Ora0 DEPARTMENT *
B ERETE TRAFFIC CRASH REPORT  oenores manoarosy FiEL FoR suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
1X] on-2 0H-3 2, 2,0 3, 9 6,2 5
PHOTOS TAKEN . D i | | 1 | 1 1 1 i 1 | 1 1
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH o . . g 1-SOLVED 98 - ANIMAL
privaTE PROPERTY| Fairfield Police Department 0,09 01| 2 "/ 0,2 0, L o0 Sikiciiowi
COUNTY* Lol:ALlT]\‘*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: . . . 1- FATAL
0,9 1 | 2-VILLAGE City of Fairfield 06042022 0135| 5
L1 __J|L_—__] 3-TOWNSHIP o e o e e Ty Y o Tl o | | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
S R |4 i 3 9,3,3,3,064 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciva: oecress 4. INJURY POSSIBLE
2-SOUTH
3.EAST - 5. PROPERTY DAMAGE
JjL 1 1 1 JJL___§ 4-WEST 5590 L 1 | LElim 51 2. ]1 91 21 l‘ ONLY
REFERENCE POINT g!fiiigﬁgcg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH [IR - INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD - RDAD ] wiTHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH s. US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 1 3-HOUSE # L1 3.EAST E b Tyt L |
4-WEST SR-STATE ROUTE :'R- -::’:cLLEEVARD ::.:\::EWST :: 'ST:::;E D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
i 3 -TE
TR | oTancE, |GR:NUMBERED T e w—
FROM REFERENCE UNIT OF MEASURE SF AR UMBERED (UM ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
R - Pl -P 5
2-FEET ROUTE bR ;ORI e AT AL [[] roaoway pivioen
L1 1 | 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 1-NOT COLLISION 4-REAR-TO-REAR i NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING SOUT (<4 FEET)
. 6 TWO MOTOR L j2-SOUTH |
L1 I 3.INMEDIAN 11- RAILWAY GRADE CROSSING |L——  pieieey  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)
5-0N 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
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] woerkers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L —
[] LAW ENFORCEMENT PRESENT | L | 3-WORK ON SHOULDER b 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acTive schooL zone 5. OTHER 5 . TERMINATION AREA S=LURVELEVEL, ] 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
HT CONDITION HER . :
LIGHT CONDITIO WEAT 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 1 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pint
L—— 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 9-OTHERANKNGWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
! | | | |
NARRATIVE | | i | Indicate the north
. 4 gl ! 1 b i i ! } direction with
On 06-04-22 at approximately 1:35 a.m., the ‘ 1 1 — T T | an“N" on the
driver of unit 2 stated that unit 1 struck his [ | . OmBRIN Miagrac.

front driver's side bumper as the other driver 1T 1T 1 1T 1T 1T 1 1 [
attempted to go around him in line. Unit 1 then } ] ] | | [ } | | | | |
left the scene. | '
This occurred on the private property lot of : ‘ [ [
5590 Dixie Hwy Fairfield, Ohio 45014. 1T T 1 ) o

| | J (
SCENE CLEARED DATE /TIME REPORT TAKEN BY
06042022 095306042022 095706042022 1004/06042022 1020 P°“““GE“”
- - — — - MOTORIST

