Nl OHID DEPARTMENT -
B =R2i% TRAFFIC CRASH REPORT  +oenores manoarory FieLo For suppLEMENT RePORT LOCAL REFORT HUMBER
CJovz [Jows LOCAL INFORMATION 220408 25
PHOTOS TAKEN — L | 1 I | l | 13 1 | 1 1 I
O [X] ov-ap [] oTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[] private proPERTY| Fairfield Police Department 0,09 01 15 UNSOLVED 0,2 O Line amenove
COUNTY* | LOCALITY* | LocATION: ciTy, viLLAGE, TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
: [ : 3 : 1-FATAL
0 9 1  2-VILLAGE | City of Fairfield 06092022 1325 5
L—L =L~ 13.-TOWNSHIP| LU L L L) 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX é-ggﬂlﬂ LOCATION ROAD NAME ROAD TYPE LATITUDE occimac oecnees SUSPECTED
-SOUTH
3-EAST g d 3- MINOR INJURY
L S'RJL4I 111 | 4-WEST Dixie LH] Wl .1\3;.&&)131316.7 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ;-:gR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua oecrees 4 - INJURY POSSIBLE
-SOUTH
3. EAST - 5- PROPERTY DAMAGE
| ! S e | 1 4-WEST 7350 [ L J %m 41 81 S| 7: 8 § ONLY
REFERENCE POINT ?.E?&F;EE;! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION o8 ON APPROACH
;‘ :‘:)ILESZO:T ‘ ;- :glsliﬁ US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
B— — 3.wesT | sr-sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE i
FROM REFERENCE UNIT OF MEASURE BR:NUMGERED ROUNYY ROJTE CT -COURT PK -PARKWAY  TL -TRAIL READWAY
1-MILES | TR-NUMBERED TOWNSHIP R - Pl .p SWAY
2. FEET ROUTE MRS iy e [] 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- 0N ROADWAY 9-CROSSOVER 1- gg;vcv%lﬁsmn 4. REAR-TO-REAR A NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS - TWo MoToR 5 - BACKING 2 SOUTH (<4 FEET)
L1~ 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L——)  yEhicLEs v &-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-OUTSIDE TRAFFIC wAy 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N 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 15T WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —_ L= S
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW EN | I | PR s
OR MEDIAN A=TRANSITIONAREN 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[] acrive scHoow zone 5. 0THER 5. TERMINATION AREA 3-CURVELEVEL [ 3-SNow ASPHALT
4-CURVE GRADE | 4-1CE 3 < BRICKBLOCK
LIGHT CONDITION WEATHER 1 -
9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5_pjpy
—— 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 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - GTHERAINKNOWN
9.QTHER / UNKNOWN
=y ' | T |
NARRATIVE ' ‘ , ‘ | | Indicate the north
z 1 | I I I | I | | direction with
On 06/09/2022 at about 1:25 P.M. Unit 1 was T O 1 f podyd s
traveling southbound in the right lane of Dixie| | | | | | | | | ‘ compass diagram.
Hwy, when it failed to yield while changing '
lanes, and in so doing, collided with Unit 2 { ! ! { ! | —
which was traveling southbound in the left lane , ‘ ’
of Dixie Hwy. T T T T 1
SEE OH-22
|
i
| I
| | ] 1 1 ! ] 1 | | { | | {
[ | | [ | | | .
R L, L]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
06092022 ,1326|06092022 1332|06092022 1338|/06092022 1403. CEAGENC
i el il ol Sy ! el B [N o it | | Bt U i) ] el Mt | | o] Bl B | i i W) Koot Pl Ml [ | S ] il Pl | Bl | 1 | Pt B [ 1 | =ﬁDMOTUR15T
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checxeo sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES | Singleton Ss. '59“50*- SUPPLEMENT
(CORRECTION oe ADDITION
OFFICER’S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ 104K EXIS1ING RERORT SEAT 10 073)
L 1 | I 1 | JL3'1| I_a_._gi == ] A 1\3 lq | =ail: = | 1 J

