*
L?a'-" srrccowey TRAFFIC CRASH REPORT  *oenores manoaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
H- H-.
EPHOTOSTAKEN EUE D03 E2I2E0I4l4}.7i214l | | 1 1 1
O 0H-1P [[] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH (o y 1-50LVED 98 - ANIMAL
[] privare properTY| Fairfield Police Department ©0,0,90 1 2. UNSOLVED 0,2, 0, I 4. Unicnown
COUNTY* LOCAUTIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
§ . . ; 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 06242022 1457
L= 7| L~ 1 3-TOWNSHIP 4 1457 5, 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecnees SUSPECTED
2-S0UTH
3. EAST 3 - MINOR INJURY
L afia oo afe o 3 west Southgate B, LJ359,3,34425 SUSPECTED
I ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL necrees 4 - INJURY POSSIBLE
= 2-SOUTH
S 3. EAST s 5-PROPERTY DAMAGE
= | 1 1 1 JjL__ 1 4-wEST 5326 L | | 8 5 6 8 92 4 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 or ON APPROACH
25 MILEFOST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
= 1 3-HOUSE # L1 3-EAST : —
4.WEST SR STATE ROUTE BL§ -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
o REFEREN b LK " ‘ [N T RIS,
FROM REFERENCE oniTor MeAsURE | KRS SRS CT-COURT  PK-PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP BR - BRIVE < Wh
2-FEET ROUTE i 4% s il [] roapway pivinen
L1 1 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 l-NU;CULLBION 4 - REAR-TO-REAR SN 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?&ovmfr”on 5 . BACKING 2. SOUTH (<4 FEET)
L=L = 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yplicipey  6-ANGLE —— S piee " 2 DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N 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 15T WORK ZONE 1 1 P
] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L |
[] 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L 13
OR MEDIAN 2=TRANSITION ARTY 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schooL zone 5_OTHER 5 TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 5 - BRICKRLGK
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-cLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
L—— 3. DARK - LIGHTED ROADWAY L—— 3_F0G, SM0G, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-QTRERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 8 OTHERIUNINOWN
9. 0THER / UNKNOWN
B | . L ] i S | |
NARRATIVE - [ | | ; Indicate the north
i 1 | | | | | | direction with
On 6/24/2022 around 2:57 P.M. Unit 1 was 1 1 ] . an“N” an the
traveling south on Southgate Blvd at - b N ] - _Compass diagram.

approximately 20 M.P.H. and when at 5326
Southgate Blvd attempted to pass Unit 2 on the
left. Unit 2 made a left turn and in so doing
struck Unit 1.

[
1
i
1
|

SEE OH-2 I
| |
| |
‘ \
+ v +
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06242022 145706242022 1459106242022 1115]010‘10‘6 24 20,22 2827 X
- MOTORIST
TOTAL TIME INVEST?;:TEI’:N - TOTAL OFFICER'S NAME™ Checkepay QFFIC nms* // O
ROADWAY CLOSED 0 MINUTES : SUPPLEMENT
C.Frazier T AQON @‘-4‘1// O (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER* Cwicken sy nr;lfzn‘s BADGE NUMBER* 10 A EXITING REPORT SENT o 3083)
3.0 5 8 1 5 8 ‘& . 4
L 1 L | L) | 1 I i | =1} | 1l 1 | fL_ B R S N — B " ee—"
T
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T OHIO DEPARTMENT
'I’- OF PUBLIC SAFETY NIT

LOCAL REPORT NUMBER
!2I2I D|4J4L712J

4,

| | L I 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as oriver)

OWNER PHONE: ivciuoe assa cooe (1 SAME AS DRIVER) DAMAGE

SPELLS,DIANNA, L | DAMAGE SCALE
DWNEII ADDRESS: STREET, CITY, STATE, ZIP ([[] saue as oriveR) 1- NONE 3 - FUNCTIONAL DAMAGE
494 SMILEY AVENUE, CINCINNATI,OHIO, 45246 Iil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carzien PHONE : INCLUDE AREA CODE 9 - UNKNOWN
L1 1 | A (O AR T S Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT-ARPLY
O, H,| JHX3534 JIN8AZI MW, 3 BW:1,668318/2,0,1,1,(NISSAN
< INsURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFiED | LTBERTY MUTUAL AQV28193958240 BLACK MURANO
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowmerciar [TJoovernment [ MEMERGENCY ( | | T —
m]’gm_uc #0CCUPANTS VE“ELEIWFIS;';::::ECWR [[] MATERIAL ~ cLass # PLACARD ID #
DEVICE [T HIT/sKip uNIT 35 001 SaliEe RELEASED
EQUIPPED 0,4 S A i [] pracaro

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
O, 3, 1-PASSENGERVAN (MINIAK) § - MOTORCYCLE SWHEELED
L=L =1 3. SPORT UTILITY VEHICLE

