e OHIO DEPARTMENT =
B F=wer TRAFFIC CRASH REPORT  +oenores manoatory FiELo For suppLEMENT REPORT LOGAL FEReE] WliNpES

BRovz [] ok LOCAL INFORMATION 2 20364 6 1
PHOTOSTAKEN L 1 1 | | 1 1 | | I 1 | | I
0 0H-1P [C] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1v ERROR
SECONDARY CRASH ; i : 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 009 01| -/ o 0 2 0, 1, oo unicnown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: i : : 1- FATAL
0 9 1 | 2-VILLAGE | City of Fairfield 05232022 1601 4
L_L ~ | L_—_13-TOWNSHIP] e e Swawmtw) ' 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwas oearees SUSPECTED
2-SOUTH
i 3- MINOR INJURY
3. EAST
L L ] (S R | Y R PV TS River L.E.Li] E.M 2_94 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oresces 4- INJURY POSSIBLE
2-SOUTH
3. EAST : - 5- PROPERTY DAMAGE
L1 o111 af 1 a-wesT Nilles (R, D [|784,568 43931 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD BX] within INTERSECTION o ON APPROACH
2- MILE POST 2-SO0UTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 0 4
L 3-HOUSE # L J 3-EAST i i 0 4,
3 wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [ ] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 5 —
FROM REFERENCE UNIT OF MEASURE PRI AUMERRED BRNTERUIS CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . DRIVE - ¢
2. FEET ROUTE il SR et [] moaowav pivioeo
| | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1 -n;céTﬂic&i.Nxsmn 4 - REAR-TO-REAR R 1- DIVIDED ELUSH MEDIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWo Motor 3 BACKING 2-SOUTH (<4 FEET)
L1 =4 3-[N MEDIAN 11-RAILWAY GRADE CROSSING | L VEHICLES IN 6 ANGLE T 3. pasT ' 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (z4 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. 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone RevateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[ workers present 2- LANE SHIFT/ICROSSOVER WARNING SIGN . 1 L= Lz
O CHREREN 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMEN NT | L | L 13,
L | OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ acrive schoow zone 5. OTHER 5 - TERMINATION AREA -QURVELEVEL,  |.3-3NOW ASPHALT
4-CURVE GRADE [ 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER ; : I
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS 6 -WATER (STANDING, |5 yior
L. L™ MOVING} ’
- 3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 2. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FEOTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 |
NARRATIVE I | [ l : Indicate the north
, | | | | ] | | | direction with
On 5/23/2022 at about 4:01 p.m. Unit 1 was 1 [ - an“N" on the
traveling east on River Rd. and when at Nilles | I N O O I A A e compass diagram.
Rd. attempted to turn left to travel north on
River Rd. and in so doing failed to yield the
right of way to oncoming traffic and collided |
with Unit 2 which was traveling west on Nilles | 1 | I i [ i [ T i
Rd. onto River Rd. After being struck by Unit | | i '
1, Unit 2 continued west and struck a traffic | T 1
: See OH-2 1
light pole. I | | ! | ! ! | ! ! ! ! |-
Pole Owner: T R T T i i s i A S
City of Fairfield | | |
5350 Pleasant Ave. N N S T T
Fairfield, OH, 45014
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
05232022 1601/05232022 1602/05232022 ,1606/05232022 1646 2
—— — - — = - [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checxen sy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES e SUPPLEMENT
D. Gooch \‘Q):\‘é}\ . D (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER* (Chiyreo av OFFICER'S BADGE NUMBER™ O AN LXISTING REPORT SEAT T ceos)
ez
0|4 5)10'310\07143\1!6L0i | 1 _.J'_'%l) 1 1 1
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\ At U NIT LOCAL REPORT NUMBER
£1210131614I6h11 1 1 1 Il 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] sawe as oriven OWNER PHONE: mcuuoe anea cooe (5] same as onivem)
0,1 L1 1 1 1 1 1 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAME s DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, 2P Commencias Casmer PHONE: ncLune area cooe 9 - UNKNOWN
O e (W W T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| HCRB8363 2G KA LMEK 2H 62443 612,01, 7,|GMC
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlverFien [State Farm 3242554C0135F Red Terrain
