Nl Ov80 DEPARTMENT EPORT N o
B Fai TRAFFIC CRASH REPORT  0enores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
B onz [Jous | LOCALINFORMATION 2,2,0,3,55 48, L
PHOTOS TAKEN " -
0 0#-1p [] 0THER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH . , . 1-SOLVED 98 - ANIMAL
[[] private proPERTY| Fairfield Police Department 0,0,9 0 1 | 5. INSOIVED 0.2y [0 08 tiniiown
COUNTY* LUCALIT]Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . . . 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 05202022 0652
Lt~ 1| L_— 1 3-TOWNSHIP| - e ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
2-S0UTH
3 - MINOR INJURY
3-EAST
i.l.it i&l_i_l_l L1 4.WEST L I j i&.s 3; 3: 5[ BI 9\ 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua: pecmees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST 3 - 5- PROPERTY DAMAGE
i il g il wEeT Port Union R DI 84,50286860 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Fagn N 3
;-m‘!&k:jsc:lon 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -A::iv HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION of ON APPROACH
. 2-SO0UTH -FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
—3-HOUSE # Li3ieast  [SEEE BL -BOULEVARD MP-MILEPOST ST - STREET (N
4WEST | SR-STATE ROUTE 3 = ; [J wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
P—————— L — CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE %
FROM REFERENCE UNIT OF MEASURE SR HUMBEEEQ DIUATCR TR CT - COURT PK -PARKWAY  TL - TRAIL ROAOWAY
1-MILES |TR-NUMBERED TOWNSHIP ~DRIVE = WA - WAY
2. FEET ROUTE ek ERlE s [[] roaoway pivioeo
L1 1 | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1 -NgTT ccg.us:on 4- REAR-TO-REAR 2N 1- DIVIDED ELUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS P ‘?WDWMCET%R 5 - BACKING 5 SAUTH (<4 FEET)
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yppiciEs iy ©-ANGLE T4 eAST —— 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - 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 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L | =1 { el |
E] 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | T
or MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acmive scoo zone 5.OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3. BRICK/BLOCK
LIGHT CON WEATHER 1
GHT CONDITION 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pye7
— 3. DARK - LIGHTED ROADWAY —— 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 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN - OTHERUNKNOWN
9. OTHER / UNKNOWN
NARRATIVE | Indicate the north
. s | ] ] | | I | | | | & .. direction with
On 05/20/22 at approximately 6:52 A.M. unit #1 an “N" on the
was stopped in the left turn lane of northbound | R I | V™ EsmRaLs i,
SR B4 at Port Union Rd. Unit #2 was southbound
on SR B4 in the right through lane of travel.
Unit #1 failed to yield the right of way when
turning left and collided into unit #2.
See OH-22
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
052020212 065205202022 0653(05202022 06,5E60520202=2 0741
———— | ——————— = : —————— [] mororisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checkgpgy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES ‘ SUPPLEMENT
Doug Day E% ’— (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CrEcken sy OFFICER'S BADGE NUMBER™ 7O AN EXISTING FLPORT S0N° 1o 094
el L | | — 1__—--} | 7 | 6 1 | 1 L I ,’L ’ 17 | | 1

