TNl OMIO DEPARTMENT 3
\B= =Rt TRAFFIC CRASH REPORT  #0enores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
oz []ou3 LOCAL INFORMATION 2 2047 4 2 0
PHOTOS TAKEN L 1 1 1 1 1 1 1 1 1 | 1 L ]
D |:| 0K-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH s i ; 1-SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department 0,0,9 01| 1 "/t 0,62 U, 1 o onkrewn
COUNTY* l.(!l:.l\L]Tia"":l_l_Y i LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: < i A 1-FATAL
2-VILLAGE
M ;14 3-TOWNSHIP | CitY 'of Fyuriisld 7942022 0008, r 2 -SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX ; :gRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL oecaees SUSPECTED
2 -SOUTH
3 3_EAST . 3 - MINOR INJURY
= 1 Lt 1 L 4-WEST Woodside LD 1R4 39-13t118|9J 910 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX % gURFH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4 - INJURY POSSIBLE
- SOUTH
3-EAST = 5 - PROPERTY DAMAGE
L i o afe s oa-west 3012 e 84,5218 30 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGKWAY  RD - ROAD [] WITHIN INTERSECTION o ON APPROACH
i‘ "'"JLESZO:T |, 2:S0utH  lus-FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—— 3-HOU S [ 1
2.wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR|- CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE LN Gt
FROM REFERENCE UNIT OF MEASURE CF INUNMBEREDICOURTY ROLITE CT|- COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP R - DRIVE ol . AW
2-FEET ROUTE i 2 il [[] roapway pivioen
1 L | | 3-YARDS HE[- HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- :[E!_Tn,(\:"OELELP:SION 4.REAR-TO-REAR 1 NGRTH 1 DIVIDED FLUSH MEGIKA
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 3 TWoMoToR 3 BACKING 2. SOUTH (<4 FEET)
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L-=—)  yriieiec iy 6-ANGLE e 3. EAST ! 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
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
& OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D 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 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= { <
[ LA ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
| I P | =
OR MEQIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acive schooL zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-5NOW ASPHALT
4-CURVE GRADE 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
3 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_piat
L— 3. DARK - LIGHTED ROADWAY L——! 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH < OTHERUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. OTHER / UNKNOWN

NARRATIVE Indicate the north

| |

| | : A ¥
On 7-4-22 at about 12:08 a.m. Unit 1 was N R S T i SR TS e a0 "N" on the
traveling north on Woodside Dr. near 3012 | A I T I I compass diagram.
Woodside Dr. when it struck Unit 2 head on. A N [
Unit 2 was parked on the side of the street. 1 US| S SO (S C SO A |
Unit 1 left the scene without leaving proper [

identification or contacting law enforcement. T 1 i 1 i [ i T i

Unit 1 was later located, identified. Unit 1
was charged with OVI (FCO 333.01alA), OVI (FCO —
333.01alD) and Leaving The Scene - Public
Property (FCO 335.12a). —T—

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,7042022 120, B”O"?IOléLizLOLZl 2 lo‘olltz‘&7jol412‘ 012121 J04°12.2“0|7.0\4|2, 0121 2l 10'1101% D ——
TOTAL TIME nrun;u - TOTAL OFFICER'S NAME™® Crecken sy, OF c:? nz*
ROADWAY CLOSED |INVESTIGATI MINUTES 7lr SUPPLEMENT
P.O. Hoelle -> L L4 f”’fﬁ (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Crecken oy OFFICER'S BADGE NUMBER™ TO AN CXSTING REPORT SENT 10 003)
L | 1 I\ 61 0 :I1'112H 1 1 4 1,4,A1 _1 | | | e | o = B A PR Ee—
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B OHIO DEPARTMENT
= erFussic sarem U NIT LOCAL REPORT NUMBER
12I2J014171412I0I

