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |DE GUZMAN, DENNIS RAY 0 5 21611 9‘8_8.3]3J M
b ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4265 JONES ST, IRVING, TX 75063
= 1 i | I L L I
B =]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inawe civvi| SAFETY EQUIPMENT DOT:Caiisi ‘SE!\TINB POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiaNT
5 S5 |ey " 0 4 McHELMET | 0 1 1 1 1
=f | 1 L | | C—
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
.52 m
- [
El 0L CLASS | ENDORSEMENT RESTRICTION scLect Up 103 | DRIVER ALCOHOL / DRUG SUSPECTED L ALCOHOLTEST T B M
SELECTUPTO 2 DISTRACTED SELECTUPTOS
BY [ accoror ] maruuana ‘ ‘
4 1 D " 1 N (R A 1 11
L ‘ b1 Jl_—_ 1 OTHER DRUG [I—| [ J|el_L 1 L | 1|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i " L 1 | | 1 | L1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
= L ? I l 1 1 L ul 1 1 | ]
INJURIES | INJURED EMS AGENCY (naME) INJURED TAKEN TO: MEDICAL FACILITY vawe civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
| T === ==t L | . JiL ] | — il ) | —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
B4 OL CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY D ALCOHOL EI MARIJUANA |
O | — L J D OTHER DRUG L i1 1L [ (O

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION

OL CLASS OL RESTRICTION(S)

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVIE 1 NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY Y IORICE AR 2-DEPLOYED FRONT 2.CLASSE 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY | 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3-0LASS € 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _yecr g\vEN, CONTAMINATED
3 - FRONT = RIGHT SIDE DEVICE TEXTING, TYPING, SAVPLE/ UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING!
5. N0 ABPARENT INJURY Tt Palostei | 2eNOTARPLCKRIE s 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 10! CIVEN, RESULTS KNOWN
9 DEPLOYMENT UNKNOWN 3 WG HOPER THLY - EXCEPT CLASS A COMMUNICATION DEVICE 2 ASEREN RESULT S
INJURED TAKEN BY  [RRis 6-NOVALID 0L &CLASS B BUS 4 TALKING N HAND-HELD UNKNOWN
1-NOT TRANSPORTED SE00N0 -RIGHTAIE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE AL CoROL TEETTere
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT  [RPSUIIStN o OTHER ACTIVITY WITH AN
2:EM5 (MOTORCYCLE SIDE CAR! 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE bk
3-POLICE 8 -THIRD - MIDOLE 2 PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT §- PASSENGER SSELaD
9-OTHER / UNKNOWN Y- THIRD SRGHTIE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB o HOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE | 5- OTHER
1-NONE USED FrRCEEEER TR 12- LIMITED - OTHER o
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE B e YR
2+ SHOULDER BELT ONLY USED (NON-TRAILING UNIT, B, 1-NOT TRAPPED § - SCHOOL BUS s ?;i%'é?ﬂ‘%‘éiﬁ?f«ﬁu =90t
5 PICK-UP WITH CAP) . 7 4 L
3-LAP BELT ONLY USED R LoDt Sl 2 ;,é}':ilﬁ::cE:LBqu it T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2_BL00D
:i:?”;‘;i:&::f::;‘é;“ CARCOAREA T X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
~CHIL & p
ARG DTRALNG T i I8 .o B ssokelBREL g sl SRR L
£ ' 3 - EMOTIONAL (€6, DEPRESSED,
- CHILD RESTRAINT SYSTEM - 14- RIDING ON VERICLE EXTERIOR ; . —
b INON-TRAILING UNIT) F-FEMALE i ::JRT:::;TRRUR ANGRY, DISTURBED) DRUG TEST RESULT(S)
Bt & T e M- MALE lT.PRUSTHch s 4-ILLNESS 1 -AMPHETAMINES
<OTHER/ UNKNOWN - 5- FELL ASLEEP, FAINTED, - BARBITURATES
8 - HELMET USED 99- OTHER  UNKNOWN U+ OTHER/ UINKNO it ot £ rRaReiTURA
18- OTHER J 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC. OF MEDICATIONS / DRUGS # BANNRING 03
10- REFLECTIVE CLOTHING 1ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER | UNKNOWN b~ OPIATES /OPIOIDS
I BICYCLE ONLY 7 -0THER
99- OTHER | UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 4 OF b



®= #=zuE QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 20 34371

UNIT # | NAME: LAST, FIRST, MIDDLE

1 SALES MEJIA, JUAN

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

5324 BLOSSOM ST APT 2104,

WEST CHESTER, OH 45011

~ INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MeoicaL Faciurmy (nawe, cimy) | SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 |or MCHELMET | 0 3 0 1 1 1
| | = J L1 | L 1 = | Tl TRl | | TG ; |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ESCOBERO SALES, ANGEL 0 9 2 0 2 01 9|2 M
| — S N N 11 Ll L ==

ADDRESS: STREET, CITY, STATE, ZIP

5324 BLOSSOM ST APT 2104,

WEST CHESTER, OH 45011

CONTACT PHONE - INCLUDE AREA CODE

~ INJURIES |INJURED | EMS Acency (NAME)

INJURED TAKEN T0: MepicaL Faciurmy (nawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLIANT
5 W MC HELMET 0 4 0 1 1 L
I i (Bt Doa | .l | T [l | | A £ | B
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| E— 1 1 L ) (1 | .

E ADDRESS: STREET, CITY, STATE, ZIP

=

CONTACT PHONE - INCLUDE AREA CODE

" INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: Mepicat Faciumy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L B S | R T || = IS || RN | | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o S S I ] ) 1Y

=] ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE ARE® CODE

B [NJURIES |INJURED

EMS Acency (NAME)

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE
U-O0THER/UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN TO: Meoicat Faciuimy (name, ciry)

SAFETY EQUIPMENT TRAPPED
USED

DOT-CompLiaNT
MC HELMET

Ll

SEATING POS AIR BAG USAGE

1- FRONT - LEFT SIDE 1- NOT DEPLOYED
(MOTORCYCLE DRIVER) 2. DEPLOYED FRONT

2- FRONT - MIDDLE

L

3. FRONT - RIGHT SIDE 2 1 HREHOVED S1ak

4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

5- SECOND - MIDDLE 5- NOT APPLICABLE

6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR) EJECTION

8- THIRD - MIDDLE 1- NOT EJECTED
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB 2 * PARTIALLY EJECTED
11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO aften 1- NOTTRAPPED
12 < TRAILING YV 2 - EXTRICATED BY MECHAN
14 - RIDING ON VEHICLE EXTERIOR 3 £ pphk
MEANS
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL

MEAN
99 - OTHER F UNKNOWN A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Y I P — 1 ,,0!_1____ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ! o ([P [E S— | 1 =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
by 0}
S (R | A 1 | S Tt . |
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
P SN | B, ENVRCID | —1 = | S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 | | A | | LE.‘_L L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1 - - I e !

WITNESS | WITNESS |

HSY 8355 OH1P 1/18 [760-1500]

PAGE § OF ©



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Nmm 22034371 i Fairfield Police Department 05/15/2082
IN COUNTY OF ACC‘!DENT

Butler R ByPass 4 at Port Union Rd.
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