TR 0100 DEPARTIRENT =
W= eraiis TRAFFIC CRASH REPORT  «benotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 3
] PHoTOS TAKEN Xonz [Jows 2,2, 0,7,1,1,0,4, | | .,
O ou1p [ ] oTHER [ REPORTING AGENCY HAME® NEIC* HIT/SKIP NUMBER oF UNTTS UNIT 1% ERROR
SECONDARY CRASH s . 1. SOLVED 98- ANIMAL
[ pruvare propErTY| Fairfield Police Department 0,0,9,0,1 5 uvcoven 0,2, .0, 1 oo unknown
COUNTY* LlJl:J!‘I.[TIY*‘:[W LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE I TIME* CRASH SEVERITY
- . e 1-FATAL
] §I¥B%~Lﬁ§E:p Gty of Fairfield ‘ 2524252022 1627, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE veciat oecrees SUSPECTED
2-SOUTH
. 3- MINOR INJURY
. 3-EAST
Lo oo afe oy alwest Le Saint 2Ry 39,3,1,6 751, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE &) RDAD TYPE LONGITUDE oz ocnees 4-INJURY POSSTBLE
2-S0UTH
3.EAST - 5-PROPERTY DAMAGE
I NN T O I | ) 4-WEST Muhlhauser L R 1 D ) 8 4[-1 4778777 ONLY
REFERENCE POINT %Eé&?ﬁﬂg ROUTE TYPE ROAD TYPE . INTERSECTIOR RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0 ON APPROACH
2-MILE POST 1 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
3. — 3. L
3-HOUSE # 2&;}-’;} SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  KUMBER or APPROACHES
CR-CIRCLE  OV--OVAL TE - TERRACE ___
DrSTRNCE NSTANGE | cr. - | o oowa
FROM REFERENCE unIT o MEssURe. | O UMBERED COUNTY ROUTE | oo et pk-pARKWAY  TL -TRALL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . .
f - Pl -P] =
10 5 2-FEET ROUTE DR-DRIWE — PL-PIKE — WA-WAY [] roaoway pivioen
[l Bl B ' | 3-YARDS ) HE-HEIGHTS  PL-PLACE .
LOCATION of FIRST HARMFUL EVENT I_\ﬂAiIN'ER CF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9. CROSSOVER 1- N'o;; vcvoEléLr}smN 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS B! 5- BACKING . 2 SOUTH { <4 FEET)
0,1 2 TWO MOTOR L2
L=l ™) 3.18 MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypHicLES 1IN &-ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST . {24FEET) 7
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEFRESSED 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)
- OFF RAMP 99-0THER / UNKNOWN - 9. OTHER/UNKNOWN
[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 P
D WOQRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | S — | E— |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI L1
O oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR
4. INTERMITTENT 0r MOVING WORIC 4- ACTIVITY AREA BITUMIROUS,
[ acive scHooL zone 5. QTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
: ; 4-CURVEGRADE | 4-ICE 3- BRICKBLOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN{ 5-SAND, MUD, DIRY, |4 </ ac raveL,
1. DAYLIGHT 1-CLEAR 6 SNOW OIL, GRAVEL STONE
1 2-DAWNIDUSK 0 1 2-CLouDy 7 - SEVERE CROSSWINDS 6-WATER(STANDING, |5 _pjar
Lt Y MOVING} )
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE &-BLOWING SAND, SOIL, DIRT, SNOW .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN %- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9- OTHER / UNKNOWN
i ] ] i ] i 1 L | i
NARRATIVE - Indicate the north
. direction with
On 09-29-2022 at 1627 hours, unit 1 was an“N" en the
traveling north on Le Saint Dr and when tompass diagram.
approaching 4364 Muhlhauser R4. failed to stop | i
within the assured clear distance ahead and
collided with Unit 2 who was stopped on Le - -
Saint Dr attempting to to turn into 4364
Muhlhauser Rd. B -1
- SEE OH-12 -
IFE I T R S N T TR T v Lo s
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEK BY
[X] roLiceAcENCY
l0_1912!9]2|0|2l2| I1!612I7IIOI9I2I9I2I Olzl 2I I1I6!2I8]_|0I9I219|2l0|2I2I 11I6!4IS?I0_1912|9I2I0I2I 2I I1I7ll!6I DMDTDR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken s OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES T. King A _if_-]/——\ SUPPLEMENT
: = (CORRECTION o= ADDITION
DFFICER'S BADGE NUMBER™ Qﬁ%ﬂ s OFFICER'S BADGE NUMBER™ TOA% EXUSHLE REPOAT SENT 1Y boks)
L 1 1 1L ll 0l II_5I8I Il 1 | 6 1 1 | 1 | - I 1 1 1 | | J
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040 DEPARTMENT