HSY7001 OH1 119 [760-0820] PAGE 7 OF g



= e UNIT

LOCAL REPORT NUMBER
12121 0|410!812151

1 1 1 1 |

OWNER NAME: LAST, FIRST, MIDDLE (] same a5 oriven)

OWNER PHONE: iciue azea cooe (€] same as omiven)

unn ¥
AN R N TS TN U W T M DAMAGE SCALE
uwn:a ADDRESS: STREET, CITy, STATE, 217 ([ saue 5 sane 1- NONE 3. FUNCTIONAL DAMAGE
L2 | 2. MINORDAMAGE  &-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannier PHONE: incLuoe ares cooe 9 - UNKNOWN
[ ST O O O S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL TRATARELY
10 H,|JSE1855 1,F\T,D,F1,7 VINA 061525119, 9, 7| Ford
e INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
\ERI}'IEIJ Safeco K3914285 Green F150
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[ commerciac [Jeovernment []

IN EMERGENCY
RESPONSE | I S S S T (B |

J

HAZARDOUS MATERIAL
#OCCUPANTS ve“'““ff'g;’;ﬂ::’“"’“ MATERIAL CLASS# PLACARDID #
[:lnr:\m:z Dumsmp UNIT 5 L0001 ki B RELEASED
EQUIPPED 0, 2 : “| O rracaro
L9 2 |13 >2KLes b L L1 1 1
1 - PASSENGER (A 7- MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
0. 4, 2 PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED 13- SNOWNOSLLE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pcx yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
6 - VAN (9-15 SEATS) u 'f:TLVTFUR#'" VEHICLE 17 woToRAOME ANIMAL-DRAWN VEHICLE  g9. NkNOWN OR HITISKIP
| # oF TRAILING UNITS
\WASVEHICLE (PERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2| 1.v65 2-N0 9-OMER/NGOMN  aronomons 2 - PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NONE 6-BS-CHMRTERTOLR  11-FIE 16-FARM 21- WAL CARRIER
0,1, 2-™ 7 - BUS- INTERTITY 12-MUITARY 17-NDWNG B-0THER! UNGOWN
spECIAL 3-EECTRNCRIESHRIG 8-85-SHUMME 13-FILICE 18- SNOWRENDVAL.
FUNCTION 4 - SCHOOL TRANSFORT 9-BS-0THR 14-PURLICUTILITY 19-TOANG
5. BUS-TRANSITOOMVUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20)- SAFETY SERVICE PATROL
12 12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 CONCRETE MIXER i =
3“10 [ NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER -
Sy 2. 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19. F\ 47 BED 14 GARBAGEREFUSE . -
1 L]
TYPE 7-GRAINCHIPSERAVEL 11 pywp 95-OTHER/ UNKNOWN 2 Il © ° FF 2
0]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER/ UNKNOWN P I 5]
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . 5 .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEI 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-T1op 113 [O- ALL AREAS (15
1I:EI:I;¥I::I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS0R 13- OTHER/ UNKNOWN
ety CTSRAL 5 - TRAVEL LANE - Oriea Locanion TRAILS [J- UNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING .
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE Bl AMARE ”M i
M 3-STRIKING M1 2 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING = IAGE
ACTION 4. §TRUCK  PRE-CRASH & .OVERTANNGPASSING 10-PARKED 15-WALKING, RUNNING,  20-THER NON-MOTORIST 0 9y 32 BECERTASNIT 15-NEMIDLEMOTKT S0ENE
1 ™ T
5. are sTRING A€TIONS 5 yang RicHTTURR 11.SLOWINGORSTOPPED  “UGGING, PLAYING 21- STANDING OUTSIDE TR 99 - UNKNOWN
& STRUCK . A LT INTRAFFIC 16 - WORKING DISABLEDVEHICLE .
e Do L Uit O SRS T AR |
1- NONE 7-LEFT OF CENTER 13 -LM::UEEPR sw;n FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE §
14.STOPPED OR PARKED EQUIPMENT 1- ONE-WRY 1- ROUNDABOUT 4 - STOP SIGN
0, 9, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  ORFM e 23-0PENING DOOR INTO 2. TWOWAY —
St ot 19-LOAD SHIFTINGFALL ROADWAY 2 : 3 - YIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING . 3 ' 13- FALL L < B o ‘
CONTRIBUTING ) 15- SWERVING TO AVOID SPILLING 39-0THER IMPROPERACTION - 6 - NO CONTROL
CRONGTICE - UNSAFE SPEED 11- DROVE OFF ROAD T e
- WRONG WAY 20-IMPROPER CROSSING B
& - IMPROPERTURN 12 - IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENCE 0F EVENTS ; =W INVOLVED
. INVOLVED-ACTIVE CROSSIN
NON-COLLISION LS5, L1 BHs

