TNl OHIO DEPARTMENT LOCAL MBER*
= et TRAFFIC CRASH REPORT  #oenores wanparory FIELD FOR SUPPLEMENT REPORT SEAL REFSRT W
Koz [Jows | -OCALINFORMATION 2,2,0,3,4,7,87, , , , , ,,
PHOTOS TAKEN -
- oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; ; i 1- SOLVED 98- ANIMAL
[X] private properTY| Fairfield Police Department 0,09,01f 2 ; 7t 0,2 0, 150, unxnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
5 y y : 1. FATAL
.0 9 1 2-VILLAGE City of Fairfield 05172022 0927| 5§
L~ | L _— |3 TOWNSHIP e e e R ! 2-SERIOUS INJURY
P4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua: oesaes SUSPECTED
£ 2-SOUTH
£ ; 3. MINOR INJURY
& 3-EAST
~ - L L1 1 | 4-WEST River M 13‘9..‘ 3 41 71 9J 2. 7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuss oecnces 4-INJURY POSSIBLE
2-SOUTH
3. EAST l_ 5- PROPERTY DAMAGE
S S— | { - ———— )y — 4700 L 1 | lgjih\_sl 61 71 S\ 3| 4: ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
kO =
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ witsin INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH 5 AV -AVENUE LA - LANE SQ - SQUARE
g ; e US - FEDERAL US ROUTE
. 2-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE b ke i g L CT -COURT PK - PARKWAY  TL - TRAIL REAINGAY
1-MILES | TR- NUMBERED TOWNSHIP 3 * A
2-FEET ROUTE 68 - Dve PN Lo [C] roaoway pivineo
L1 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-NOT COLLISION 4-REAR-TO-REAR T 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ~ BETWEEN 5 - BACKING 1 T (<4 FEET)
0,6 TWO MOTOR 2-SOUTH L
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yFuicLEs (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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE i 1 2
[J workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN — - S
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L
Or MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHoow zone 5-0THER 5 . TERMINATION AREA A-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK i) 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piet
— 3.DARK - LIGHTED ROADWAY ——! 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2=0THERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER / UNKNOWN
1 | T 1 1 1
NARRATIVE ' | - | ] [ ] Indicate the north
X | | | 1 1 | 1 | direction with
On 05/17/2022 at about 9:27 A.M., unit 2 was . 11 = an“N" on the
stopped in the student drop off lane of I | () S | S I V| | | Y o i i
Fairfield West Elementary at 4700 River Rd.
when unit #1, failed to stop within the assured — 11+ 1 ! ; {
clear distance ahead, and in so doing, struck 1
the rear of unit #2. The driver of unit #2 = =1 T 1
pulled to the side of the parking lot and unit 1
1 left the scene without stopping. T T 1T &&s b b | T T T T 1T
* RRARS SEE OH-2 |
| | |
{ | !
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
05172022 0937(05172022 0942(05172022 0947/05172022 101‘0
il el ol Wl Il Mt e Lt TS Wi Wit s | ol Pt R et Ml s Bl B0} il ol Wil liad? | (S vl ] Ml s = = Sef| Pt el iy | ] e ] ] ] Mo o e O e DMDTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo sy OFFICER’S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES ; b e, M SUPPLEMENT
C. Singleton 2 v (CORRECTION ox ADDITION
OFFICER’'S BADGE NUMBER™ Creckeo ev OFFICER'S BADGE NUMBER*® 79 AK EXISTIG EPOT SEAT 16 093]
1 I 1 | ‘._2 L 8 1 y 8 1 _2.._ | E— 1 1 l 11 A N 1 —_—— | "1}
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OWNER

