OHio DEPARTMENT LOCAL REPORT NUMBER*
ngﬁ-'n”!i‘-‘- et TRAFFIC CRASH REPORT 0enotes manoatory FIELD FOR SUPPLEMENT REPORT . nER
: LOCAL INFORMATION
X] on-2 0H-3 i &l Ol B B3
PHOTOS TAKEN D 1 i 1 | 1 1 L 1 1 | 1 1 |
O 0H-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH : ; . 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,09 0,1 S . (NSOIED 0,2 0y T, oo - unichown
COUNTY* I.IJI:.tlLITif"EITY ‘ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; ' ; - 1- FATAL
0.9 1 2-VILLAGE City of Fairfield 0'7'112022l 1417
L—1 " J|L_— 1 3-TOWNSHIP| i Ml s i i o 1~ 1 1 } 2 -SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occivac oecrees SUSPECTED
= 2-SOUTH
= » 3- MINOR INJURY
s 3. EAST
- . EEERE | 3 River (R D 39,3,52677 SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwacoecnees 4. INJURY POSSIBLE
- 2-S0UTH
= 3. EAST - 5. PROPERTY DAMAGE
2 ‘ Pl Symmes R, D IN84.567125 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Flaaw L - 4 = 4
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
— 3. # | S - EAST . J
3- HOUSE 3-EAST  EE R BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR |- CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE A
FROM REFERENCE UNIT OF MEASURE LR SHUNREREL OOUNTY ROUTE CT - COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP £ 2 L
2. FEET ROUTE bR : DRivE £ e b [[] roapway pivinen
1 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-NOT/COLLISION 4-REAR-TO-REAR 1< NoRTH 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING ™ (<4 FEET)
0,1, 6, TWOMOTOR L j2-s0U L
i 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [——  yFicigs v 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF 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 ‘ ‘ — =
D 3 -WORI ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L | [
0R MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHoow zone 5. OTHER 5 - TERMINATION AREA PRIRIELEVEL  La=S ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
CONDITION HER 5.
LIGHT 0 WEATHE 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouDy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _piat
“—— 3. DARK - LIGHTED ROADWAY —L—1 3.F0c, 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= 0THERNNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE [ | " [ ] Indicate the north
\ | | | | 1 | | | | | direction with
On 7/11/22 at 2:17 P.M. unit 1 attempted to I | an“N" on the
turn onto eastbound Symmes Road from southbound [ ¢ 1 TV compassdiggram,
River Road. Unit 2 was traveling northbound on ' | ;
River Road. Unit 1 failed to yield while SN ST T (F TUL I
turning left and struck unit 2. Unit 1 claimed _
the light was red, and Unit 2 claimed the light | e T T 1 1T 1 [ T
was yellow. ‘ [
; . SEE OH-2
Independent witnesses stated the light was b ) & NS NS S SN S— ) S
. | |
yellow at the time of the crash. 5 -
| | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,7,1,1,2022 ,1417}07112022 1422/07112022 1423/(07112022 1,447
= - - : - — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken By OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES : SUPPLEMENT
N. Davis D Po (a0 D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Checwen ey OFFICER'S BADGE NUMBER™ 70 A0 EAISTING REPORT AT 10 94)
L,O'o‘,u_zlot 1\4‘5I___J'_}__61 9‘_ 1 __1 J _ll_é_LQ_ 1 1 1 J
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LOCAL REPORT NUMBER
|2| 21 01419|4\3131

