P OHIO DEPARTMENT NUM *
= err=ee TRAFFIC CRASH REPORT  oenores manoarory Fieto For suppLemENT RePORT VICALEERRT HineeR
OH-2 D OH-3 LOCAL INFORMATION | ) ; 2 : 0 ) 4 : 2 L 9 ‘ 3 ‘ 01 L l | .
P}<] pHOTOS TAKEN B =
O [ on-1p [[] otHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH F 3 ; 1-SOLVED 98 - ANIMAL
[] privare prorerTy| Fairfield Police Department 0,09 0 1 2 UNSOLVED 0,2 0, X 00 unknown
COUNTY* | LOCALITY* | LOCATION: ciTy, viLLAGE, TowNsHIP* CRASH DATE / TIME* CRASH SEVERITY
: ; ; ¢ 1. FATAL
0 9 1  2-VILLAGE City of Fairfield 06172022 1548 B ,
L_L " 1| L_—_I3-TOWNSHIP| e 2 - SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecaces SUSPECTED
g 2-SOUTH
E 3- MINOR INJURY
3-EAST
=R i i o fli wx ey Tolleywood DR 139,323,376, SUSPECTED
b4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat pessees 4 - INJURY POSSIBLE
- 2-SOUTH
- 3-EAST = 5.PROPERTY DAMAGE
L |11 a|L ) 4-wEST 1270 L 1 I Lﬂ_,- 5, 71 3! 71 BJ. 0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE : ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-noRTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION on ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
-H # L 1 3. 3 { | I
L= 3-HOUSE e [ BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
—1 CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE z |
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED COUNTY-ROUTE, CT! - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIV _PIKE WAy
2-FEET ROUTE Bt g iy [] roaowar bivioeo
1 I I L | 3-YARDS HQ-HEIGHTS PL - PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER ¥s :g COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS WEEN 5- BACKING (<4 FEET)
01 5 TWO MOTOR L | 2-SOUTH B g
L=1L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuic gy 6-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-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
70N 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= L= L
0 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L e,
Or MEDIAN I=ERANSITION ARER, 2- STRAIGHT GRADE| 2 - WET 2 - BLACKTOR,
4- INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acmive schoot zone 5. OTHER 5 - TERMINATION AREA 3SCURVEEEVEL.  (:3=5MOW ASPHALT
4-CURVEGRADE | 4-ICE 35 BRICK/ELOCK
A g
LIGHT CONDITION WEATHER 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-CLouDy 7-SEVERE CROSSWINDS b - WATER (STANDING, |5 _p/et
L= L1 MOVING) :
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERLINKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE [ ‘ Indicate the north
3 s | } I | ) ] ! | } 1 direction with
On 06-17-2022 at approximately 3:48 p.m. Unit 2 [ [ an“N” on the
was parked on the street in front of 1270 N IR N (N N A A V. temptss diagram.
Tolleywood Drive. Unit 1 was backing out of
. . | |
1270 Tolleywood Drive and struck the side of !
Unit 2. Unit 2 was unoccupied.
SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
06172022 154806172023 160106172022 169706172023 ,1,627f 57
TOTAL TIME r?;:“ TOTAL OFFICER’'S NAME™® Cueckeper ORFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES ;_t SUPPLEMENT
P.O. Wells N f Aﬂﬂ &/Qf D (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER * ChEckeo v OFFICER'S BADGE uuMnEly' 1044 EXISTING RLPORT S6XT 13 0093)
LE_O. I 21_0. 4-1x.,AJ! } ! 4 1 8 1 . 1 1 It 1 1 1 Ji=: 1
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e smmm UNIT

LOCAL REPORT NUMBER

£I2I014i21913101 | 1 1 | | ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () same as parvem OWNER PHONE: wcuoe ania coor (i) same as orivem m
0:1 NN N 1SN WY N (NN (N SN (O B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME As RIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE: mcLuoe area cooe 9 - UNKNOWN
L 1 | 1 | 1 1 1 1 1 J DAMAGED .RmS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| PKP1070 1,FTYR2/ZM7 A5 71 1Ll2:0,1, 8| Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
\'F.I.lﬂ!! Progressive 925918038 White Transit
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommerciac [Joovennment [T MEMERGENCY ) S
S Foccupawts |  VEWICLE WEIGHT EVWRGEWR MATERIAL CLASS # PLACARD I #
[Joevice  [Jurvskae unir 2 - 20,001 26K uas. HELEA=ED
EQUIPPED 0,1 o [ pracaro
LYl ) L) 3->28KLbs. [ S i T o (.