1 1 | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jf] saut as priver) OWNER PHONE: wcoe anca oot ([i] same as oriven)
0;1 I N AN TR Y N N TR N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ig) sAME A3 oaivems 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencua Cazmier PHONE: incLupe ARea cove 9 - UNKNOWN
{ IS (S [P 'SP | Y [ (WY T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ARPLY
1O, H,GSY8885 S TDD KR FH 5 Fi8:2:12,1,6/2 812,01, 5| Toyota
 NSuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X vewirien American Select In |WNP 8368735 White Highland
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
[CJooumencia [Jooverment [ RSe[|, | Waynes Towing
HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS “"“"E,w_ﬂ :r;: :‘BW:ECNI [] MATERIAL class# PLACARDID #
[Joevice HIT/SKIP UNIT 2 - 10000 < 36K Las RELEASED
T 1001y [ 3. >26Kues. [Jeuacaro | | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
0030 5 eomrumumyvesicie 9 -aoeveie 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDERor  27-TRAIN
& - VAN (315 SEATS) 11':':;‘:5;:“”“'9‘"5'-5 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o5 ynkngwn O HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 | CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? .0 1 - DRIVER ASSISTANCE 4 | HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN acowomows 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12- MILITARY 17 - MOWING 9-0THER/ UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
%%%, I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ooy 28 4 LOGGING 6 - CARGOVANENCLOSED BOX 13 _riaT 82D - ARBACEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  9- MOTORTROUBLE - 0THER / UNKNOWN
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopAMAGE[ 01 [J- UNDERCARRIAGE [14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1132 [J-ALL AREAS [15]
l:;-::m!'s‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1)-SHARED USE PATHS OR  79-OTHER/ UNKNOWN
AT IMPACT a— 5 - TRAVEL LANE - Orvé Locamon TRAILS [ - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING S S R
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
3 Al T BRI 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAND!
ACTION s.sreuck  PRECRASH 4 .OVERTANINGRASSING 10-PARKED 5-WALKNG RUNNING,  20-oTagRMowMoromisT | 1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. orH STRIKING ACTTONS 5 _ yamg pigaT Tum 11-5LOWING OR STOPPED SR PN 21-STANDING OUTSIDE 1700 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE "
i i i e Wt i . tEAee ]
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
0, 7, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE bt EQUIPNENT 23.-OPENING DOOR INTO 5 2-THOWAY 6 | 2-SenAL 5 . YIELD SIGN
=L 4 pansTo sich 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= L= 3 FLASHER 6 -NOCONTRO
CONTRIBUTING 15- SWEXVING T8 AvRiD SPILLING 9. 0THER IMPROPER ACTION )
ClReoNSTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i S b IePER A : :
6. IMPROPER TURN 12 IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLY
PRESESSERERSS : xuvowetui:w: CROSSING
NON-COLLISION L2 L1
5 1 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 memouson 7 - SEPARATION F NS %PSSEILTE il e iy UNIT / NON-MOTORIST DIRECTION
. X 18- ANIMAL — DEER 23 -STRUCK BY FALLING, 4
3 - IMMERSIOK § - RANOFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1 -NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE § - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5. CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN e LN 8Y A MOTORVEHICLE 5 i
LOSS OR SHIFT o 24-OTHER MOVABLE 0BJECT FROM L < | TOL =— | 3-EAST  7-SOUTHEAST
3 ~PEDALCYCLE 21- PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 11 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
i . ;T::::ﬁ::ma 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST 4. DITCH i EQUIPMENT UNIT SPEED DETECTED SPEED
. i : : -WALL
i 33-MEDIAN CABLE BARRIER 39 uspfurwmms 45 - EMBANKMENT jrine® R
5 34- MEDIAN GUARDRAIL SUPPOR 4 -FENCE 52-BUILDING 3,0 : ‘
27 -BRIDGE PIER ORASUTMENT  gapgigR 40-UTILITY POLE 47- MAILBOX 53 TUNNEL =1 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54-0THER FIXED OBJECT
‘ $ 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 8 it it L GTHER TN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
L2 5
| =S T e |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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®= xw UNIT

