B 25325 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

oros Tk OH-2 D OH-3 LOCAL INFORMATION ; 2 i 2 ; 0 i 3 | 5 | SJ 1 ; 5‘ . [ J [
O 0k-1P [[] 0THER [ REPORTING AGENCY NAMEX NCIC# HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH P ; i 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,090 1) 1 5 - UNSOLVED 0 2 0, 1 00 unknowN
COUNTY* | LOCALITY* ] LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
- [ ; S : 1-FATAL
0. 9 1  2-VILLAGE | City of Fairfield 05202022 1235,
L1 ||L 13 -TOWNSHIP| e L ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER (PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE occimac nearees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
Ty RIVER R, D |39, 33751:§, S0t
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecaces 4- INJURY POSSIBLE
2.SOUTH
3-EAST 2 5.PROPERTY DAMAGE
| S— — | ——— — Y 1) ) 5683 L | | ‘.E_._i;__.-i 5- 81 3\ 8: 6| 3 ONLY
REFERENCE POINT ggf&g{ﬁsg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION ok ON APPROACH
; - r;:ES:D:T | § - égg;H US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
e d - | FI— - | —
2.wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
b————— _| CR -CIRCLE QV - VAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFEREACE onitor measure | oF - NUMBERED COUNTY ROUTE| o oo pic. pARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R - Pl - WA - WAY
2-FEET ROUTE o S [] roaoway pivioen
L | 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 ]—EOTCGLLBlON 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 8 T&lﬁﬁg?zn 5- BACKING 2. SOUTH (<4 FEET)
L—L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [“——)  yEpicLes (N ©-ANGLE T 3-EAsT “ 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - 0UTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON 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 1ST WORK ZONE 1 1 2
[] workers presenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN ] L= ey
] LW ENFORCEMENT PRESENT | L |~ opcon SHOULDER MRS 3ot o 1-STRAIGITLENEL f 1-0RY 1- CONCRETE
0R MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scroov zone 5 OTHER 5 - TERMINATION AREA 3-CURVELEVEL: |{:3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 4 :
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 2 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ oot
' 3. DARK - LIGHTED ROADWAY L—— 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED a-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S OTHERERENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4 - GTHERANKNOWN
9-OTHER / UNKNOWN
-
NARRATIVE ‘ |

Lanes,

that belongs to:

3650 Hauck Road
Sharonville,
513-769-6700

On May 20, 2022 at approximately 12:35 p.m. T T
Unit 1 was traveling west on River Rd. and when |
at 5683 River Rd. went left of center and
struck Unit 2 which was east on River Rd. The
driver of Unit 1 then fled the scene on foot.
The driver was identified shortly thereafter. A
warrant was issued for the offender for Marked |
Leaving the Scene of an Accident, [
Driving Under Suspension.

Unit 1 was towing a flatbed utility trailer
Art's Rental Equipment and Supply

OH 45241

and

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

CRASH REPORTED DATE / TIME

05202022 1235

DISPATCH DATE / TIME

19,5,2,0,2,0,2,2 1,236,

ARRIVAL DATE / TIME

0520202 2 /1238

SCENE CLEARED DATE / TIME

05202022 1331,

11 1 17
TOTALTIME

OTHER
ROADWAY CLOSED |INVESTIGATION TIME

TOTAL
MINUTES

OFFICER'S NAME™
P.0O. RYAN FLEENOR

Crecke ev OFFICER'S NAME®
P.O. RYAN FLEENOR

- |
REPORT TAKEN BY

POLICE AGENCY
[ wmororist

OFFICER'S BADGE NUMBER™

Cuecken ey OFFICER'S BADGE NUMBER™

5,5

L L L J

1, 5 1,1, 7,

= | J —l

1 1 7

) R — L

D SUPPLEMENT

(CORRECTION o= ADDITION
T AN ERISTING REPORT SENT To 0624)

HSY7001 OH1 1/19 [760-0820]
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MO