1 - PASSENGER CAR
0,2 2 - PASSENGER VAN (MINIVAN)
L=L=1 3. SPORT UTILITY VEKICLE

7 - MOTORCYCLE 2WHEELED
8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE
UNITTYPE 4 _picy p 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
& - VAN (315 SEATS) 11-ALL TERRAINVEHICLE
ATV/UTV)

0 # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMD (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

9 - BUS - OTHER
10-AMBULANCE

AUTONOMOUS
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE
P :-Eﬁlﬂmltilu{ SHARING ;.BUZ‘TE:T oo
SPECIAL | - BUS - SHUTTLI 13-POLICE

14 PUBLIC UTILITY
15- CONSTRUCTION EQUIPMENT

16+ FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20 -SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER / UNKNOWN

1 - KO CARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGD VANENCLOSED BOX
T - GRAINCHIPS/GRAVEL

8 - POLE

9 - CARGO TANK
10-FLAT BED
11-DuMP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
93-0THER / UNKNOWN

0,1 INOT APPLICABLE MOTORVEHICLE
CARGO ;. g5 4 - LOGGING
BODY -
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEHICLE 2 - WEAD LAMPS 5 - STEERING

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

§ « MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER | UNKNOWN

O-1op 1131

——
I
9 _A° 3 L | R
o 8
6 6 6
B nooamAcE (01  []-UNDERCARRIAGE (14)

- ALL AREAS [15]

] - UNIT NOT AT SCENE [16)

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHING VEHICLE

18 - APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

95-0THER / UNKNOWN

CONTRIBUTING
ceuMsTaces 5 - UNSAFE SPEED
- IMPROPER TUR

11-DROVE OFF ROAD
12-IMPROPER BACKING

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER / ROADSIDE
l::-:m:‘l:? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK
CROSSWALK
oY TMPACT 5 - TRAVEL LANE - Oraea Locinos
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE
0 sesmione L0020 3. coancing Laves 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING  10- PARKED
5. sorh sTRikING ACTIONS 5 g igiT TuR 11-SLOWING OR STOPPED
&STRUCK b - MAKING LEFTTURN INTRAFFIC
9. OTHER/ UNKNOWN 12-DRIVERLESS
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION
1,2 3-RANREDLIGHT §-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED
ILLEGALLY
4 RAN STOP SIGN 10-IMPROPER PASSING

15- SWERVING TO AVOID
16-WRONG WaY

17-VISION 0BSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19 -LOAD SHIFTINGFALLING/
SPILLING

20 -IMPROPER CROSSING

21 -LYING IN ROADWAY
22 -NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

2 2 - TWO-WAY
=)

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFER -
0, 6 D'E:GER;': UNIT 15 -VEHICLE NOT AT SCENE

99 - UNKNOWN

13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN

2 - SIGNAL 5 - YIELD SIGN

L——) 3.FLASHER  b-NOCONTROL

SEQUENCE oF EVENTS

102, 1, - OVERTURNROLLOVER
== 5 mreexLosion

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

AL 1 jCRASH CUSHION 32-PORTABLE BARRIER
2b-BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER
STRUCTURE

34 - MEDIAN GUARDRAIL

SL—L—J 77_BRIDGE PIER ORABUTMENT ~ gapmirn
28 BRIDGE PARAPET 35 - MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
1 1

L_— | FIRSTHARMFUL EVENT L_— | MOST

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

37 - TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

HARMFUL EVENT

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
1B-ANIMAL - DEER
19-ANIMAL — OTHER
20-MQTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBOX
43-TREE
43-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

