Ovi0 DEPARTMENT *x
L‘:"’ grerciey TRAFFIC CRASH REPORT  *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LORALEEROLT MUMRER

LOCAL INFORMATION
PHDTDSTAKEN UH'Z OH'3 1212x01412161218| L B TR I N
o#1p [] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1- SOLVED 98 - ANIMAL
O [] private prorerTY| Fairfield Police Department 00,901 2 ONEOLVED 0,2 0, 1,00 umksown
COUNTY* | LoCALITY* | LocATION: city, viLLace, TownsHip® CRASH DATE / TIME* CRASH SEVERITY
; . e 1-FATAL
2-VILLAGE City of Fairfield 06162022 1448
l_gl_g,_J LLLJ 3-TDWNSH]PI y | i il B i S | ] 1 e (S | L I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;1_‘ ggﬂ: LOCATION RDAD NAME ROAD TYPE LATITUDE oecivac neceres SUSPECTED
3.EAST 3 - MINOR INJURY
|S|R||4\ L L 1 IjL___J 4.WEST L 1 | 39.13\01616|5151 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1A20RTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secimat oecnces 4-INJURY POSSIBLE
2-SOUTH
3-EAST : - 5. PROPERTY DAMAGE
T TEEWE o whsT Woodridge B, L |784,4867459 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
; ) :‘lTLEERsoESION 1-noRTH  [AEESRIERE RS BRI ALLEY BV HIGHRRAY. (R0 SR0AD. WITHIN INTERSECTION 0R ON APPROACH
5 vouse # L1 3 eher |UESESEERAERERE TAVEIRE & LRSS Ty 4
3.wWesT | SR-STATE ROUTE ~BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR - CIRCLE 0V - OVAL

TE
DISTANCE DISTANCE . RED UYEL L o y 3 R
FROM REFERENCE UNIT OF MEASURE R NINOERED SUTMYY B0 CT -COURT PK - PARKWAY  TL -TRAIL ROADWAY
WA-

1-MILES | TR-NUMBERED TOWNSHIP - X Tk
2-FEET ROUTE 1 01 < OBivR e i [[] roaoway oivioen
L1 1 I 1 ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- r;gcqio.eusmw 4 - REAR-TO-REAR 1. NG 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWOWMDTNOR 5 - BACKING 2. SOUTH (<4 FEET)
L—1 "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | — VEHICLES IN 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-ON 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
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 1ST WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L= L1
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER . 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
fo ) I
ORMEDIAN 3=TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5.0THER S -TERMINATION AREA F-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 4+ BRICK/ELOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4= SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE 4
1 2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prT
‘ )
“— 3.DARK - LIGHTED ROADWAY L——! 3.FoG, 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|0V HERAINKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 STHERNUNKNOWN
9. 0THER / UNKNOWN
I 1 ] | | T 1 1 I | T OO |
NARRATIVE [P 1] ! | | [ ™ Indicate the north
. . - | |- N | direction with
On 6-16-2022 at approximately 2:48 p.m. Unit 2 , [ 5 | | l | ‘ an“N" an the
was northbound in the left turn lane of S.R. 4 | N S ! I f Y ccompasediagram:
(Dixie Highway) preparing to turn left onto Lo ' L] { [
. ¥ | |
Woodridge Boulevard. Unit 1 was southbound on 1 ! | ! T ! ! ! ] 1 ‘ T |
|

S.R. 4 (Dixie Highway) approaching the (] ‘ ‘
intersection of Woodridge Bouelvard. An — T Tt T+ +t—t—1T —t—T—
independent witness stated Unit 1 ran a red | ] ‘ ‘ 1
light at the intersection and struck Unit 2 who T T 1 shelel — I

was completing a left turn. | SEE PH2 | e
| | |
- . IS i T ! ! <‘ ’ :
| 1 1
{ } { | |
| t 1 i
| ‘ | | [ |
I S - | ! I
| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06162022 1448106162022 1450/06162022 1511/06162022 1559
oo 1 s B W OO o i (2 O | | LL_:__L_L_l_i_u_l_‘_,__. ki
an::;r‘l;';&im INVESY?;:TEI?HCTIME TOTAL OFFICER'S NAME* I'.‘u o o, OFFIBE 'S NAME® O
[ MINUTES SUPPLEMENT
P.0. Wells A Tal {CORRECTION o& ADDITION
OFFICER'S BADGE NUMBER* k1‘:&::«:»mm-'tl:zasuu:l;z uu BER® 19 A XSTING REPORTSEAT 1o 093]
0,0, 4@, 06, |85 1,4, 8, . o S}, 5
HSY70071 OH1 1/19 [780-0820) PAGE 1 OF ¢



