(B Oveo Derammucny LOCAL REPORT NUMBER*
\B= ekt TRAFFIC CRASH REPORT  *oenores manoatory FieLo For suppLEMENT RepoRT
OH-2 D OH-3 LOCAL INFORMATION ‘ 2 2 . 0 ) 3 J 5 J 1 ¢ 94 8l , ) ) J
PHOTOS TAKEN . L
k-1 [] oTHeR | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[] seconpary crask . . 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department J 38031 2 o e 0 2 0, 3 o5 amchwi
COUNTY* LOCAL!T{(*CITV | LOCATION: CiTY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
: . . . 1- FATAL
0. 9 2-VILLAGE City of Fairfield 05182022 1836| 5
L1~ 1L _— 1| 3-TOWNSHIP L L L L L 5 SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimac oerees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
ISLR|I4E L 1 1 JJL__ 1 4.WEST L I ] £.£121618J319| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuar sesaees 4. INJURY POSSIBLE
2-SOUTH
3-EAST ; — 5-PROPERTY DAMAGE
L 1 411 JjL ] 4.WEST nghthouse L D 1 R | |814t-\ 51 1| 11 21 Bl 2| ONLY
REFERENCE POINT IRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Faow RE| 11, %3 "
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD 5 WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L 3-HOUSE # L~ 1 3-EAST 4
2 wesT | SR-STATE ROUTE 3:-””'-;\"“0 ::-:::EPDST :: -:;:iiTE [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRC - - C
P |, I T Roue e R LT
FROM REFERENCE UNIT OF MEASURE B At R CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP K Pl -PI WA - WAY
2 0 0 2-FEET ROUTE o D L g [[] roaoway pivioeo
il Mkl Ml 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 lvND£COLLl$0N 4. REAR-TO-REAR 1 KoRTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 5. 5007 (<4 FEET)
b. 1 7 TWO MOTOR j H L ]
L=L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuiciesy  6-ANGLE 3. EAST ~ 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5. ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
. DN ANt 14-TOLL BOOTH . (?:v‘;\rm
8-0FF 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 1ST WORK ZONE 1 2 2
[ workeRrs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— — L J
[] 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [
O MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT o8 MOVING WORK 4 -ACTIVITY AREA S BITUMINOUS
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA S-CURVELEVEL || Sl=SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
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 0 4 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pier
—— 3. DARK - LIGHTED ROADWAY “—L—! 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 3 -OTHERZUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4= OTHER/UMKNOWN
G- OTHER / UNKNOWN
NARRATIVE

On 5/18/22 at 6:36 P.M. unit 2 was traveling
southbound on Dixie Highway near Lighthouse
Drive in the right lane. Unknown unit 1 was
also traveling southbound on Dixie Highway near
Lighthouse but in the left lane. Unit 1
attempted to change lanes and stuck unit 2 in
the front drivers side fender causing damage.
Unknown unit 1 left the scene of the collision
without reporting the crash to authorities.

See QOH-2

Indicate the north
direction with
an“N" on the
compass diagram.

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

POLICE AGENCY
[] wotorist

‘015J1 8'2-0|2-21 1|8 36/05182022 1837|05182022 1845 0.531.82022 1858
i Sl s | 1= 1 —d L 11 4 "3 1 3 1 L1y 1 T N ok B == == G | 1
TUTAL‘EI.:]ES ] 7?57315:« — TOTAL OFFICER'S NAME* Checken ey OFFICER'S NAME™*

ROADWAY CLOSED |INVES MINUTES ; F s !

N. Davis |
OFFICER'S BADGE NUMBER™ {_Cckeo oy OFFICER'S BADGE NUMBER™
0,0, 2,9, 4 1 6 , 9 1 1 I%ﬁ 1 L1 L

[:] SUPPLEMENT

(CORRECTION on ADDITION
G RE 1

HSY7001 OH1 119 [760-0820]



