e OHID DEPARTMENT *
\B= reitie TRAFFIC CRASH REPORT  #oenores manoatory FieLo For suppLemENT RepoRT LOCAL REPORT NUMBER
OH-2 D OH-3 LOCAL INFORMATION 2 2 04 3 85 1
PHOTOS TAKEN L 1 1 1 1 l 1 1 | 1 | 1 1 1 J
O [[] ow1p [[] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH o g 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,09 0 1 2 - UNSOLVED 0,2 0y Ly inicuown
COUNTY* LDDALI'I‘I\’*CITY | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- [ ; e 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 06212022 1541 5
L_L—J|L_—_J3-TOWNSHIP| UL L L L — ) 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiuat pecrees SUSPECTED
2-SQUTH
; 3- MINOR INJURY
-EA
2_;{3 Winton R, DJ|39,.3,3,0148 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas oesnees 4- INJURY POSSIBLE
2-SOUTH
3-EAST L 5. PROPERTY DAMAGE
L JJL L1 L L JJL__J 4-WEST 5430 | S |8\411L 51 41 Oi 34 41 61 ONLY
REFERENCE POINT 9_!555;{{9{': ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 wiThIN INTERSECTION on ON APPROACH
E=MIEEROST 2-SOUTH |5 FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L—J3.H E# - EAST  U—
3- HOUS - | o SHTORE BL - BOULEVARD MP-MILEPOST ST -STREET | [7] wiTIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE % :
FROM REFERENCE UNIT OF MEASURE SRS URERED L) SOUSE - COURT PK - PARKWAY  TL -TRAIL QOABWAY
1-MILES | TR-NUMBERED TOWNSHIP R - % g
2. FEET ROUTE ik RV sl [C] roaoway pivioen
L | | | L | 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- ND‘I; COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEGIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 $\EOWMEOETNDR 5 - BACKING 2. SOUTH (<4 FEET)
L=L=J 3-IN MEDIAN 11- RAILWAY GRADE CROSSING (L=  yppieiecn 6-ANGLE — " 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION s (24 FEET)
5-ON 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ worx 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 .
D 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | 15,
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acive schoor zone 5.0THER 5 - TERMINATION AREA AZCURVELEVEL,  [.3-SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
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-cLouny 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ por
“——' 3. DARK - LIGHTED ROADWAY L—L—) 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Ll
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
| L L DL ] L L L
NARRATIVE ‘ | [ [ \ Indicate the north
" ; | | | | ] i | ! | direction with
On 06-21-2022 at approximately 3:41 p.m. Unit 2 [ [ ‘ an“N" on the
was stopped in traffic on northbound Winton A N N N N S N T A N SOBAES pingran;
Road in front of 5430 Winton Road. Unit 1 was ‘
traveling directly behind Unit 2. Unit 1 SN S A AN A S S S S |
failed to maintain an assured clear distance |
ahead and struck the rear of Unit 2. | O T I
| | |
SEE OH-2
‘ f
| | i 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06212022 1.541]06212022 154206212022 15540,621,2022‘1624
L | Bxaul esanl | | | | | | ] Haalf Gt et | | 1 1 | ot Rt B | (et U Dl | =t s | 1 | | | Bk Wt Pt B Ui | | | S S B | 1 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy DFFICER'S NGME™
ROADWAY CLOSED |INVESTIGATIONTIME| mINUTES é;f SUPPLEMENT
P.O. Wells ] 2 ry?7 5 D (CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ Cu:v:gn OFFICER'S BADGE NUMBER™ T AN EXSTING EPORT SENT 0 8095
l_.3 D 1 JiL 2 I 0 | \_GJEJ_II 1 l 4 1 B | 1 | Il 1 I AN | ==l I J

HSY7001 OH1 1/19 [760-0820) PAGE 1 OF g



50 DEPARTMENT
of Nll.u: SAmr

% UniT

LOCAL REPORT NUMBER
L2121 O14|3|B|5111

1 1 1 | | J

OWNER

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sane as oriver) OWNER PHONE: incLupe area cook ([T] SAME As DRIVER)

0,1, Mayes, Sean | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sawe as omiver) 1. NONE 3 - FUNCTIONAL DAMAGE
1674 Lockbourne Dr., Cincinnati, OH 45240 L% | 2 wmiNORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: mcLuoe area cooe 9 - UNKNOWN

