(B O DeramTuENT LOCAL REPORT NUMBER*
\B= =R TRAFFIC CRASH REPORT  *0enores maNDATORY FIELD FOR SUPPLEMENT REPORT
oH-2 D 0H-3 LOCAL INFORMATION | 2 | 2 | 0 1 4 | 2 | 9 L 3 L 7 ‘
PHOTOS TAKEN ! R
o#-1p [] oTHER [ REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
[] seconpary crasH . . . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,090 1 12 UNSOLVED 0,2, 10,1 e umoiows
COUNTY* | LoCALITY* | LocATION: ciTy, viLLaGE, TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
- |
; . . . 1- FATAL
0 9 1  2-VILLAGE | City of Fairfield 06172022 1607| 5
| - Bt oot s 5 e o s i Y o il sl I B
Ll _JjL_—J3-TOWNSHIP| ——— 2 -SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ceciwac orcrees SUSPECTED
E 2-SOUTH
. 3. MINOR INJURY
: 3. EAST
LUlSlil\2I7l 1 4 -WEST L L | 319.L3|21616I5L7. SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL sesrees 4. INJURY POSSIBLE
2. S0UTH
3. EAST . " 5.PROPERTY DAMAGE
L I T | Ay | 4 .-WEST Evalie |D|R| 84.1 51 61 1\ 11 71 7| ONLY
REFERENCE POINT DIRECTION 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
; - :::;JES:G:T 2 i . E,O‘g:::H US - FEDERAL US ROUTE AV ;-.IVE"“E LA - LANE SQ - SQUARE
3-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= CR - CIRCLE 0V - OVAL TE - TERRACE
o ErERen T oF WEASL :
FROM REFERENCE UNIT OF MEASURE Oz FUNBERED ot T CROLTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE I - WA - WAY
1 0 0 o 2-FEET ROUTE | 1 L [[] roaoway pivioeo
L S ey L_“ 1 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER p ND';&ULL]S]UN 4 - REAR-TO-REAR i Siie i BIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
01 , 2, TWOMOTOR L 2-S0UTH |
L—L 1 3.1IN MEDIAN 11-RAILWAY GRADE CROSSING [L— VEHICLES IN & -ANGLE 3.EAST — 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION A 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. 0THER/UNKNOWN
[ wor 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 ) L=
[ AW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER (. 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3.
oF MEDIAN = TRANCIHIONAEER 2.- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acmive scoov zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICKBLGCK
LIGHT CONDITIOR WEATHER . =
H 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
“——' 3. DARK - LIGHTED ROADWAY L—— 3.FoG, SMOG, SMOKE 8- BLOWING SAND, S0IL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH MO HERHKROWR
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -OTHER / UNKNOWN § < OTHERTNRHOWN
9-0THER / UNKNOWN

NARRATIVE | | Indicate the north

[

| | : M
On June 17, 2022, at about 4:07 PM, Unit 1 was T T T T T b1yl
traveling northbound on U.S 127 and when near ‘ ‘ | | compass diagram.
Evalie Drive, failed to stop within the assured |
clear distance ahead and collided with Unit 2, { } | i | |
which was also northbound and stopped in I I
traffic for a red traffic signal —t—t—T—T1T—T—1

. See OH-2 |
| S R I i il |
|
{ ' + ‘ t
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE A ¥
06172022 160706172022 1610[(06172022 1612/06172022 1630 S
[ Do Tl T s Bl B T Vi T et M| Vot e B B e B i S MO o i e T b i B L L L B [ mororist
T:T:r‘l;:mogs INVEST?;:TEIR - TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED oN MINUTES ; .1 /4 SUPPLEMENT
J.Mitchell 'ir ATV /@LJ-Q/ O (CORRECTION 2% ADDITION
OFFICER'S BADGE NUMBER* ““Luecken ey OFFICER'S BADGE Nu@'asn* 70 AN EXISTING EPORT SENT 1o 2645 ]
9, , 43,0, S50 §2,7,3, , o f).8 P4 .
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Nl 010 DEPARTMENT
= e UNIT