UniT

e OHIO DEPARTMENT
|’~ oF PUBLIC SAFETY

LOCAL REPORT NUMBER
1212|014_|216L2|B| | E] (P T S

UNIT &
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([ same as oriven)

L1 1 |

OWNER PHONE: mcuooe anea cooe (] same as orivem

1 1 1 1 1

| DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oaiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Cazmez PHONE: incLue AREA coo 9 - UNKNOWN
L I 1 1 I 1 | 1 1 J DAMAGED AREA[S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEWICLE MAKE INDICATEALL THATAEPLY
K, Y,|1796GD 2 T3,Z,F RIEV W 2:011,4, Toyota
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \
X vewrrien | Progressive 13532650 Red RAV4 Pa
TYPE oF USE UsDoT ¢ TOWED BY: COMPANY NAME -
[OJoommerciae [Joovernment [T] DEEMcreency ( Fox Towing E
HAZARDOUS MATERIAL /
INTERLOCK #0CCUPANTS “"'CLE;'_EI:;';::'::““ MATERIAL CLASS§ PLACARD ID # 7‘
[:Iamrr:s [ urmskae unrr 2 - 10,00 - 26K 185 RELEASED .
EQUIPPED 0,1 3 aZeK et [] pracaro
1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L0030 5 spomrumumvvemicie - AvTocveis 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 gy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 :.\LerT;EJmm VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HITISKIP

0 # 0F TRAILING UNITS

WAS VEHICLE DPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 , L=
L€ | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOR  11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING %9-0THER | UNKNOWN
spECIAL > - 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 .
12
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
(O, 1, /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER =
cnlo":vﬂ 2-808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y 4T miD 18- GARBAGEREFUSE , N AT
TYPE T-GRAINCHIPSGRAVEL 1) pyyp 9. 0THER / UNKNOWN = gl © ° }
Lo, LoTuRNsiGuALs 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN ¢ L]
VEHICLE 2 -HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .

DEFECTS 3 - TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0-NopAMAGE (0] [ - UNDERCARRIAGE

[14]

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPA (T

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwex Locaion

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-vop 1131 [O-ALL AREAS (151

[ - UNIT NOT AT SCENE (16

1-NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE

18 - APPROACHING

INITIAL POINT of CONTACT

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
L_L__J 3. STRIKING L1 =1 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10+ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- gf:g:;g UNIT 15-VEHICLE NOT AT SCENE
5- s0TH sTRIKING ACTIONS < yaang ricT TuRN 11-SLOWING OR STOPPED FSINS PN 21-STANDING OUTSIDE — P UNKNOWN
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE >
9-OTHER UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 9-OTHER | UNKNOWN “
1-NONE 7- LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 3 3-ANREDLUGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO.WAY 2. SIGNAL 5. YIELD SIGN
3 ILLEGALLY 5 . :
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY Ly
CONTRIBUTNG 15 - SWERVING TO AVOID SPILLING 3-FLASHER - NOCONTROL
ciReuusTA s > - UVSATE SPEED 11-DROVE OFF ROAD - %3 -0THER IMPROPER ACTION
- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENIE oF EVENTS LT EAVED
T — 5 1, 2-INVOLVED-ACTIVE CROSSING
(L2, ©, |-OVERTURNROLLOVER 6. EQUIPWENTFAILURE 11-CROSSCENTERLINE ~ 1o RAILWAYVENICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2 rirexpLosion 7 - SEPARATION OF UNITS g:_:g‘;‘ff DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT B —————
™ ; . 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON- oI
3 - IMMERSION 4 -WAN OFT A0B ROGHT 12-DOWNHILL RUNAWAY , SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-THER NON-COLLISION ANYTHING SET IN MOTION s
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 34 EDESTRIAN £0-BATORYENELE I 8Y A MOTORVEHICLE 5
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE DRJECT FROM 1 | ToL_2 | 3-EAST  7-SOUTHEAST
1L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
oL, BIMPACTATIENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST &3.CURB 50-WORK ZONE MAINTENANCE
5 ’BCRT:GS: ::::LDENAD 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH . ;_‘:mpu{“ UNIT SPEED DETECTED SPEED
3 3 - MEDIAN CAl Al -LIGHT / LUMINAR! . 1 <WALL
it 33-MEDIAN CABLE BARRIER 39 & Iy INARIES 45 - EMBANKMEN ' L STATED  ESTIMATED SPEED
s | 34 - MEDIAN GUARDRAIL SUPPO 46-FENCE 52-BUILDING 4.0 1
;; ::lME PIER OR ABUTMENT BARRIER 40- UTILITY POLE 47 -MAILBOX 53 TUNNEL L—1 2 .CALCULATED/EDR
-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE =
; 48-TREE 54-OTHER FIXED 0BJECT 3 - UNDETERMINIED
s 29-BRIDGE RAIL BARRIER OR SUPPORT AL FIRE HYDRANT 99.0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L2 0