LOCAL REPORT NUMBER
12J2l 0|4|7l41210|

1 1 | I 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([J] sane as oriver) OWNER PHANF « weiins asra rons (] saMe a5 navem
0,2, Telffare, Courtney, Alyse L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] sawe as oriven) 1- NONE 3-FUNCTIONAL DAMAGE
4205 Marburg Ave. Cincinnati,OH 45209 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: mcLune anea cooe 9 - UNKNOWN
| (O N T R TV S Iy S Y, T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
O, H,|HVVE417 K,P\F,2,4A,D)6KiE1,317:1/2 7%12,0,1,9|Kia
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien | Geico 4431469172 Black Forte
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
[Jeoumerciac [Joovennment [ MEMERSENCY) — s
INTERLOCK #occupanTs “m"EIWF ]:r;::::mm MATERIAL cu:s :n:.licauu o #
[Joevice HIT/SKIP UNIT 2 - 10,001 - 26K Lo, RELEASED
—— L0 o [ 3. >26Kuiss [Jeeacaro 4 4 4 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIM0 (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

Qi soomrumumvvesiee  9-autocve 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (3-15 SEATS) i -%’f‘:#"““'m 17- MOTORHOME ANIMAL-DRAWNVERICLE 5. ynkowN OR HIT/SKIP
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
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN ,, 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 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 15-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
%ﬁ' | NOT APPLICABLE MOTORVEHICLE CHASSIS 4 CARGOTANK 13-AUTOTRANSPORTER
sl 4. LOGGING b - CARGOVANENCLOSED BOX 15 ;147 aeD 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER | UNKNOWN
Ly ) TURNSiGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 9-0THER | UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAmAGEL 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION-OTKER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0-ALL AREAS 1157
l:;—:mg:‘ 2-|g;§:ss\:ﬂ:<un -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
gt 5 - TRAVEL LANE - Onvea Locanon TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING R T ———
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 14- UNDERCARRIAGE
A s L=1 1 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ’
ACTION 4. STRUCK  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 142";5:5::3 UNIT 15-VEHICLE NOT AT SCENE
5. o sTRikaNG ACTIONS < yuang rigaTTURN  12-5L0WING 0R STOPPED oo i 21-STANDING OUTSIDE L
L STRUCK INTRAFFIC 16- WORKING DISABLED VEHICLE 13-Top

9-OTHER/ UNKNOWN

6 - MAKING LEFTTURN

12- DRIVERLESS

17-PUSHING VEHICLE

99-0THER / UNKNOWN

&-IMPROPERTURN

1-NONE 7 - LEFT OF CENTER 13-IMPROPER START FROM A
2-FAILURE TOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED
ILLEGALLY
4- RAN STOP SIGN 10- IMPROPER PASSING
CONTRIBUTIN ; \uc,cr <peep 11-DROVE OFF ROAD SR
crcumsTaces ° : 16-WRONG WAY

12-IMPROPER BACKING

17-VISION DBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE of EVENTS

5-IMPACT ATTENUATOR

NON-COLLISION

102, 0 }-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE -
== FreExeLOsION 7 - SEPARATION OF UNITS ?::3:{“ DIRECTION OF
3 - IMMERSION 8 - RAN OFF ROAD RIGHT o B e
A=l ::;'é';'":: - % - RAN OFF ROAD LEFY 13-0THER NON-COLLISION
- CARGO/ EQUI 10-CROSS MEDIAN 1 PERELOA
LOSS OR SHIFT - PERERTHR

15- PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18 -ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END

37 - TRAFFIC SIGN POST

AL /cRASH CUSHION 12-PORTABLE BARRIER 2 -OVERKEAD SIGN POST
2"‘55#'&%‘&‘53:%“““0 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES
34 - MEDIAN GUARDRAIL SUPPORT
5L 27-BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE
" 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT

43-CURE
44-DITCH
45-EMBANKMENT
46-FENCE

A7 - MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -OTHER FIXED OBJECT

99-0THER / UNKNOWN

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
L= —— 3 FLaskER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 2 - INVOLVED-ACTIVE CROSSING
=1

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L L1 | To L2 | 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
S e L——1 2.caLcuLATED /EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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1 - FATAL

