TNl OHIO DEPARTMENT -
\B= 7= TRAFFIC CRASH REPORT  #0enotes manoatory FIELD FoR SUPPLEMENT REPORT LOCAL RRFORT MUMBER
PHOTOS TAKEN ’:! s D it e L B I - 1 0 1 4 1 8 1 4 L 1 1 Bu 1 L 1 1 1 )
O [ or-1p [[] oxer [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH , ; : 1-SOLVED 98 - ANIMAL
[[] rivate properTY| Fairfield Police Department 0,0 9 01 [ 3 et 0, 2 0 1 o usicmown
COUNTY* I.lJt:l\U!’]Y"'c”,‘r LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. g , . 1- FATAL
0.9 1  2-VILLAGE | City of Fairfield 07072022 1605
L1~ 1| L_— J 3-TOWNSHIP| e S S SRR ! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecntes SUSPECTED
2-SOUTH
3 3-EAST 3- MINOR INJURY
L | [ S| [ R Y SEWARD LE_J__D_J LE-M_OA_B. SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;—:DRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciuat oecaees 4-INJURY POSSIBLE
-SOUTH
3. EAST - 5- PROPERTY DAMAGE
: ‘ 2EAST FAIRFIELD BUSINESS D R [84,4 950089 L
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 08 ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L i 3-HOUSE # L1 3.EAST : 2
2.wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - VAL TE - TERRACE
DISTANCE DISTANCE 3
Frow REFERENCE | uniTor weasure | O NUMBERED COUNTYROUTE| ol coipr o parkwAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
2 3 WA- W,
2-FEET ROUTE o i PLEIRE Y [C] roaoway pivioen
| | | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- g(éTchu&L;fsmN 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING (<4 FEET)
1, €, TWOMOTOR L, 2-SOUTH '
L=L 1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuieFs |y 6-ANGLE 3_EAST " 2-DIVIDED FLUSH MEDIAN
4 ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 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 2
[[] workers PreseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN - L L |
[-_-I 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L1
Ok MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acrive scrooL zone 5.OTHER 5 - TERMINATION AREA SFCURMELEVEL  f A=ShoW 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
1  2- DAWN/DUSK 0 1 2-CcLoupy 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 _pay
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 9= 0THERNINKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ‘ ‘ Indicate the north
. | | | 1 | | | | I | direction with
On July 7, 2022 at about 4:05 PM Unit 1 was ‘ an“N" on the
traveling southbound on Seward Road and when at I S A A A N N [ compass diagram.
Fairfield Business Drive, Unit 1 attempted to : |
turn left to travel eastbound on Fairfield ‘ '
Business Drive and in so doing, failed to yield
the right of way to oncoming traffic and
collided with Unit 2 which was traveling
northbound on Seward Road. —_—
SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1017L0i752J012121 1116\015]'017_1017121012121 J1‘6\016H0!7101712‘012|24_]_];_\6 019 l01710'7'2L012121 11161410| DMOTUR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo By OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . SUPPLEMENT
J.TAYLOR NCY k,‘ﬁ,\ D (CORRECTION on ADDITION
DFFICER'S BADGE NUMBER* C__Cxecen oy OFFICER'S BADGE NUMBER™ O EXSTING REPORT SINT T 3054)
9 4 0,  f3,4 4 1,5,7, ! | RS | __
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= =

