-

OHIO DEPARTMENT *
E‘:"—"/ recwer | RAFFIC CRASH REPORT  «oenores wanatory fieLo For suppLeMENT RePORT FOCAL REPERY NintnEx
LOCAL INFORMATION
 pr— Pgokz [Jous ~ 2,2,0.4,069. 07, , . 4 -
0 X] ou1e D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . , . 1-SOLVED 98- ANIMAL
[] private prorerTy| Fairfield Police Department 0,0,9,0,1[ 2 {9 NSOLYED 0, 2, 0 Ly aiiikhaiin
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. . , . 1- FATAL
2.VILLAGE
0,91 1 2-JILLMIE City of Fairfield 06092022 2003 - EP——
ROUTE TYPE | ROUTE NUMBER [ PREFIX ; -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocimat ocrees SUSPECTED
- SOUTH
3_EAST 3 - MINOR INJURY
o ool west RIVER (R, D 39,3,346065S5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal oecaees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST - 5 - PROPERTY DAMAGE
L 1 L 1 1 1 IjL__J 4-WEST 6210 L 1 | LB_LEM 51 91 5; 4| 01 8| ONLY
REFERENCE POINT g:g%&mﬁ"t ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY RO - ROAD D WITHIN INTERSECTION o7 ON APPROACH
2-MILE POST 2-SO0UTH US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 1 3-HOUSE # L1 3-EAST [E—
3-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ! N
FROM REFERENCE UNIT OF MEASURE LR AUMBRRED COUNLY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
R ; WA - WAY
2-FEET ROUTE UR sLAIYE Jhaen A [] roaoway pivioeo
\ | | 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 Lr;u;&céu;smn 4-REAR-TO-REAR AL 1-OIVIDED FLUSH MEGTAN
2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEE 5 - BACKING ( <4 FEET)
01 1 TWO MOTOR 2-SOUTH ]
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L——|  ypuiciEs iy 6-ANGLE 3. EAST — 2-DIVIDED FLUSH MEDIAN
4. 0N 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- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
E] 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
D WORKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
] AW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
L L I
0R MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2 -WET 2 - BLACKTOR
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive schoow zone 5-OTHER 5 - TERMINATION AREA A-CURVELEVEL: | 3:3N0W, ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER .
G E 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipt
L——) 3. DARK - LIGHTED ROADWAY L——! 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F=0THER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
] | LI L | | |
NARRATIVE : 1 ‘ ‘ | I Indicate the north
. | ! ! | direction with
On June 09, 2022 at approximately 8:03 P.M., [ ‘ | an“N” on the
3 . I | 1 3
Unit 1 was walking across River Road and when | g tompass dagram;
in front of 6210 River Road, he was struck by | [
Unit 2, which was traveling northbound at the { ‘ — e | .
same location. Unit 2 left the scene of the [ | || I
accident without leaving identifying i f [ [ [ [ i i i i
information or contacting law enforcement. | !
| T 1 T 1
SEE OH-2 | | :
| |
! } |
| |
! ! !
|
f |
|
|
T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X POLICE AGENCY
06092022 2003060192022 2@91‘?‘.1&&233_‘0‘2 2 ,2007)06009202?2 ‘2-91_2_?; [] wororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME*® Checkeo oy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| mINUTES SUPPLEMENT
J. TAYLOR J g \-O\‘S D (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER*® Checken sy OFFICER'S BADGE NUMBER™ 70 A4 EXISTING REPORT SENT T0 0095
L2, 0 o 0 %-.4;21_31_1&_1_.. 5, 7 | I e [ \ L2 0
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e 0Hi0 DEPARTMENT
\P= or Pusic sarery U NIT LOCAL REPORT NUMBER
L212lol4iolgiol7l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saue as oriver: OWNER PHONE: wciuoe asea cooe ([] SAME AS DRIVER)
0,1 O R | ([ ST | - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([[] same as oaivew) 1- NONE 3 - FUNCTIONAL DAMAGE
L1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Carrier PHOMNE: incLUDE AREA codE 9 - UNKNOWN
O (G [ B /) NN VN N S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