HSY7001 OH1 1/18 [760-0820] PAGE oF
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LOCAL REPORT NUMBER
L2}21 O|3|5|5|4|8|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] samE as oRIVER) OWNER PHONE: weiuoe ara cose ([ 1samE as brives)
0,1, Uriel's Automotive : DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sau as bRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
3272 Homeward Way Fairfield, Ohio 45014 L_— 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canaien PHONE: incLuoe area cooe 9 - UNKNOWN
T R (RN e T O O O OV DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAVARPLY
O, H,|GZD4013 JITHBi1J14,6G:18:7:2,1,4,9 2,542,007 Lexus @
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i = N
mmtn National General 2013728773 red ES350
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowsercin [Jooverment CIREMSE ™ [ 1 4 Uriel's Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K Las MATERIAL CLASS # PLACARD ID #
[Joevice ™ [Jurmskie unir 2 - 10,001 - SEK LS RELEASED
EQUIPPED 0, 2 ec ivrel D PLACARD
L=l =] L 13->26KLBS | MO | VI ) -
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2-PASSENGERVAN(MINIVAN) § - MOTORCYCLE SWHEELED  13-SNOWNDSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picicyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 1b-FARM EQUIPMENT 22-ANIMALWITH RIDER 0~ 27 - TRAIN
b - VAN (915 SEATS) ll-iALTLv'rtURmmvEHIELE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 unknowN OR HITISKIP
{i /
L1 #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AmI_Jounnous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 93-0THER / 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-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL . .
12
1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER P
c(:nﬁla INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER 1
sl R 4 LOGGING 6 - CARGOVANENCLOSED BOX 0. pyaT ED 18- GARBAGEREFUSE A S _—
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 95 OTHER / UNKNOWN - || 3
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 95-0THER/ UNKNOWN L
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . e
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopamacer0) [J]-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANXCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 -ALL AREAS (157
?:-::;;;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS O 99 -OTHER/ UNKNOWN
ATIMPACT WAL 5 -TRAVEL LANE - Oriea Lauatiow TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE -APPROA
* Dngi\,‘[mmme INITIAL POINT oF CONTACT
A 2- NON-COLLISION ¢ 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING i HO BARNGE At PO
L= 1 3-STRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, 112- gf:é::.: UNIT 15 - VEHICLE NOT AT SCENE
5. 0T sTRIKING ACTIONS ¢ \usng RicHT TuRN NS OLSTOPRED SN, PLAY S 11'5"““0‘:5“”‘5'95 P 99 - UNKNOWN
& STRUCK - WAKING LEFT TURN INTRAFFIC - WORKING DISABLED VEHICLE
9 OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 95-O0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER :3-{&;2095: STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ; :
14 -STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 2, 3-RANREDLIGHT 9-IMPROPER LANE CHange TP 0 EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 - YIELD SIGN
L=t N STOP SIGN 10- IMPROPER PASSING : 19-LDAD SHIFTING/FALLING/ ROADWAY 2 L FLASH
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING s 3 - FLASHER & - NO CONTROL
B crcuustances 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WY ) OTHER "
6. IMPROPER TURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ;
SEQUENCE oF EVENTS 1.- NOT INVOLVED
NORCDULISION 4 1 . 2-INVOLVED-ACTIVE CROSSING
12, 0, )-OVERTURNROLLOVER 6. EQUIPMENTFAILIRE  11-CROSSCENTERLINE - 1-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 . FrexpLosion 7 - SEPARATION OF UNITS ?P:W{’i DIRECTIONOF  17_ANIMAL — FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT RAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
_ 12-DOWNHILL RUNAWAY Prommi o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIVAL - OTHE ANYTHING SET IN MOTION
13-OTHERMOR-COLLISION 50 1o iy 1o 2-S0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRUAN frriontin BY & MOTORVEHICLE 5 4
L0SS OR SHIFT 2 TRANS 24 OTHER MOVABLE OBJECT FROM < | TOL = | 3-EAST  7-SOUTHEAST
. I - 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
. STRUCTURE - MEDIAN GUARORAL SUPPORT %5-FENCE 52-BUILDING 2.5 1 - STATED  ESTIMATED SPEED
;‘:::WE"'“W!U VENT  BARRIER 40-UTILITY POLE 47 - MAILBOX 53 -TUNNEL =1 L ! 2 CALCULATED/ EOR
-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -0THER POST, POLE 54 -OTHER FIXED 0BJECT
i 46 -TREE ‘ 3 - UNDETERMINED
6L | | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FTRE NYDRANT 99 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
5, 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT =i
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e CHI0 DEPARTMENT
'..— o

B sRatesten UNIT

LOCAL REPORT NUMBER
212_L013|SJ.5|44 Bl

L |

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (] sane as oRiver)

OWNER PHONE: wciuoe anea cooe (5] samE as oriver
Lkl b 2 - - §

)

i DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P [ sawe a5 oerver) i 1- NONE 3- FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commencial Carmier PHONE: mcLuoe ARea cooe 9 - UNKNOWN
I Y I I T Y O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O,H,|224YZR 3IVW 4,4,7A HM;0.4,4,0 02101, 7| Volkswago
. NsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vnm:n Allstate 992681249 gray GTI
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovennmen [T] MEMERGENCY | Waynes
e fncn #occupants |  VEMICLEWEIGHT GYWRGCWR MATERIAL CLASS# PLACAROIDS
[CJoevice ™[] urwskip unit g - RELEASED
S L0, 3 [ 3. 526Kuss. [Jruacaro |, | , | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-UIMO (LIVERY VEHICLE) _ 23- PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)

0,1,
UNITTYPE ,

o

3 - SPORT UTILITY VEHICLE

- PICK UP
- CARGO VAN
- VAN (9-15 SEATS)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE

10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT
BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER 08

11-ALLTERRAINVERICLE  17. yoToRHOME ANIMAL-DRAWN VEHICLE
(ATV/UTV)

25-QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

5 - BUS -TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

| # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 J 1-YES 2-NO 9-OTHER/ UNKNOWN Arronowous 2- PARTALAUTOMATION 5 . FULL AUTOMATION

MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER/ UNKNOWN

SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 3 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

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
C:uﬂlfvﬂ 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX  19_pya7 8D 18- CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11 -DUMP 9. OTHER 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. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE( 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [J-ALL AREAS [15]
I::—::g:lg 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  99-OTHER/ UNKNOWN
ATIMPACT WAl 3 - TRAVEL LANE - Orngs Locanion TRAILS [0 - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACH
o invsummm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING . MO GRMAGE 14 UROERCARGIAGE
L3 3-sTRinG L0010 5 cuaneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION a.5TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST L1, 2, M2 gf:é::g UNET. 13=VEHICLE NOTAT:SCEWE
5- 80Th STRIKING ACTIONS 5 \usng micaT TURN 11-SLOWING OR STOPPED el 21- STANDING OUTSIDE e - IUNKNOWN
4 STRUCK I —— INTRAFFIC 16-WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-|murs: STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE ; 3
ey e 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O, 1, 3-RANREDLIGHT §- IMPROPER LANE CHANGE " K EQUIPMENT 23-OPENING DOOR INTQ 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
L= ILLEGALLY 19-LOAD SHIFTINGFALLING/ ROADWAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING ~LOAD SHIFTING! L=< L= | 3 FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION ' ]
CReuNSTARGES 5 - VNSAFE SPEED 11 - DROVE OFF ROAD 1 Wha woren ik
6 IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSM # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SERSENCE o EVENTS : ‘ r::o]&?;:i:w: CROSSING
NON-COLLISION L4 S
1 2, 0, 1-DVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S FReXpLOsioN 7 - SEPARATION OF UNITS OPPOSTE DIRECTIONOF 17 ANINAL — FARY EQUIPMENT
e _ 10 AL~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8RN RS RIGHT 12-DOWNAILL RUNAWAY Lo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHERNONLCOLLISION 50 Lomro e ey 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN S eReTIA YL BY A MOTORVEHICLE 1 5
L0SS OR SHIFT ! TRANSPORT 24-0THER MOVABLE 0BJECT FROML L | ToL < | 3-EAST  7-SOUTHEAST
s | 15 -PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
oL BIMPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
==t . ; i’;::: g:::amn 32 PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4-DITCH B} E'i“':“‘“ UNIT SPEED DETECTED SPEED
; 13-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT WAL
1 - STATI TIMAT
. } STRUCTURE . 34 MEDIAN GUARDRAIL SUPPORT - FENCE 52 -BUILDING €. 0 1 STATED / ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTMENT ~ gappign 4-UTILITY POLE 47 MAILBOX 53-TUNNEL —— ‘ ! 2. cALCULATED/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54- OTHER FIXED DBJECT
: 48 -TREE 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE NYDRANT 95-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT =1 =
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®= = MotorisT / Non-MoToRrisT 3% 13 L e

S ——

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Hernandez, Ismael 06 1 0 1 9 9 031 M
gy | M M — i SR B B ) | it M O | [T )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aRea cop
687 W. Kemper Rd. Cincinnati, Ohio 45246
b INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (nawme crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
5 5 ey 0 4 MCHELMET | 0 1 4 1 1
[ - |l |t (Sl | | (I || |
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
- 331.17A Failure to Yield 251074
N
bl OL CLASS | ENDORSEMENT RESTRICTION seLecT up o3 | DRIVER ALCOHOL / DRUG SUSPECTED DRUG TEST(S)
SELECT UPTOD 2 DISTRACTED STATUS | TYPE | TYPE | RESULT secrcrupros
8y [ accoror  [J maruuana ‘ .
1 { i 1 1 | 1 1
- | | S | — 1 | B | = s D OTHER DRUG e | | | | Sy | ) S — — | S— | O— | — T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Ippolito, Michael 0 2 1 91, 9,8, 4 |38 M
— , L 1 L
Y ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INcLUDE ARea cooe
£]2381 Bevington Lane Hamilton, Ohio 45013
= _ i ]
bl INJURIES [INJURED | EMS AGENCY (nawe) INJURED TAKEN T0: MEDICAL FACILITY wame covv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
= 5 |ay 0 4 McHELMET | 0 1 K 1 il
= - J [ — | | | —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= O H CﬁE
(=]
= | I E—— |
b4 OL CLASS | ENDORSEMENT RESTRICTION SeLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT sececturros
By [ atconor  [J maruuana ‘
4 1 0] orwero 1 1|1 | 1| 1 |
LS| | YO | g iy | OTHER DRUG TS, | [ S | WS 0 ) | S| || L1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ SR R R R ) T .
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUGE AREA CODE
S
'; ) R l—— e — 1 —r—— ] ——t—
bl INJURIES |INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY (xawe civv)| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compiant)
g BY MC HELMET
| I [ — |L | | IS | | PO | |
:,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
= —l