#00 DEPARTMENT

L‘;{; ?olﬂ PUBLIC SAFETY U NIT LOCAL REPORT NUMBER
12I21013I4I7|BJ71 1 1 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sawe as river) OWNER PHONE: wetvoe anea cooe ([T SAME as oriver)
0,1 [ T T T T TN TN T W | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] same as oRivew 1- NONE 3 - FUNCTIONAL DAMAGE
L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Casmer PHONE: mciuos area cooe 9 - UNKNOWN
| e e e O N T R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L 1 J 1 1 1 1 1 1 ¢ & 1 &’ ¥ i & 11 Jl I 1 1 ]
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Red
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
[Jeommerciae [Jeovernwent [ pEvEReENey) e —
INTERLOCK #0CCUPANTS 'E““"E;'_“:;';:f::’““ MATENRIALl M:less. ;“PLLM:Ann #
[oevice ™ [ uirssap unr 2 - 10,001 - 26K L8s. RELEASED
Eauippe 1001y [ 13- >2kKues. [Jrpeacaro (4 | ;|
1- PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE]  23-PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAN)

31 3 - SPORT UTILITY VEKICLE
UNITTYPE 4. pici up

5 - CARGO VAN
b - VAN (9-15 SEATS)

L # oF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK

10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

1-ALLTERRAINVEHICLE 1. yoToRHouE
(ATV/U™V)

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

w

- BUS-TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
9 | 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™ 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

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE

EVENT

12
3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER |
l:(A)nta]i; INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER r *\
BODY 2-8US 4 - LDGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14 - GARBAGE/REFUSE L . s | .
TYPE 7 - GRAINTHIPSERAVEL 11-DUMP 9. 0THER / UNKNOWN o |
9, 9, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN I
VENIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR & .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGET 01 [J- 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-7op 1133 [J-ALL AREAS [15]
N:;-::IT::I.S.T 2-INTERSECTION- UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
ATIMPACT  CRISSWALK 5 - TRAVEL LANE - Orwex Location TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INTTIAL POINT o# CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING  L—L =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTANINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12 EIEE:;&‘: FNLY: ohfS U LE NOYAY SCERE
5. BOTH STRIKING ACTIONS 5 . MAKING RIGHT TURN 11-SLOWING 0R STOPPED JOGGING, PLAYING 21 -STANDING OUTSIDE $E 99 - UNKNOWN
LSTRUCK P— INTRAFFIC 16- WORKING DISABLED VEHICLE £
9. OTHER/ UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 9 -0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 8 3 - RAN RED LIGHT 9 - IMPROPER LANE CHANGE ILLEGALLY dl £ 23-0PENING DOOR INTO 1 2 - TWO-WAY 2 - SIGNAL 5 YIELD SIGN
L= RN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY g e
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING “FLASHER'  “h-NO-cONTROL
B cincuistances 5 - VVSAFE SPEED 11-DROVE OFF ROAD —— %3-OTHER IMPROPER ACTION
- IMPROPERTURN 12- IMPROPER BACKING T NPorER ot #or THRO:::IBLANES RAIL GRADE CROSSING
oN r
SERUENCE or EVENTS 2 O ATV R
NON-COLLISION L | L1y ;
2, O, 1-OVERTURNROLLOVER 6-EQUIPMENTFALLURE 11.CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3-INVOLVED-PASSIVE CRUSSING
Y ererexeLosion 7 - SEPARATION OF UNITS OPPOSITE DRECTIONOF 1. ANIMAL - FARM EQUIPMENT ” —
VEL = 23-STRUCK BY FALLING UNIT / NON-MOTORIST TION
; . " 18- ANIMAL — DEER :
3 - IMMERSION & - RAN OFF ROAD RIGHT R oo ST CAsEte LT S NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO  EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN o LM 8Y A MOTORVEHICLE 2 1
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML <€ | TOL = | 3-EAST  7.SOUTHEAST
. | I 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 £3-CURB 50-WORK ZONE MAINTENANCE
pessss gi'::z: ;3::"3{“0 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4-DITCH 5 EQUIPMENT UNIT SPEED DETECTED SPEED
% HEA 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 1-WALL
e v ) STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 8- FENCE 52-BUILDING - 1 - STATED / ESTIMATED SPEED
T 71-BRIDGE PIERORABUTMENT — gapgier 40-UTILITY POLE &7 MAILBOX 53 TUNNEL =l 1 J 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 4. TREE 54-0THER FIXED DBJECT
] - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT b v 0. OTHEN NN POSTED SPEED
30- GUARDRAIL FACE % MEDIAN OTHER BARRIER  42-CULVERT
{ - _____}
L1 FirsTHARMFULEVENT 1 | MOST HARMFUL EVENT
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L eomamen OCAL REPORT NUM
B crpumie saremy U NIT Loc BER
L = l 2 1 0 | 3 1 4 1 7 1 B 1 7 1