Nl IO DEPARTMENT

\ =%

vBLC SATETY U NIT

LOCAL REPORT NUMBER
121210|3|51611151

1 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oriver OWNER PHONE: wcuuoe area coe «[T] saMe as bRivem)
0,1,/ J AND J PAVING ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as omiver) 1- NONE 3-FUNCTIONAL DAMAGE
121 3rd St. Trenton, OH 45067 L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciac Canmen PHONE: mcLuok area cooe 9 - UNKNOWN
1 1 1 1 1 1 1 1 1 ] DAMAGED Anu(s)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H,|M855479 1,FT)SX;3,1,P12/4/EDi1:1,5 0,542,004,/ FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE F-350
TYPE of USE UsS DoT # TOWED BY: COMPANY NAME .
B commerciac [Jooverument [T] BLEMERSENCY | W WaY;nufn'ﬂE -TOW1I'LC!
INTERLOCK #occupants |  VEMICLE WEIGHT GVWRIECWR METERIAL u_s.\s:;mpﬁc“u 1o #
Dnmc: [ nrrskie unir 2 - 10,001 - 26K Las RELEASED
RAIrrES 0,1 1 3. 526K u8s [CJpuacaro | 1 1

1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 4, 2-PASSENGERVAN(MINVAN) § - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
LEL=0 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pick up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 1l ;“LTLV Tfm“ VEHICLE 17 MoTORHOME ANIMAL-DRAWNVERICLE o nkNawN OR HITISKIP
O 1, #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 27 1.¥es 2-NO 9-OTHER/ UNKNOWN ATonowys 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9 -OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cauagu INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
s iR 4 LOGGING 6 - CARGOVANENCLOSED BOX 10 pyaT gD 18- CARBAGE/REFUSE
TYPE T - GRAINCHIPSIGRAVEL 11-DUMP 9.0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -OTHER/ UNKNOWN
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
CLE
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-no0AMAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [J-ALL AREAS 1151
l:nl::‘Tr::li:T 2-INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  99-OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oreet Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHIN
® memfmm INITIAL POINT of CONTACT
o 3 IhowcoLLsion 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING Soxnmaecen 38 DONDEREARAGE
L2 =) 3.5TRIKING L2170 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION & STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1 1'12'215:55:;3 UNIT 15-VEHICLE NOT AT SCENE
- orh sTRiKNG ACTIONS 5 yuiang rigHT TuR 11-SLOWING OR STOPPED SO, PRI 21-STANDING QUTSIDE " PI=UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE <
LN s Y VI T
1-NONE 7-LEFT OF CENTER 1;-::;:2;% s;m FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE / ACDA SITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.7 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE 14~ STIPPED DR PARKED EQUIPNENT 23-0PENING DOOR INTO 2- TWOWAY 2- SIGNAL 5. VIELD SIGN
(B - LLEGALL 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING 3. FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING %-0THER IMPROPER ACTION k
ceuNsTANCes 5 - YNSAFE SPEED 11 -DROVE OFF ROAD i o RE OSSN
6 IMPROPER TURN 12 IMPROPER BACKING 20-INPROPE " # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SEQUENCE or EVENTS gt s
N — 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLOVER 6 - EQUIPWENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS E;:EEFE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
3 . IMMERSION 3 . RAN OFF ROAD RIGHT L 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
0.9 ) 12-DOWNHILL RUNAWAY 9. ANTAMAL = 6THES SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L =1 < | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 2 = ANYTHING SET IN MOTION
5 , -G 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN TAPEDES A b BY A MOTORVEHICLE 3 5
LOSS OR SHIFT TRANSPOR 24.OTHER MOVABLE DBJECT FROM L > | TOL = | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
L HINPACTATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURE 50- WORK ZONE MAINTENANCE
L /CRASH CUSHION 32- PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 1 - STATED/ ESTIMATED SPEED
SL—L—! 77 BRIDGE PIER OR ABUTMENT 4.5, L |
; BARRIER 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL L——1 2 caicuLaten/enR
2-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
48-TREE LN
6 2-BRIDGE RAIL BARRIER OR SUPPORT Wy —— - 0THER | UNKNOWN POSTED SPEED =MD ERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRST HARMFULEVENT |1 | MOST HARMFUL EVENT L=1=1

