Nl OHIO DEPARTMENT -
B ReiiE TRAFFIC CRASH REPORT  #oenores manparory FiELD FoR SUPPLEMENT REPORT LOCAL EERORT RNBeR
OH-2 D OH-3 HOGAL INFORMATION 2 1 2 1 0 1 3 1 4 | 8 | 7J_3 1 1 1 1 |
(] prHoTOS TAKEN :
= o#-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; : ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 01| 2 i . 0 2 0l Dy ol iimsiay
COUNTY* | LOCALITY* | LOCATION: ciTy, viLLAGE, TowNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: 5 3 ; 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 05172022 1512| 5
L_L_1|L___|3-TOWNSHIP| L — I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
2-SOUTH
i 3- MINOR INJURY
3. EAST
[ I It L LofL 1 4-wEST River IR 1 D\ &;_9_1.131119\411‘4; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas nroaese 4- INJURY POSSIBLE
2-SOUTH
3.EAST . L 5. PROPERTY DAMAGE
L 1 ) O T T | 4.-WEST River Valley L c I T | iéilol 6| OJ 2| 1( OL 11 ONLY
REFERENCE POINT ’,’,!fffﬁﬂﬁtﬁ' ROUTE TYPE i ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NorT | IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -R0AD ] wiTHin INTERSECTION on ON APPROACH
2-MiLE P°:T 2  2-S0UTH |y FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L 13-HOUSE L= 1 3.EAST R RS el L
iweer BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR-CIRCLE OV -OVAL  TE -TERRACE
DISTANCE DISTANCE ] 3 : L
FROM REFERENCE UNIT OF MEASURE £8 - NURSE RE) COUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP OR DR S WAty
1 5 0 o 2-FEET ROUTE BEWNE FharpR. [] roaoway oivioen
L | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER Ia P;g‘;\i%LLiSION 4 - REAR-TO-REAR 1- NORTH 1< DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS EN 5 - BACKING (<4 FEET)
0 B TWO MOTOR L g 2-SoUTH
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L—  yeuicLEs N 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, 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 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 Lo = L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER (] 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
o8 MEDIAN B 3 TRANSUTION AREA 2- STRAIGHT GRADE | 2 - WET 2. BLACKTOR
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 2EURVELEVEL,  [3=aNlwW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER i 3
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-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, [ _p oo
~— 3. DARK - LIGHTED ROADWAY L—L— 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
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 9 OTHER/UNENGWH
9- OTHER / UNKNOWN
T ] i i i
NARRATIVE I } | [ ‘ | Indicate the north
. | 1 | | | | direction with
On May 17, 2022, at around 3:12 p.m, Unit 1 was ‘ ! E 1 1T 1T 1 an"N" on the
traveling south on River Road when it crossed N NN A A N A R A N B compass diagram.
over the dividing double yellow lines striking [ ] ‘ ‘
unit 2, which was traveling north on River Road ] . RS S .
near River Valley Court. Unit 1 fled the scene ! [ | | ‘
prior to officer's arrival. T T
1 11 T
| | | See OH-2 } E
! ! | |
| I | U S
|
‘ l 1
1 1 |
. 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
9,52,7,2,0,33 1,51,210571 %2622 ;1515105172022 152705172022 1,537 ¢
1 - ) S 1 L1 1 1 1" 1 1 1 J | 1 M izl
=4 Boni e MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken s OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES F -\ SUPPLEMENT
J.Mitchell SL)N‘S O {CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* Cuecxeo v OFFICER'S BADGE NUMBER™ 10 4K CISTNG REPSRT 3687 To )
L 9, L )45, 6.7, § 1, 7, 1 I . 1 i \,Ié),g,,i [
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\ Ry e U NIT LOCAL REPORT NUMBER
I2\210I3I41817f31 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sawe as oaivir) OWNER PHONE: wcuvoe anea cooe ([]same as orvem
0,1 I T T TN TN N TN TN I M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sawe as oRiveR) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Casmen PHONE: incLune area cooe 9 - UNKNOWN
AN (9O O T Y [ . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
L L1 T T RN T T T N T T A T U | [ O Y W
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumercia [Joovemwwent CIRERE" |, |, | Ty
VEHICLE WEIGHT GYWR/IGCWR AZAN
lII‘I'ERLDCK #occupaNTs 1- :10K L8s [[] MATERIAL * cLass# PLACARD ID #
Ooevice [ uiskie uwir 2 - 10,001 - 26K L8S REEEASED
PR TED 0,1 3 - 26K LBs Clpuacaro 4y 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
g, g, 2-PASSENGERVAN(MINIVAN) § - MOTORCYCLE SWHEELED 13- SMOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
=L =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy p 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 0% 27-TRAIN
& - VAN (9:15 SEATS) 11-{""-#\,’,5:#“““’5“ 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o ynknOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LS | 1-YES 2-NO 9-OTHER/UNKNOWN Au\—'rnnonous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
9,9, 2-TM 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9-0THER / UNKNOWN
sPECIAL 1 - ELECTRONIC RIDE SHARING 8 - 8US-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION & - 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
9,9,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO e
rony 1S 4 - LOGGING 6 - CARGOVANENCLOSED BOX 15,147 5D 14 -GARBAGEREFUSE . . L. Iel .
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP 93-OTHER / UNKNOWN || ;..‘.:
&)
9, 9, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN & - 5
v‘_*_jemctz 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 ; .