LOCAL REPORT NUMBER
|2121 0141219|3I7|

1 | | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]saue as oaivem OWNER PHONE: iwciooe asea cove ([T] same as orivem D
0,1,| Jordan, Ruben L. ) J| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[]sauE as oRiver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
12119 Brookway Drive, Cincinnati, OH 45240 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHOMNE: mcLube area cooe 9 - UNKNOWN
S N e A (] S T N 300 S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
(O, H,|HYS6825 1N,4 Pl 72,4 812,0,1,8|Nissan
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | Geico 4550911194 Red Maxima
TYPE of USE uUspoT# TOWED BY: COMPANY NAME
[CJeommerciac [Joovernment [ MeMERGENCY ( e —
INTERLOCK #occupanTs “mulw :ﬂ: v:::ncwn MATERIAL ~CLASS# PLACARD ID #
[Joevice ™ [ urwskie uwrr 9l 7y RELEASED
EQUIPPED 0,1 R [ pracaro
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18+LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
WO Ly spmrumumyvemcie 9 - AuTocveie 14- SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picx up 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
6 - VAN (3.15 SEATS) 1 m’fm"‘ VEHICLE 17 wotoruome ANIMAL-DRAWNVEHICLE 9. yNkOWN OR HITISKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION
LO 2 1vEs 2-N0 9-OTHER/UNKNOWN  auToomous 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1, 2- 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN
SpECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1,  /NTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
AR
e 1:W 4- L0GGING & - CARGOVANENCLOSED BOX 19 47 gep 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP % -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN
v"g,,um 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE[0) []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 1151
I::-::::T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  %3-OTHER/ UNKNOWN
ATIMPACT  COSSWALK 5 - TRAVEL LANE - Ovet Locaion TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING A ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVME VEHICLE 0- NO DAMAGE 18- UNDENCARRIAGE
O 30 5 s L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION o sTRuck  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-QTHER NON-MOTORIST (1,2, 1.12.:;5:;::3 UNIT 13- VEHICLE NOT AT SCENE
5. Borh sTRING ACTIONS 5 yaing migHTTURN 11-SLOWING OR STOPPED e, S 21-STANDING OUTSIDE 15oTop 99 - UNKHOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE '
i i e e -ree " L TR 1 ) R
1- NONE 7-LEFT OF CENTER 13~|DPR0PEPR STARTFROMA  17.VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE ; .
14 ST0PPED 08 PARKED 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0.8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE '+~ , EQUIPNENT 23-0PENING DOOR INTO 2 - TWO.WAY s .
ILLEGALLY 2 A 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING! ROADWAY L< | L= 3 pLasH
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING %.0THER T LASHER 6 - NOCONTROL
CIREUNSTANGES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD R o “THER IMPROPER ACTHN
- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS 1 - NOT INVOLVED
T 2 1 2-INVOLVEC-ACTIVE CROSSING
1 2, 0, )-OVERTURNROLLVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16.- RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2. rReexpLosion 7 - SEPARATION OF UNITS ﬂr::“ﬂ“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION 4 - RAN OFF ROAD RIGHT VEL 1B-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH - NORTHEAST
2L 1) 8- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 1 oocve e e 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTORVEHICLE 5 1
LOSS 0R SHIFT PO 24-0THER MOVABLE DBJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
sL_1 | 15-PEDALCYCLE 21- PARKED MOTOR VEKICLE 4.WEST B -SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER,/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURS 50 - WORK ZONE MAINTENANCE
w1 . ;;m:;:::mn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4. DITCH " iﬂ;“["“i“ UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT WAL
-8T
3 STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 8- FENCE 52-BUILDING 1.0 1.STATER/ ESTINATED'SPRED
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE &7 MAILBOX 53 TUNNEL L=t -1 L ! 2 CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST POLE S4-0THER FIXED 0BJECT
48-TREE 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT i Bt AR AR POSTED SPEED
30- GUARDRAIL FACE % -MEDIAN OTHER BARRIER 42+ CULVERT
3 5
=S =0
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
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O
oF