HSYB304 OH1U 1/19 [760-0820]
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OO DEPARTMENT
oF PuBLIC SAFETY

Unit

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (i) sawe as oriver)

L1 1 | 1

1 Il | |

OWNER PHOMNE: mcuoe agea cooe (5] s4ME As DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, 1P ([iR] sawe a5 omivew)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L 1 1 1 1

Cowmenciac Cammien PHONE: mcwuoe area cooe

1 I 1 |

J

LOCAL REPORT NUMBER
l212!013|5l6i llsl

| 1 1 | 1

DAMAGE SCALE
" 1- NONE 3- FUNCTIONAL DAMAGE
‘ | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,| AMTAT2 2G 1, FIK 1 EJ14E191112:31114 112,01, 4,|CHEVROLET
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM BLACK CAMARO
TYPE of USE Us DoT # TOWED BY: COMPANY NAME
[Jooumerciar [Joovermment [Jmemmee | . o\ 1 1 MARCELL'S TOWING
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occuPANTS 1 . <10KLes [[] MATERIAL ciass# pLACARDID #
Dnswg: [Jurvskie unir 3 o oaL . phitns RELEASED
S 1002 |1 y3.52Kuss [ peacaro | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
0, 1, 1-PASSENGERVANMINVAN) § - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Ll =0 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 pjyyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
& - VAN (9:15 SEATS) 11- ?:erTfE:erA\MMLE 17 -MOTORKOME ANIMAL-DRAWNVERICLE o9 nicnowN OR HIT/SKIP
L1 #0FTRAILING UNITS
WAS VERICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2, 1.ves 2-n0 9-OTHER UNKNOWN Arrowowoys 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE § - BUS - CHARTERITOUR 11-FIRE 16 - FARM 71-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
52“10 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
ogy 20 4 - LOGGING b - CARGOVANENCLOSEDBOX  19. pyaT pED 18- CARBAGE/REFUSE
TYPE 7 - GRAINCHIPSSRAVEL 11-DUNP 9% THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER | UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEr 01 [J]- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 i  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-v1op 1131 [0-ALL AREAS (151
l:;-:::g:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99 -OTHER/ UNKNOWN
ATIMMACT  CTTWALK § - TRAVEL LANE - Orwia Locarion TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING IMITIAL POINT 4% CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE N DAMAGE AL UND —
0 40 5 smmme L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) s ARRERC RN
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGRASSING 10 PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST (1,0, 1'12";[5:65:;3 UNIT 15 -VEHICLE NOT AT SCENE
5. sorw staiang ACTIONS s yucngmigurrumy  11-suowinG 08 stoppeD S 21-STANDING OUTSIDE 0 s lmERowN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13.mmptpa STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
14-STOPPED OR PARKED 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 11~ EQUIPMENT 23-OPENING DOOR INTO 2. TWO-WAY 2 SIGNAL 5 - VIELD SIcN
ILLEGALLY 2 :
=L panstop siew 10-IMPROPER PASSING 19.L0AD SHIFTINGFALLING'  ROADWAY L) ERp-
CONTRIEUTING 15- SWERVING T0 AVOID SPILLING 3 - FLASHER Fley
- UNSAF _DROVE 0FF % - OTHER IMPROPER ACTION
CincuNsTARcEs 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 6. WROMG T —
6 IMPROPER TURN 12-IMPROPER BACKING ol NG # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE of EVENTS 1 -NOT INVOLVED
PR — 2 1 2-INVOLVED-ACTIVE CROSSING
1 2,0, ) -OVERTURNROLLVER & EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FirexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0,8 12- DOWNHILL RUNAWAY H SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ¥ | ~ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . 19-ANIMAL - OTHER ANYTHING SET IN MOTION
| 13 -0THER NON-COLLISION 20- MOTOR VEKICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14 PEDESTRIAN : - 8Y A MOTORVEHICLE 4 3