- o pAMAGE [ 0)

[J- UNDERCARRIAGE [14)

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

1212,  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0-ALL AREAS [15]
l::-:‘l:;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0k 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orees Locaniow TRAILS [ - UNIT NOT AT SCENE 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
03 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0.- NO DAMAGE A UNOEREANRIAGE
L= =1 3.STRIKING L=1 2 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING L 3L MR UMY S8 VENICIENT
ACTION 4. STRUCK  PRECRASH & .OVERTAKINGPASSING 10.PARKED 15 WLANG N, 20.0TIER 0 MTORIS) .9y 142-BEEERID : LAY SRENE
5. o staikinG ACTIONS o waemementTum  12-sLowiNe oR sTopPeD OGRS, PLE 21-STANDING OUTSIDE Basiitg WO
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER! UNKNOWN 12-ORIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN “
1- NONE 7-LEFTOF CENTER 13-wmpspn STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 7, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “?It’::fﬂ?* PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-THOWAY 2 - SIGNAL 5 . YIELD SIGN
=L pan sTop siN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY < LDy .
15 - SWERVING T0 AVOID 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING SPILLING 9. 0THER IMPROPER ACTION
cReusTaRces 5 - UNSAFE SPEED 11 -DROVE OFF ROAD & W s S
6- IMPROPER TURN 12 - IMPROPER BACKING # of THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS - 1+ NOT INVOLVED
S — N |1, 2-INVOLVED-ACTIVE CROSSING
1,1, |-OVERTURNROLLOVER & -EQUIPMENTFAILIRE 11-CROSSCENTERLINE - 1o RAILWAYVEHICLE 22-WORK ZOE MAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
T 2. FIREEXPLOSION 1 - SEPARATION OF UNITS mﬁiﬂnmscmw 17-ANIMAL — FARM EQUIPMENT - F—
3 - IMMERSION § - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRUCK BY FALLING, UNIT/ HON-MOTSNIST SIRECTION
2.0 12-DOWNHILL RUNAWAY fo ki e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2021 V) g ackaniFe 9 - RAN OFF ROAD LEFT L rHes DALt ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN it 8Y A MOTORVEHICLE 1 5
LOSS O SHIFT gl 0 24..0THER MOVABLE 0BJECT FROM L1 | ToL_ 2 | 3-EAST  7-SOUTHEAST
sL_ 1| -PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 31 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
8L /cRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
. STRUCTURE 34- MEDIAN GUARDRALL SUPPORT S FENCE 52. BUILDING 1 - STATED / ESTIMATED SPEED
" 77-BRIDGE PIER ORABUTMENT  agpie 40-UTILITY POLE 7-MAILBOX 53 - TUNNEL L1 | L 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
ol 29-BRIDGE RAIL BARRIER OR SUPPORT 5 ETRE NYORART 49-0THERJ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L3 1 2
L2 FIRSTHARMFULEVENT L_2_| MOST HARMFUL EVENT