N N N NN Y NN NN SN SN S| DAMAGED AREA(S)

P sn‘rt LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARFLY

1O, H,|JHH1123 X 4A,0,4 7 2100, 4,/|Honda
o ISURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
SVERIFIED | Progressive 9455699553 Gray Accord
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jeowmerciac [Joovennment [C] MEMERGENCY [ Waa:nnt:n'oa n‘IA‘;::‘ l:.an
Iu'[gm_gcg #0CCUPANTS “"mlzfgg'f‘::'smc“ D MATERIAL CLASS # PLACARD ID #
[Jurvrskie uwr 2 - 10,001 - 26K L8S. RELEASE
“"“”“ 0,1 13- >26KL8s. [l "L“A“" U /T Y (I 0
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
3- SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14.-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 OTHER NON-MOTORIST
""" TYPE 4 _pick up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 ‘;“E;-v"fm" VEHICLE 7. woToRHOME ANIMAL-DRAWK VEHICLE g unkowN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
2-TAX 7 - BUS-INTERCITY 12- MILITARY 17- MOWING 99-0THER / UNKNOWN
SPECIAL 3 - 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- KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
W‘“ 2-8US 4. LOGGING b - CARGOVANENCLOSEDBOX 19 ria7 gD 14-GARBAGEREFUSE
T\'PE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER  UNKNOWN
1- TURN SIGNALS 4 . BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER/ UNKNOWN
vgmu; 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANCROSSING ISLAND

12-FIRST RESPONDER

12

_—
12
i
9 3 99";9; las 3
o}
6 L (o}
6 3 6

- NoDAMAGE[ 0] [J- UNDERCARRIAGE [ 14 ]

CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [OJ-ALL AREAS [15)
11;-::::;:7 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 ¥9-OTHER/ UNKNOWN
T Dasacy  ChosswALx § - TRAVEL LANE - Orvea Locarin TRAILS - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE O N5 ;:m?;m“ °';:°:L‘:)g -
36TRKNG 00 L1 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i ' RABRIGE
Acnuu 4 STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- ::’-:g::: UNIT 15 -VEHICLE NOT AT SCENE
5. 807H sTRIONG ACTIONS o oG RIGHTTURY  11.SLOWING ORSTOPED AORENG, PLITNG 21-STANDING OUTSIDE P 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16 - WORKING DISABLED VEHICLE -
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE %9 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- K »
S A Wi 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-MpRoPERLANE Chane 14 TTEPFED EQUIPMENT 23.-0PENING DOOR INTO R 3 S & e b cic
4. RAN STOP SIGN 10- IMPROPER PASSING 19-L0OAD SHIFTINGFALLING/ ROADWAY 2
ummrtm 15-SWERVING TO AVOID SPILLING —— 3 rLasher & - NO CONTROL
cRepusTANCES 5- UNSAFE SPEED 11 -DROVE OFF ROAD e 9-OTHER IMPROPER ACTION
&-IMPROPERTURN 12 -IMPROPER BACKING ’ 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD ]
SEQUENCE oF EVENTS 1= WIT INVOLVED
NSNCOLLISION 2 1 . 2-INVOLVED-ACTIVE CROSSING
L2, 0 1-OVERTURNROLLIVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= mreexewosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
4 . JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- OTHER NON-COLLISION ANYTHING SET IN MOTION ¢ ™ _
20-MOTORVEHICLE IN . 2-SO0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN epfaghie BY A MOTORVEHICLE 5 1
L0SS OR SHIFT Pl 24-OTHER MOVABLE 0BJECT FROM L < | TOL = | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
_ B-IMPACTATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
N fs '::;GS: uc:é:mn 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  84-DITCH § ?‘”l:“{ﬂ UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 EMBANKMENT 1-WAL
. STRUCTURE i MESa cadtan SUPPORT R e <2 BUILOMNG __ 1 - STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gappeq 40-UTILITY POLE 47-MAILBOX 53 TUNNEL = =1 L—— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED OBJECT
J 48-TREE 3 . UNDETERMINED
29-BRIDGE RAIL BARRIER OR SUPPORT i 5. GTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42-CULVERT
L2 1 2
L L | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT : Sy
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(?g—-g Puowney U NIT LOCAL REPORT NUMBER
l212I0I4I3181511| | 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T saue as orivery [ﬂWNER PHONE: wcuuoe anea cooe (7] same as orivem
0; 2 Minnich, Chad DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as oRiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
721 Hooven Ave., Hamilton, OH 45015 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carmier PHOMNE: ivciune area cooe 9 - UNKNOWN
| - | 1 I | 1 | | | 1 ] DAMAGED AREMS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
L0, H,|LIAPIA 1A B 6,C1:7414921,92:01 2|Nissan
5] MsuRARCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Grange 4321294 Blue Sentra
TYPE oF USE us poT # TOWED BY: COMPANY NAME !
[Jooumencia [[Joovemnment [T] EMERSENCY ) mnofsc:::'rltﬁ
INTERLOCK #0CCUPANTS ““Imr? :'1';: :::mm MATERIAL CLASS# PLACARD ID #
DEVICE  [] HIT/sKiP uNIT 2. 30,001 - 36K Las RELEASED
EQUIPPED g
L0101y [ 13- >26Kuss. Cdrpacaro | | |