=2 b SRt U NIT LOCAL REPORT NUMBER
I2121014|814I1IBI 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oriver) OWNER PHONE: cuune ana cooe (5] same as privew)
M. 0, 1 | o [ O OO [ [T DAMAGE SCALE
b OWNER ADDRESS: STREET, CITY, STATE, ZIP ([BR] same as priveR: 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4. DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IF Commenciar Canmien PHONE: ivcLuoe area cooe 9 - UNKNOWN
L 1 | i | | 1 1 1 1 ] DAMAGED ‘RE‘(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0,H,JUCe799 1.C6RR 6K\ T4EiS:3121:911702.0,1,4,|RAM
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X veriFiED | COMMON WEALTH OHA-2210VC26758 GRAY 1500
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
[Jcoumerciae “Joovernment [ htpomee [ 0 0+ 1 1
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS T2 A0S MATERIAL CLASS# PLACARDID #
[Joevice ™ [ urwskap unit 3 RELEASED
SQUIPPED 2 - 10,001 - 26K LBS [ Pacaro
0,1, [L___13->26Kuss. [ ] S |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18/LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 4, -PASSENGERVAN (MINVAN) 6 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 191BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
Ll =0 3. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20 OTHER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjecyp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (3-15 SEATS) 1 '{*}Hfd‘m"““m 17- MOTORHOME ANIMAL-DRAWNVEHICLE o5 _unknowN 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 " —_— i '
LY 27 1.YES 2-N0 9-OTHER/ UNKNOWN AUTONOMDUS 2 -PARTIALAUTOMATION 5+ FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-Tx 7. BUS- INTERCITY 12 MILITARY 17- MOWING 9 - OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /wTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
ca‘o":"’ 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10. FaT BED 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 9-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-wooAmAGE( 0] [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 - ALL AREAS [15]
l:f:-::g!nlf 2-[NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0~ 99-OTHER/ UNKNOWN
ATIMPACT  ROSSWALK 5 - TRAVEL LANE - Ories Locariow TRAILS []- UNIT NOT AT SCENE 116
- NON-CONTACT - STRAIGHT 7- T : B
1- NON-CONTAC 1 - STRAIGKT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:mml:"\?smm AKEY AL PO COMTALY
2. NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 SPECIFIED LOCATION 19 -STANDIN 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE u -STANDING
ACTION . sTRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 WALIGHNG, RUNNIAK, 2-OTHER NON-MOTORIST L0 3, I8 ’;,E:gm”“” F=YEHRLE NEF AL SCENE
5 por STRIKING ACTIONS o \viinG RIGHTTURN  11-SLOWING ORSTOPED HEEING LIRS 20-STANDING OUTSIDE P2=UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE 13-TOP
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 TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- . )
Py 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 14~ EQUIPMENT 23-PENING DOOR INTO 2 TWO-WAY 2. SIENAL 5 - YIELD SIGN
L1y RLEGALLY 9.LOADSHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10- IMPROPER PASSING 15-10 e s —— 3. fuasker .
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING THER IMPROPER ACT| LASH & - NO CONTROL
CIRcUMSTANGES 5 VNSAFE SPEED 11- DROVE OFF ROAD N ¥9-QTHER IMPROPER ACTION
&- IMPROPERTURN 12-IMPROPER BACKING #0-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE oF EVENTS 1~ T BVOLYED
— 4 1 2-INVOLVED-ACTIVE CROSSING
2, 0, 1-OVERTURNROLLOVER  &-EQUIPMENTFAILURE 11-CROSSCENTERLINE-  o-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE < INVULYES S SIVE Sl
= FReEXeLOSION 7 - SEPARATION OF UNITS g:m’fi DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT S ——
. a 18- ANIMAL — DEER 23 -STRUCK BY FALLING, &
2.~ IMNERSIH 8.2 KL KON TG 12 - DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 . RAN OFF ROAD LEFT : 19-ANIMAL — OTHER
13-OTHERNOMLOLLISIN 0 oot =5 ANYTHING SET N MOTION 2-S00TH - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN . PEDEETRIAN ooty BY A MOTORVEHICLE 1 3
LOSS OR SHIFT i 24 -OTHER MOVABLE 0BJECT FROM (L | ToL = | 3-EAST  7-SOUTHEAST
F T | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
a 25 IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
I " :IITI:;: ;3:::‘1’1]] 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
4 33 -MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
. STRUCTURE . MR CUADRATL SUPPORT o 52-BUILDING 3. B 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT — gapaigq 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL =_l=i_ L——1 2. cALcuLATED/EDR
23 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-0THER FIXED 0BJECT
: d 3 - UNDETERMINED
6 29 BRIDGE RAIL BARRIER OR SUPPORT e 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT .-
HSYB304 OH1U 1/18 [760-0820] PAGE 5 OF ¢
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LOCAL REPORT NUMBER
|_212| 01458141118|

l I 1 1 1 J

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE <[] saue as oriveny ] OWNER PHONE: mciooe anca cooe ([T]save as orivem
1 0,2,|AILON, VICTOR | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sawe as pmivem) 1- NONE 3 - FUNCTIONAL DAMAGE
12119 MARWOOD LANE, CINCINNATI, OHIO, 45246 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carmier PHONE : imciupe aRea cove 9 - UNKNOWN
" (D LY | R N T | O | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
HYW1574 5¥,2,5/P16:7:/0,8:91Z14:10:1:7:514[2: 0, 0; 9| PONTIAC
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
PROGRESSIVE 932729041 GRAY VIBE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
"‘ESE%ERGENCV L 1 1 1 1 | 1 | "mlufoiﬁ"'
LT s o i [] MATERIAL st MALSNS
= LBs. RELEASED
2 - 10,001 - 26K L8S
1003y | 13- >2Kues Oeacaro | 4

~

AUTOCYCLE

12-GOLF CART

13- SNOWMOBILE

14 - SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT

18-

19

204

a

224

LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
OTHER VEHICLE 25-0THER NON-MOTORIST
+HEAVY EQUIPMENT 26-BICYCLE

ANIMAL WITH RIDER o& 27-TRAIN

17- MOTORHOME ANIMAL-DRAWNVEHICLE o ynnowN OR HITISKIP
(ATV/UTV)
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2-PARTIALAUTOMATION 5 FULL AUTOMATION
1 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 1 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER UNKNOWN
sr:cm 3 - ELECTRONIC RIDE SHARING & - BUS - 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 ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 « CARGO TANK 13- AUTOTRANSPORTER
A
'1“":‘[0 2.0 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y a7 D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
v:mcu: 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