HSYE304 OH1U 1/18 [760-0820]
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\ A e U NIT LOCAL REPORT NUMBER
L2121013]4|3F7131 1 1 | 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sane as oaiver) OWNER PHONE: wcuoot uica cooe (] same as orivem
M 0,2, I TN Y N S S N N DAMAGE SCALE
: OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue as priver) 2 1. NONE 3 - FUNCTIONAL DAMAGE
3 L_< | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cazmien PHONE : mciuoe arsa cooe 9 - UNKNOWN
N N SN (NN SN (NN NN N Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAIEALLERATARELY
.0, H,|HTN8454 2 FMPK 4K95HBB 910582 01,7|Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ({
(X VERIFIED | Statefarm B8778667TE0535C Gray Edge
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[J commerciar [TJeovernment [] M EMERGENCY
RESPONSE S I e g (e e B HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID #
[Joevice ™ [ urvskap unir <L T RELEASED
RRrED 0,2 3 - >26K LBs. [:] FLACARD: i jil_i 1 Wi §
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,3, 2-PASSENGERVAN MINNAK) § - MOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=l =1 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pjcyyp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
- VAN (9-15 SEATS) 1 [A:.‘I:v rfunxmkus 17 -MOTORHOME ANIMAL-DRAWNVEHICLE o5 yninowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.ves 2-No 9-oTHER/ UNKNOWN AUTONOMDLs 2-PARTIALAUTOMATION 5 . FULL AUTONATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - 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  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cEaslo‘  NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oy 1-HS 4 - LOGGING b - CARGOVANENCLOSED BOX 10 pya7 86D 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 . MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEL 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1133 [O-ALL AREAS (15
t:;:‘l;_:lnl’s"l 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  39-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orven Locarion TRAILS [ - UNIT NOT AT SCENE [ 16)
AT IMPACT
- -§T i - MA! LTl » »
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Q:m:cl:éuvnmm T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
0 4 PECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3.STRIKNG L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE § E -STAN g
ACTION &.§TRck  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 15-WALNG RUNNING,  20-oTHERwo-MoToRisT | 1, O, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- 807 STRIKNG ACTTONS o yuNGRIGRTTURN  11-SLOWING 0R STOPPED “OGEING FLATING 21-STANDING OUTSIDE 15 T0p o MNKHAWN
& STRUCK e INTRAFFIC 16 -WORKING DISABLED VEHICLE !
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
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 | -ROUNDABOUT 4 - STOP SicN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE Chance 14~ TTFPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO o 2-TWOWAY g . 2-SiGNAL 5 - YIELD SIGN
=L g pan sTop st 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= L——) 3.FLaSHER & -NOCONTROL
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING - 0THER IMPROPER ACTION
B ¢ ixcunsTances 5- UNSAFE SPEED 11- DROVE OFF ROAD g ) -OTHER IMPROPER ACTIO
: 6. IMPROPERTURN 12- IPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD K v
| SEQUENCE of EVENTS ; r:\.{nﬁvsol;.aigwscnossmc
NON-COLLISION L2, L ;
2,0, |-OVERTURNROLLOVER 6 - EQUIPENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK 2ONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WS rmemxeLosion 7 - SEPARATION OF UNITS g;:ugmnlizcmw 17- ANIMAL — FARM EQUIPMENT
V! N
3. INMERSION 8 - RAN OFF ROAD RIGHT L 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIWAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — 0 ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20- MOTOR VEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e BY A MOTORVEHICLE 5 1
LOSS OR SHIFT ) NSPO 24 -OTHER MOVABLE 0BJECT FROM < | TOL = | 3-EAST 7 - SOUTHEAST
3Lt 15-PEDALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 TRAFFIC $IGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
8L /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD : : 5 ; i 51-WALL
el 33-MEDIAN CASLE BARRIER 39 ;:Ja:PToﬂRLTuvmm. 45 EMBANKMEN g 1 - STATED ESTIMATED SPEED
s 1 34 - MEDIAN GUARDRAIL 46 - FENCE -BUILDING 3.8, .
Z7-BRIDGE PIER ORABUTMENT  gapgigq 40- UTILITY POLE 47- MAILBOX 53 - TUNNEL L . 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 18- TREE 54-0THER FIXED DBJECT
' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e TR NG POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L= < |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT :
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