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18 -ANIMAL - DEER
19-ANIMAL - OTHER
20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VERICLE

43-CURB
44-DITCH

45 - EMBANKMENT
45-FENCE

47 - MAILBOX

48- TREE

49-FIRE HYDRANT

112, 0, 1 -OVERTURNAOLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE
S o rexeuosion 7 - SEPARATION OF UNITS s
3 - IMMERSION 8 - RAN OFF ROAD RIGHT B
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT TR e cox sl
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i Feseerann
L0S5 0R SHIFT i
- 15- PEDALCYCLE
COLLISION WiTH FIXED OBJECT - STRUCK
25- INPACT ATTENUATOR 31 - GUARDRAIL END 37 TRAFFIC SIGN POST
8L /CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT / LUMINARIES
| STRUCTURE 34 MEDIAN GUARDRALL SUPPORT
27-BRIDGE PIERORABUTMENT gamlER 40-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
s 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

FIRST HARMFUL EVENT 1

L_—__| MOST HARMFUL EVENT

~
i~

-WORK ZONE MAINTENANCE
EQUIPMENT

STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
-OTHER MOVABLE OBJECT

e
&

o
=

50 WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

BUILDING

TUNNEL

OTHER FIXED OBJECT
OTHER UNKNOWN

sruRe

" 3. INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 NORTHEAST
2-SOUTH  6- NORTHWEST
FROM L1 | ToL 2 3-EAST  7-SOUTHEAST
4_WEST 8- SOUTHWEST

9 OTHER/ LMD
UNIT SPEED DETECTED SPEED

% . 5 1 - STATED/ ESTIMATED SPEED
=l —— 2 CALCULATED/EOR

POSTED SPEED 3 - UNDETERMINED
4 , 0

HSY8304 OH1U 1/19 [760-0820]
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®E s UNIT