= e UNIT

LOCAL REPORT NUMBER
121 21 01412} 9I 341 7J

1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] sawe as paiver)
0,2

OWNER PHONE: nciuoe anca coot ([5] same as omiven

L 1 1 I | 1 1 1 1 L J

DAMAGE SCALE

E OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe as pRIveR) P 1- NONE 3 - FUNCTIONAL DAMAGE
3 < | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY. STATE, ZIP Commencias Carmiex PHONE: mcLuve anea cooe 9 - UNKNOWN
L i=_11 1 I e I N L | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O,H,|JVH9279 J M3 KE 2B Y XGi06:36628[2 01,6/ Mazda 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
X veriFien | Safeco k2367363 Red CX-5 [
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ;
DCUHMERCIM DGQVER?‘MENT D L’EE:‘U%RSEEENCY L | 1 1 1 1 1 | 1
DOUS MATERIAL
INTERLOCK #OCCUPANTS “"“LE;‘ ﬂ:f;:m“c“ M.ATE"R‘E:L ocuuss‘ PLACARD ID #
DEVICE DHITISKI? UNIT 2 - 10,001 - 26K L8S RELEASED
b 0; 3; |L___ 3. >2%Kuss. (Jroacaro |, | |
1 - PASSENGER CAR T- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VERICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L0030 5 pomrumunyvenice s- AUTOCYCLE 14.-SINGLE UNIT TRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE ¢ _piy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER 0GR  27-TRAIN
& - VAN (3:15 SEATS) 11-ALLTERRAINVERICLE 17 woTopmoue ANIMAL-DRAWNVERICLE  o9. ynknoWN OR HITISKIP

0 # oF TRAILING UNITS

(ATY /UTV)

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH DCCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.vEs 2-N0 9-OTHER/UNQYWN  alTomomous 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16- FARM 71- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . . "
2
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER G _—
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9.+ CARGOTANK 13- AUTO TRANSPORTER 7
oy 2-8us 4 - LOGGING b - CARGOVANENCLOSED BOX 19 FyarED 14-CARBAGEREFUSE 3 L o dn s s L .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP %9-OTHER/ UNKNOWN o ]
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (o]
6 I I b
VERICLE 2- HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 i .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-noDAMAGEL 0] [J-UNDERCARRIAGE 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_t_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS 1151
l:;-::;ll;lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %9 -OTHER/ UNKNOWN
ATINPACT  ROSSWALK 5 - TRAVEL LANE - Oreee Loaro TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING SHEEIAL FOINY ov ERMTACT
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE s RO DN 14 UNDERCARRIAGE
0 4 sommme Loy 5. cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING i .
ACTION &. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 0,6, 112- ';f:é:;h‘: UNIT 15 -VEHICLE NOT AT SCENE
5. b sTRiNG ACTTONS ¢ g igT TuR 11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE Siaitn 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE =
il i o L R T R
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- " 5
Wsiocombiormons 8 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOPSIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKE EQUIPMENT 23 0PENING DOOR INTD Sz un: ) )
0,1 ILLEGALLY 2 WAY 2 - SIGNAL 5 - YIELD SIGN
L= Ran 5707 SIGN 10- IMPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY L2 L2
CONTRIBUTING 15- SWERVING TOAVID SPILLING 3-FLASHER 6 -NOCONTROL
circONSTANGES 5~ UNSAFE SPEED 11.-DROVE OFF ROAD i 99-THER IMPROPER ACTION
&- IMPROPER TURN 12 -IMPROPER BACKING ’ 20 -IMPROPER CROSSING for THRO::AI'IDLANES RAIL GRADE CROSSING
oN 1-
SEQUENCE oF EVENTS 1.- NOT BVRLYED
ARB RIS 2 1, 2-INVOLVED-ACTIVE CROSSING
2, (0 )-OVERTURNROLLOVER &-EQUIPMENTFAILURE 11.CROSSCENTERLINE- 1-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rpEreLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANINAL - AR EQUIPMENT T —
L IMM r 18-ANIMAL — DEER 23-STRUCK BY FALLING, = D TION
3 - IMMERSION §-UNOFRODRGHT  pp pownwLirunmer o e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1 | &.JACKKNIFE 9 - RAN OFF ROAD LEFT +ANIMAL — OTHER ANYTHING SET IN MOTION
L3-OTHERNORCOLLISION 30 v e e o 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PERESTRIAN o v BY A MOTORVEHICLE 5 1
LOSS OR SHIFT iy NSPO! 24 -OTHER MOVABLE DBJECT FROM L_< | TOL = | 3-EAST  7-SOUTHEAST
=11 » 21 -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 11 -GUARDRAIL END 37 -TRAFFIC S1GN POST 43-CURS 50-WORK ZONE MAINTENANCE
AL JCRASH CUSHION 32- PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
! STRUCTURE N SREAN ARG SUPPORT i 52 BUILDING b " 1 - STATED / ESTIMATED SPEED
' 77-BRIDGE PIER ORABUTMENT  paggiER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL Ll i L= 1 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 8- TREE 54-QTHER FIXED OBJECT
: . 3 - UNDETERMINED
& | 23-BRIDGE RAIL BARRIER OR SUPPORT b e it - 0THER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 S
| === C . |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