LOCAL REPORT NUMBER
TNl 010 DEPARTMENT N M
®= =z MoTorisT / Non-MoToRIST 5 B S 4R b |
| I Lo
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
9.1 L1 1 11 1 [ ]
4 ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
=
o
'6 . 1 | 1 1 1 | 1 I
e INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN T0. MEDICAL FACILITY (vuw.cir [ SAFETY EQUIPHENT| [ seaTiNG PosiTION | AR BAG UsaGE | EJECTION | TRAPPED
z TAKEN ED ~ComPLIANT
= BY BE g g MC HELMET 8. 5 9 9 9
| I__1 (I T | 1 1L 11 | | |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
-~ [
Ed 0L CLASS | ENDORSEMENT RESTRICTION sececT upTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST __DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT sevect vrroa
BY [ atconor [ mariuana .
9 9 | I
L L [ [ orver oruc L t|eL_1 [ I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |Mcgraw, Thomas L 2 2 8J1 9 6 5 5\6| Al M
G ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
1485 Bruton Parish Way, Fairfield, OH 45014
= L L L . ]
o
=L INJURIES [INJURED | EMS AGENCY (nAME) INJURED TAKEN T0: MEDICAL FACILITY cwane. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
5 5 | 0 4 mMcHELMET | 0 1 1 i 1
— [ IS L1 |} |L L L L 1L ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
H 0 H ﬁ‘
| | I CE— )
B OL CLASS | ENDORSEMENT c DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seuecrueros
By [ awconor ] maruuana
4 1 1 1 1 1 1
L Jj_1 11 JL_1 [ orher orus ‘ ol i o n
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — — | | L | k1| 0 | L J
] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
(=]
}5 L | | | | i | | | | |
& INJURIES [INJURED | EMS AGENCY (nawe) INJURED TAKEN T0: MEDICAL FACILITY (vauc cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
S BY MC HELMET
7 [— i L1 | —
I" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
(=
- [
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS [ TYPE | RESULT seiectuetos
8y atconoL  [] mariuANA ; |
|
| | j D OTHER DRUG | L 1L JIL | S — —
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) 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- SUSPECTED SERIOUS INJURY {NOTORLYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDOLE 3- DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 yesr g1vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE = 4-REGULAR CLASS 4-FARM WAIVER DIALING)
5- NO APPARENT INJURY b oTORveLE mesinczy | 5 MTAPPLICABLE bl 5- EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE Vo1 GIVEN, RESULTS KNOWN
9 DEPLOYMENT UNKNOWN 5- W MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
S 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT N IRTERMEDTOIE LIRERSE 5 OTHER ACTIVITY WITH AN 1none
2-EMS (RGTORCYCLE SIDE Can) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ; -
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER'S PERMIT b- PASSENGER i 'B:?:E
§- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7?’};%2%5;3?:222 "smm
10- stmsn SECTION i AL 10- LIMITED TO DAYLIGHT ONLY -
SEPRIERCA 0- MOTOR SCOOTER D-LINTEDTOEMPLOYMENT | 8-OTHER DISTRACTIONUTSIE | 5-OTHER
: T A 2. LMo
e ENCLOSED CARGO AREA Ul dad 1 R-THREE-WHEEL MOTORCYCLE ED ZStaE 9. OTHER 1 USKNOWR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
o PICK-UP WITH CAP) : (SPECIAL BRAKES, HAND =
L e s T-DOUBLE&TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
4- SHOULDER & LAP BELT USED "'E:;igﬁgm g X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
3-FREEDBY
3 ERIR BESTRANT SYRTEM 3o} o NON-MECHANICAL MEANS 14-MILITARY VEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
FICHAS Sy e Rcustund [____cenoer  [ERTAAPIEPR
B Hou 3 - EMOTIONAL (E.6, DEPRESSED,
a.::hn;m:mm SYSTEM-  14- :!':g:‘rﬁ&mw%hznijmumn F. FEMALE AIR BRAKES ANGRY, ISTURBED) DRUG TEST RESULT(S)
: RROR : -
1 S ooRETER oy 15 - NON-MOTORIST M- MALE 16 - OUTSIDE MIRRO 4- ILLNESS 1-AMPHETAMINES
N U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
8 - HELMET USED 99- OTHER / UNKNOWN b e i s o
9. PROTECTIVE PADS USED ¢ INDERTHE NiFLBERCE
4 CANNABINOIDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- QTHER / UNKNOWN 6 - OPIATES / OPIOIDS
/ BICYCLE ONLY 7-0THER
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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W Oro DEPasTMENT W A LOCAL REPORT NUMBER
®= w2 QccupaNT / WITNESS ADDENDUM
2 2 0 3.4.8 7 3
S IS I [y S ot T S | | | P,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Peters, Tia 0 2 0 Bll 9 7 2 50 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1379 Evalie Drive, Fairfield, OH 45014
~ INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicac Faciurmy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY L 0 4 MC HELMET 0 3 0 1 1 1
1 L ] P W L L (e | s | | (.
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L S Y | e e ——
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Meprcar Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
— [— - e = cerpee]
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
S O | o — 4 ) | B e || 8 =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Menicar Facirry (name, criv) ESAFET\’ EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
RAXEW | USED DOT-CompLiaNT
BY | MC HELMET ‘
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I T S | — 1 Ll 1 L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
. INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciuiy (nax ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T USED D DOT-CompLiaNT
MC HELMET
.} L e