LOCAL REPORT NUMBER
L2421 OI4LOIBL2I5L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sam A5 oRiveR) OWNER PHONE: inciuoe anes coo (3] saME as oiver)
M 0,2 T Y U (N N (N T DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same as owiver 3 1- NONE 3-FUNCTIONAL DAMAGE
3 L~ | 2-MINORDAMAGE 4-DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenrciaL Carnsea PHONE: mcLuoe area cooe 9 - UNKNOWN
(I Y SN N U [N Y (SN N S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0 H,|JCC8381 3 Ci4aNJCBBi4ITI193171716/12:0,1,8)|Teep
— DSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vuun:n Progressive 905381261 Blue Compass
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Jeovernment [ gesaguse (IR T T T N S| Ty
VEHICLE WEIGHT GVWR/GCWR HAZARD! TERL
INTERLOCK #OCCUPANTS EHIE S 2 WATERIAL CLASS# PLACARDID #
1 - <10KL8sS RE
[CJoevice ™ [Jurmsaie unir 2 - 10,001 - 26K L8S LEASED
EQUIPPED 0,1 . [ rracans
] L 13- >26KLBS e B ool 2
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2-PASSEAGERVAN (NINIVAN) 8 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE
Ll =0 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20- OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _ppxyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9:15 SEATS) n "‘;TLVTFS{*:\"‘“"‘CLE 17 - MOTORKOME ANIMAL-DRAWNVEKICLE 5. UNKNOWN OR HITISKIP
L1 #OoFTRAILING UNITS
VASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-N0 9-OTHER/ UNKNDWN AUL—TGHDMD- 'ujs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS—CHARTERTOLR 11-FIFE 16-FARM) 21- ML CARRIER
0,1, 2-™ 7 - BUS- INTERTITY 12- MLITARY 17-NDWING R-0THER/ INQDWN
spEcIaL - ELECTRNCROESHAING 8- BUS-SHUTTLE 13-ROLICE 18- SNOWRENDVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BS-0THER 14- PUBLIC UTILITY 19-TONING
5. BUS-TRAASTTOOVNVUTER  10-AVBULANCE 15-CONSTRUCTION EQLIPVENT 20- SAFETY SERVICE PTROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
cgnslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13. AUTOTRANSPORTER
il 4 - LOGGING b - CARGOVAWENCLOSED BOX 1. £\ 47 8ED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-0UMP 9. OTHER | UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
vl_L_mm‘g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDamAGEL 01 [ - UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION- OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
.|..:.:.|'TT::l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0 T3-OTHER/ UNKNOWN
AT INPACT CROSSWALK 5 - TRAVEL LANE - Orwer Lacation TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13.NEGOTIATINGACURVE 13- APPROACHING
INITIAL POINT oF
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE O DAMACE ol?ﬂfﬁlcnknmce
L L0013 chancing Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTACINGPASSING  10-PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 0,3, 12 ?)]E:(;E:;MO UNIT 15 - VEHICLE NOT AT SCENE
s- sorwsTRicNG ACTIONS s ymancrigHTTuRe  11-SL0WING ORSTOPPED e 21 STAKDING OUTSIDE 5109 - UNENOWN
£ STRUCK A INTRAFFIC 16- WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13- L:;:g;ﬁ:ﬂgrm FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
1 1 [ )
2-FAILURE TOYIELD 8- FOLLOWING T0O CLOSE /ACDA Wil IE-EPET:;IEN:TJEFECTWE 22-NOT DISCERNIBLE 1- ONE-MAY 1-ROUNDAEOUT 8 - STOP SIGN
0.1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE FCALL 0 23-0PENING DOOR INTO 2 - TWOWRY 2-SIGNAL 5. YIELD SIGN
= 4. pan $TOP SIGN 10- IMPROPER PASSING LMY 13- LOAD SHIFTINGFALLING ROADWAY 2, L6
CONTRIBUTING 15- SWERVING TO AVOID SPILLING %9-0THER IVPROPER ACTION 3 - FLASHER b - NO CONTROL
CRONGReCEs S - VNSAFE SPEED 11- DROVE OFF ROAD s R : I
6- IMPROPERTURN 12-IMPROPER BACKING o RLRG # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD _NOT \
SEAUENEL o SVENYS ; :‘:\roﬁvenufc:lvs CROSSING
NON-COLLISION L5 1, -
5, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L o FrrgxpLosioN 7 - SEPARATION OF UNITS ?::92”5 DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT
VEL ; ‘ 3 -STRU UNIT /NON-MOTORIST DIRECTION
¢ 3 e 18- ANIMAL — DEER 255 -STRUCK BY FALLING,
3AIMNERN SRR KO EHT 12 - DOWNHILL RUNAWAY 15 “M_‘ ShiER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT D THER RSN, - L- ANYTHING SET IN MOTION
P ; 0 R 20- MOTORVEHICLE IN ¥ & MOTOR VEH! 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN T 81 A MOTORVEHICLE 1 5
LOSS OR SHIFT 15-PEDALCYCLE : ~ 24.0THER MOVABLE 0BJECT FROM |+ | TO | 3-EAST  7-SOUTHEAST
3 J - LLYCL 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK - OTHER/ UNKNOWA
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 / CRASH CUSHION 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
e 1 - STATED/ ESTIMATED SPEED
" PI nioiass 34- MEDIAN GUARDRALL SUPPORT 4. FENCE 52-8UIL 4.0
T 27-BRIDGEPIERORABUTMENT ~ gagpier 40- UTILITY POLE 47-MAILBOX 53- TUNNEL fe—l /2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
2 POST! P 3 - UNDETERMINED
G 29- BRIDGE RAIL BARRIER QR SUPPORT 1 FIRE HYORANT il 0STED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
1 1 4 , 0,
L~ | FIRSTHARMFULEVENT L_~ | MOST HARMFUL EVENT ————
HSY8304 OH1U 1/19 [760-0820) PAGE