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME

o::;:=2&§ . OTHER TOTAL OFFICER'S NAME*® Cueceo sy OFFICER'S NAME™
R ED |INVESTIGATION TIME|  MINUTES : W S
- W“' UPPLEMENT
PO Kelly Sml th sb D (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ T AN EXISTING REFORT SENT T0 d0P3)
L 1 1 3.9 \L_Si,il_lil 1,1, 4, , . | %4 S R | L 1
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\ e U NIT LOCAL REPORT NUMBER
12I210I3I9I6I2154L 1 I 1 | Il ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]saue as orIvER) OWNER PHONE: ivciuoe arta coor ([] SaME as DRIVER) “
M 0,1 L1 11111111 DAMAGE SCALE
] OWNER ADDRESS: STREET,CITY STATE, 21P ([Jsawe asouiver) 9 1- NONE 3. FUNCTIONAL DAMAGE
3 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carrien PHONE: incLubE AREA cooe 9 - UNKNOWN
N N S S S N [N (N S SN | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARRLY
it Ll 11 |
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED black
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac ] covernment DRESPONSE [ S N W S oY T T T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARDID #
Dg‘u“lgf,m HIT/SKIP UNTY 2 - 10,001 - 26K LBS NEREASFD
. 0,1 3 - >26K LBS [Jruacaro | 4 | 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
O, 3, 2-PASSENGERVAN(MINNVAN) 8 -NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
LU =0 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4. pick yp 10-MOPED ORMOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN
b - VAN (3-15 SEATS) il ;‘:TL‘ Tf:fﬂ"‘ff“'m 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  g9. yNkNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
[2_| 1-YES 2-NO 9-OTHER/ UNKNOWN .um“‘n‘m'n‘lus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSIT/ICOMMUTER  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
1071, snoTappLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER
c:o":v" 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX  19.FLAT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP % -OTHER | UNKNOWN
Ly 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE -0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NnopAMAGEL 01 []- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top r133 [0 -ALL AREAS 1151
ll::::g:‘l,s: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  9-OTHER/ UNKNOWN
ATIMPACT  RUSSWALK 5 - TRAVEL LANE - Orver Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING Ty ———
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 SPECIFIED LOCLTION 9. 6T 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE L -STANDING
ACTION 4. STRUCK PRE-CRASH & - OVERTAKINGPASSING  10-PARKED 15 WALKING, RUKNING, 20-OTHER NON-MOTORIST (9.1, 1'12";5:5:;3“"” DVEHRLENOTATRGENE
5. gorh sTRikiNG ACTIONS S yakinG RIGHTTURN  11-SLOWING 0R STOPPED JOGGING, PLAYING 21-STANDING OUTSIOE 15750 99 - UNKNOWN
& STRUCK Al oty INTRAFFIC 16.-WORKING DISABLED VEHICLE -
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE $3-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0, 2. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”'flf{é’f&ﬂ”‘"m EQUIPMENT 23-0PENING DOOR INTO S5 2-TWOMAY g 2-SENAL 5 - YIELD SIGN
L= pan sTop sien 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING/ ROADWAY L= L= 1 3 FLasHER
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING 9. OTHER IMPROPER ACTION - FLASHE b - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15.- WRONG WAY : ~OIRERIMERPERACTI
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
SEQUENCE or EVENTS i -
NON-COLLISION L | Ll
[ 2, 0 1-OVERTURNROLLOVER b EQUPMENTFAILIRE  11-CROSSCENTERLNE - lo-RAILWAYVEHKLE 22-WORK ZONE MAINTENANCE 3 IVILNED PASSIE CROSSING
== . FiresxpLosIoN 7 - SEPARATION OF UNITS 2;:3:‘3“"“‘-‘”"" OF  17.ANIMAL - FARM EQUIPMENT TR s
. C 18- ANIMAL — DEER 23-STRUCK BY FALLING, g
3 - INHERSION £ RARGEERONTRIGHT 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 5 yiomoc e e ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN : e BY A MOTOR VEHICLE 1 2
LOSS OR SHIFT TRARSPOR 24-OTHER MOVABLE DBJECT FROM L= | ToL < | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8 -SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
. % Li]ﬂ:é:&'::mu 32 -PORTABLE BARRIER 38- OVERHEAD SIGN POST 44.-DITCH " ;‘I:'IWENT UNIT SPEED DETECTED SPEED
2 s . . ~WALL
s i 33-MEDIAN CABLE BARRIER 39 ;E?:PTJRI:‘UMNARIES 45-EMBANKMENT e A —_—
si 34 -MEDIAN GUARDRAIL 46 -FENCE . N L J
Z1-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54 -0THER FIXED 0BJECT
, 48 - TREE 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT R 9. GTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
[ S
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820 PAGE oF
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Omo

2

oF PUBLIC SAFETY

DEPARTMENT

Unit

LOCAL REPORT NUMBER
131210131916|2|5;

1 Il 1 1 1 J

UNIT &
0,2

OWNER NAME: LAST, FIRST, MIDDLE ([] saue as srivem

Jasmine S.