| L0S5 OR SHIFT RANSPOR 24.0THER MOVABLE 0BJECT FROM = | TOL = | 3-EAST  7-SOUTHEAST
| 31 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
| COLLISION wiTh FIXED 0BJECT - STRUCK 9 OTHER / UNKNOWN
L 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
| et % ;T::,:;S::Li:n 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST #.-DITCH } 3“1:““7 UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WAL
| s i 34 - MEDIAN GUARDRALL SUPPORT - FENCE 52-BUILOING 1,5 o STATERESTIVATED SpeD
27-BRIDGE PIERORABUTMENT  gapgiER 40- UTILITY POLE 47 -MAILBOX 53-TUNNEL — ) 2-caLcuLaTeD/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 34 -OTHER FIXED 0BJECT
43 -TREE 3 . UNDETERMINED
6L 23-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 9 -0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
=1 = ]
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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el o e LOCAL REPORT NUMBER
®= == MoTorisT / Non-MoTorisT 5 5 635648
L b b h i I [ TR N [ S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| EVERSOLE, MICHAEL JASON 0 8 2 61 1 9 8 3 3 8 M
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
4121 3rd St. Trenton, OH 45067
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xave crrv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
— 5 BY 9 9 MC HELMET | O 1 1 1 1
= | I D Ml | S S | | — | E——] | E—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
H O H 333.08(A) (1) D MARKED LANES
=
OL CLASS | ENDORSEMENT RESTRICTION SeLEcT up 703 :rsl:::crn ALCOHOL / DRUG SUSPECTED CONDITION srmus' AUE et O TES T(S)
SELECT UPTD 2 T T 3 SELECT UPTO S
By [ acconor  [] maruuana
& | s g | P | O] oreroruc ° |l M RO ) P
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| MONROE, ADAM MICHAEL 0 2 l‘SLl 9 B 3|39 M
L =y U R — | S T S 1 | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4115 SIPPS LN. HAMILTON, OH 45013
o
= S g
b INJURIES lNJ::J:EU EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY txame citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAK ~CompLiaNT
8 3 [ey 2 FAIRFIELD SQUAD MERCY - FAIRFIELD |"f o 4 MCHELMET | O 1 3 1 1
=
L] =) L b} Y T || —— | | — S
b4 OL STATE | OPERATOR LICENSE NUMRFR OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Jor a
= [——
E 0L CLASS | ENDORSEMENT RESTRICTION seLecT up03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION <'rusT ALE STATUS | up 'r
SELECT UPTD 2 DISTRACTED STAT J TU | ULT sevecruero
BY [ accoror [ marwuana . h J
4 1 1 1 1 1 1 |
 RE— | | Ty | [ | J L " | J J D OTHER DRUG — el __L_L_ QL Wl _Ig' LR __J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
| S TR | TEEES 1 l L 1 L1 1 | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= L I e I S N | L1 1]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
L TAKEN USED DOT-CompLiant
z BY ; ! MC HELMET
~I= | I | S — | — S | | S| | N L —
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=}
| e ed
OL CLASS | ENDORSEMENT RESTRICTION sciecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiectueras
BY D ALCOHOL D MARIJUANA I
|
D OTHER DRUG L [ lel__1 1 i L
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 (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2.-TEST REFUSED
3-SUSPECTED MINOR INJURY 2+ FRONT-MIDDLE 3-DEPLOYED S1DE 3-CLASS ¢ 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yecr c1veN CONTAMINATED
4-POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4 - FARM WAIVER 3&".‘5&3‘ SCRIEIN. SAMPLE / UNUSABLE
5- NOAPPARENT INJURY hi: f&g?:g&'éf?&mm 5-NOT APPLICABLE (010 = D) 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS FREE & -TEST GIVEN, RESULTS KNOWN
;AL At 9. DEPLOYMENT UNKNOWN 5-MC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5;%%;:’:” RESULTS
6-NOVALID OL & CLASSBBUS 4-TALKING ON HAND-HELD

1-NOTTRANSRORTED & - SECOND - RIGHT SIDE 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
(TREATED AT SCENE 7-THIRD - LEFT SIDE 5-OTHER ACTIVITY WITH AN