1 1 1 | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sau as paives OWNER PHONE: mciuoe ara cooe (i) same as parvem)
0,2 I N I N N S M N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5%] saue as viver) 1 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cammer PHONE: mcLune anea cooe 9 - UNKNOWN
| S P [ S [T L | [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|HUX9054 2HKRM4H 54 GH653379[2:0,1,6|Honda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Farmers 115435623 0 Black |CR-V
TYPE oF USE uspor # TOWED BY: COMPANY NAME
IN EMERGENCY
Dleowmercne [Joovemwenr CJf8gie0er | 7
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occupaNTS 1. <10KiBS MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 5 - e i RELEASED
EQUIPPED 0,2 lge B D PLACARD
L9 25 |3 >26Ku8s L1113
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2-PASSENGERVAN NINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14.-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (3-15 SEATS) U-A:TLVTE:T%WVEWCLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 99 UNKNOWN OR HIT/SKIP
ATV
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN ,L—Jm,,,,ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16 FARM 21- MAIL CARRIER
0,1, 2-™ 1. BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER/ UNKNOWN
spECIAL > - ELECTRONIC RIOE SKARING & - BUS - SHUTTLE 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 " .
12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
10,1, /noTappLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER iy
AR
‘amf'“ 2- 88 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10\ a7 gep 14-CARBAGEREFUSE , L. . ;
TYPE 7 - GRAINTHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN o -
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE %9-0THER / UNKNOWN L] )
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