HSY830=30H1U 1/18 [760-0820)
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@ &gﬂl}ggg}\g’: U NIT LOCAL REPORT NUMBER
l212|01412161218| 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] saw as ot OWNER PHONE: ncusos wies cone () et A5 oarvess
1012 I T (T (SO W O N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (JiR] same as oaiven 2 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE : iNcLUDE AREA CODE 9. UNKNOWN
L | | | 1 1 L L 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHDICATEALLIHATARELY
(O, H,|JOQ4095 W F 7 1 210,11, 0y|Merz 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ,4‘} el
VERIFIED | National General 210558961 White C300 w0/ §
TYPE of USE uUsSDoT # TOWED BY: COMPANY NAME o [0 2
[Jcommerciaw [“Joovernment [C] BEmERGENCY ( Wamn'oa u’{g:wh:‘il-nq o : 3
INTERLOCK foccupants |  VEMICLE WEIGH BVWRECWR MATERIAL cLass# puacaoind | ' [+ el +
[CJoevice ™[] urmskae unir - RELEASED N
vt 0,1 3 - >26K L8S [Jeuacaro |, | L Se—
1- PASSENGER CAR 7- MOTORCYCLE ZWHEELED _ 12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN SKATER ¢
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (1b+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)

0,1

L0 # oF TRAILING UNITS

3. SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK
UNITTYPE 4 _pjc yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 7. yoToRHOME
(ATV/UTV)

20-0THERVEHICLE
21 -HEAVY EQUIPNENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
2-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

MODE WHEN CRASH OCCURRED?
L2 | 1-¥ES 2-N0 9-OTHER/ UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE
T 7-BUS-INT - RY
0,1, 2-Tax BUS- INTERCITY 12-MILITA
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16 -FARM 21-MAIL CARRIER

17 - MOWING 99-OTHER / UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
0; 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 2-aus 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10 F\47 BeD - GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 9 -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2- HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0 -noDAMAGE (0]