g e B M / N M LOCAL REPORT NUMBER
'~ oF PUBLIC SAF[:T‘\: -
k?d"""" ot e OTO RIST ON OTORIST 2 2 0408 2 5
L O (Y (i o O T | T S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i i her 0 6 2 1 1 9 7
g 3} Gaxois,; ChEidtop . 00 S Sy b By I Tollihy ) W
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
(-3 . . . .
5 9977 Thoroughbred Ln. Cincinnati, Ohio 45231 ‘
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 BY 0 4 MC HELMET 0. 1 1. 1 1
i | J L ] NN | | — | | S
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.08A1 Marked Lanes 251357
S -
B 0L CLASS | ENDORSEMENT RESTRICTION seLect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seirerupron
By [ atcoror  [] maruuana 1
_4_, | Y Ty NN) " J |- _1_____.' D OTHER DRUG L l ._L]; 1 ilel = | 1 | 1 JL__JL J 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Beatty, Teresa 1.1 2 4 1 9 6 7|54 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aRea COOE
4055 Freeman Ave. Hamilton, Ohio 45015
INJURIES |INJURED | EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY inawe civvi | SAFETY EQUIPMENT ISEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT|
5 ey 0 4 |Ldmcuemer | 0 1 1 1 1

OL STATE
O H

OPERATOR LICENSE NUMBER

OFFENSE CHARGED LOCAL

i

OFFENSE DESCRIPTION

CITATION NUMBER

INJURIES SEATING POSITION

1-FATAL 1- FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY {MOTORCVCLE DRIVER)
3-SUSPECTED MINOR INJURy. 2+ FRONT-MIDDLE

3- FRONT - RIGHT SIDE

4 - POSSIBLE INJURY

5- NO APPARENT INJURY 4+ SECOND = LEFT SIDE

{MOTORCYCLE PASSENGER)

15 - NON-MOTORIST
99 -0THER | UNKNOWN

T-BOOSTER SEAT
8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER / UNKNOWN

TRAPPED

o G
1. NOT TRANSPORTED & - SECOND - RIGHT SIDE
{TREATED AT SCENE T7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10-SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CA3
11- PASSENGER IN OTHER
LS ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED = 12- PASSENGER IN UNENCLOSED
5-CHILD RESTRAINT SYSTEM - TR
FORWARD FACING 13 -TRAILING UNIT
&-CHILD RESTRAINT SYSTEM -~ 14-RIDING ON VEHICLE EXTERIOR
REAR FACING NON-TRAILING UNIT)

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED $IDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5- NOTAPPLICABLE (010 =D)

9- DEPLOYMENT UNKNOWN 5+ MIC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

1-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS i -
o 1]
3. FREED BY X -TANKE! AIMAT
WIHIERIEE ey
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED
2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN

OL CLASS | ENDORSEMENT RESTRICTION seLect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S)
SELECT UPT02 DISTRACTED STATUS | TYPE | RESULT secectupras
BY [ aconor  [J maruuana ‘
4 1103 orveror 3 | 1|
[ | | N Y I | [ O Sy SN N | ] L | OTHER DRUG L L w| Jel_1 1 1]t | [ L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— i { 0
L e ] | B | P O (O | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
; L —. 1 | " - 1 —_—
5. INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY vame cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
— BY MC HELMET |
- el Lo ] || IR | [ e | [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
i | S— —
Ed OL CLASS | ENDORSEMENT RESTRICTION sELecT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT sewecrurros
oy [ accoror ] maruuana
| D OTHER DRUG L