L 1 J i 1 v 1+ 1 & ¢ & 1 1 &t 1 I} 1 1 1 |
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommenciaw [Jooversment [] MEwEReENCY (- —
INTERLOCK #occupanTs VEHELEIW_H:;';::'::’““ MATERIAL CLASS # PLACARD ID #
[Joevice " [ urmskip unir 2 - 10,001 - 36K L8s RELEASED
EQUIPPED 3 bl [] pracaro
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L2030 5 spoprumumveicle  9- AUTOGYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 . pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN
b - VAN (9-15 SEATS) i 'E“:-TLVT’EJT'};‘]I"VE”'M 17- MOTORHOME ANIMAL-DRAWNVEKICLE g9 ynNowN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN ‘!,',‘ﬁ,‘ﬁ‘,ﬁﬂs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2. TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 93-0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOLTRANSPORT 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
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
SR s 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.\ 4T gD 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAMAGEL 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
(0,5, crosswak 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15)
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS0R %3 -OTHER/ UNKNOWN

kﬁ:ﬂg CROSSWALK 5 -TRAVEL LANE - Orwex LockTion TRAILS [J- UNIT NOT AT SCENE [ 16 ]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T T ——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE o N O BAMAGE 4. UNDERCARRTAGE
0 41 5 gime L=1 = 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . )
ACTION 4.STRucK  PRE-CRASH 4 _OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,9, 112- gf:é:;g””” 15 - VEHICLE NOT AT SCENE
5. sorh sTRiknG ACTIONS < yiavane RicHTTURN 11-SLOWING OR STOPPED JREING, PLAYING 21 STANDING OUTSIDE " 97-UNKNOWN
& STRUCK T m———— INTRAFFIC 16 - WORKING DISABLEDVEHICLE .
il ol I £ s e o CTRAREIE e P
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY RAEF W ELOW TRAREiC R
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE -ONE- ;
TR PG 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE b 0 £0 EQUIPMENT 23-0PENING DOOR INTO ; 3 :
2,0 JLLEGALLY o 2-TWo-way g . 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING.  ROADWAY L2 L= 1 3 piaske
CONTRIBUTING 15- SWERVING T0AVOID SPILLING “FEASHER  b=NO CONTANL
5. . 99-OTHER IMPROPER ACTION
CRCUNSTANCES 5+ UNSAFE SPEED 11.-DROVE OFF ROAD W Y .
6-IKPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SERUENGE o EVENTS solictog R
NON-COLLISION P 2 o . CROSSING
1 2, 0 1-OVERTURNROLLIVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSTVE CROSSING
S reexeLoston 7 - SEPARATION OF UNITS g;:ggfi DIRECTIONOF  17- ANIMAL — FARM EQUIPMENT D ——
L IMM N . RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, = N
3+ IMMERSIO0 ' OFF ROAD e 12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION 0 e vewter £ ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML_=2 | TOL = | 3-EAST  7-SOUTHEAST
[ (. 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B -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
O N fs ?I;é:;::::l?lﬂ 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNET EPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT S1-WALL
1 - STATED/ ESTIMAT P
5 SHINTINE 34-MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING STATED/ ESTINATED SPEED
21-BRIDGE PIER ORABUTMENT — papgieR 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 1 4 | 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 0THER FIXED OBJECT
A 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT rgsi— - OTER 1 INKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L1 FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT L=t =1
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QHIO DEPARTMENT
OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
|2| 2| O|41 0I9i0171

I | | | | J

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ([T] saME a5 oRIVER)

L 1 | 1 l

| | | 1 1

OWNER PHONE: ivciuve anea cone ([T same as oriver)

J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as oriver) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carsrer PHOMNE: iNcLUDE AREA CODE 9 - UNKNOWN
I TR L 0 LI FAN T DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 A T ([ 0 O N S (] AT O O [ O | KIA

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED RED

TYPE oF USE . UsS DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmerciar [Joovernment [ MEMERGENCY| — T —
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #occuPANTS 1~ 210K (a3 MATERIAL CLASS# PLACARD ID #
[Joevice ™ [ urmsskie unir AL T RELEASED

EQUIPPED 0,1 i | [] pracaro

10,3y | 13.>26Kuses L L1 1 ]

0,1
UNIT TYPE

0

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

4 PICKUP

5 - CARGO VAN

& - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS!