R -NoDAMAGEL 0] [J-UNDERCARRIAGE [ 141

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [O-aLL areas (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 3-OTHER UNKNOWN
Iigl[::;:ﬂ:?; CROSSWALK 5 - TRAVEL LANE - Oraee Louanios TRAILS [ - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 -ENTERING TRAFFICLANE  14-ENTERING ORCROSSING  OR LEAVINGVEHICLE 0- NG DAMAGE 14 - UNDERCARRIAGE
B s L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 112 REFERTO UNIT "
ACTION 4. STRUCK PRE-CRASH § - OVERTAKINGPASSING 10+ PARKED 15 WALKING, RUNNING, 20-0THER NON-WOTORIST 0,6, 112- DIAGRAP.[: UNIT 15 -VEHICLE NOT AT SCENE
5- soTHsTRIKING ACTIONS < yyncrichTTum  12-SLowine oR sToPPED MRANG Fuio 21-STANDING OUTSIDE i3-76p T UNEROWN
& STRUCK ——— INTRAFFIC 16 WORKING DISABLEDVEHICLE
9-OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-O0THER / UNKNOWN m
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGh
0,1 3-RANREDLIGHT 9.IMPROPER LANE CHANGE 1 STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 YIELD SN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 1 6
4-RAN STOP SIGN 10-IMPROPER PASSING L= 3 . FLASHER b - NO CONTROL
NTRIBUTING 15-SWERVING T0 AVOID SPILLING
N o 99.0THER IMPROPER ACTION
B cincumsTances 5 - UNSAFE SPEED AL-DAOYE T D 16 - WRONG WA 20-IMPROPER CROSSING
& - IMPROPERTURN 12 - IMPROPER BACKING for T"RU:::'DUNES RAIL GRADE CROSSING
on .
SEQUENCE of EVENTS 1- NOT INVOLVED
— : ; | 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0 }-OVERTURROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, FrexpLosion 7 - SEPARATION OF UNITS 3::3:”5 DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 . INMERSION 3 - RAN OFF ROAD RIGHT L 18- ANIMAL — DEER 73-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 9 ANIMAL . FTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- GTHER NON-COLLISION -ANIVAL - 0TH ANYTHING SET IN MOTION
: 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 4 PESESTRUN bl BY & MOTORVEHICLE 5 1
LOSS OR SHIFT 15 PERLCY 5PO 24-OTHER MOVABLE 0BJECT FROM < | TOL = | 3-EAST 7 -SOUTHEAST
sSL_1 ) -PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . QTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
pE=i_2 . ;T:z: g&::mn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH : :m:um UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WAL
"y STRUCTURE ety opiieny el e SRR . 1 - STATED/ ESTIMATED SPEED
o 27-BRIDGE PIER ORABUTMENT  gapgifR 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL _l1 L——1 2.caLcuLATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
J 48-TREE 3 - UNDETERMINED
. 29 -BRIDGE RAIL BARRIER OR SUPPORT bl 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
| STl TR
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
B ernze M / Non-M
®=xw Motorist / NonN-MoToRisT 5 30,585 7.8 1
L l 1 1 | 1 | [ | | o | L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
9, 1, oo S M
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E = ST | S L g=z=—=]
] INJURIES INJURED | EMS AGENCY (nave INJURED TAKEN T0: MEDICAL FACILITY ave crrv [ SAFETY EQUIPHENT| __ TSEATING POSITION  AIR 846 USAGE | EJECTION | TRAPPED
= AKEN USED =
= 5 sy 2 9 MC HELMET 0 1 9 1 1
- | — ! o e e | | PR | | P | | PR
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=] CODE
=
= 0L CLASS ENDORSEMENT RESTRICTION SELECT upT0 3 :rsl:::nn ALCOHOL / DRUG SUSPECTED CONDITION sr.wsr AUE S— E T -
SELECTUPTD2 o | LECTUPTO 4
8y [ acconor [ maruuana ‘ -
9 9 1| 1 L | 1
[N | I W] [ S T [ SN SN S S ) (S D OTHER DRUG [ [T L et 1 g = ] TR |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |Burris, Betty 0 9 0 2 1 9 8 1|4 0l F
¥ ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE aRFa rnns
45785 Miamidale Dr. Fairfield, Ohioc 45014
- L 1 1 1 | | | |
= 1
E INJURIES INJURED [ EMS AGENCY Naue) INJURED TAKEN T0: MEDICAL FACILITY cvave cirv | SAFETY EQUIPMENT| " TSEATING POSITION| AIR 846 USAGE | EJECTION | TRAPPED
=z AKEN = L
=5 5 BY USED o 4 MC HELMET 0 1 1 i | dl
[ — —_ 1 __J | L — | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
1o i
OL CLASS | ENDORSEMENT RESTRICTION seLect urto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED D ALCOHOL D SAREIANK STATUS STATUS | TYPE | RESULT seectupioa
BY v
4 1100 orxer orus 1 1 1 1
[ S L _J i L J 0 u | LSS | | | [ LI
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; . 0 ;
. | 1 | 1 1 I | S | | || ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= L e Il i | |
o INJURIES INJgRED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY txame crrv) | SAFETY EQUIPMENT BOT-Ca ‘|SEA‘I‘1NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiant |
: BY MC HELMET |
iz ==l S L1 | N T | | ——
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
e
o
B4 0L CLASS | ENDORSEMENT RESTRICTION secect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smmc LUE a— E T
SELECT UPTO 2 DISTRACTED 3 SELECT UPTO A
BY [ aconor [ maruuana |
: AT . | [ oHer prUG , [
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES gggg??{‘égﬁ‘:"g“#‘:‘&f‘“" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4~ REGULAR CLASS 4 FARM WAIVER oLNG SAMPLE / UNUSABLE
5-NOAPPARENT INJURY YL E mcencen |5 NOTAPPLICABLE 0 50) 5- EXCEPTCLASS A BUS 3. TALKING ONHANDS.FREE | - Teo CIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 3 MIC MOPED ONLY b EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY 3~ 300D SMIDDLE 6- NOVALID OL & CLASS BBUS 4 -TALKING ON HAND-HELD UNKHOWN
1- NOTTRANSPORTED b IECOND Al S0 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE A COHOLIEETTYRE
ITREATED AT SCENE T-THIRD-LEFTSIDE EJECTION OL ENDORSEMENT AR e 5. OTHER ACTIVITY WITH AN o
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3- POLICE LG, a2 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER S
5- OTHER / UNKNOWN Lo 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7+ OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
SAFETY EQUIPMENT il Mo sE0bTER T3 -LIMTEOTOEMPLOVWENT | 8- OVUERGDISTRACTION OUTSIDE | 5 OTHER
e e -
e ENCLOSED CARGO AREA g R-THREEWHEEL NoTogeycLe | 12-LITED - GTHER 9 OTHER  UNKNOWN [ DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED G the s 13 '?;ig?:g?n: gg:lcm . ceT
3-LAP BELT ONLY USED e R G Z‘i"z’c‘:‘!g:,’gﬁ;ﬁ“ T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.8L000
AR L LD lz'mgﬁg"‘ b L X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
. INT SYSTEM - v . T
; ﬁ:::ﬂ:g::‘me 4 13 -TRAILING UNTT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMEN 4-OTHER
. T ;. 070R vesicLes wiToUT 3 - EMOTIONAL (E 6, DEPRESSED
e.iréi;"nrs:mgmmsvnm e oL :!P:gl’ﬁﬂmi‘zlwni)mRIUR F.FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
ek bt 15- NON-MOTORIST M-MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
3 LR U-OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
§ - HELMET USED 99 - OTHER | UNKNOWN FATIGUED, £1¢
18- 0THER v 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED b- UNDERTHE INFLUENCE 4 CANNABINOIDS
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS ;
10-REFLECTIVE CLOTHING /ALCOHOL 5~ COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN & - OPIATES / OPIOIDS
I BICYCLE ONLY 7-OTHER
99 - OTHER | UNKNOWN 8- NEGATIVE RESULTS
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LOCAL REPORT NUMBER
22034787