8- INTERMEDIATE LICENSE

e {MOTORCYCLE SIDE CAR T 4 HAZMAT RESTRICTIONS ELECTRONIC DEVICE T
3-POLICE il 2 PARTIALLY £JECTED M - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER 2-8L000
9-OTHER / UNKNOWN 1 THIRD = RIGHT SiDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE

10- SLEEPER SECTION 4. NOTAPPLICABLE N - TANKER 10 - LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH

SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SE00TER 11- LIMITED T EMPLOYMENT §-OTHER DISTRACTION OUTSIDE  5- OTHER
ST 11 - PASSENGER IN 0THER TrrTe ek e THE VEHICLE

ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYOLE 12 : ek e TR TR
2-SHOULDER BELT ONLY USED NON-TRAILING UNIT.BUS,  1-NOTTRAPPED 13- MECHANICAL DEVICES

ot - daly % . 808 (SPECIAL BRAKES, HAND g
udniogts : : Z',E,?cﬁmfm:ms T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER |____conpition _ [EREENS
4-SHOULDER & LAPBELTUSED - 12- PASSENGER N UNENCLOSED o i ik i Y s S
- CHILD RESTRAINT SYSTEM - :
" ORMARD FAGING 13- TRAILING UNFT e cenoer 1 MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
&-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEKICLE EXTERIOR 15-MOTORVEHICLESWITHOUT 3 . EMOTIONAL (£, perRessed

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

s I 15 - XONMOTORIST M- MALE 16 - OUTSIDE MIRROR 4- [LLNESS 1- AMPHETAMINES
8 -MELMET USED - OTHER/ UNKNOWN U~ OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER ISR R 3- BENZODIAZEPINES
3 PUSIECTINE A0S LID 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC} OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5~ COCAINE
11- LIGHTING - PEDESTRIAN 9-OTHER / UNKNOWN 6- OPIATES /DPIDIDS

/ BICYCLE ONLY
99 - OTHER | UNKNOWN

7-0THER
8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 6




®= 222 OccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 03 56 1°5
- | S "t W | e = S [N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DICKENS, AMANDA FAYE 0 51 2 1 9 8 8 3 4l ‘ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE amEa cooe
3158 DESHLER DR. CINCINNATI, OH 45251
 INJURIES | INJURED EMS Agency (NAME NJURED TAKEN T0: MeoicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
3 By 2 |FAIRFIELD SQUAD MERCY - FAIRFIELD MC HELMET 0 3 0 3 1 1
 N— L. L I | | | PR | ) S|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nc £
= == == — L — 11 . |
INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MepicaL Faciurry (wame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY ) MC HELMET
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| EESE | L =1t = 1 - L1 1 JjL
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNCLUDE AREA CODE

INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN T0: Mepicar Faciurry (name, cimv) | SAFETY EQUIPMENT SEATING PESI‘HDN]‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY | MC HELMET
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
P O = =1 o — | B | | I —
={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE aReA coos

INJURIES [INJURED
TAKEN

BY

EMS Agency (NAME

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/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

INJURED TAXEN T0: MeoicaL Faciumy (name, ¢iTy)

SAFETY EQUIPMENT
USED DOT-Compriant

MC HELMET

| — —

SEATING POS

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

T R

4 - NOT APPLICABLE
TRAPPED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| S S— ) | — ’
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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
B I L1 1 | Ll
ADDRESS: STREET, CITY, STATE. Z1F CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) - L | 1 | L 1 O L_jL l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH J AGE GENDER
| L [LO L

ADDRESS: STREET, CITY

STATE, ZIP

CONTACT PHONE

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

DATE OF ACCIDENT

LOCAL REPORTING . )
REPORT 22-035615 AGENCY Fairfield Police Department 05-21-22

IN COUNTY OF

ACCIDENT
Butler LOCATION 5683 River Rd.

TT TP TT T T T TTTTTTTT I TT T I T T

— Not To Scale —
—_—

- /7 River Rd. (Service Rd.) —

— 5689 5683 —

HHHHHHIH|H||||||||l
OFFICER'S SIGNATURE BADGE NO.
P.O. RYAN FLEENOR 117
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