9 - MITOCYCLE 14-SINGLE UNITTRUCK 20-0THER VERICLE

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

11-ALLTERRAINVEHICLE  17.MOTORHOME ANIMAL-DRAWN VEKICLE
(ATV/UTV)

23 -PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST
2-BICYCLE

21-TRAIN

93 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

i._2_J 1-YES 2-NO 9-OTHER/UNKNOWN

o

« NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

2,9
SPECIAL

1. NOKE
2-TAXl
3 - ELECTRONIC RIDE SHARING

FUNCTION ¢ - SCHOOL TRANSPORT

5 - BUS-TRANSIT/COMMUTER

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
AuTONOMous 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM
T - BUS - INTERCITY 12-MILITARY 17- MOWING
8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER / UNKNOWN

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
CARGO 2.8 4 - LOGGING b - CARGOVANENCLOSED BOK  19. puaT B 14 GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 9-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN
VERIGLE 2 - HEAD LAPS 5 - STEERING B - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-noDAMAGEL 01 [J]- UNDERCARRIAGE [ 141
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-7op 1132 [J-ALL AREAS [151
'f:é'.'}‘}ﬂi' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0r  9-OTHER/ UNKNOWN
ATIMPACT  CTUSWALK 5 - TRAVEL LANE - Orves Locatiow TRAILS [X] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING S —
: - BACKI s TRAF CENT ! OR LEAVING VEHICLE
o 3, 2 howcousion p, 2o 8- ENTERING TRAFFICLANE 14 ?Q‘sﬁﬁ'&i?‘égfﬁiﬂ“ o I NOORNARE 14 - UNDERCARRIAGE
L2 20 3.STRIANG L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE : € . T REERT
ACTION 4.5TRUcK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOK-MOTORIST (1,0, M 'gfmfmﬁ UNIT 15-VEHICLE NOT AT SCENE
PLAY :
5. gaTH sTRING ACTIONS 5 \uiNGRIGHTTURN  11-SLOWING OR STOPPED VNI LA 21-STANDING OUTSIDE s sovr 9=UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
bt et i O e A T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY YRAEFICWAY FLOW TRAEFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9. IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 73-0PENING DOOR [NTO k ; y
0,1 ILLEGALLY 2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
4 qansTop siew 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L< L= 1 3 fLaSHER N
CONTRIBUTING 15-SWERVING TOAVOID SPILLING e -ELAS "
erReuMsTANGE * - UVSAFE SPEED L GAOVE OFF MOAR 16-WRONG WAY p g | TONERERSSINT
& IMPROPERTURN 12 1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-NOT INVOLVED
o s 2 INVOLVE{L-ACTWECROSSING
NON-COLLISION L2 Ll

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

A

25-IMPACT ATTENUATOR
J CRASH CUSHION

25 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET
23-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10 -CROSS MEDIAN

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY

13-OTHER NON-COLLISION

14-PEDESTRIAN TRANSPORT

15-PEDALCYCLE 21-PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

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

31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURB

32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 4-DITCH

33-MEDIAN CABLE BARRIER  39-LIGHT LUMINARIES 45 - EMBANKMENT

34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE
BARRIER 40 - UTILITY POLE 47 -MAILBOX

35 . MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE
BARRIER OR SUPPORT S FRE AT

36 -MEDIAN OTHER BARRIER 42 -CULVERT

@ MOST HARMFUL EVENT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-0THER FIXED 0BJECT

%3 -0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-50UTH b - NORTHWEST
FROM 2 T0 1 3 - EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
2 -CALCULATED/EDR