1-INTERSECTION - MARKED
] CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12 -FIRST RESPONDER
AT INCIDENT SCENE

93 -0THER / UNKNOWN

O-7op 1131

[0 - UNDERCARRIAGE [ 14

- ALL AREAS [151

ATTaPA  CRUSSWALK 5 - TRAVEL LANE - Onia Locaniow TRAILS [J- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING IRIYTAL POIN T CRNTACT
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 UNDERCARRIAGE
A e L9060 5 changing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1'12 e ” '
ACTION 4.STRUK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED BRLIGTINGE, | - N MY Ly @, FE-AETTRNMIT B-VEHELE Wghar ot
5- ot sTRIKING ACTIONS 5 _ysieng rigH TuRN 11-SLOWING OR STOPPED ; 21-STANDING OUTSIDE 13-ToP AN
& STRUCK & - MAXING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 PUSHING VEHICLE 99 -OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 7, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE HISJLOEP:‘ELDLSR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5. YIELD SIGN
L= 4_raN sToP SIGN 10- INPROPER PASSING PR 19-LOAD SHIFTINGFALLING/  ROADWAY 2 L—=—1 3. FLASHER 6 -NOCONTROL
CONTRIBUTHG ; : SPILLING % -0THER IMPROPER ACTION
CIRcuNSTANg 5 UNSAFE SPEED 11-DROVE OFF ROAD 1 i
6-IMPROPERTURN 12- INPROPER BACKING £0-IMPROPER CROSSING # 0r THROUGH LANES RAIL GRADE CROSSING
SEQUEINCE OF EVENTS S - RV BYED
——— .5 | 1| 2-INVOLVEDACTIVE CROSSING
= ]
1 2, O, 1-OVERTURNROLLOVER & -EQUIPMENTFAILRE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 72-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= o rresxpLosion 7 - SEPARATION OF UNITS g;:egf:[ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT e
: ; 18-ANIMAL - DEER 23- STRUCK BY FALLING, X
3« IERSIN :- RAR 6T ROAD RIGHT 12 - DOWNHILL RUNAWAY 9 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. )ACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOK-COLLISION ANYTHING SET IN MOTION 2.50UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN BY A MOTORVEHICLE ?
=4 14 - PEDESTRIAN TRANSPORT 24-OTHER WOVABLE OBJELT FROM L2 | ToL_% | 3-EAST  7-SOUTHEAST
LOSS OR SHI ) 1
5 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
o, BIMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L1 /CRASH CuSHION 32 PORTABLE BARRIER 38-OVERMEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL P ——
3 STRICTRE 34-MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 1,0
27-BRIDGE PIER ORABUTMENT ~ magRIER 40-UTILITY POLE 47 - MAILROX 53-TUNNEL — =L L ) 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE :
3 48 -TREE 54-OTHER FIXED 0BJECT 3. UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT P IRE HYDRAT 99 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
5 0
=21 0,
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT

HSYB30-40H1U 1/19 [760-0820)
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®= =ww MoTorisT / Non-MoToRiST

2 2 0 4 2 6 2 8
T B P D |

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1 |Moore-Bray, Glenda 0 8 0,5 19 7 1150 |l F
I ADDRESS: STREET CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
-3 .
2517 Warren St. #4, Covington, KY 41014 G
= J
E INJURIES [INJURED | EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY xave. crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
5 5 ey 0 4 MCHELMET | 0 1 1 1 1
| — L=l | S L N | I | ==
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . 3
H K Y 313.01A Traffic Control Device |251088
=
ELECT UPTO 2 | SELECT UPTG 4
BY [ atcoror ] maruuana
4 1 1 1 1 1 i 1
P | | P | VN | ¢ P [ i bl ) 0 )| [ otwER dRUG | i | | Y S —— | | ] |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Luminella, Shirahn 0 5 1 1 1 9 8 141 F
I ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COOE
2625 Montana Ave. Apt. 36, Cincinnati, OH 45211
L P 1 ) L L L . s
=] —
b INJURIES lNJlEIREIJ EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY txame, civv: | SAFETY EQUIPMENT BOT.Ciimiinis SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED o L
= 5 ey 0 4 MC HELMET | 0 1 1 E | 1
= | — L J | m—— — | | SSS— | | SRS | —d
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
|0 .
- | I N— ]
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY [ atconor  [J martuana
I T o] ot | O omeroorus S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
O | E—| 1 | 1 JL_1 | -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER CODE
- L - 1 | (- ) | | S
b INJURIES [INJURED EMS AGENCY (naME INJURED TAKEN T0O: MEDICAL FACILITY tvame civv) | SAFETY EQUIPMENT DOT-Comrws iSEMlNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CoMPLIANT
P BY \ MC HELMET |
b e | — — | ) — ) | —— L
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
E —_
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTD2