1 - PASSENGER CAR

7 - MOTORCYCLE 2WHEELED  12-GOLF CART

18- LIMO (LIVERY VEHICLE)

23 -PEDESTRIAN / SKATER

0, 1, 2-PASSENGERVANMINNVAK) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SpORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER 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
6 - VAN (9.15 SEATS) “'(*:?Lv‘fm“““'m 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowN R KIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-WAIL 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 53 » ,
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 . INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER »
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
5:::\? 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 10 ria7 8eD 14-GARBAGEREFUSE . L r ‘ . o & ;
TYPE 1-GRAINCHIPSERAVEL 3. pyyp %-0THER | UNKNOWN s | :
(o]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN ¢ - o
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE(0) [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 - ALL AREAS (15
l::-::;:g:' 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 10-SHARED USE PATHS 0R  93-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oraa Locunin TRAILS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0. O DAMAGE "1:“:‘:; -
e D 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) “HIDERGARNAGE
ACTION 4.§TRUck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST L9, 6, 112 gf::::ﬁ UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 . MAKING RIGHT TURK L-SLWNGRsTOPPED L pvrphedior 13- T0P
& STRUCK & - MAKING LEFTTURN INTRAFFIC : ABL
SN i  Sknsinen B siestucsion S TR,
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2- TWO-WAY 2. SIGN 2
ILLEGALLY 2 GNAL 5 - YIELD SIGN
=Ly g stop sign 10- IMPROPER PASSING 19-LOADSHIFTINGFFALLING/  ROADWAY Lz J.FLASHER - NO CONTR
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING e R, - NO CONTROL
CIRcuMsTANggs > UNSAFE SPEED 11 SARVE 67 MMD 16 - WRONG WAY pR0? " oreRacTn
- IMPROPER TURN 12-IMPROPER BACKING 0-JUPROPER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
SEQUENCE oF EVENTS 13N BveLvED
Pp— 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0, 1-IVERTURNROLLIVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16~ RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rreexeLosion 7 - SEPARATION OF UNITS 2::32':2 DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT e ———
. . 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
R - RAREES e o 12-DOWNHILL RUNAWAY - - SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L 1| A JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AMIMAL - OTHE ANYTHING SET IN MOTION
13-O0THER NON-COLLISION 20 - MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bl 8Y A MOTORVEHICLE 5 1
L0SS OR SHIFT il e 24-QTHER MOVABLE OBJECT FROM L < | TOL =~ | 3-EAST  7-SOUTHEAST
: T 15-PEDALCYCL 21-PARKED MOTOR VEHICLE 4-WEST 8 -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
e " ;‘:::::3::;2’:0 12-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ;ﬂ‘lt‘LP“W UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT .
. STRUCTURE SN ARSI SUPPORT i 52. BUILDING 0. 0 1- STATED / ESTIMATED SPEED
" 27-BRIDGE PIERORABUTMENT ~ gappieR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL —_ L L—J 2.caLcuLaTED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54.-OTHER FIXED OBJECT
: : 3 - UNDETERMINED
" 2-BRIDGE RAIL BARRIER OR SUPPORT I — 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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T M l N M LOCAL REPORT NUMBER
W= or i sarey -
Ld"’ OTORIST ON OTORIST 2 2 0 4 3 85 1
L | I ) i) [ | 1 | 1 I J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mayes, Jaydan 0,6 1 4 2 00 319 M
P ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
-3 . ' s
55218 Dorshire Dr., Fairfield, OH 45014 _
o ' 4
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame city: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
2 5 BY 0 4 MC HELMET 0 1 2 1 i
| —— | - N (e - e e =
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 251092
-
b 0L CLASS | ENDORSEMENT RESTRICTION seLecT urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE | STATUS | TYPE | RESULT seuecrupron
By [ atconor  [J marisuana I \
4 1 1 1 1 1| 1
(— ] [ — [ | O orher oruc ‘ | [ L et 1 I | [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Minnich, Lia 0 4 1 6 2 0 0 4|18 F
L L A i il " - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
2218 Brockton Dr., Fairfield, OH 45014 -
= L S
E INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inawe civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
5 5 BY 0 4 MC HELMET 0 1 1 | 1
T — — L J L 1 e JJL
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o u
’6 e T
4 0L CLASS | ENDORSEMENT RESTRICTION SececT upTo 3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT sevectupros
By [ atconor  [J mariuana
4 1 1 I [
S | (TN Y N | [ S — L1 [ oruer oruc J fol 11 o~ afe — fowow_ a4
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| SR ! L I 1 .,,J'_._O‘ el
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
L | A i e J
B4 INJURIES | INJURED EMS AGENCY (NamE INJURED TAKEN TO: MEDICAL FACILITY ‘wame civy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
o BY MC HELMET
| == [ [ — —] ] | |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
=
jpes el —)
= -
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seierruemos
BY [ accoror ] maruuana
|
L [] orser oruG L ife | T