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Joommercia [[Joovemnment [ memieeseyy Fox
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupants 1 - <10K L8S MATERIAL  CLASS # PLACARD ID #
D“‘"[“ sk uwre 2 - 10,001 - 26K L8S RELEASED
EQUIPPED 0,1 I [ pracaro
1 - PASSENGER CAR T MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(. 3, 1-PASSENGERVAN OMINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWWOBILE 13-BUS (1b+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 18- SINGLE UNIT TRUCK 20-O0THER VEHICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 _pjci yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (9:15 SEATS) Jl'%‘f&"&‘"""‘"““ 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP
10 O #orFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 25 1.ves 2-N0 9-0THER ) UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NOKE b - BUS - CHARTERTOUR 11.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99- OTHER / UNKNOWN
SPECIAL 3 - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, /noTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER P N
canun:vu 2.0 4~ LDGEING 6 - CARGOVANENCLOSEDBOX 1.y 47 3p 14- GARBAGEREFUSE i A P . .
TYPE T-GRAINCHIPSSRAVEL ) _pyyp %.0THER UNKNOWN | |
(o]
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 6 L] @
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR z g .
DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEI 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [0-ALL AREAS 1151
l:;—:::il;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R 3~ OTHER/ UNKNOWN
ATIMPACT  CTTOOWALK 5 - TRAVEL LANE - Orws Locarion TRAILS [J- uNIT NOT AT SCENE (161
-} T 1 - STRAIGHT AH - MAKING L-TL -NEGOTIATIN i
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:mmlu'{fwcu INITIAL POINT v CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
03 SPECIFIED LOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L= 21 3.5TRIKING L1 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 113 AEFERTONKIT. 15, VE g,
ACTION 4. STRUCK PRE-CRASH & - OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST (1,2, 112- DIAGRAM v 5-VEHICLE NOT AT SCENE
5- gomn sTRIKNG ACTIONS s yyonc mickTTURN  11-SLOWING 0R $TOPPED WS, PLATIG 21 STANDING OUTSIDE i - MNENaWY
& STRUCK i —— 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 FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1 . ROUNDABOUT 4 - STOP SIGN
0.2 3-RANREDLIGHT 9-INPROPER LANE CHANGE - STOPPED OR PARKED EQUIPHENT 23-0PENING DOOR INTO 5 2-TWOWAY 5 2-SIGNAL 5 YIELD SIGN
L=l =0  RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY ] B Gl g ewm—
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING - 0THER IMPROPER ACTION
B cincunstances 5 - UNSAFE SPEED 11-DROVE OFF ROAD R 2 y -OTHE ,
= - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
SEQUENCE oF EVENTS ; :‘:Ju[:;:ﬁi?we CROSSING
NON-COLLISION L3 s
2.0, 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAY VEMICLE 22 WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= RemxeLosioN T - SEPARATION DF UNITS $::3§IL’E DIRECTIONOF  17. ANIMAL — FARM EQUIPNENT e ——
LM i KT 18-ANIMAL — DEER 23 - STRUCK BY FALLING, .
3 - IMMERSION 4~ AL OFF ROMD RO 12-OWNHILL RUNARY 10"l SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) ~ANINAL ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTORVEHICLE 4 1
L0SS OR SHIFT ‘ i 24 -OTHER MOVABLE 0BJECT FRoM L2 ol 3-EasT 7. souTHEAsT
L1 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
‘ 25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
== ) Li“l-:é: ;5:::{2’10 32 - PORTABLE BARRIER 38- OVERHEAD SIGN POST 44 DITCH f:\UWENT UNIT SPEED DETECTED SPEED
- : : _EMBAN 51-WALL
iy 33-MEDIAN CABLE BARRIER 39 uuun‘#uwm!ss 45 - EMBANKMENT SRR
sL 1 . 3A-MEDIAN GUARDRAIL SUPPOS 46-FENCE 52 -BUILDING 0,0 3 :
27 -BRIDGE PIER ORABUTMENT  papaign 40-UTILITY POLE 47-MAILBOX 53 TUNNEL === —— 2. cALCULATED/EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
48-TREE - UNDET
i | 29-BRIDGE RAIL BARRIER OR SUPPORT - - GTHER Y BNKOWN POSTED SPEED 21 INOETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L3 5
| SRS pee - B |
1 FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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O#10 DEPARTMENT