#80 DEPARTMENT
'l'-' or Pumc sarrn N IT

LOCAL REPORT NUMBER
121 Oi 3151119181

1 1 1 | 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([ ] sawe as oriver) OWNER PHONE: mcuun anca cose ([ Jsaue as orvens
0,1 Sy T O (0 O N R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: ivcLuoe area cooe 9 - UNKNOWN
D) D I T I DO T N T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATEALLTHAT-ARPLY
| S S DY Y T | ) S | S O RS T L | || 1 1 1 ]
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
VERIFIED AN 0
TYPE oF USE uUs poT # TOWED BY: COMPANY NAME — -
[Jcommercia [“Joovernment [T] BLEMERGENCY E s
RESPONSE (I T N T N B ey | \
— —
Biatec Hoccupants |  VEMICLE WEIGHT EVWRIECWR MATERIAL CLASS# PLACARDID # o
1 - <s10KLBS RELEASED N/ 4 8
D"-ﬁ}f,f,“ BQwimsskie uir 2 - 10,001 - 26K LS > :
8 L J3->26KL8S [Jpeacaro |, | | | | S AP
= >
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER P ._ "T >
0, 7, 1-PASSENGERVAN (MINNVAN) § - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) w0/ N0 7 \a2
L=L=1"3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST — i -
UNITTYPE 4 . picic yp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 5| a 3 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN s | —
b - VAN (315 SEATS) l]-;ﬂ‘l?LvT‘E::\tH VEHICLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 99-UNKNOWN OR HIT/SKIP i .l < /4
< ; p
0 # oF TRAILING UNITS —
[} "
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 0
L2 | 1.YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION —
MODE LEVEL ] L‘
1 - NOKE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER |+
\
0.1, 2-™ 7 - 8US - INTERCITY 12- MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8\,
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL b
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - 0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " =~
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER / -
CARGO
nn:v 2-8US 4. LOGGING 6 - CARGOVANENCLOSED BOX 1.4 3D 14 -GARBAGEREFUSE , A . ol .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-OTHER | UNKNOWN | .
@
1 - TURN SIGNALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN 6 | (o]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR "
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopaMAGE( 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-QTHER & - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (15
l:;-::m’l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R  ¥9-OTHER UNKNOWN
ATIMeACT  CTTSWALK 5 - TRAVEL LANE - Orves Locariow TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
OR LEAVING VENICLE INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING O CROSSING 0 NS BRAGE e DR AR iEE
L= 1 3-STRIKNG L1 2§ 3. CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 5
ACTION 4. STRUCK PRE-CRASH § . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,1, 112 gf:é:;: UNIT 15-VEKICLE NOT AT SCENE
5- 8TH STRIKING ACTIONS g iGHTTURN 1. SLOWING 0R STOPPED AOSEING, PG 21-STANDING OUTSIDE 5. F-UNKNOWN
& STRUCK 6 - WAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9_OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 5 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 1 -lpmupzpn STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- 1-
e 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE - ) EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5. VIELD §I
ILLEGALLY 19-L0AD SH y ROADWAY o) GN
4- RAN STOP SIGN 10- IMPROPER PASSING ~L0AD SHIFTINGFALLING G = L< | 3 fiasHER
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 99 0THER NP d & - NO CONTROL
CIHCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD S s -OTHER IMPROPER ACTION
& IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD :
SEQUENCE oF EVENTS L] IVOLYED
NON-COLLISION L4 |1 | 2-INVOLVEB-ACTIVE CROSSING
1 2, 0, |-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 1.FIRDEXPLOSION 7 - SEPARATION OF UNITS ?;,MEITEMECT"MF 17-ANIMAL — FARM EQUIPMENT
VEL ; 8T  FALLIL UNIT/ NON-MOTORIST DIRECTION
- IMMERSION . RAN OFF T 18- ANIMAL — DEER 33-STRUCK BY FALLING,
] RS Wtk mba 12 - DOWNHILL RUNAWAY 19-ANIM TH SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 4 JACKKNIFE 9 - RAN OFF ROAD LEFT ‘ 9-AIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 oo e 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN st 8Y A MOTORVEHICLE 6 7
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L 2 | ToL 7 | 3-EAST  7-SOUTHEAST
1 15 -PEDALCYCLE 21-PARKED MOTOR VEKICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. - IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
AL JCRASH CUSHION 32-PORTABLE BARRIER 38 - OVERKEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED OETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
T . - STATED/
sL g, STRCTRE i MEDIAN GUARDRAIL SUPPOR 8- FENCE 52-BUILDING 3.5 bl
Z7-BRIDGE PIER ORABUTMENT  gapgies 40-UTILITY POLE &7-MAILBOX 53- TUNNEL L=l 2 - CALCULATED/ EOR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 54-OTHER FIXED
‘ o 4-TREE (ED OBJECT 3 - UNDETERMINED
sl 29-BRIDGE RAIL BARRIER OR SUPPORT e . 0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
5 0
=N *
L1 ) FirsTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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e 0 DEPARTMENT
"‘—' oF PuBLIC s.f:n N IT