]owun PHONE: cuvoe atea coor ([ 1AM As oRivem)

A

Owens, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sawe as peuvens 1- NONE 3- FUNCTIONAL DAMAGE
1452 Sherwood Dr #C Fairfield, Ohio 45014 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commenciar Carnier PHOMNE : iNcLUDE AREA coDE 9 - UNKNOWN
| WR R S SN I N TS ) 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE —, INDICATEALLTHAT APPLY
O, H,|JBR9028 J 1, CVi6A M9 719 212,051, 2| Infiniti 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4‘.‘, f o
VERIFIED | Progressive Ins. black G37X 0/ | 17
14
TYPE oF USE US DOT # TOWED BY: COMPANY NAME f— C 2|
IN EMERGENCY ( = -
DEWHERCML DGOVER“”E” DRESPONSE 1 1 1 1 1 1 ey ’l 2 |
VEHICLE WEIGHT GYWR/GCWR HAZA ) vl - |
INTERLOCK #occupanTs 1o SA0KLms MATERIAL cLASS# PLAcARDDD# | .\ |, 5\
[Qoevice ™ [ urmskae unit 2. 10001 SEKUES RELEASED Vd" wu
EQUIPPED 0.1 Csaekuse | [ puacaro S
L = L) 3->26K1BS L JL1 1 1) 7-15 x
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 1, 2-PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-0THERVERICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _pcy yp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 '("‘L%TIE:;‘:‘“ VEHICLE 7. MoToRHowe ANIMAL-DRAWN VEHICLE  g9. yNkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 . HIGH AUTOMATION
L2 | 1-YES 2-NO 9-QTHER/ UNKNOWN arowowous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTTOUR 11-FIRE 16- FARM 21 - MAIL CARRIER
0,1, 2- 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 § - 8US-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
cgnnli’ INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
e 2.8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1L aT 8ED 18- GARBAGERREFUSE
TYPE 7 - GRAINCHIPS/ERAVEL 11-DUMP 9-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
“"J,ci_'g 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopamaGET0) [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (132 [J-ALL AREAS [15)
l:;::}rlllolf 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS0R %9 -OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Driea Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
. o1 - STRAIGHT 7 - MAKING U-TURN -NEGOT .
1- NON-CONTA 1 - STRAIGHT AHEAD 13-NEGOTIATING ACURVE 18 gm?nﬁ:f;"vceume A p——
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING u
4 DECIFIED LOGATION 19557 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 3.STRIKING L=1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOf -STANDING : 5
ACTION 4.STRUcK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-THER NON-MOTORIST 1,2, 112- RDIEAGE:ATLE UNIT 15 -VEHICLE NOT AT SCENE
5. BoTH STRING ACTIONS < yaegRichTTURN  11-SLowwG 0R sTOPPED FOM, P 21-STANDING OUTSIDE i3 T LNENOWN
& STRUCK o WA LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHERJ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE %9 -OTHER  UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 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- . .
AR 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 5 EQUIPMENT 23-OPENING DOOR INTO : '
0,1 ILLEGALLY o 2-TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING ROADVAY (B2 L= 1 3 riasHer
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER IMPROPER ACT! ~FLASH 6 - NO CONTROL
cacuNsTAnCEs 5 - VNSAFE SPEED 11-DROVE OFF ROAD 15 WmoNG WY %9 -0THER IMPROPER ACTION
6 IMPROPERTURN 12 INPROPER BACKING - IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
oM ROAD Y
SEQUENCE oF EVENTS 1 N:\IOMEDDL-VE:
PP p— : : |1, 2-INVOLVEDACTIVE CROSSING
L 2,0 1-OVERTURNROLLOVER  &-EQUIPMENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 2 TRVILVED-EASIINE CRISSING
~ 2. FIREAXPLOSION 7 - SEPARATION OF UNITS 2::32{“ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER &3 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE syt SO
13-OTHER NON-COLLISION 20- MOTORVEHICLE IN L 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN . = BY A MOTORVEHICLE 1 5
LOSS OR SHIFT RANSPO 24-OTHER MOVABLE 0BJECT FROM - | TOl | 3-EAST 7 - SOUTHEAST
sL_1 15 -PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
” 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST &3-CURS 50- WORK ZONE MAINTENANCE
. . fs i’:;éz ;3:::‘";1[] 12-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EE;UTLP"E-'” UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WAL
- STAT
. STRUCTURE e G SUPPORT i 52 BUILOING 5 1, 1 - STATED/ ESTIMATED SPEED
s g-:::x::':"::“l‘mi“ BARRIER 0-UTILITY POLE 47-MAILBOX 53-TUNNEL 1 L 2 - CALCULATED /EDR
¥ ARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT b ostphpiar POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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el Guiia DD I N M LOCAL REPORT NUMBER
®= =5 MoTorIiST / NoN-MoToRrisT v %% 8 B3 E
L | 1 1 1 S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 : . o F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARES CoDE
Y T [N T e . !
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY isame cirvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
5 BY 9 9 MC HELMET 0 1 1 1 1
NS | L_] (A . S — e |y e e e )