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK
UNITTYPE 4 iy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT
& - VAN (9-15 SEATS) 11-ALLTERRAINVERICLE 17 MoToRHoME
(ATV/UTV)

0 # OF TRAILING UNITS

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

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HITISKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE

ACCIDENT

y 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L€ | 1-YES 2-ND 9-OTHER/UNKNOWN ATonomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7- BUS- INTERCITY 12- MILITARY 17 -MOWING % -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-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%G_%, I NOT APPLICABLE unroa.vsums CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ooy 1S 4 - LOGING b - CARGOVANENCLOSEDBOX 13 py a7 pED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSIERAVEL 11-DUNP 9 -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -0THER / UNKNOWN
VEHICLE - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

1-INTERSECTION- MARKED 3 - INTERSECTION- OTHER 6 - BICYCLE LANE

9 « MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[]-NO DAMAGE [ 0]

O-top 113

[J - UNIT NOT AT SCENE [16]

[J- UNDERCARRIAGE [14]

[J-ALL AREAS 1151

L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
ll.l;-::}llgg 2-|£ussuss\5maw -UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orwen Location TRAILS
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
9 4y 5 srrine L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST
5. gorh sTRiKING ACTIONS 5 _ysiing ricaT TURN 11 -SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12 - DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
1,0, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“'?5553&3""’““"“ d ﬁ:gs':;"rrTmmLme a-g#:mcvmon INTO
tll_]_jllTllllJl!lG 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TOAVOID pey OADWA

11-DROVE OFF ROAD
12 - IMPROPER BACKING

B circunstanges 5 UNSAFE SPEED
- INPROPER TURN

16-WRONG WAY

20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE
0,2
R DIAGRAM
13-ToP

TRAFFICWAY FLOW
1 - ONE-WAY

2 2 - TWO-WAY
L= ]

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

L—— 3. rLasHEr

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
b - NO CONTROL

"
SEQUENCE o EVENTS
NON-COLLISION
1.2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11.CROSSCENTERLINE - 16-RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE
o rreexeLosion 7 - SEPARATION OF UNITS g::ggﬁ:mscmwr 17-ANIMAL — FARM EQUIPMENT
L -STRUCK BY FALLING,
- IMMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 3§ \
5 : " MSII:E : uﬂ ROADRIG 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR
L1 4 JACKK - RAN OFF ROAD LEFT I3-OTHERNONCOLLISION 5 ococve e ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o dotinl BY A MOTORVEHICLE
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT
T | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 31 TRAFFIC SIGN POST
B /CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST
35':%%3:?‘“5“ 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES
34- MEDIAN GUARDRAIL SUPPORT

St 27 BRIDGE PIER ORABUTENT ~ gapiug R
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE

6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

p

L_— | FIRST HARMFUL EVENT 1

L_— | MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
46 -FENCE
47-MAILBOX

43 - TREE

43-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 TUNNEL

54 -OTHER FIXED OBJECT

93-0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

2

—=_l B

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

UNIT /NON-MOTORIST DIRECTION

FROML L | 0L 2 |

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3 -EAST 7 - SOUTHEAST
4.WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