B Sranimen U NIT LOCAL REPORT NUMBER
[ 2 I 2 | 0 L 7 | 1 1 1 | 0 I 4 1 | 1 1 1 1
UNIT # | DWNER NAME: LAST, FIRST, KIDDLE ([] SAVEASORIVER) DWNER PHOMNE: ivtrube avea co | ] SAMEAS bRiveR)
10,1, | N NN O N T SN N N B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[] sAu AS DRIVER) 1- HONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP ! Coumrzera Bacese PHAME: weiuse ARsa cone 9 - UNKNOWN
Ohio Mulch, 4710 Dues Dr, Cincinnaci, OH 45246 . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|PMI2723 1L FDUFE 5 GTISK DAL 9430201, 9]|Ford “
- 1
INSURENEE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL " !
verlfIEd (Westfield Insuranc |24112 White F-550 ) 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[leomuereme [Jeoverument I RERRE (L 0 o a4 4 1y ® ’ : }
VEHICLE WEIGHT GVWRTGCWR HAZARDOUS MATERTAL
INTERLOCK #0CCUPANTS 1. <10K16S [[] MATERIAL ctass# pacarnio# | A s f
[(oevice "~ [T wrwskie vare 2 - 10,001 - 26K LBs. RELEASED r
EQUIFPED 0,2, 13- 576K LaS, [] Lacarn Ly CENE B
1. PASSERGER CAR 7- WOTORCYELE2WHEELED  12-GOLF CART 18-LINQ (LIVERYVENISLE) 23 PEDESTRIAN { SKATER =
0, 4, 2-PASSENGERVANMINNAN) 8 -HOTORCYCLESWHEELED  13-SHOWBGEILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANY TYZEN 1 IR\
=L =1 3. SpORT UTILITYVENICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUEK  20-QTHERVEHICLE 25-0THER HOH-HOTORIST o] 18] T 2]
UNITTYPE 4 pick e 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVV EQUIPMENT 2-BICYLLE 5 Bisin 3
5 - CARGOVAN BICYCLE 15- FARM EQUIPMENT 2-ANIMALWITHRIDER o 27-TRAIN aran
b - VAN {5-15 SEATS) “'%Tfm]’""fﬂlﬂf 17- WOTORHOME ANTHAL-DRAWNVERICLE o9 uwiciown o8 kITi3KkiP s : 1nf 3 4
[
LC s # oF TRAILING UNITS 1 7 f 12
u 1 ] 1" 1
WASVEHICLE QPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN , 2 . =t
BODE WREN CRASH 2CCURRED? O, 1-DANERASSSTACE 4 - HIGHAUIOMATION L7 fod | °f Cdmmlal” N
L2 | 1¥ES 240 9-OTHER/UNKNIWN aurongwous 2-PARVIALAUTOMATION 5. FULLAUTOMATION o] i 2 | Ml
MODE LEVEL s = |kl | 2 ® ol ¥
1-KONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRTER A ol 12 e
0,3, 2-mx 7808~ INTERETY 12-HILTTARY 17 -MOWING - OTHER/ UNKNOWN 3 l[ , 2N 8 ! AL 4
spECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 : B o
FUNCTION 1 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIG UTILTY 15-TOWING 8 &
5. BUS-TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 "
1-NOCARGDBODYTYPE 3 . VEWICLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8- POLE 12-CONCRETE MIKER 12 1
011, INGTAPPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13-AUTOTRANSPRTER
c:g‘:vﬂ 2.808 4 - L06%ING b - CARGOVANENCLUSED BX 1917 ngp 14-CARBACEREFUSE , . A . s . .
TYPE 7-GRAINCHIPSERAVEL 1. pyuyp %-0THER/ UNKNOWN I !
1 - TURN S1GNALS 4. BRAXES 7-WORNORSUGKTIRES 9 - MOFORTROUBLE 43-0THER UNKNOWN 5 (I
VEHICLE 2-HEADLAWPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM FRIOR . .
DEFEGTS 3- TAILLAWPS § - TIRE BLOWOGT CEFECTIVE ACCIDENT
O-kooAmaGECO3  [-URDERCARRIAGE [141
1-INTERSECTION-MARKED 3. (NTERSECTION-OTHER & - BICYCLE LANE % - UEDMANCRISSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERJROADSIE  10-DRIVEWAY ACCESS ATINCICENT SCENE O-1op 1131 O-ALL AREAS [15]
Hf:glmgw 2-INTERSECTION - UNIARKED  CROSSWWALK B - SIDEWALK 11-SHAREO USEPATHS OR Y9 -OTHERJUNKNOWN