LOCAL REPORT NUMBER
L2121013151119181

| 1 1 1 1 J

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (B] sawe as pavem) OWNER PHOMNE: icooe anea cooe (5] same as oaives)
M 0,2 I ) (S (O O i S | S DAMAGE SCALE
F| OWNER ADDRESS: STREET, CITY, STATE, 217 (] save a5 v 5 1- NONE 3- FUNCTIONAL DAMAGE
: 2- MINOR DAMAGE 4 - DISABLING DAMAGE
e COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHOMNE: mciLuoe ares cooe 9 - UNKNOWN
S I S TR (RN (N S ) B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATEALLTHAVARPLY
O, H,|JFzZ2597 MAW3,812GE 7LCi315 3188211202 0| Ford 12
g s INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2R 1
VERIFIED | Progressive 21588214 Blue EcoSport |w N2 10
TYPE oF USE us poT # TOWED BY: COMPANY NAME - | ;'. —
DCDMMERC]“L DGOVERNMENT DLNESQAUENRSGEENCV I I N NN N N B ST o 4l |2 ,i
lITERLO #0CCUPANTS VE"":"EI“"E':;';:‘::SM“" D MATERIAI. CLASS # PLACARDID # T -,, X
[Joevice ™ [ urmsskae unir 2 - 10001 kst ixs RELEASED . y/ 8\
EQUIPPED 0; 1 3 - >26K LBS CJpeacaro o TR " T
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER ) u )“ S
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 1 1 7 \a
L0035 5 sooRtumumyveicie 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST = (o Iz e
UNITTYPE 4 pjyyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE of ) 3 3
5 - CARGO VAN SYuE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN s : 1 —_—
& - VAN (5-15 SEATS) 11-?:#‘[15;&1"%"1&! 17- MOTORHOME ANIMAL-DRAWNVEHICLE o5 ynknowN OR HIT/SKIP N s 1 G4
0 # oF TRAILING UNITS : B x
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED?