= s UNIT

T O VI O B
N]T # | OWNER NAME: LAST, FIRST, MIDDLE (Ji] same a5 pRIvER) OWNER PHONE: mcuooe aace cooe (B8] same as paivem
. Y SO O [ O T e L DAMAGE SCALE
IIWNEI! ADDRESS: STREET, CITY, STATE, ZIP ([R] sawe as omiver) 1- NONE 3 - FUNCTIONAL DAMAGE
\_2 J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Canmier PHONE: mcLuoe ARea cove 9 - UNKNOWN
| N N IO SO O [N TN T PO DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
O, H,|JXS8129 D,PM Ci19K7 0 41,2,0:1,9Kia
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \1\
Progressive 934236111 Red Sportage ,--\A\,
TYPE oF USE uspoT # TOWED BY: COMPANY NAME \\
la
bl HAZARDOUS MATERIAL —u"
v:mcn.zlur_n:;i;::::mwn D QSEEEIAIB CLASS # PLACARDID # \y/'.
2 - 10,001 - 26K LBS -
L 13->26KL8s [Jeeacaro |, |, 5 ;
12-GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/ SKATER _1!4 ’
13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) W/ ~
14 -SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST ’(_ i
15-SEMI-TRACTOR 21/- HEAVY EQUIPMENT 26-BICYCLE 9 §
16-FARM EQUIPMENT 22- ANIMAL WITH RIDER or 27-TRAIN L } L
\
8\

17 - MOTORHOME

ANIMAL-DRAWN VEHICLE

99 - UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

PSTATE
5] MSURANCE I
X] veririen
[Jcommerciar [Joovernment [T] BEEMERGENCY
nrrzm.nc #oCCUPANTS
[CJnrvskie uwrr
E'.UIPPEB 0,1
LY 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
10,3, 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE
UNITTYPE ¢ _pjccyp 10- MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
VAN 5) 11- ALL TERRAIN VEHICLE
& - VAN (9-15 SEAT: s
# oF TRAILING UNITS
MODE WHEN CRASH OCCURRED? 0
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN e
MODE LEVEL
1-NONE - BUS - CHARTER/TOUR
2-Taxl 7 - BUS - INTERCITY
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
9

11-FIRE 16.-FARM 21- MAIL CARRIER
12 - MILITARY 17-MOWING 9 OTHER / UNKNOWN
spec: AL 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
cgnclo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER A
oy 1-HS 4 - LOGGING b - CARGOVANENCLOSED BOX 10147 8D 14-GARBAGERREFUSE g MRS (P ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN = |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %3-0THER / UNKNOWN ¢ L]
VEHII:I.E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ . P
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopAMAGET 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS (151
l:;-:‘lg;!:Tz INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 79 -OTHER/ UNKNOWN
AT DA CROSSWALK 5 - TRAVEL LANE - Orven Locarion TRAILS [ - uNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING P —
2MNCOLLISION . 2- BAGKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE SN BAMARE 14 - UNDERCARRIAGE
3- STRIKING L1 2 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTIDN 4-STRUCK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 112- gf: ;.-EHS UNIT 15 -VEHICLE NOT AT SCENE
5- ot sTRIKING ASTTONS 5 yasang igHTTURN 11-SLOWING OR STOPPED il 21-STANDING OUTSIDE 13.230R 9= UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE =
9. OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 3-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 4 ]S:LD:::LDL?R PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
: ; 19-LOAD SHIFTING/FALLING/ ROADWAY i
s ol 4 .- RAN STOP SIGN 10 -IMPROPER PASSING 15-SWERVING TO AVOID SPILLING e R 3 - FLASHER 6 - NO CONTROL
:m“"“'“"' e 5- UNSAFE SPEED 11-DROVE OFF ROAD - WaoNG By ¥ -UTHER IMPROPER ACTIO
- IMPROPER TURN 12 - IMPROPER BACKING 20 - IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1.
SEQUENCE of EVENTS 2 NOT INVOLVED
NON-COLLISION 2 1 - INVOLVED-ACTIVE CROSSING
12, 0 }-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
g £ - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| 8- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
13-OTHER NON-COLLISION |50 Jomoo e £ Iy ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14-PEDESTRIAN -+ P“M 8Y A MOTORVEHICLE 1 3
L0SS OR SHIFT RANSPO 24 -0THER MOVABLE QBJECT FROML_ L | ToL = | 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 SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
e . ;T:é: ;'::::i’:n 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST | 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
A 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
- STATED/EST! D
5 STRUCTIRE  34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 1.0 BRI R TNAT
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOY 53 TUNNEL L= =1 | ! | 2.CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED OBJECT
48-TREE 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT TR R 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
T - |
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]
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ENL OHI0 DEPARTMENT
|v~ OF PuBLIC SAFETY