LP STATE
1O, H,
g NsuRANCE
[ X] veriFien
[Jcoumerciar [ covernment
m‘mw
[Joevice ™[] wrmskae unir
EQUIPPED
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
O 7, 2PASSENGERVAN (MINNVAK) 8 - NOTORCYCLE SWHEELED
L—L=J 3.SPORTUTILITYVEHICLE §-
UNITTYPE . pycx yp 10- MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
b - VAN (015 SEATS) 11- ALL TERRAIN VEHICLE
# oF TRAILING UNITS
MODE WHEN CRASH OCCURRED? 0
1-YES 2-NO 9-OTHER/ UNKNOWN P s
MODE LEVEL
- NONE - BUS - CHARTERTOUR

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 -BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

[J-No DAMAGE [ 0)

[ - UNDERCARRIAGE (141

l;l FIRST HARMFUL EVENT

1
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 - ALL AREAS (15
lll:-:ll:_::l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATiMET  CRSSWALK 5 - TRAVEL LANE - Ornen Location TRAILS [J- uNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHT AHi 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APPROACH
1- NON-C GHT AHEAD KING U 13- NEGOTIATING on:onvfnla'fcmm L T E—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 18- ENTERING OR CROSSING - NG bANAGE gl m—
B s.smio (00T 5 comneing anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION &. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20 -OTHER NON-MOTORIST 1,2, 112- gf:é:;’g UNIT 15-VEHICLE NOT AT SCENE
s- gorh sTRIkiNG ACTTONS o yaianG RiGHTTURN  11-SLOWING OR STOPPED AN FLATI 21-STANDING OUTSIDE 55 i - UNENOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
5. TR 12-DRIVERLESS 17-PUSHING VEHICLE 5-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ; -
Pl gl 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE Ciange 14T TEEES T PARK EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L=l =1 4w STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY 2 e Tt
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9. OTHER IMPROPER ACTION )
B CIReUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONGYERY | b il 0
= b- IMPROPER TURN 12-IMPROPER BACKING - IMPROPER CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING
OoN ROAD 4
| SEQUENCE oF EVENTS i "::[:mm
> T — 4 1 - INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLOVER - EQUIPMENTFAILURE 11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== freexeLosion 7 - SEPARATION OF UNITS gmg.’wmﬂum 17-ANIMAL — FARM EQUIPMENT P e —
. . 18- ANIMAL — DEER 23-STRUCK BY FALLING, i RIST D
2= MM & < RAN 06T 0D RIGHT 12-DOWNHILL RUNAWAY y SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. )ACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 5y oo e e 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN M PERERTRUAN. e b 8Y A MOTORVEHICLE 5 1
L0SS OR SHIFT s 24 -0THER MOVABLE 0BJECT FROM 2 | TtoL -1 | 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
1 . ;;?i:::'s::‘iﬂm 32 - PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH : ;QAUILP"E“ UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 . EMBANKMENT 1- WAL
V STRUCTURE 34 MEDIAN GUARDRAL SUPPORT g 2. BUILDING 3.5 1 - STATED / ESTIMATED SPEED
bt 27-BRIDGE PIER ORABUTWENT gy 40-UTILITY POLE 47 MAILBOX 53- TUNNEL el L——1 2.cALcuLATED /EDR
22-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 54- OTHER FIXED OBJECT
! 43 -TREE W
‘ 29-BRIDGE RAIL BARRIER ORSUPPORT e . . OTHER UNKNOWN POSTED SPEED ¥~ INOETERMINGD
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