v= 255 QccuPANT / WITNESS ADDENDUM

UNIT & NAME: LAST, FIRST, MIDDLE

GENDER

DATE OF BIRTH AGE
2 |Boyd, Mariah 0 51 0 2 0 1 3 S F
|  H | | 1 | L= { S — — -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
5785 Miamidale Dr. Fairfield, Ohioc 45014
" INJURIES |INJURED | EMS Acency (name INJURED TAKEN T0: MepicaL FaciLrry (xame, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
§ o MCHELMET [ 0 4 0,65 ! 1
| I— 1l I J J || | S |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 0 L r 1 1 3 | [ [ | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CODE
Bl INJURIES [ INJURED | EMS Asency (NAME INJURED TAKEN T0: MepicaL Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L | | S L) | S— | | | [ S | | T | ——
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
Tt = e = i — } B N | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
il INJURIES |INJURED EMS Acency (NAME INJURED TAKEN T0: Meoicaw Facturmy (nawe, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| - - —_l ] | ACS| N\ | | N — | — Jle - |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
| — e 1 ] SR ) | — | | ——

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE aREA CODE

INJURIES |INJURED
TAKEN
BY

| S—

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 -OTHER / UNKNOWN

EMS Agency (NAN

ME

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: MepicaL Faciumy (name, ci7y)

SAFETY EQUIPMENT
USED DOT-CompLiant
MC HELMET
Ll
SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 217 - CONTACT PHONE - incLune ares coos
i e Jege e = 1 1| J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | ace | GEnpER
|
| 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L I 1 I — L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
"
w _ 1 | ) S —— | L O_J_ L -
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
HSY 8355 OH1P 1/18 [760-1500] PAGE 5 OF 6



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

LOCAL REPORTING DATE OF ACCIDENT
ERER 29034787 PR Fairfield Police Department 5/17/22
IN COUNTY OF ACCIDENT
Butler m_“mN 4700 River Rd.
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