ATTapacy  CROSSHALK 5 - TRAVEL LANE - Ories Locamon TRAILS [J- URIT HOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - AKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POIN
2-NON-COLLISION 2 - BACKING B - EXTERING TRAFFICLANE 14~ ENTERTNG OR CROSSING OR LEAVING YEHICLE 0-NO DAM AGEPD n;:ou‘:?c
0 31 smime L0 L5 cumucms Lanes 9 LEAVING TRAFFIC LN SPECIFIEDLOCATION. 19 STANDING ) - UNDERCARRIAGE
ACTION q.sTauck  PRE-CRASH 4 -QVEREAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 2 Ef,f(fm UNIT 15 -VEHICLE NOT AT SCENE
5- B0THSTRING ACTIONS 5 yvin RIGHTTURN  10-SLOWTRG OR STOPEED AOGGING, PLAVING 21 STARDING OUTSIDE 1370 %9 - UNKNOWN
& STRUCK - VAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEOVEHICLE -
iU s . T TS
1-5OHE 7-LEFT OF CENTER 13-IUPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-1¥INGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURETOYIELD 8-FOLLOWINGTCO LLOSE/ACCA.  PARKED POSITIOH 16-QPERATING OEFECTIVE  22-NOT DISCERNIBLE 1-ONEAY 1-ROUNDABOUT 4 - $T0P SIGN
14-STOPPED OR PARKED EQUIPLIENT :
0 3-RAN RED LIGHT - IUPROPER LANE CRARGE \LEGALLY 23-CPENIKG DOOR INTO 2 - TWO-WayY 2 - SIGNAL 5 - YIELD §IGN
4-RAN STOP SIGN 10- [UPROPER PASSING 19-L0AD SHIFTIRGEALLING! ROADWAY L2 L2, 3.
CEATRTBUTIN 15-SWERVING T0 AVGID SPILLING WPAOPER A FLASHER & - ND CONTROL
7 ClRcousTanges 5 UNSATE SPEED 11- DROVE OFF ROAD - " ‘ - OTHER INPROFER ALTION
P - [MPROFERTURN 12- IMPROPER BACKING 20-IWPROPER CROSSING # ur THROUGH LANES RAIL GRADE CROSSING
o8 ROAD ]
SEQUENCE oF EVENTS 1-KOT INVOLYED
CLIIL T SUTIIITTT T, UNONSGOLLISION | TIT LT L Dl T T g Ly 2 IVALVERACTIVE CRUSSING
11 2, 0, V-OVERTURNROLLOVER  6- EQUIPUENTFAILURE  M-CROSSCENTERLINE-~  1-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVALVER-PASSIVE CROSSING
= . FreseeLosion 7 - SEPARATION OF UKITS gmg[fsomscmw 17-ANIMAL - FARM EQUIPWENT RTT/ NOR TR
. . 18-ANIMAL — DEER 23.STRUCK BY FALLING, g RIST DIRECTION
3- IMMERSION B RANDFFROMDRIGHT 1) oo | pusawar SHIFTIRG CAREDOR )-HORTH - NORTHEAST
21| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT . 19-ANIMAL - GTHER "
13-0THER NON-COLLISION 20-KOTOR VEHICLE [N ANYTHING SET IN MOTION 2-S0UTH  b- NORTHWEST
5. CARGOJ EQUIPMENT 10-CROSS WEDIAN 14-PECESTRIAN . BY & MOTORVEHICLE 3 1
0SS QR SHIFT 15-PECALCYCLE TRANSPORT 24.0THER WMOVABLE GBJECT FROM L= ) TOL_ = | J3-EAST  7-SOUTHEAST
b J N | B '7 21 -PARKED MOTORYEHICLE 4. WEST B - SOUTHWEST
e LT L LT COLLISION WiTH FIXED OBJECT - STRUGK™ R A 9 - OTHER S UNKNOWN
. &-IUPACTATIENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGK POST 43-CURB 50-WORK 20KE MAINTERANCE
- . g-u'*‘;: gg:i;ﬂziu 32 PORTABLE SARRIER 33-OVERHEADSIGNPOST  44-DITCH o \E:;'L!:HEN' UNIT SPEED DETECTED SPEED
| . B IR -ENMBAY b
e 33-UEDIAN CABLE BARRIER 39 ls.mt%u INARIES  45-EMBANKMENT : - STATED ! ESTIMATED SPE€D
sL 1 34 - MEDIAN GUARDRAIL 0 45-FENCE 52-BUILEING 1,0
g:::gg: ';;;R:'EI:BUWENT BARRIER 40-UTILITY POLE 17-NAILBX 53-TURNEL L=1=1 1 L I 2. cALCULATED /EDR
- A 35-MEDIAN CONCRETE 41.0THER POST, POLE 48-TREE 54 - GTHER FIXED QBJECT
4 . 3 - UNDETERMINED
61 29-BRICGE RAIL BARRIZR ORSUPPORT 9 FIRE RYORAKT 9. 0THER ! URKNGWN POSTED SPEED
30-GUARDRAIL FAGE 35-EDIAN QTHER BARRIER  42-CULVERT
< | 2
L1 piRsTHaRMFULEVENY L1 ) moST HARMFUL EVENT 2.5
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Bz e UNiT