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-0THER / UNKNOWN

1- NONE USED

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

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

S - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

12 - REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION AIR BAG

1-FRONT - LEFT SIDE 1- NOT DEPLOYED | Locuassa 1-
{MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-
2-FRONT - MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3
3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS ‘-
4. SECOND - LEFT SIDE R e {0H10=D) 5
(MOTORCYCLE PASSENGER) £ tncrs st
9-DEPLOYMENT UKKNOWN = b-
5 - SECOND - MIDDLE L B
&-SECOND - RIGHT SIDE | =
7-THIRD - LEFT SIDE 8-
(MOTORCYCLE SIDE CAR) A RT R TS
8-THIRD - NIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 5.
9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION : i 10-
L) 4-NOT APPLICABLE : ::(;;ER i o
- MOTOR SCOOTER
11- PASSENGER IN OTHER T 12-
ENCLOSED CARGO AREA ~THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT,BUS,  1-NOTTRAPPED §- SCHOOL BUS i
A 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS )
Ry Sk X-TANKER / HAZMAT
- TALIG et WAL %
14 - RIDING ON VEHICLE EXTERIOR B
{NON-TRAILING UNIT) F-FEMALE
15 NON-MOTORIST M- MALE 18
29 OTHER | UNKNOWN U - OTHER | UNKNOWN :

OL CLASS RESTRICTION(S)

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

ALCOHOL INTERLOCK DEVICE
COL INTRASTATE ONLY

W Lo DEVICE (TEXTING, TYPING,
FARM WAIVER DIALING)
EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS B BUS 4 -TALKING ON HAND-HELD
EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
LEARNER'S PERMIT & - PASSENGER
RESTRICTIONS 7-QTHER DISTRACTION
LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

LIMITED - OTHER
MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

9-0THER / UNKNOWN

ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL
MILITARY VEHICLES ONLY 2+ PHYSICAL IMPAIRMENT
MOTORVEHICLES WITHOUT 3. EMOTIONAL (e, bEeRessen,
AIR BRAKES ANGRY, DISTURBED)

OUTSIDE MIRROR 4- [LLNESS

PROSTHETIC AID 5+ FELLASLEEP, FAINTED,
~OTHER FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

355100

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-BL00D
3- URINE
4. BREATH
5-0THER

DRUG TEST TYPE

1-ROKE

3- URINE
4-OTHER

DRUG TEST RESULT(S)

1. AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4. CANNABINOIDS
5-COCAINE
&-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB308 OH1M 1/18 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  pD).22.043851 [ Fairfield Police Department 6/21/22
IN COUNTY OF ACCIDENT
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