D

3- CORRECTIVE LENSES

DEVICE (TEXTING, TYPING, 3
4. FARM WAIVER DIALING) SAMPLE / UNUSABLE
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE & -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
AOLASSBBUS 4-TALKING ON HAND-HELD T
3 E OMMUNICATION DEV:
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8 - INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN T
RESTRICTIONS ELECTRONIC DEVICE §
9- LEARNER'S PERMIT - PASSENGER EFRLW
RESTRICTIONS 7 - OTHER DISTRACTION 3- URIRE
10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4 BREATH
11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5- OTHER
H
12- LIMITED - OTHER S TTEVE:"‘;"E x
13 - MECHANICAL DEVIGES FALIER/ RUENOW [ DRUGTESTIYPE |
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BL00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT £.0THER
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ G, DEPRESSED,
AIR BRAKES ANGRY DISTUREED) DRUG TEST RESULT(S)
16 - OUTSIDE MIRROR 4- LLNESS 1- AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2-BARBITURATES
18-0THER F.:uls:iuf E:C‘ 3- BENZODIAZEPINES
6- UNDER THE INFLUENCE :
OF MEDICATIONS / DRUGS 42 EANNABINOIDS
/ALCOHOL 5. COCAINE
9- OTHER / UNKNOWN &- OPIATES/ OPI0IDS
7- OTHER
8- NEGATIVE RESULTS

RIVER DISTRACTION
1- NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION 3-TEST GIVEN, CONTAMINATED

HSY8306 OH1M 1/18 [760-1500]
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B 0o DerarTMENT A LOCAL REPORT NUMBER
v= 2w QccuPANT / WITNESS ADDENDUM
2 2 0 4 0 8 2 5
L ’e S | | - e 0#—. - i J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1, Kan Kexin 0 8 2 4 1 9 9 7|24 F
L J 9. L  — - o IY PSR | | O e A | e |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9977 Thoroughbred Ln. Cincinnati, Ohio 45231
" INJURIES | INJURED | EMS Acewcy (NAME INJURED TAKEN TO: MeDicaL FACILITY (xawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
s |B 0 4 MCHELMET | Q0 3 1 1 1
| — el et il P | | | | i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. I Y U (. ] el
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNCLUDE AREA cooE
INJURIES | INJURED EMS AgENcy (NAME INJURED TAKEN T0O: Mepicar Faciurmy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLiant
BY MC HELMET
| I - L | T e [T | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= | — b ] . i Lt | —
ADDRESS: STREET, CITY, STATE, ZIP CIJNTACT PHONE INCLUDE AREA CODE
INJURIES [INJURED EMS Asency INAME INJURED TAKEN TO: Meoicat Faciurry (nawme, crmy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
b 1 Lz T [ | | e Be | | Se— | | E—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- | L - b
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
- INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicac Faciurry (name, cimy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| | — Ll T | | SE—

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NONE USED -
VEHICLE OCCUPANT

3- LAP BELT ONLY USED

INJURED TAKEN BY
1- NOTTRANSPORTED

FORWARD FACING

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

2- SHOULDER BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

SEATING POSITION

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

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS

MEANS

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
b 0
W _ » ot L — 1 L
j= ADDRESS: STREET, CITY, STATE, 1P CDN‘I’ACT PHUNE UDE AREA CODE
=
| A —— | sl o J |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
| s T I R 1 el L J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
:} S T— | N _____‘Q. L =
=
=

CUNTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500)



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL %’:};Nﬁ DATE OF ACCIDENT
Nace  22-040825 Fairfield Police Department 6/9/22
IN COUNTY OF ACCIDENT
Butler TN 7350 Dixie Hwy
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