LOCAL REPORT NUMBER

l2!210|7l1lllol4l 1 ] { I 1 |

UNIT # | OWHER NAME: LAST, FIRST, MIDDLE 1E9u£iunnmm DWNER PHONE: rectuoe axes coce (] samE A3 DRIVER)
L0y 2 [T TR N WO TN SN RN N M N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (JR]saue as bkivery 2 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cownercia Canaren PHON ExscLune areacobe 9 - UNKNOWN
L | 1 1 ] | 1 | 1 ] i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDEHTIFICATION 8 VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAY APPLY
LK, Y| 201NKM 1G L PWESSCI21CI T2 1,02: 612 0,1 24 Chevy 12
InsyraKcE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MDDEL ! i N
VERFIED | KY Farmer 0020956251 Blue Cruze 10 2 0 1
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME ; Pt g
[Jcoumencia [“Joovennmeny [ MEMERGERCY ) N ’ 3 s &)
VWRGCWR AZAR 14|
INTERLOCK aceupants | VO e [[] MaTERIAL ctass# pLacakom ¥ | . 8 s
[Joewn eE [Jsrskap ynir 2 - 10,001 SEK LS. RELEASED x
EAUTPPED 1013y [ 53-s28Kues (Jracaro 1 4 5 P, T
1 - PASSENGER CAR 7 - LIOTORCYCLE ZWHEELED 12.GOLF CART 18-LIND (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER =
0, 7, 2-PASSNGERVANAINIVAND § -LDTORCYCLESWAZELED  13-SNOWUOSHLE 19-BUS {16+ PASSENGERS)  24-WHEELCHATR (ANYTYPE) 1© W[y 7] 2
L—L=0 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 0-0THERVEHICLE 25-0THER NON-MOTORIST | [l 2]
UNITTYPE 4 . pryup 10-HOPED OR WOTORIZED  15-SEMITRACTOR 21-KEAVY EQUIPMENT 2. BICYELE ] =8 3
5 - CARGOVAN BlCYCLE 16 -FARM EQUIPHENT 2-ANMALWITHRIDERGR 27 -TRAIN [T
&« VAN {9-15 SEATS) 11-&}%?3%‘"“"'“‘5 17-MOTORHOME ANIMAL-CRAWNYVEHICLE g9, uninawn 08 HITISKIP Aakl 5 ‘
L0 # of TRAILING UNITS 7
o #n 1
WASVEHICLE OPERATING (N AUTONOM DUS 0 - KOAUTOHATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN | 2 |
MO DE WHEN CRASH OCLURRED? O , L-DRVERASSISTANIE 4- HIGHAUTOMATION R/ 11— 1Kl Y
D 2 L~ 1
LY 25 1988 2-80 9-OTHER/UNKROWN AUToNGmGus 2-PARTIALAUTOMATION 5. FULL AUTOMATION »|r=] 2]
MODE LEVEL 9 o 1. ]3] :
1-KONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARN 21-WAIL CARRIER ISR
0 1, 2-TaM 7 - BUS-INTERCITY 12-UILITARY 17 WOWING - OTRER UNKNOWN s | 4
spECIaL - ELECTRONIC RIDESHARING B -BUS- SHUTTLE 13-POLILE 18- SKOW REMOVAL NEENE
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-O0THER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL "
1 - M0 CARSO BADVTVPE 3 - VEHICLETOWING ANOTHER 5 - [NTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
L0y 1, /NoTAPPLICABLE HATORVEHICLE CHASSIS 9. CARGOTANK 1B3-AUTOTRANSPORTER
CARGD 2.3 £ - LOGGING & - CARGDVANENCLOSED BIX 19 Fy a7 pED 10-GARBACEREFUSE , . ,
TYPE 7-GRAWTHIPSTRIVEL  yy_pump - THER/UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN 6 |-
VEHICLE 2-HEADLAMPS 5 « STEERING 8 - TRAILER EQULPMENT 10- DISABLED FROM PRIOR 5 .
DEFEETS 3. TAIL LAMPS & - TIRE BLOWOUT BEFECTIVE ACCIZENT
; [3-xopamMAGET 0]  []-UNDERCARRIAGE [141]
1-INTERSECFION - MARKED 3 - INTERSECTION-OTHER & - BICYELE LANE § - MEDIAKLAOSSING ISLAND  12-FIRST RESPONDER
CROSSWALK £ - HIDBLOCK - HARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS ATIKCIDERT SCENE [O-1or 1131 O-ALL AREAS [151
K'flg-cllmigit 2-INTERSECTION-UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATESOR 99 -OTHERJ UNKNOWN
ATiMpaer  CROSSHALK 5 -TRAVEL LANE ~Grvce Locsnon TRAILS [J-UNIT NOT AT SCENE [16]
1- NOB-CONTALT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING

INITIAL POINT 0F CONTACT

2- NON-COLLISION 2 - BAGKING 8 - ENTERING TRAFFICLAKE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
WO 4y agmae LRt s cuong aes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANBING 0- NODAMAGE 14 - UNDERCARRIAGE
ACTION 4. $TaucK PRE-CRASH £ . OVERTAXING/PASSING 10-PARKED 15-WALKING, RUNNIKG, 20-0THER KRON-MOTORIST 1 0 | 6 | 112- gf:gggag UKIT 15 -VEHICLE NOT AT SCENE
5. sarh stakns ACTIONS 5y enTTuRy  11-SLOWING OR STopetD JUGGING, PLAYING 21 -STARDING DUTSTDE T %9 - UNKNOWN
LSTRUCK - HAKING LEFTTURH INTRAFFIC 16-WORKING DISABLED VEHICLE 13-TopP
3-OTRER i _ 12-ORVEALESS T | Y Y T
1-NONE 7-LEFT OF CENTER DB-IGPROPERSTART FROMA  17-VISIONOSSTRUCFION Z1-LYING [¥ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOVIELD B-FOLLOWIKG T0GCLOSEsaCDA  PARKED POSITION 18-QPERAVING DEFECTIVE  22-NOT DISCERNIBLE 1-DHEWAY 1-ROUNDAZOUT 4 - STOP SIGN
14-5T0RPED OR PARKED EQUIPUENT
0, 1, 3-ReVREDLIGHT 9-MFROPER LANE CHANGE 2-OPEHING DOOR INTO 2 - TWOMAY 2. SIGNAL .
GALLY 2 2 5 - YIELD SIGN
42 RAN STOP SIGN 10-LUPROPER PASSING 19-LOAD SHIFTINGTALLING'  ROADWAY L L=,
CONTRIBUTING 15-SHERVING TOAVOID SPILLING 3-FLASHER  bNOCONTROL
B [iecrustances 5 VSAFE SPEED 11-DRAVE OFF ROAD S — f ‘ F-UTHER IMPROPER ACTION
2 - IPROPERTURN 12-TMPROPER BACKING 20-1MPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD
M SEQUENCE oF EVENTS 1- HOTINVOVED
2 T I L T T T It T NONCOLLISTON T DT T T fsstniiupi L4 L1 | 2 INVOLVED-ACTIVE CROSSING
J 2, 0 1-OVERTIRNROLOVER 6 EQUIPMENTFAILIRE  11-CROSSCENTERLINE — 1. RATHAYVEHILLE 22-WORK Z0NE MAINTERANCE 3 - NVOLVED-PRISIVE CROSSING
=L 5 . FreexpLasion 7 - SEPARATION OF UNITS omgznmzcmw 17-ANIUAL — FARM EQUIPNENT UNIT / NGN-MOTORIST DIRECTION
3- IMMERSION § - AN OFF ROAD RIGHT 18- ANIMAL - DEER 23-STAULK BY FALLING, -
21} 4. JACKKHIFE 9 - RAN OFF ROAD LEFT :iz:;v:: ;:’;.Tﬂmn 13- AHIMAL — OTHER ACTHING S 4 BoTon :-uum 3 AORTAEAST
5 CARGO/EQUPENT  13.CROSS WEDIAN 14 PEDESTRLAN 2 MITCRVEHICLE I BY AMOTORVERICLE 5 1 ~SOUTH - 6- NURTHWEST
L055 OR SHIFT 15 PEOALCYCLE SPl 24.THER HOVABLE ORJELT FROML_ £ ) TOL —_| 3-EAST  7.5OUTHEAST
It ) e ) i 21-PARKED MOTOR VEHICLE } 4.WEST 8- SOUTHWEST
T T Ll COLLISIONWITH FIXED OBJECT ZSTRYCK . . .7 . T~ T 9 - OTHER/ UNKNOWN
. B-UPACTATIENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGK POST 3-CUR 50-WORK ZONE WAINTENANCE
L1 fCRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEADSIGNPOST  45-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE DVERHEAD 33-UEDIAN CABLE BARRIER  39-LIGHT/LULINARIES £5-EMBANKMENT S1-waLL
STRUCTURE SUPPORT 52.2U1LDING 1-STATED/ ESTIMATED $PEED
5t 34~ UEDIAN GUARDRAIL &-FENCE 0
;-:mg :ﬁ:ﬁ:elﬂ“m BARRIER 40-UTILIY POLE 7-WAILBOX 53-TUNNEL L= 1 1 = 2 cacuraten/enr
. 35-UEDIAN CONCRETE 41-0THER POST, POLE & TREE 54~ 0THER FIXED OBJECT
J 3+ UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SLFPORT 19-FIRE IYORANT 9. GTHER [ UKKNOWN POSTED SPEED
30-GUARDRALL FACE 3-WEDIANOTHERBARRIER  42-CULVERT
L1 1 FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT L2 1 2
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ENDORSEMENT
SELECTUPTO 2