OL CLASS | ENDORSEMENT

RESTRICTION SLecT U 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS STATUS RESULT seiect usoa
BY O acconor [ waruuana
D OTHER DRUG | | | Jlel___1 L I L i |
SEATING POSITION AIR BAG
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 2-0LASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3. ecr cyyen, coNTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULARCLASS 4 FARM WAIVER :]r‘v&cnsu?rxnnamm& SAMPLE / UNUSABLE
5. NOAPPARENT INJURY b TORCHE e mgeygem 5 NOTAPPLICABLE =1 5- EXCEPT CLASS A BUS 3-TALKING ONHANDS-FREE " EST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

INJURED TAKEN BY [ §-NOVALID 0L £ CLASS 8 BUS 4 TALKNG D BN €L UNKNOWN
1- NOT TRANSPORTED b SECOND - RIGHT SIDE 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 5 OTHER ACTIVITY WITH 2%

8- INTERMEDIATE LICENSE

2-EMS (MOTORCYCLE SIOE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE S0
3-POLICE S NI 2- PARTIALLY EJECTED M - NOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER 2-8L0WD
3-OTHER / UNKNOWN 9 ZTHIRD = RIGHT Sibe 3-TOTALLY EJECTED P- PASSENGER A 7- OTHER DISTRACTION 2 S
10 - SLEEPER SECTION 4 NOTAPPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OF TRUCK CAB Q- MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT 8- ?;I‘HEI::DISEMCTION OUTSIDE = 5-OTHER
1- NONE USED n ::ﬁg’s‘ggmggm A R THREE-WHEEL MOTORCYCLE 12+ LIMITED-OTHER 9-0?::115{:;4:':0%
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS 13 - MECHANICAL DEVICES 1. NONE
3-LAP BELT ONLY USED g L) 2: EXTRICATED BY T-DOUBLEGTRIPLETRAERS conTROLS OROTHER |____conoiion _ [EPESENS
4 MK L 4t 012D -1 12 BERRNEN S IEHeLanED : :::::::m oy X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
SE:IR;D‘A%EDSJ,:C“I:“J SYSTEM - oA T .NnN-MEcRAN!CAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4 .0THER

| ____cenoer __ [BFR WITHOUT -
6-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR 15- MOTIRVEHICLES WITHOUT 3. EMOTIONAL (5. oebecsses

REARFACING (NON-TRAILING UNIT) F-FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)

=

7 -BOGSTER SEAT 15 - NON-MOTORIST M- MALE 16 - DUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
8 - HELMET USED 99 - OTHER { UNKNOWN U- OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- OTHER LG 3- BENZODIAZEPINES
§- PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4. CANNABINOIDS
10-REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / OPIOIDS

I BICYCLE ONLY
93 - OTHER / UNKNOWN

7-OTHER
8- NEGATIVE RESULTS
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W 010 DEPARTMENT LOCAL REPORT NUMBER
= 2w QccuPANT / WITNESS ADDENDUM
2 2 0 3 55 4 8
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Gallamgos, Renata 0 7 2 4 2 0 0 9 12 : F
(- | —— | | S— ! L 1 L | | = =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
687 W. Kemper Rd. Cincinnati, Ohioc 45246
" INJURIES |INJURED | EMS Acency (name INJURED TAKEN TO: MebicaL FacILITY (xame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0J 4 MC HELMET 0 3 0 4 1 1
| —— L i ) L —_— J ——==i1 L=  IN——
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e | — 1 . — | - S SR — == R —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME | INJURED TAKEN T0: MeotcaL FaciLiry (xame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
ot USED DOT-CompLianT
BY MC HELMET
_— — L — i | S— | S—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L - D | ool 1 M| e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
INJURIES |[INJURED EMS Agency (NAME INJURED TAKEN T0: MepicaL Facirry (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
I | S— - - S| —= | [ oo | | S | | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
- — L ——ie s ! 1 .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
B INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Menicas Faciury (name, crrv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLiant
BY MC HELMET
L ,J o | | ) NS | | | |

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

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

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

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 217 o T - CONTACT PHONE - incLuoe ARt coot
_— o M el L | —
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 |
o o - - - ——} I I 1 L = 1 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(8
ADDRESS: STREET, CITY, STATE, ZIP o o CONTACT PHONE - INCLUDE AREA CODE
SY 8355 P 1119 PAGE 5§ OF 6




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
s 22-035548 e Fairfield Police Department 5/20/22
IN COUNTY OF ACCIDENT

Butler rocaTion ByPass 4 at Port Union Rd.
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