L_l_l MOST HARMFUL EVENT

3 5
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LOCAL REPORT NUMBER
Nl 010 DEPARTMENT N M
®= ez MoTorisT / Non-MoToRrisT 53 948 818
T S E Ny I [
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |ARANIBAR MORCOS, EMILY, ANNE 0 3 1:511|9 8 4 3|8‘ F
b ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
= |
626 BRILL DRIVE APT 9, OXFORD, OHIO, 45056
o ; =
B INJURIES [INJURED | EMS AGENCY (nawe INJURED TAKEN T0: MEDICAL FACILITY caw.corv| SAFETY EQUIPMENT| - = ISEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED 2
=5 5 |ey : 0 4 MCHELMET | 0 1 1 1 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
H O H 331.10A2 TURN AT INTERSECTION 254654
=
o
& 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWUST TEST S
SELECT T02 ELECTUPTO S
o oy O M) acconor [ maruuana ‘ '
4 1 1 L 1 |
(I | [ I | L L I D OTHER DRUG I— Jol_1 | [ *‘I__J: It
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| BARTOLON PEREZ, ADRIAN, ROEL O=2111911|9|919423 j M ;
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
4103 SAMMY DRIVE, FAIRFIELD, OHIO, 45014
= L L 1 1 1 1 1 1
o ——
B INJURIES %N..(IE’EED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (wawe, crrvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= A USED =LOMPLIANT
5 5 |ey 0 0 4 mcHeLmeT | 0 1 1 1 1
— — | —— L 1 J 1] L L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g0 N
o
bl OL CLASS | ENDORSEMENT RESTRICTION sLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION snn'usv MUE DRUG u
SELECT UPTO 2 DISTRACTED SELEET UPTOA
o BY [ atcoror  [J mariuana ! |
4 i | L 110 otverorus 1 b B 1__!. J W
— — — —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S — 1 — E L J
P ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= I L1 | I 1 | -
b5 INJURIES | INJURED EMS AGENCY (NamE) INJURED TAKEN TO: MEDICAL FACILITY wame civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant |
- BY MC HELMET
| —— = | SN —— | — ] | — L
’;, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
e
= [
E5 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION smusr TEST a—
..... DISTRACTED : |
BY [ atconor  [] maruuana
[ orser oruc

INJURIES SEATING POSITION AIR BAG i OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED | 1-cLassa 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTED MINOR INJURY 2+ FRONT-NIDDLE 3. DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3_recr cvEN, CONTAMINATED
3. FRONT - RIGHT SIDE | BEVICEUEXTING TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4-FARM WAIVER DIALING)
5. NOAPPARENT INJURY ﬂ-SEI:DMD~LEF\'SIDEN L SMTAPRLICABLE (0HIO = D) % SEREPTOTAGS K Bl i IR 4-TEST GIVEN, RESULTS KNOWN
MOTORCYCLE PASSENGER! - 5. DEPLOYMENT UNKNOWN 3+ M MOPED ONLY 6 -EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY 32320040 MIDDLE 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
& - SECOND - RIGHT SIDE
1-NOTTRANSPORTED ‘ 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT S o (R 5 OTHER ACTIVITY WITH AN
2-EMS SO I SRE AT 1-NOT EJECTED [ e HazmaT RESTRICTIONS ELECTRONIC DEVICE o
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER £
9. OTHER / UNKNOWN 9 -THIRD ~ RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 2 URIE
10- SLEEPER SECTION 4 NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCK CAZ 11- LIMITED TO EMPLOYMENT &- OTHER DISTRACTION OUTSIDE  5- 0THER
11- PASSENGER IN OTHER - IR SIIER THEVEHICLE
1- NONE USED L R-THREE-WHEEL MoToRcycte 12+ LIMITED - OTHER S TariicR Uil DRUG TEST TYPE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, 1-NOT TRAPPED D 13- :;i%:mac& :glc‘g‘ : W
; T ONLY PICK-UP WITH CAP) : -
3-LAP BELT ONLY USED g 2 ;xzrc’::mcsfs.a:nns T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
A-SNLOER GLAR JELTISED oo ThEeE H AN X-TANKER / HAZWAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
5- CHILD RESTRAINT SYSTEM - ; ; ‘ 4-M . :
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS ™ :5 M:JI}I;::::IEcF]::;S::;:' 2- PHYSICAL IMPAIRMENT 4-OTHER
; ; A g LES WITHOU 3 -EMOTIONAL (£ 6, DEPRESSED
6_;&?&?;?[” SYSTEM- ”'?:gt?no:l :IIE"IEIZI;‘E!“ELXTERIDR EERaTE AIR BRAKES ANGRY, DISTURSED) DRUG TEST RESULT(S)
: 16 - 0UTSIDE MIRROR : :
R et ¢ -l RTTR e M- MALE 4- ILLNESS 1 - AMPHETAMINES
% U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP FAINTED, 2- BARBITURATES
8- HELMET USED %3 - OTHER | UNKNOWN FATIGUED, ETC
18- 0THER 3- BENZODIAZEPINES
4. PROTECTIVE PADS USED 6~ UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) 8¢ MEDICATONS I BRlES 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING IALCOROL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN G- 0THER/ UNKNOWN b - OPIATES / OPIOIDS
I/ BICYCLE ONLY 7-0THER
95- OTHER | UNKNOWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

)

LOCAL REPORTING DATE OF ACCIDENT
REPOKT  PD-22-048418 ' Fairfield Police Department 7/7/22
IN COUNTY OF ACCIDENT

‘Butler rocaTon Seward Road and Fairfield Business Drive
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