25-STRUCK BY FALLING,

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTOR VEHICLE

-OTHER MOVABLE 0BJECT

[
=

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
%9 -OTHER / UNKNOWN

ON RDAD

L2

# oF THROUGH LANES

RAIL GRADE CROSSING
1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L8 | 105 | 3.EAST  7.SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0 s 1 - STATED/ ESTIMATED SPEED
L= ey L
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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“q__: Qo bemme U NIT LOCAL REPORT NUMBER
1_212|0I412l913l01 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriver) OWNER PHONE: et unw assn enne (T Teanr ac nonean
0,2, Davis, Jeffery 1§ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe as orven: 2 1- NONE 3 - FUNCTIONAL DAMAGE
1270 Tolleywood Dr., Fairfield, OH 45014 L~ 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercias Canmsen PHOMNE: incLune area cooe 9 - UNKNOWN
! AP | 1 1 1 1 1 1 1 | J DAMAGED Alms)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|GSK5611 IN4AL21E N 12,0, 0, 9|Nissan
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Nt
: ‘
VERIFIED Red Altima w0/l
TYPE oF USE uspoT # TOWED BY: COMPANY NAME (— ik
IN EMERGENCY
[Jcoumerciar [Joovernment [ RLEMERS! TN T _—. o| ’
VEHICLE WEIGHT GVWR/GCWR ol
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARD ID # F Nk
O DEVICE [Jurvsie unir ey T RELEASED < bt
pessiaing 10005 | 13-52Kues CJeoacaro , T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEWICLE)  23-PEDESTRIAN / SKATER )
0, 7, 2 PASSENGERVAN(MINNAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) \2
L=l =1 3. SPORTUTILITYVEHICLE  § - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST -
UNITTYPE . pyy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) i -(“L;TIES:V{!WE“W £ 17.MoTORHOME ANIMAL-DRAWNVEKICLE o9, ynknowN 0R HITISKIP
!
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1-YES 2-NO 9-OTHER/UNKNOWN ATonomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ? - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . " =
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . ==
(0,1,  rnoTAPpLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER e
c;::‘o 2.8 4 - LOGGING b - CARGO VANENCLOSED BOX  19_rya7 3D 14-CARBAGEREFUSE ; A R o, .
TYPE T - GRAINTHIPSGRAVEL 11-DUMP 9-0THER/ UNKNOWN = || ;
o]
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN " |- @!
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i i -
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGEL 01 [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 O-ALL AREAS 1151
l:_l;-::frll:;:f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 10-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwa Locimow TRAILS [J- UNIT NOT AT SCENE [ 15
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTA;
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE MO DANAGE 1:'_’ uImcsTRc ARRIAGE
L2 ) 3.STRIKNG L=1 Y 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 140 BEFERTG 15,4
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED B'W‘L*'Fﬁﬂ“”":":“- 20-OTHER NON-MOTORIST (0,9, 12 DIAGRAM UNAY: i35~ VENICLE NOTAT SCENE
5- soth sTRIKNG ACTTONS §_ yuanG RiGHTTURN  11-SLOWING DR STOPPED R P 21-STANDING OUTSIDE R L
& STRUCK & - MAKTNG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-O0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE . ;
TR e 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE iyl . EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY — S - YIELD SICN
— , - RAN STOP SIGN 10-IMPROPER PASSING i ' 19-L0AD SHIFTING/FALLING/ ROADWAY L 3 - FLASHER - NO CONTROL
CONTRIBUTING 3-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUMSTANCES 5-UNSAFE SPEED CEBENEOERY 16 - WRONG WAY 20-IMPROPER CROSSING
&-IMPROPER TURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o L+ NOT INVLVED
e — 2 1 . 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE-  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3« INVOLVED-PASSIVE CROSSING
ii.2 0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?:"3:?”1“”’0"0‘ 17-ANIMAL — FARM EQUIPMENT T ——
3 - IMMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, -MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19 ANIMAL  GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.80UTH &~ MORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 20- MOTOR VEHICLE IN BY A MOTORVEHICLE : .
1-PEDESTRIAN TRANSPORT 3 4 J-EAST  7-SOUTHEAST
LOSS OR SHIFT 24-THER MOVABLE OBJECT FROML 2 | ToL 2% |
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISIONwiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
|, -INPACT ATTERUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
4L—L—J " JCRASH CUSHION 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
. STRUCTURE 1 MEBAN GUARDRALL SUPPORT . Ty 52 BUILDING 0. b 1 - STATED  ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTWENT ~ gapmigR 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =11 L—— 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED OBJECT
48 - TREE 3 - UNDETERMINED
6 25 -BRIDGE RAIL BARRIER OR SUPPORT prpr 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
=L
1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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T Ovio DEPARTMENT M l N M LOCAL REPORT NUMBER
B= erzcum WIOTORIST ON-IVIOTORIST 2 204209 30
L ] Sl |l e s N | TN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Kehrer, John 0,8 2 11 9 5 4167 | M
I ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
-3 . . .
42772 Quaker Ct., Cincinnati, OH 45251
= L — —— r— o
B INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY name crrv) | SAFETY EQUIPMENT ![SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= DOT-CompLiaNT|
TAKEN USED |
=5 5 ey ‘ LO 4 |—McHELMET | O 1 1 11- 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE ;
H O H 331.13A Improper Backing 251090
L= | SN V— |
(=]
- OL CLASS | ENDORSEMENT RESTRICTION SELECT uPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS STATUS TYPE | RESULT seuscrurroa
e [ accoror  [J maruuana | [
= i X 1 1|1 1| 1
| | j L ot i [ | O3 orher orus IS | S ] P S N U | (— W T N
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0
| S — l__ bl b b b - J
4 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLuDE aRea cooE
=
(=]
5 S L I 1 I | S
b INJURIES | INJURED EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY (name crrv) | SAFETY EQUIPMENT ISEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET |
— [ — __J S |L e | T | LR
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: 0
'5 R T
E OL CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS TYPE | RESULT sececrueros
BY [ acconor [ mariuana .
] [ TR ) T ‘ i [ orxer orue W | (W] (] YU S| [ [N T W S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
(U | I S — | S N || I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
(== 1 1 S —
bl INJURIES |[INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY vawe crrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
e . | =1-__] | E— — | SS——— | | S—| ) S
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ALCOHOL TEST
STATUS | TYPE STATUS | TYPE | RESULT seirctustos