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL

CODE

OFFENSE DESCRIPTION CITATION NUMBER

OL CLASS

ENDORSEMENT RESTRICTION seLecT urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE STATUS RESULT seiscr yproa
8y [ atconor  [] maruuana
A | 1 ® [ oruer oruc _9—_ L 1, - el 1 ] L e onow o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Allen, Karrel Andrew 1,02 4 1 9 8 9132 M
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1452 Sherwood Dr. #C Fairfield, Ohio 45014
1=~ L . . L i
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 5 sy 0 4 McHELMET | 0 1 1 1 1
- | — | | O L 1 1 |t | (- |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o - i
-]
= [ —]
B 0L CLASS | ENDORSEMENT RESTRICTION sevecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sewec T
B [ awconor [ maruuana
__4—| | I | S— 0 3.. L | - El OTHER DRUG 9 L - .—1 el | I - L I L)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T e | | — | p.l | | ——
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L I 1 L 1 — | -
INJURIES |INJURED | EMS AGENCY (NaAME) INJURED TAKEN TO: MEDICAL FACILITY nawe civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant|
BY MC HELMET |
e L1 | L — I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Ed oL cLASS | ENDORSEMENT RESTRICTION stLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seirctuemas
BY D ALCOHOL D MARIJUANA
DOTHERDRUG 2 J a1 th L I|L L

DRIVER DISTRACTION

INJURIES OL RESTRICTION(S)

SEATING POSITION AIR BAG

OL CLASS

1-NONE GIVEN

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED
2. SUSPECTED SERIOUS INJURY (NOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.LASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 3_ygct GIvEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4- POSSIBLE INJURY ? 4. DEPLOYED BOTH FRONT/SIDE . 4- REGULAR CLASS 4 EARM WAIVER DIALING)
5. NO APPARENT INJURY "%‘?"“‘“”Pﬂ’sfs cem 5 NOTAPPLICABLE (010 =0) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
[MOTORCYCLE PASSENGER) ¢ 5« W/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
R IR 9- DEPLOYMENT UNKNOWN b-EXCEPT CLASS A .
INJURED TAKEN BY  [EEERE 8- KOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ATCONSL TESTTYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT s 5 - OTHER ACTIVITY WITH AN
2-EM5 (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ).
3.POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYELE 9. LEARNER'S PERMIT b- PASSENGER R0
§- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION AL
10- SLEEPER SECTION 4- NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5~ OTHER
11- PASSENGER IN OTHER e MHICR SO0TER THE VERICLE
id ENCLOSED GARGDAREA R-THREEWHEEL NoToReycLe | 12" LMITED- OTHER ST OR,  0uc esTivee
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED gras iy 13 :ﬁczmlcst ?é:rﬁ 3 T
: PICK-UP WITH CAP) 2 L , HAN
3-LAP BELT ONLY USED 2 1 it ¢ E?Cﬁ::}csﬂa;ms T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. 81000
pitl sl I ool R B e X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - g 2 ! 5
R A 5 RMEICLIE oI . b v | e |
2 - VEHICLES WITHOUT 3 - EMOTIONAL (€5, DEPRESSED
- CHILD RESTRAINT SYSTEM - 14- RIDING ON VERICLE EXTERIOR :
e (NON-TRAILING UNIT) F-FEMALE Mtsalz“::saﬂon ANGRY, DISTUREED) DRUG TEST RESULT(S)
S imcnTi 15- NON-MOTORIST M- MALE ::-:::osr mlmn 4- ILLNESS 1. AMPHETAMINES
T Bl U~ OTHER / UNKNOWN - PROSTH 5-FELLASLEER PINTES 2 - BARBITURATES
16-OTHER (ETC 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED &~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER | UNKNOWN & - OPIATES / OPIDIDS
1 BICYCLE ONLY 7. OTHER
99-0THER | UNKNOWN 8- NEGATIVE RESULTS

HSYB308 OH1M 1/18 [760-1500]

PAGE 4 OF

w



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

LOCAL :ﬁ"&‘:};‘"ﬁ DATE OF ACCIDENT
A i I8 oB‘Zé 25 Fairfield Police Department Cl-064-33
IN COUNTY OF ACCIDENT
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