S | I—
‘INJURIES
1-FATAL
2-SUSPECTER SERIDUS INJURY
3- SUSPECTED MIKOR INJURY
4-POSSIBLE IRJURY
5-NGAFPARENT INJURY

INJURED TAKEN BY

1- KOT TRANSPORTED
JTREATED AT SCENE

2-EM§
3-POLXE
9-OTHER { UNKNQWN

SAFETY EQUIPMENT

1 - NONE USED

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

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACIRG

b~ CHILD RESTRAINT SYSTEM -
REAR FACING

T-ECOSTER SEAT
8- HELMET U3ED

9- PROTECTIVE PADS USED
{ELEOW, XNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
JEICYCLE OHLY

99 - GTHERJUNKROWN'

RESTRICTION SELECTUPTO3 | DRIVER

DISTRACTED
BY

SEATING POSITION

1-FRONT - LEFT SIDE
{HOTORCYCLE DRIVER)

2-FRONT - WIDDLE
3 - FRONT - RIGHT SIDE

4.-SECOND - LEFT SIDE
{ROTORCYCLE PASSENGER}

5-8ECOND - MIDOLE
6-SECOND - RIGHT SIDE

T-THIRD - LEFT SIBE
[MOTORCYCLE SIDE CARY

B-THIAD - VIDOLE
9-THIRD - RIGHT SIDE

10-SLEEPER SECTION
OFTRUCK CAB

11-PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSERGER IN UNERCLDSED
CARGGAREA

13 -TRAILIRG LNIT

16+ RIBING ON VERICLE EXTERIOR

INO'-TRAILING BRITH
15 KGA-UDTERIST
%9~ OTHER F UNKLOWN

AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT
3-DEPLCYED SIDE
4-DEPLOYED BOTH FROKT/ SIOE
5- NOT APPLICABLE
9:DEPLOYMENT UNKNCWH

1-NOT EIECTED

2: PARTIMLLY EJECTED
3«TOTALLY EJECTED
4% NOT APPLICABLE

TRAPPED

1. NOT TRAPRED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL IREANS

ALCOHOL / DRUG SUSPECTED
[ aiconor. [ marnuara

| O otxer orus

0. CLASS

1-CLASSA
2-CLASS S
3-CLASSC

4-REGULAR LLASS
QR0 =D)

5- MG MOPED OKLY
§-KOVALIDOL

EJECTION OL ENDORSEMENT

H - HAZMAT

1 - MOTORCYELE

P - PASSENGER

N-TARKER

G- MOTOR SCOOTER

R ~THREE™/HEEL MOTORCYCLE
$+SCHODL BUS
T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZHAAT