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

5-NO APPARENT INJURY

1 FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4-SECOND- LEFT SIDE
(MOTORCYCLE PASSENGER)

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE DNLY

99 - OTHER / UNKNOWN

TRAPPED

INJURED TAKEN BY 5- SECOND - MIDDLE
1-NOT TRANSPORTED &- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDOLE
9. OTHER / UNKNOWN - THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
11- PASSENGER IN OTHER
B 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
5- CHILD RESTRAINT SYSTEM - AP AREA
FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST
& - HELMET USED 99- OTHER / UNKNOWN
9. PROTECTIVE PADS USED

1- NOT DEPLOYED [ 1-ciassa

2- DEPLOVED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS

4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS

5- NOT APRLICABLE (0H10 = D}

9~ DEPLOYMENT UNKNOWN 3 M/C MOPED ONLY
§-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§-5CHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

F-FEMALE
M« MALE
U-OTHER / UNKNOWN

1-NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

4 - FARM WAIVER DIALING)
5-EXCEPT CLASS A 8US 3-TALKING ON HANDS-FREE
b~ EXCEPT CLASS A COMMUNICATION DEVICE
& CLASSBBUS 4 -TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
£ - INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT & PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED T BAYLIGHT ONLY INSIDE THEVEHICLE
11- LIMITED TO EMPLOYMENT B-0THER DISTRACTION OUTSIDE
THE VEHICLE

12
1B

-LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY
15 - MOTOR VEHICLES WITHOUT

9- OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 - EMOTIONAL (€6, bEPRESSED

AIR BRAKES ANGAY, DISTURBED)
16 - OUTSIDE MIRROR 4~ ILLNESS
17 - PROSTHETIC AID 5- FELL ASLEEP FAINTED,
18- OTHER FATIGUED, ETC.
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

‘iﬂ; 0400 DEPARTMENT M l N M LOCAL REPORT NUMBER
SEEORLI SariTy -
Ld“ OTORIST ON OTORIST 2 2 04 7 4 2 0
L4 Y | ! 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Reed,Becky, Ledford 0 6 1 8 1 9 6 5|57 F
— 1 1 L 1 Jj=1 1 -
] ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - INcLUDE AREA CODE
-3 s s .
§129 Chapel Hill Dr. Fairfield,OH 45014
= 1 o - |
b4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLian |
5 sy 0 4 MCHELMET | O 1 1 1 1
] L il S — | | — | Se——
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
O H 331.34a Failure To Control 251321
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE RESULT sevect upros
8y atconor [ maruwuana
4 1 6 - 4 138 1 1
L e ofe o s | e~ | omHerorue L L i1 el L1 M~ L L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
" L | | 1 ] 1 ] | o | | /o =1
I ADDRESS: STREET CITY,STATE, Z1P CONTACT PHONE - incLUDE aREa cope
s
S — | 1 | | J
b INJURIES |INJURED | EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY (xame cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S BY MC HELMET
| —  VA— V— L .} - JfL
:,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
; 0
=
El 0L CLASS | ENDORSEMENT RESTRICTION sevecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED coworrion VLT
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sewecturros
BY [ atconor [ marwuana \
L__JL___J _J o] o | otwerbrue [V | (WY (] P W | (" i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
I E— = 1 L 1 Ji1 L
7] ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - (NCLUDE AREA CoDE
S
= I . 1 1 - 1 1 |
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY tvawe civvy| SAFETY EQUIPMENT [SEA“NENSIHON AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant|
- BY MC HELMET
= [— ——1 | " | [ L [
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
= )
b OL CLASS | ENDORSEMENT RESTRICTION seLEcT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED TYPE | RESULT seuectusron
BY atconoL  [] maruuana
bl - L . D OTHER DRUG
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

3 -TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLO0D
3 - URINE
4 - BREATH
5-OTHER

1-NONE

|____conoiTion _ JERE

3- URINE
4-OTHER

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5+ COCAINE

b - OPIATES / OPI0IDS
7-0THER

B - NEGATIVE RESULTS

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)
1-AMPHETAMINES

HSY8306 OH1M 1/19 [780-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFOKT  PD-22-047420 [ Fairfield Police Department 7/4/22
IN COUNTY OF ACCIDENT
Butler TN 3012 WOODSIDE DRIVE
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