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YEHICLE OGuPANT g :h;g;t;nc:]:;;:lmwa) 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2~ SHOULDER BELT ONLY USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED raldudBa S AL
4 - POSSIBLE INJURY 4. SECOND - LEFT SIDE 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTODRCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM — 5. SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) _!m_
2. EMS 7 - BODSTER SEAT 8% THIRD = WHODLE 1- NOT EJECTED
Wy e 9- THIRD - RIGHT SIDE
B TILICE 5 10- SLEEPER SECTION OF TRUck cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

(ELBOW, KNEES, ETC.)
SENOER ) S, ETC CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMA :
LE 11 - LIGHTING — PEDESTRIAN 12 - PASSENGER IN UNENCLOSED ED

S
U-OTHER / UNKNOWN ; 2- EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN Mol
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
w - - o L I 1 o il L 1 ) ) {
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARES CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | O‘
ADDRESS: STREET, CITY, STATE, ZIP I - - CONTACT PHONE - INcLubE ares cook
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_1 { . L 1 L L9
ADDRESS: STREET, CITY, STATE, 21p a CONTACT PHONE - inCLUDE AREA CODF




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

1]

HSY 7002

LOCAL REPORTING DATE OF ACCIDENT

RepoRt. PD-22-034873  [* Fairfield Police Department 5/17/22

IN COUNTY OF ACCIDENT

Butler roeaTion River Rd // River Valley Ct
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| OFFICER'S SIGNATURE

J.Mitchell

BADGE NO
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