F-FEMALE
M- HALE
U < OTHER J UNKKDMN

CORPITION

o LOCAL REPORT NUMBER
N 1) DEPARTHMENT
®=exzz MoTtorisT / Non-MoToRrIsT 22071104
|||||||0|1|1||r
UKIT & MAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1|Nicklas, Terry 0|5|1|l11|9:9|0||3|2| M
ADBRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8940 Revere Run, West Chester, OH 45069 \ ' . . |
INJURIES |INJURED | EMS AGENEY (NAME) INJURED TAKEN T0: MEDICAL FACILETY (naue, citys | SAFETY EQUIPMENT SEATING POSITION| AIR BA USAGE | EJECTION | TRAPPED
5 TAKER USED 0 4 :dllcT;]CorrLun'r 0 1 1 1 1
| S— BY | I ELMET L L 1{L 1L 11 1
OL STATE | OPERATOR LICEMSE NUMBER OFFENRSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H 333.03A2 ACDA 254892
| S V—
DL CLASS | ENDORSEMENT RESTRICTION seLecT upTe3 | DRIVER ALCOHOL 7 DRYG SUSPECTED CONDITION ALLOHO DR
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS| TYPE | RESULT sciectuptoa
BY [ awcosor ] martsuana
4 1 1 1 1 1
[ I | | NN | NN | (T SN S AN JDUTHERDRUG l il 12 Helt 1 dh_— e n_n
UNIT # HAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
0 2|Stumler,Dallas |0|1|2|2v1!9u819|£|3| ! M1
ADORESS: STREET, CITY, STATE, 2tP CONTACT PHOME - INCLUDE AREA CODE
237 Beech Rd, Southgate, K¥Y 41071 |
' L L J
INJURIES [INJURED EMS AGENCY [NAME) INJURED TAKER 10: MEDICAL FACILITY vase, civvs) SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-ComrLiant
5 ey 0 4 MCHELMET | O 1 1 1 1
| | L I ] 1L 1L 1|t !
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
K ¥
— 1
0L CLASS | ENDORSEMENT RESTRICTIOK SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIOR ALLOHO
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seLeeTypton
oy [] atconor  [[] maruuana
4 1 D qUG 1 1 1 1 1
S | [ S W s N | [y S OTHER D L 1t 1L a1 1 1)t | T O |
UNIT & MAME: LAST, FIRST, MIbDLE DATE OF BIRTH AGE GENDER
L 1 1 ] 1 ! [ 10| |
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
L1 t ! 1 1 1 1 1 ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TG: MEDICAL FACILITY txawme, cimva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMEY
L ] i L 1 1L 11 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S E—)

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2+ CDL INTRASTATE OKLY

3. CORRECTIVE LENSES

" DRIVER DISTRACTION

1. K0T DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNIGATION

TEST STATUS
- NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMNATED

4 - FARM WAIVER
5-EXCEPTCLASS A BUS

b-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIQNS

10 - LIMITED TO DAYLIGHT ONLY
11- LIMITEOTO EMPLOYMENT
12-LIMITED~OTHER

13- MECRANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARVVERICLES OALY

15 - MOTOR VEHICLES WITHOUT
AR BRAKES

14- QUTSIDE WIRROR
17-PROSTHETICAID
18- OTHER

DEVICE (TEXTING, TYPIKG,

pevice { SWPLE/URUSKBLE
5 TALKING O HANDS.FREE 4-TEST GIVEN, RESULTS KEOWN
LOMMURICATION DEVICE 3-TESTGIVEN, RESULTS
4-TALKING CN HAKD-HELD VHKKOHN
COMYUNICATION
CATIOH BEVICE ALCOHOL TEST TYPE
5. CTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-HONE
&~ PASSENGER 2-BLG0D
7.-OTHER DISTRACTION 3-LRINE
INSIDE THE VEHICLE 4-BREATH
&<0THER DISTRACTION OUTSIBE 5 OTHER
THEVEHICLE
9-0THER / UNKNOWN [ DRUGTESTTYPE |
1-HDNE

CONDITION 2-BLoad

13 APPARENTLY NORMAL
2-PHYSICAL JIAPAIRMENT

3 - EMOTIONAL {£ 4, bEPRESSED.
ANGRY, BISFURZED}

4- [LLKESS

5+ FELL ASLEEP FAINTED,
FATIGUE, EVE.