|2I0\ | L

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
I 2 . cALCULATED/ EDR

POSTED SPEED

2 5

3 - UNDETERMINED
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|"L-' S Euatie Sareny U NIT LOCAL REPORT NUMBER
12121014|4I7I2J4! 1 1 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saue as oRve) [ OWNER PHONE: et ass cons (T leame e nomvra “
0,2 Mattingly, Lillian DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAME S DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5326 SOUTHGATE BLVD APT 4, FAIRFIELD,COHIO, 45014 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnien PHONE: incLuDE AREA cove 9 - UNKNOWN
L | 1 1 Il 1 | 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
L0, Hy| 731YYG PE2,4 8/G/H 43,45 002,01, 6/Hyundai
= INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Statefarm 9287445D1435A White Sonata
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Jcoversment [ RESPONSE O LR WO 1O I 1 9l B s
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupants 1 - €10K L8s MATERIAL  CLASS # PLACARD ID #
[Joevice ™ [Jurmskie unir : RELEASED
EQUIPPED 0.2 2 - 10,001 - 26K L8S [] puacaro
L9912 | 13->2KLes LIt 1 1 I
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
[, 7, 2 PASSENGERVAN NINIVAN) B - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pici yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) 1 '?:TLVT[E:%'“ VEHICLE  y7. MoToRHOME ANIMAL-DRAWNVERICLE  oq_yninowN OR HITISKIP
0 # oF 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
0 2 1.¥gs 2-N0 9-OTHER/ UNKNOWN wl—lnnnmus 2 - PARTIAL AUTOMATION 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 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - 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 - VEHICLE TOWING ANTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
cgunlu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9+ CARGO TANK 13- AUTOTRANSPORTER
aony  278US 4-LOGGING 6 - CARGOVANENCLOSED BOX 10 FL AT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP % - 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE %-0THER | UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAMAGEL 01 [J-UNDERCARRIAGE (14
1- INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top r13) [O-ALL AREAS [15)
I::::]r};lzf 2-INTERSECTION- UNMARKED ~ CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHSOR %9 -OTHER/ UNKNOWN
ATTapAcy  CPUSWALK 5 - TRAVEL LANE - Orhen Locarion TRAILS - UNIT NOT AT SCENE [ 16 ]
. T - STRAIGHT A g T ; :
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:mﬁ:g{lamm T ——
03 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING N DA ACE 14 UNDERCABRIAGE
L2 =21 3.STRIKING L1 D 3. CHANGING LANES 9 .- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING T e
ACTION &.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, M- i Ag UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER] UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4-STOPPED OR PARKED EQUIPMENT
3 - RAN RED LIGHT 9-IMPROPER LANE CHANGE i 23-0PENING DOOR INTO o 2-TWOWAY 6 2-SGML 5 - VIELD SIGN
=L 4 gan sToP SiGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L& L= 1 3 FLASKER 6. NOCONT
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER INP . ONTROL
CIRCUNSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD - 13- OTHEX (NPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD "
SEQUENCE oF EVENTS ; :‘:J;&‘Lt:i:l cox
NON-COLLISION 2 1 : VESRISSING
1 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRexpLosion 7 - SEPARATION OF UNITS 2::32[’5 DIRECTIONOF  17. ANIMAL ~ FARM EQUIPMENT AR s
5 : 18- ANIMAL — DEER 23-STRUCK BY FALLING, 5
3 - IMMERSIOK BoRANOPRODRENT 1y pownmuerumamy 0" SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 I 4 - JACKKNIFE § - RAN OFF ROAD LEFT “MlAL=0 ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20- MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i 8Y A MOTORVEHICLE 1 3
LOSS OR SHIFT TRANSPORT 24 .OTHER MOVABLE OBJECT FROM L | 1oL = | 3-EAST T - SOUTHEAST
sL1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT S1-WALL
5 STRUSTURE 34 - MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 5 L-STNEL EOTMIER SPEED
27-BRIDGE PIER ORABUTMENT — gaRgiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =111 L ) 2 CALCULATED /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 -0THER FIXED OBJECT
A 43-TREE 3 . UNDETERMINED
6 24 -BRIDGE RAIL BARRIER OR SUPPORT Rt 0 OTHERTUHKION POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
2 5
S SR B |
L L | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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OHIO DEPARTMENT
OF PUBLIC SAFETY

>

MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2 2 0 4 4 7 2 4
LR R S (B 1 d == 1

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

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

INJURED TAKEN BY [REREl s
1.-NOTTRANSPORTED & - SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT S10€
AR (MOTORCYCLE SIDE CAR)
3. POLICE 8 -THIRD - MIDDLE
& ZOTHER LUNKNOWN 9. THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCKCAB
; 11- PASSENGER IN OTHER
e bl ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

&- 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

95 - OTHER / UNKNOWN

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
93 - OTHER / UNKNOWN

AIR BAG

OL CLASS

DRIVER DISTRACTION

TEST STATUS

U-OTHER / UNKNOWN

17 - PROSTHETIC AID
18- OTHER

5+ FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

2- BARBITURATES
3- BENZODIAZEPINE
4 - CANNABINOIDS
5-COCAINE

S, S R [ T e e |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Spells, Jocelyn 0.9 2 OLl 9,9 2129 F
i L1 - 1 1 1 "1 | | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o . .
55467 Southgate Blvd, Fairfield, OH 45014 Apt 4
=
o e - — O 1 l
t INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (nvame crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F3 TAKEN USED DOT-CompLianT
=5 5 |y 0 4 MCHELMET | 0 1 1 1 1
< | —— L L | [ ) — L L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE y
H O H 331.05A Passing to left 251976
-
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION Al D 1. — E T S
SELECTUPTO 2 DISTRACTED | ULT secectupros
By [ accoror  [] maruuana \ o
4 1 1 1| 1| 1|1
| OSN[RS | | U — ) [ ) (S ) ) [ orwer oruc L ‘L ] I S| (' | [ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Lamb, Teresa 1 2 0 6 1 9 6 7 |54 F
L L l | | | L | ] | = L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
45326 Southgate Blvd, Fairfield, OH 45014 Apt 104 = =
=
o ! —
E3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
H 5 |8y 0 4 mcHeLMET | O 1 1 1 :|
= | - | - 1 S | | | | | | |
"v', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| CODE
J o u
=
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ aconor  [J maruuana
- 1 1
c ol e | o = | O otheroruc L 1L [L | | | | N T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[y I I 1 I IL,OI Ll
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
(=]
1 1 1 11l |
INJURIES !T;l#:IRED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ivawme civvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
N USED *RAMELIANT
BY MC HELMET
S L L1 L L 1L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED
BY [ avconor  [[] marisuana
[ orwer bruc . ‘