= o
\ e U NIT LOCAL REPORT NUMBER
| 2 1 O] 3 1 6 1 4 | 6 | 1 1

| 1 1 1 1 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as oRivem) OWNER PHONE: ictooe area cooe (] sawe as omiven DAMA
0,2 O VN (AN NN SO [N N /S (AN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5&] saue as omiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: micLuoe area cooe 9 - UNKNOWN
S N Y Y N SR S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INCICATE ALLTHATAPRLY
O, H,| JEY4455 3 K:BDR;S|5L 71,0 521210, 2, 0| Chevy

— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY & COLOR VEHICLE MODEL
X1 veriFien Allstate 826303143 Silver |Blazer

TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jcommercian [Jeovernment [ RUEMERSENG ] oy i . i Marcells
HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS v:nmzlw.z 'ﬁ{‘;,f{’:’;"‘ cnE [ MareriaL t:L.\ssA # PLACARDID #
[Joevice — [Jurvskie unir 30,001 - 36K:Las RELEASED
EQUIPPED 0,1 3. AoeRias [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L9035 5 eomr umuimyvemieee 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (3-15 SEATS) U-ﬂg‘fml"‘fﬂfm 17- MOTORHOME ANINAL-DRAWNVERICLE 9. ynkNowN OR HIT/SKIP

(0 O/ #orFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 ) LY
L~ <] 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 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 9-0THER UNKNOWN
SPECIaL - ELECTRONIC RIDE SKARING & - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgllu;ln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAKK 13- AUTOTRANSPORTER
el 4 - LOGGING b - CARGOVANENCLOSED BOX 19 pya7 pep 14 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 93-0THER / UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7 - WORN R SLICK TIRES § - MOTORTROUBLE 99-0THER / UNKNOWN
,,L—Lgmn' EJ 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01 [J-UNDERCARRIAGE [ 14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [J-ALL AREAS 115)
I::::;:E:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  %3-OTHER/ UNKNOWN
ATIMpACT  COSHALK 5 - TRAVEL LANE - Orses Locamin TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T Tpm——
0 4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- N0 BAMACE R —
L= =1 3.STRIKING (00 L) 5 cuaneng Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING e
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 'D,EAGRASUNIT TR =VEHICLE T A7 SCENE
5. 80T STRIKING ACTIONS 5 yuqcaicurruan  12-sLowinG 0R stoepeD 1 ﬁ:::cpuma LSS Wi 13- 70 79 UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC b 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- FAILURETOYIELD 8-FOLLOWINGT0O CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO . . )
0,1 JLLEGALLY 5 2-TWO-WAY o 2-SIGNAL 5 - YIELD SIGN
N sTO SiGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADWAY — L—=— 3.FLASHER 6 -NOCONTROL
CONTRIBUTING , 15 SWERVING T0.AV0ID SPILLING 9 OTHER IMPROPER ACTION
CReuMsTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD — A uPROPER RS
6- IMPROPER TURN 12 - INPROPER BACKING - IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS 0N ROAD 1- NOT INVOLVED
T 3 1 . 2-INVOLVED-ACTIVE CROSSING
,. 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11.CROSSCENTERLINE — 16~ RAILWAY VEHICLE 72- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::sgl*f DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
e AR T A AT EL 16 AMIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
39 12 - DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2021 2 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . 2 = ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAK : e BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT ) TRANSPO! 24 -OTHER MOVABLE DBJECT FROM 2 | TOL_% | 3-EAST  7-SOUTHEAST
sL_L 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
A—L—1 " JcRasK cUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
= 1- STATED/EST
al | STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 .BUILDING 0 3 5 ‘ STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT — gapgipR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL L= =1 =1 1 2. caLcuLATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, BOLE 54 -OTHER FIXED DBJECT
N 43-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L =21 < |
L1 | FIRST HARMFULEVENT | 1 | MOST HARMFUL EVENT
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= LOCAL REPORT NUMBER
Sl 040 DEPARTMENT M I N M
P 5,
w= s MoToRIST / NoN-MoTorisT 5 % 0B
1 B Ept] ES 1 411 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i mi 0.2.0.9. 3. 9 3 4 F
: 0 1 |Hardewig, Jamie, Lynn (02893, B_E: 3.4 F
'{,,' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- . I
133 Cole Dr., Fairfield, OH, 45014
= — —i}
b INJURIES |INJURED | EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY ivawe. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
-~ 5 BY i 0 4 MC HELMET 0 1 4 1 1
= [ L Al .1 W S| | S [— (—
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
5 O H 331.17a ROW Turning Left 251435
B
= [
b OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE
BY [ accoror  [J maruuana
S 1 1 1 1
T L L | (T D OTHER DRUG R | [ | | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Vangen, Julie, Ann 01 0 4 1 9 6 1|61 F
I ADDRESS: STREET CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
;41096 South Branch, Harrison, OH, 45030
= B A — = e n |
b4 INJURIES [INJURED | EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY inawe crrv) | SAFETY EQUIPMENT [ seaTing PosITION] ArR 8AG UsAGE | EJECTION| TRAPPED
F TAKEN i . USED DOT-CompLiant |
5 4 BY Fairfield EMS 0 4 mc HELMET | O 1 2 1 X
~ - —_—— e L — - e - —— 3§ | S |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- 0]
= | FS— E—
£ OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS TYPE RESULT sececrurros
> [ awconor  [J marwuana ‘
4 0 3 1 CJ otverd 1 1 1| 1 1
| - ) S U R TR | THER DRUG il S| [ | [ S | T N | | g §
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— = = ] = 1 S | G —— 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
S
| I
d INJURIES | INJURED EMS AGENCY (NamE | insuRED TAKEN TO: MEDICAL FACILITY nave cirv SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- BY MC HELMET |
s | 1 ) | | |- | S | | | | [ _
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
[
Bl OL CLASS | ENDORSEMENT RESTRICTION secect up1o s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT secect uproa
By O accoror  [J maruuvana |
| — | _g‘—“—.l.