&~ UNDERTHE [INFLUENCE

OF MEDICATIONS { DRUGS
fALCOHOL

- OTHER / DNKKOWN

3-URINE

4. OTHER
DRUG TEST RESULT{S)

1« ANPHETAMINES
2- BARBTTURATES
3- BENZODIAZEPINES
4. CARYABINOIDS
5- COCAINE

&- OPIATES / 0PI0IDS

7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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R Orio DEPARTMENT w A LOCAL REPORT NUMBER
ez e QccupanTt / WITNESS ADDENDUM
’ 2 2 0 7 1 1 0 4
I T R T Mt Il et NN AN SN N NN M N
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1  |Mathews,Kelly, James ,0,8,0 2 1 9 97 ||245| oM
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE :
304 SYCAMORE RD TRENTON OH 45067 L 3
" INJURIES INJUREII EMS Asency (NAME) INJURED TAKEN T0: MEoreaL FaciLiry {namE, ¢rrv) | SAFETY EQUIPMENT SEATINGFBSI'IIIJN AIR BAG USASE { EJECTION | TRAPPED
! TAKEN USED DOT-E0MPLIANT,
' BY MC RELME
"|5 t il A P | T
UNIT # | NAME: LAST,AFIRST, MICOLE DATE OF BIRTH AGE GENDER
0
- J L | 1 1 } ! 1 1 | L o | |1 |
§ ADDRESS: STREET, C1TY, STATE, 2IP CONTACT PHORNE - INCLUDE AREA CODE
5
g . ] | | ] | | ! 1 | 1 |
B INJURIES [INJURED | EMSAcency (NAME) INJURED TAKEN T0: MenicaL Facrerry (name, criy) | SAFETY EQUIPMENT SEATING POSITIOH | AIR BAS USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
1 1 [l 1 1L 1L I
UNIT'# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ] | 1 1 1 1 1 1 1 ]|l 0! [ | |
ADDRESS: STREET, €ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AsencY (NAME) INJURED TAKEN T0; MenrcaL Faciurvy (NamE, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY .
| I | Lt MC HELMET 1 ! 1| ] 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE | GENDER
0
7 | 1 1 1 1 1 ] [ [ [ Il
E ADIJRESS: STREET, CiTY, STATE, ZiP CONTACT PHONE - (NcLuDE AREA COCE
" INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Meoica Faciurry {uawr, crev) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKEN USED DOT-CompLianT
L L1 L1 ! MC HELMET L 1 i 1 1L 1L |

INJURIES
1-FATAL '
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5 - NO APPARENTINJURY

INJURB TAKEN BY

" 1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3. POLICE

9- OTKERY UNKNOWN
EDER _

F- FEMALE
M - MALE
U - OTHER / UNKNOWN

11

SAFETY EQUIPMENT u'En

1-'NONE USED -
VEHICLE OCCUPANT

2= .SHOULDER BELT ONLY USED
3- LARP'BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5~ CHILD RESTRAINT SYSTEM ~

FORWARD FACING

‘6 - CHILD RESTRAINT SYSTEM —
'REAR FACING

* 7- BODSTER SEAT

8- HELMET USED

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

- 10 - REFLECTIVE CLOTHING.

11-LIGHTING - PEDESTRIAN
. /BICYCLE ONLY

: 99-0THER/ UNKNOWN

.

Y

" 12-PASSENGERTH UNENCLOSED

. 15- NON-MOTORIST

EATING POSIT[DN

1- FRONT LEFT SIPE;
(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- SLEEPERSECTION OF TRUCK CAB  *

11- PASSENGER IN OTHER ENCLOSED '
CARGD AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

¥

CARGO AREA 4
13- TRAILING UNIT

14- RIDING ON VEHICLE'EXTERIOR .
(NON-TRAILING UNTT)

99- OTHER / UNKNOWN

AIR BAG USAGE

EJ ECTION

TRAPPED

1<:NOT DEPLOYED
2~ DEPLOYED FRONT
3 DEPLOYED SIDE

4-DEPLOYED BOTH
‘FRONT/SIDE

5 - NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1. NOT EJECTED

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

1,- NOTTRAPPED

.2- EXTRICATED BY MECHANICAL,
MEANS

3. FREED BY NON-| MECHANICAL
MEANS

%)
7
w
-
-
=
7
w
w
[
[
=

NAME: LAST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER

L 1 1 1 | 1 | ) 1 Ol | ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE

t i | | ! ! | ! 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| ] | | 1 { 1 ] 111 0[ 1L |
ADDRESS: STREET, CITY, STATE, 212 CONTACT PHONE - INCLUCE AREA CODE

L 1 | | ! 1 1 ] { 1 ]
NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GEMDER

L | L} | ! 1 | | 1]L Ol ] !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT FPHONE - (NCLIDE AREA CODE

L | ! | | | 1 1 { 1 I

HSY 8355 OH1P 1/19 [760-1500]



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
vmmm  PD-22-071104 | Fairfield Police Department | _ 9/29/22
IN COUNTY OF ACCIDENT
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