=iz MoTorisT / Non-MoToRrisT 220420937

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Jordan, Caleb 1,0 06 2 0 0 3 L1 8 [ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aREA CODE

12119 Brookway Drive, Cincinnati, OH 45240 =

INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY awe_cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED |

H
z TAKEN USED DOT-Compuiany
- 5 BY 0 4 MC HELMET 0 1 1 1 1
b | - 1 L J— | [ [
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H ACDA 333.03A 251595
[l 1
= [
£ DL CLASS | ENDORSEMENT RESTRICTION seiecT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTD 2 DISTRACTED D ALEoHOL D MAREIUANA RESULT sececturros
BY J | |
LS 1 1 1 1 | 1 (1
I | (I ] e el ] ) D OTHER DRUG T J | | [ S | [ | T T
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2| Standish, Niki 0 7‘0l811 9 7 6|45 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE aREA CODE
1551 Oak Knoll Ct, Fairfield, OH 45014
= - - | | | J
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name crvv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
< N LA 0 4 McHELMET | O 1 1 1 1
o 1 a=zsl [ L L | | — |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lo u
o
& OL CLASS | ENDORSEMENT RESTRICTION seiect up 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION g_”UST LUE — c T
SELECT UPTO2 DISTRACTED ST | SELEET UPTDA
By [ awcomor ] maruuana ; i
- 5 | = 1 1] 1| 1 1
3 N L1l j D OTHER DRUG ! L JL Ji.! [ — | ) [ O T N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) " 0
| — J | - . 1 1 i 1 1 JIL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
. I S I
i INJURIES |INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY inawe crrvi | SAFETY EQUIPMENT DOT-C. | SEATING PoOSITION AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~CompLIANT
E BY MC HELMET |
- [ [ |L il 1L ] | =
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=
o CODE
=
- [ —
B OL CLASS | ENDORSEMENT RESTRICTION sevect upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS RESULT sewecturroa
BY O atcoror  [] marisuana
[ otser prus ‘ iL [y

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION m

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOMOL INTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INjuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2. MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY ¢ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES gtﬁfgg?&gﬁi‘;’wf"]ﬁ“’" 3-TEST GIVEN, CONTAMINATED
4 POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4. DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING) g SAMPLE/UNUSABLE
5-NO APPARENT INJURY b R TORCTSLE PSecery | 5-NOTAPPLICABLE 0ni0=0) 5- EXCEPT CLASS A BUS 3.TALKING ONHANDS-FREE - 1o1 GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5+ MIC MOPED ONLY b~ EXCEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY 5-SECOMD - MIDOLE b - NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1 NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7~ EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE RS REe Ty PE
[TREATED AT SCENE 7-THIRD - LEFT SI0E EJECTION OL ENDORSEMENT s S 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZVAT RESTRICTIONS ELECTRONIC DEVICE o
3-POLICE LB T L 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER 2-3Low
9- OTHER / UNKNOWN 3-THIRD - HIGHT S1DE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK CA8 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE = 5-OTHER
11 - PASSENGER IN OTHER 8 0N SEONTER THE VEHICLE
1- NONE USED ENOURRED ARG AREA R-THREE.WHEEL MOTORCYCLE  12- LIMITED - OTHER 5 REE it
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1-NOT TRAPPED & ol Hiid 13- MECHANICAL DEVICES u
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY 3 (SPECIAL BRAKES, HAND LN
o AaaRlorn o4 VNG sk MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
4. SHOULDER & LAP BELT USED ooy 7 . s X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
: STRAINT SYSTEM - ; :
oo DT RERICONS T - G i
‘ g LESWITHOUT 3 - EMOTIONAL (€6, DEPRESSED
&-CHILD RESTRAINT SYSTEM - | 14 - RIDING ONVEHICLE EXTERIOR y
REARFACDE INON-TRAILING UNIT) F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
 Vaboeyan bear 15- NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1. AUPHETAMINES
8 -HELNET USED 99 OTHER | UNKNOWN U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER SATIGNEL TS 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 - CANNABINGIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &-OPIATES /OPIOIDS
/ BICYCLE ONLY 7-0THER
99 - OTHER / UNKNOWN 8 - NEGATIVE RESULTS