INJURIES
1 -FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
§-0THER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2- SHOULDER BELT ONLY USED
3+ LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

&- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
J BICYCLE ONLY

99 - OTHER 1 UNKNOWN

SEATING POSITION

AIR BAG

[ otHER pRUG

1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA
HEBURLASREINER) 2-DEPLOYED FRONT 2-CLASSB
e =Lk 3-DEPLOYED SIDE 3-CLASSC
3=FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
4. SECOND - LEFT SIDE 8 ST ADPLICIBIE (OHI0 = D)
(MOTORCYCLE PASSENGER) ¥l wiet e
9. DEPLOYMENT UNKNOWN
5. SECOND - MIDDLE TR
&~ SECOND - RIGHT SIDE
7 -THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
(MOTORCYCLE SIDE CAR) TNETE TS N i
8-THIRD = MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
4-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
10- 3;%5?( scignou 4- NOT APPLICABLE N-TANKER
Q- MOTOR SCOOTER
11- PASSENGER IN OTHER T s T
ENCLOSED CARGO AREA R -THREE-WHEEL CYCLE
{NON-TRAILING UNIT, BUS, 1- NOTTRAPPED - SCHOOL BUS
PRI WAE) 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
Sileh inch e X -TANKER | HAZMAT
13 -TRAILING UNIT NON-MECHANICAL MEANS m
14.- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
- MALE

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

U - OTHER / UNKNOWN

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2 - CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

T+ EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEKICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16-0UTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

1- NONE GIVEN

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURSED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOROL

9- OTHER | UNKNOWN

2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKKOWN

ALCOHOL TEST TYPE

1- NONE
2- BLOOD
3 - URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BL00D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
. CANNABINOIDS
5-COCAINE

& - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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®= e QccuPANT / WITNESS ADDENDUM . weneeons

— e

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- | S S P e S — = | P )
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLupe aRea Cons
S
o
L = 1 e o | 1l [ -
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciuimy (vame, civy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY

MC HELMET

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| SN | S | 1 M — 2=

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME ; INJURED TAKEN TO: MepicaL Faciuimy (name, civy) | SAFETY EQUIPMENT SEATING POSITION

AIR BAG USAGE

EJECTION | TRAPPED
TAKEN USED DOT-CompLiant

BY MC HELMET

=1 I L

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

R — = L 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE

AT —
[o

INJURIES [INJURED | EMS Agency (NAME E INJURED TAKEN TO: MepicaL Faciurmy (wame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| — || | S - el S | | S E— | | | — J
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
i I T = | S ——
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLuDE AREA CODE

DCCUPAN

—
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLimy (wame ) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| | L

L1

e e R | | A SN o | E— ||
INJURIES SAFETY EQUIPMENT USED SEATING POS AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLEOCGUPANT (MOTORCYOLE DRIVER) 2 DEPLOYED FRONT

Focoi |
o

¢ 2- FRONT - MIDDLE

3. SUSPECTED MINOR INJURY 2+ SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3 FISNLE fais Sib e

4- POSSIBLE INJURY 4. SECOND - LEFT SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE 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) SR T T I
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
9P 5 REELIERREN 9- THIRD - RIGHT SIDE
TORCE ) 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.) CARGO AREA (NON-TRAILING UNIT,

GENDER 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 2 T ED
11- LIGHTING — PEDESTRIAN 12- PASSENGER IN UNENCLOSED RAPP

M - MALE CARGO AREA

U-OTHER/ UNKNOWN S b v 13- TRAILING UNIT g
99- OTHER / UNKNOWN 14 - RIDING ONVEHICLE EXTERIOR 2- fﬁ)g;}::gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN NEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
bl James, Brian 0,2,2 11 9 8 1 |41 M
(S| ADDRESS: sTReeT, CITy, STATE, 217 - CONTACT PHONE - nccuoe anca conr — —
o 240 Fairview Ave., Hamilton, OH, 45015 i
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY, STATE, Z1P - ) T | CONTACT PHONE - incuoe snea con: -
1 1 ] = — 1 L | -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e 0
ADDRESS: STREET, CITY, STATE, ZIP ) T .CGN;ACT;HuiE-an:, UDE ;\ktr.l\-J&E —

55 OH1P 1/19 [760-1500]




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
% 22036461 AGERCY Fairfield Police Department mns?z;gm
N COUNTY OF ACCIDENT
Butler LOCATION River Rd. and Nilles Rd.
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