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1-YES 2-N0 9-OTHER/ UNKNOWN AGToNoNOus 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE § - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER — l i ol L
0,1, 2-™™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN (AN 2] ’J VA
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SKUTTLE 13- POLICE 18-SNOW REMOVAL e
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING .
5- BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
L—‘—‘cinlu oo HOTORVEHELE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
ey 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.4 B 14-GARBAGEREFUSE . . .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP % - 0THER/ UNKNOWN || =
(0]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN |- ol
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . s
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopAmMAGE( 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top (13) [O-aLL AREAS 1151
i:::m;lf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R  79-OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK § - TRAVEL LANE - Orves Locrion TRAILS [ - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING B m———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14 UNDERCARRIAGE
2 somoe 090 L5 cancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i
ACTION 4. §TRyck  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING 20-QTHER NON-MOTORIST 1y, e~ gf;gg:& UNIT 15 -VEHICLE NOT AT SCENE
\| -
- sarusTaiking ACTIONS  yaqngigaTrume  11-SLowing omsToeeeD MR A 21 STANDING OUTSIDE T8 TED 79 - UNKNOWN
& STRUCK Pm—— INTRAFFIC 16- WORKING DISABLED VEHICLE
i i O R enen T T SRR
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGH
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23- 0PENING DOOR INTO 2 - TWO-WaY 2 - SIGNAL 5 . VIELD SIGN
L= ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : ‘ Lz | [ & - NO CONT
CONTRIBUTING 15- SWERVING TO AVOID SPILLING T B - NO CONTROL
B ciucuustances - UNSAFE SPEED LL-BRNE &7 Bkl 16~ WRONG WAY PER CROSS! i
e 6- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z oN ROAD i
B scauewce o evews e
> NARROLLINION o v g ED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16.- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=1, FIRE/EXPLOSION 7 - SEPARATION OF UNITS DPPQ{SITE DIRECTIONOF  y7. ANIMAL — FARM EQUIPMENT
Bffiesmtiny Poiipeisifind TRAVEL 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L | & JACKKNIFE 9 - RAN OFF ROAD LEFT ) 13-ANIMAL - OTHER ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN JSPEDESTRL salfob BY A MOTORVEHICLE 6 -
LSS OR SHIFT 5P0 24-0THER MOVABLE 0BJECT FROM LS | ToL 1 | 3-EAST  7-SOUTHEAST
| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. . 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 77 - TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
e . Ia 27:2253:::1119 32 PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH ET'WW UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
‘. ! STRUCTURE 34 MEDIAN GUARDRALL SUPPORT - FENCE 52-BUILDING 3 5 1 1 -STATED/ESTIMATED SPEED
77-BRIDGE PIERORABUTMENT ~ pagmiER 40-UTILITY POLE 47 MAILBOX 53- TUNNEL = =1 : 2 - CALCULATED / EDR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 54- OTHER FIXED OBJECT
* - 4-TREE " 3 - UNDETERMINED
. | 25-BRIDGE RAIL BARRIER OR SUPPORT FRE R 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
SN (R A
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY&304 OH1U 1/19 [760-0820]
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T OHIC DEPARTMENT N M LOCAL REPORT NUMBER
®= =225 MoTorisT / NoN-MoToRisT 5w g BT E B
— . I (N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 o 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
] INJURIES [INJURED | EMS AGENCY (nane INJURED TAKEN T0: MEDICAL FACILITY vave cro [ SAFETY EQUIPWENT| _ TSEATING POSITION| AIR 4% USAGE | EECTION | TRAPPED
TAKEN USED - LIAN
8Y 9 9 MC HELMET | O 1 1: 1 i §
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
LA :!‘F‘!HSEME‘“T TR L :lnsl:::l:TEb ALGOHOLORUE SUSPECTED CONDITION STATUS | TYPE VALUE STATUS E 1 T' TURT
e i [ awcovor ] maruuana N e
9 9 1 1 1 1
SN | [ Y _— T [ U [ S US| [ D OTHER DRUG [ \,,7L,ﬁ; ol 1 1 fi = L ] [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Baiden, Daniel Nanabenyin 0 7 BJ 1.1, 9L 6,8 15,3 M
 — 5 P = . — . . ) | | S S —
: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREa COOE
William Hensley Dr. Fairfield, OH 45014
— - 1 - S ST - N S—
INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY wave o[ SAFETY EQUIPMENT| [ SEATING POSITION| AlR 84G USAGE | EJECTION | TRAPPED
TAKEN -CompLiANT
BY USED o 4 MC HELMET 0 1 1 1 1
[ L1 3 | IS [ | | I ) — - —
DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
cﬁz
ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUE STATUS TYPE '
BY J |
1 D " 1 | 1 | 1 ‘
Lt g1 g1 JfL_— 1 OTHER DRUG - ) lol L1 ‘ J | ' W'
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T T S | LI
: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
INJURED | EMS AGENCY (NAME INIURED TAKEN T0: MEDICAL FACILITY vave crro [ SAFETY EQUIPWENT| _ TSEATING POSITION] AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED :
B : L mec HELMET
DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
e ST DRUG TEST(S)
ENDORSEMENY RESTRICTION se.ec e rgp | ALCOHOL / DRUG SUSPECTED N ITION. R TUS | TYPe VALUE STATUS | TYPE | RESULT seifct urros
BY [ awconor  [] waruuana . | ,
[ ovHer pruc el et I | P
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
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 (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INJURy 2~ FRONT -MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES 5%5?33?1"1'5?&?#%?" 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4 FARM WAIVER DIALING) Laf PR paNTLE IR
> KA et oA CLE stege | 5 NOTAPPLICALE Sl 5 EXCEPT CLASS A BUS 3-TALINGONHANDSFREE  © 1eo! CIVEN, RESULTS KNOWN
. 9. DEPLOYMENT UNKNOWN 5 WIC MOPED ONLY 6 EXCEPT CLASS A COMMUNICATION DEVICE 5'&%3&5“ RESULTS
INJURED TAKEN BY [RERRC I b- NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 4N TR DIATE LICRGE 5 OTHER ACTIVITY WITH AX o
2-EMS ORTIDRCTEAR SUDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ko
3-POLICE 8:THIRD - WIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER %
- OTHER / UNKNOWN L R 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7. OTHER DISTRAGTION 3- URINE
m-s;gzm SECTION 4 NOT APPLICABLE N-TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDETHEVE'-*ICLE 4- BREATH
SAFETY EQUIPMENT e Q- MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT 3-giziv';:ﬁ{:‘ﬂw-@Uﬁ'ﬂE 5- OTHER
MR v ”Ziﬁf,’;ﬁg’}i}ﬁn”lih R-THREE-WHEEL MOToReYCLe  12-LIMITED ~OTHER 9- OTHER / UNKNOWN -Im
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED o b, 13- h;?::’i‘:lﬁniszmic i
3 T ONl UPW y AT [ L ES, i
3-LAP BELT ONLY USED Pmu“""“ﬁ 2‘;’;:‘::13L5,]£W T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED 122:5"2%'35{?" UNENCLOSED i 5 Tl G o o bl oy R S e
z 3-FREEDBY
H \T SV Z
: §§3§’;§?§:§’TJS e 13- TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
; d 14 - RIDING ON VEHICLE EXTERIOR m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ 6. DEPRESSED,
b-aﬂnnrﬁsl;‘?}ms*srw = RO L F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- JLLNESS 1- AMPHETAMINES
G t : 99- OTHER | UNKNOWN U~ OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
I 16 0THER FATIGUET, ETG 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE X GBI
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS *
10 - REFLECTIVE CLOTHING /ALCOHOL 5.- COCAINE
11 - LIGHTING = PEDESTRIAN 9- OTHER/ UNKNOWN &- OPIATES / OPI0IDS
/ BICYCLE ONLY 7-0THER
%9 - OTHER / UNKNOWN &- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

REPORTING

LOCAL . ! DATE OF ACCIDENT
AT 99435108 e Fairfield Police Department 5/18/22
IN COUNTY OF ACCIDENT

Butler PO Dixie Hwy. / Lighthouse Dr.
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