HSYE308 OH1M 1/18 [760-1500) PAGE 4 0F 6



o 2.'-"§ﬂf',':§'.':ﬂ: LOCAL REPORT NUMBER
2 OccupanT / WITNESS ADDENDUM T ey

—1 i1 1 1 1 1 1 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Standish, Noah O 5 2 12 0 1 2 10 M

l L L | M- | | E—
E ADDRESS: STREET, CITY STATE, Z1P CONTACT PHONE -

INCLUDE AREA CODE
1551 Oak Knoll Ct, Fairfield, OH 45014

INJURIES |INJURED | EMS Acewcy (NAME INJURED TAKEN TO: Mepicas FACILITY (name, cr7v) | SAFETY EQUIPMENT SEATING POSITION ;1;.;5 USAE-E_ EIECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
> L 0.7 (0,6, 0,1, 1}f 1,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Standish, Samual 0 5 O 9 2 0. 1.5 7 M
£, il N — 1 1 | | — _
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1551 Oak Knoll Ct, Fairfield, OH 45014
e [ S 1 L i 11 |
& INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Facirry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compriant
BY
L2 . 9,7, MC HELMET |, 94, 4 (0 ) (|
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
________ S S W R N W S | W L1
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN T0: MenicaL Faciury (xamg, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
I | L= L1 1)L 1 | | | /R—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| = = 8 1 J 11 JJL_
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES | INJURED | EMS Acexcy (name INJURED TAKEN TO: Menicar Faciurry (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDDT -CoMPLIANT
BY MC HELMET
L 1 J{L 1 U} | N | (R—
INJURIES SAFETY EQUIPMENT USED PO 0
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VERICLE DCEDPANT SMOTORCXLLE WEHVER) 2 DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2 - FRONT - MIDDLE
3 - SUSPECTED MINOR INJURY 3 - DEPLOYED SIDE
3. LAP BELT ONLY USED 2 TRONT - SIRHD 2IRE
4 - POSSIBLE INJURY 4. SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2- EMS 7 - BOOSTER SEAT 8 - THIRD - MIDDLE 1- NOT EJECTED
oe 8- HELMET USED 9- THIRD - RIGHT SIDE
PEIRRC 3 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
GENDER . 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

11- LIGHTING — PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED

MENALE / BICYCLE ONLY CARGOBREA 1- NOTTRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT

99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2= inETAF;JlgATED BY MECHANICAL

(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN MEANS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIF B CONTACT PHONE - (ncLuoe aRes cooe
== 1 1 il 1 - 1 | I I

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(2l
u T N (N (N B 9 L 5
|s{ ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA COOE
=
1 — S —| 1 1 | — J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L S— - ) S S— O
ADDRESS: STREET, CITY, STATE, 2IP I:I:IN'I'AC‘I' PHUNE INCLUDE AREA CODE
| I W | 1 1 _ - |
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPOKT  57.042937 sees Fairfield Police Department 6/17/22
IN COUNTY OF ACCIDENT

Butler TN ULS. 127 // Evalie Drive
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