RESTRICTION seLecT up o3 | DRIVER
DISTRACTED

BY

ALCOHOL / DRUG SUSPECTED CONDITION

[ atcoror  [] maruuana

[ orser oruc

SEATING POSITION AIR BAG OL CLASS

ENDORSEMENT
SELECT UPTO 2

INJURIES OL RESTRICTION(S) | DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1- NOT DISTRACTED 1- NONE GIVEN

2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2. COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED

3-SUSPECTEDMINORINJURY 2+ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yecr rveN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE [TEXTING, TYPING, SAMPLE / UNUSABLE

4. POSSIBLE INJURY h 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARM WAIVER DIALING)

5- NOAPPARENT INJURY 1 (S’Eggg:‘;"ﬁ?l;ﬂsu:m“m 5-NOT APPLICABLE {0fito= D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE A -TEST GIVEN, RESULTS KNOWN

9- DEPLOYMENT UNKNOWN 5N/ MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

INJURED TAKEN BY [EERECEEIIEE
6- SECOND - RIGHT SIDE
1- NOTTRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
STREATED AT SCENE 7 -THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN

o

-NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD VRRNOWA

2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLKCE 5T RnE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER 2-8L000
§- OTHER / UNKNOWN TRl -RICHR3DE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
: : NSIDE THE VER 4. BREATH
10- SLEEPER SECTION RO ABPLICAGLE TS 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEKICLE £
SAFETY EQUIPMENT OFTRUCK CAB 11 - LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11 PASSENGER IN OTHER NI MR JEOOTER THE VEHICLE
: ’ RAPPED - LIMITED - 0T
b o 3l ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12 LIMITED -OTHER 9. OTHER / UNKNOWN DRUG TEST TYPE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNTT, BUS, 1- NOT TRAPPED o Pt RS 13- MECHANICAL DEVICES T
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY : 4 (SPECIAL BRAKES, HAND :
T i s ol b R T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
4-SHOULDER & LAP BELT USED ‘CAREO AEL u S X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
5- CHILD RESTRAINT SYSTEM - - : 4 MILITARY VEH iy
PRGNS 3 TRANG AT v | TN | i | e
. LESWITHOUT 3 - EMOTIONAL (.6, 0EPRESSED
L 4.
. -g:;xg;ﬁcsllgﬂlms\srau- ¥ m:ﬁ&:li:!ﬁliii_’f"ﬂiﬂlﬂk F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
MAL - OUTSIDE MIRROR : :
3 CBMSRER CEAT 15 - KON-MOTORIST M- MALE :: ::o:lwnlwo 4- ILLNESS 1- AMPHETAMINES
& - HELMET USED 99- OTHER | UNKNOWN U - OTHER / UNKNOWN - 5 :i#lLGﬁSELDEEEi;CFA!mu. 2- BARBITURATES
18- OTHER : 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC ) O LB Thedes 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN &- OPIATES / OPIOIDS
1 BICYCLE ONLY 7-0THER
9 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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LOCAL REPORTING DATE OF ACCIDENT
REFORT  PD-22-042930 [ Fairfield Police Department 6/17/22
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