3 - UNDETERMINED

| | J L |

POSTED SPEED

2 5
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LOCAL REPORT NUMBER

\ e
B expmuc sarew 2 2 040907
L l L L

MoTtorisT / NoN-MoToRIST

M) [N RN R TR -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| SCHAEFER, JAMES, ROBERT 0 3 1 3 2 0 0 61|16 M
L S EE— —1 e ey T | | P
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
-3
6131 RIVER ROAD, FAIRFIELD, OHIO, 45014 L
= J
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iwame crrv) | SAFETY EQUIPMENT is:mns POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- 3 BY FAIRFIELD CHILDRENS LIBERTY 0 1 MC HELMET | 1 5 5
| = R el I L i | | [ e——
LT, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
OL CLASS | ENDORSEMENT RESTRICTION seuecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecturros
8y [ awcoror  [] maruuana
6 03 1 1 z U [ |
A (N TR| [ SR Y ra— | o 7T ) Ml el PR I R
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | 1 L Il
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 I 1 1 . —
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tawe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
= |5 1 1 | I S— | S| | S— | S

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL

i

OFFENSE DESCRIPTION CITATION NUMBER

OL CLASS | ENDORSEMENT RESTRICTION secect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seuecrueten
BY [ acconor ] maruuana ,
| — | | — | T— | } | | D OTHER DRUG f= oan L 1!.‘ Me—_ L_wL;Jl_l___,__,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
R | o W | N | I I . | ) . | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S N D | L l [
INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY txame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| I— L—=1 L1 | L 1 | L | | —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT
SELECT UPTO 2

RESTRICTION sececT upTo3 | DRIVER ALCOHOL TEST
DISTRACTED

BY

ALCOHOL / DRUG SUSPECTED

[ acoror  [] marwuana
| [ orher prUG

AIR BAG OL CLASS

CONDITION

STATUS | TYPE

| RESULT seveet ur1os

llel | L
DRIVER DISTRACTION

INJURIES SEATING POSITION OL RESTRICTION(S)

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MGTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _recr 6 1vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARM WAIVER DIALINGI
5 NO APPARENT INJURY K f:gg::&ti??i’s“:mﬁm 5. NOT APPLICABLE (ORI =51 5. EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
Eingia s 9- DEPLOYMENT UNKNOWN 2 Sl SONaL ML 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY 6-NOVALID 0L & CLASS B BUS 4 -TALKING ON HAND-HELD ratinl,
1 RerAkae - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE T R
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8+ INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS QMUTDRCYLLE SIDECAR) 1-NOT EJECTED H- HAZWAT RESTRICTIONS ELECTRONIC DEVICE G
3-POLICE 8-THIRD -MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER gagum
3- DTHER / UNKNOWN JIRD R SIbE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS T OTER DISTRACTION 3- URINE
4.
10-SLEEPER SECTION  dithre Sts ey 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE BREATH
SAFETY EQUIPMENT OF TRUCK CAB 4-MOTOR SS00TER 11-LIMITEDTO EMPLOYMENT  B-OTHERDISTRACTION OUTSIDE ~ 5-OTHER
1 NONE USED 11- PASSENGER IN OTHER TRAPPED 12 LIMITED - OTHER TR
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE 4 TIRE Vi TR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOT TRAPPED ; 13 - MECHANICAL DEVICES
PICK-UPWITH CAPI 3 000 oL (SPECIAL BRAKES, HAND 1-NONE
3<LAP BELT ONLY USED BT 2'%&‘%:;5&?{“5 T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.-8L00D
4-SHOULOER & AP BELTUSED  12- PASSENGER N INENCLOSED S ARES A RASTIE DEEE: PR e AORuAL <
5 - CHILD RESTRAINT SYSTEM - 3-FREEDBY 14-MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS T - PHYSICAL IMPAIRMEN 4. OTHER
? < 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ 6. DEPRESSED
E_EEI‘LRD:;%SIIEMM SYSTEM- M- R;gﬂ?nu:.l:‘ruliﬁﬁxﬁRIDR F-FEMALE AIR BRAKES ANGRY msruaaa DRUG TEST RESULT(S)
e SN N U - OTHER / UNKNOW! . 5-FELLASLEER 2- BARBITURATES
18- OTHER 3- BENZODIAZEPINES
§-PROTECTIVE PADS USED - UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4= GANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b~ OPIATES | OPIOIDS
{ BICYCLE ONLY 7-0THER
%9 - OTHER | UNKNOWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT. PD-22-040907  [*°™ Fairfield Police Department 6/9/22
IN COUNTY OF ACCIDENT
Butler TP 6210 RIVER ROAD, FAIRFIELD, OHIO 45014
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