1-NOT DEPLOYED | 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2-DEPLOYED FRONT | 2-CLASSB 2- DL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2..TEST REFUSED
3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ygcr given, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE

4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5.NOT APPLICABLE (0HI0 = D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 3+ M/C MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

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

: % MMUNICAT!
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1- NONE

1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2
2-PARTIALLY EJECTED M - MOTORCYCLE - LEARNER'S PERMIT & - PASSENGER 20
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION Ll
4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE 4 - BREATH

4o aTon onorek l-UMTEDTOENPLOMENT  8-OTHER E{g{:ﬁncnuu QUTSIDE  5-0THER

o R-THREE WHEEL NoToRcycLe  12-LMITED - OTRER - OTHER UNKNOWN

1-NOT TRAPPED 13- MECHANICAL DEVICES

§-SCHOOL BUS 1-NONE
2~ EXTRICATED BY : (SPECIAL BRAKES, HAND

T-DOUBLEATRIPLETRAILERS  CONTROLS, OR OTHER 2-81000

MECHANICAL MEANS g

X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE

3-FREED BY
NON-MECHANICAL MEANS HZMILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER
m 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£.6. DEPRESSED,
| F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

S

& - OPIATES/ OPIOIDS

7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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LOCAL REPORT NUMBER
2 2 0 4 4 7 2 4

[ — E— s L 1

DATE OF BIRTH AGE GENDER
0 3 0 4 2 0 1 3 9 F

T — | | ] | B e |
CONTACT PHONE - INCLUDE AREA CODE

®= #7ws QccuPANT / WITNESS ADDENDUM

UNIT & NAME: LAST, FIRST, MIDDLE
1 BOGLIN, NYA

ADDRESS: STREET, CITY, STATE, ZIP
5467 SOUTHGATE BLVD APT 4, FAIRFIELD,OHIQ,45014

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY MC HELMET 0 4 0 1 1 1
-] [ e L JJ—1 | | —
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HARRIS, RYLAN 0 9 0 B 2 0 1 9 2 F
1 - I ] 1 1 JL S—

ADDRESS: STREET, CITY, STATE, 2IP
5467 SOUTHGATE BLVD APT 4,FAIRFIELD,OHIOQO, 45014

CONTACT PHONE - INCLUDE AREA CODE

|____OCCUPANT | PCCUPANT |

INJURIES [T:dlEJP?ED EMS Agency (NAME INJURED TAKEN TO: Mepica Faciurry (name, city) E.;E%TY EQUIPMENT DOT-Caiibiiic SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

k,,s,, B b L_Okil MEHELMET 0 I > L 0 1 L :_L__J ¢

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 HARRIS, REBIMAUD O 6 0 1 2 G|2 1 1 Ll M

ADDRESS: STREET, CITY, STATE, ZIP

B 5467 SOUTHGATE BLVD APT 4,FAIRFIELD,OHIO,45014

PANT

CONTACT PHONE - INCLUDE AREA CODE

s INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciurry (xame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 . | s o | MENELMET L 9 A ,Lg: —O.L I—l,\ = 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DAWSON, THERESA 0 6 1‘ 3J 1,9 6 1 6I i ; F
| ] 1 | |

125 DANUBE DRIVE, FAIRFIELD,OHIO, 45014

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

* INJURIES |INJURED | EMS Acency (NAME
TAKEN

5 BY

INJURIES
1- FATAL
2- SUSPECTED SERIQUS 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

INJURED TAKEN T0: MepicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT

SAFETY EQUIPMENT USED

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

USED DOT-CompLiant
0 4 MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

0 3|0 1] 1| 1

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

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I [T e, T RS R I ] el o 58 | | R
ADDRESS: STREET, CITY, STATE, 1P CDNTACT PHONE - INCLUDE AREA CODE
ek = = 1 e e
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
e e e I 1 1 | | | —
ADDRESS: STREET, CITY, STATE, Z1P CDRTACI PHONE - INCLUDE AREA CODE
i — | AN [N SN— — — | S |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
bt i g v i glibh .
ADDRESS: STREET, CITY, STATE, ZIP CﬂNTACT PHDNE INCLUDE AREA CODE
| I I I — 1 - |

HSY 8355 OH1P 1/18 [760-1500]




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REOKT  PD22044724 ' Fairfield Police Department 6/24/22
IN COUNTY OF B :ggﬂsg’;
utler 7 5326 Southgate Blvd _
|II||l||11\ﬂ|||I||||||HIA
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P— u\ Seqle- e
| 5324 ]
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