INJURIES

1 - FATAL

2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
[TREATED AT SCENE

2-ENS
3-POLICE
9 - OTHER/ UNKNOWN

1 - NONE USED
2 - SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5 CHILDRESTRAINT SYSTEM -
FORWARD FACING

& - CHILDRESTRAINT SYSTEM -
REARFACING

7 - BOOSTER SEAT
8 - HELNET USED

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

10+ REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE DNLY

99 - OTHER/ UNKNOWN

DISTRACTED
BY

SEATING POSITION AIR BAG

[ aconor  [J maruuana

[ orxer orUG

OL CLASS OL RESTRICTION(S)

STATUS | TYPE | VALUE

DRIVER DISTRACTION

1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED
{NOTOROYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-C0L INTRASTATE ONLY 2- MANUALLY OPERATING AN
3 g 3-DEPLOYED SIDE 3-OLASSC 3- CORRECTIVE LENSES ELEE RO LN RN
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING,
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4 FARM WAIVER DIALING)
Af':gg#:c }t{??i?sgi e 5-NOTAPPLICABLE (OHi0=D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
S A 9- DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY 6- EXCEPTCLASS A COMMUNICATION DEVICE
- SECOND - MIDDL 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD
& - SECOND - RIGHT SIDE 7 EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
7-THIRG - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
{MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZWAT RESTRICTIONS ELECTRONIC DEVICE
8 -THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED - PASSENGER St 7- OTHER DISTRALTION
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE
OF TRUCK CAB 11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE
Q- MOTOR SCOOTER T
11- PASSENGER IN OTHER 12 -LIMITED - OTHER HE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-0THER / UNKNOWN
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS B- Eﬁi@?ﬁfﬁiﬂﬁﬁ'iﬁo
PICK-UP WITH CAP) 2 EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS R OTHER CONDITION
12 PASSENGER IN UNENCLOSED MECHANICAL MEANS LRy A%
v 5 X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
CARGO AREA 3-FREED BY o ;
13-TRAILING UNIT NON-MECHANICAL MEANS m 14 - MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT
15- MOTOR VERICLES WITHOUT 3 - EMOTIONAL (£, DEPRESSED,
14- RIDING ON VEHICLE EXTERIOR | .
(NON-TRAILING UNIT) F-FEMALE PhamEs ANRY QrstiR )
M- MALE 16 - OUTSIDE MIRROR 4- |LLNESS

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

U-OTHER / UNKNOWN

17 - PROSTHETIC AID
18- OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b= UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN
2 -TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE

2 -BLDOD
3 - URINE
4 - BREATH
5 -0THER

1 -NONE
2-3L000
3 - URINE

4 -OTHER
DRUG TEST RESULT(S)

1 -AMPHETAMINES

2 -BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINODIDS

5 - COCAINE

& - OPIATES / OPIOIDS

7 -0THER

8 - NEGATIVE RESULTS
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®=zrziE O ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 0 4 2 6 2 8
| S —— " 1 1 1 - —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= i T V— — | ——

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

" INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL FAciLiTy (nawe, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L ] L _l | - |  JNEE SEEWET: | | IS e || TR | | S5 = |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| e W [ W] (I (SN U— — ) ——" T | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | el L | : RN | S S,
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciuity (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L J . | | | — | S o BRSNS
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
(A 1 " I I - ] ¢ M - il

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

= INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TD: MepicaL Faciurry (wawme, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| — | | 1 — T | ===
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
[ | | ] l_L_JJL
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
= INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TD: MepicaL FaciLimy (name, cimy) TRAPPED

TAKEN
BY

===
INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE

U-OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED DOT-CompLiaNT

MC HELMET

]

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
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Collins, Alex 0, 6 04 1 9 9 5|27 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
3 Woodmoss Dr. Apt. 1B, Fairfield, OH 45014
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o L L l | 1 | O (A . ,0. |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

—— i L — — i | = | -
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

Butler

S.R. 4 Dixie Highway @ Woodridge Boulevard

LOCAL kl(E_P()RﬂNG DATE OF ACCIDENT
AGENCY . .

nneex  PD-22-042628 Fairfield Police Department 6/16/22

IN COUNTY OF ACCIDENT
LOCATION
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OFFICER'S SIGNATURE

E’D- Well 18

BADGE NO
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