Unit

LOCAL REPORT NUMBER
L21210141914I3I3I

NIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T saue as oRiveR) OWNER PHONE: ncuuot anea cooe ([B€] same as orivem
10,2,|Hopewell, Michael D (RS W T N T Y M O A B DAMAGE SCALE
WNER ADDRESS: STREET, CITY, STATE, 2IP ([T] same as bRivex) 1- NONE 3 - FUNCTIONAL DAMAGE
12191 Huntergreen Dr. Cincinnati, OH 45251 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carnien PHONE: mcLuot area cooe 9 - UNKNOWN
[ NN [N (Y NN (N [ (N (N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INCICATEALLTHATAERLY
1O, H,|JKAB581 3FA6,P0,G 72, TyR 121216197 82102 0| Ford
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririen | Westfield Nat 'l WNP5£12930 White Fusion
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcommerciau [Joovernment [ MEMERGENCY ( | T
INTERLO! #0CCUPANTS “""LE;'_E!:E:Y::‘““ D MATERIAL CLASS # PLACARD ID #
2‘“‘;‘,“ [Jwrrrskae uwrr 2 - 10,001 - 26K LBS. RELEASED
- 1001 [ 13.52Kuss [Jpuacaro |, | |
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO {LIVERYVERICLE)  23-PEDESTRIAN SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19+BUS (164 PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
WO L) 5 sopmrumumyvemicie 9 - AuTocveLe 14-SINGLE UNIT TRUCK 200THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (3-15 SEATS) u ‘uLvaTFuR::“ VEHICLE 17 oToRwoME ANIMAL-DRAWNVEKICLE o5 ynknowN OR HITISKIP
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 + CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 + FULL AUTOMATION

9 - UNKNOWN

SPECIA\L
FUNCTION

0 1 - DRIVER ASSISTANCE

1-YES 2-NO 9-OTHER UNKNOWN Aronomous 2 - PARTIAL AUTOMATION
MODE LEVEL

1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE

2-Tu 7 - BUS - INTERCITY 12- MILITARY

3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE

4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY

16-FARM 21 -MAIL CARRIER
17- MOWING 99 -OTHER / UNKNOWN
18- SNOW REMOVAL

19-TOWING

5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
cARGo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9\ CARGOTANK 13-AUTOTRANSPORTER
e 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 13 r1 a7 3D 18- CARBAGEREFUSE
TYPE T - GRAINTHIPS/GRAVEL 11-DUNP % - OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  9- MOTORTROUBLE %-0THER / UNKNOWN
VERTGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmAGET 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1__i  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [O-ALL AREAS [151
I:;—::m]l:f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR  ¥9-OTHER/ UNKNOWN
Ifiapacy  CTTOWALR 5 - TRAVEL LANE - Orir Locarion TRAILS [ - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-T ; TING A ’
1-§ KING U-TURN D-NEGOTIATINGACURVE 18 ;:tmc[:én&"m GETEAL ORI oy CRNTAET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING 5 b DARARE Frsipries o S
A st L0015 cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,7, 112- gf:é:;n‘: UNIT 15 -VEHICLE NOT AT SCENE
5. 80T STRIKING ACTIONS & \aNG RIGHTTURN  11-SLOWING OR STOPPED JIGEING, PLAYING 21-STANDING OUTSIDE s 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
e :
1-NONE - LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
.5 i eyl 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE = EQUIPMENT 23-OPENING DOOR INTO . . y
0,1 ILLEGALLY 1 2-TWOwAY 2-SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING " 19-LOAD SHIFTINGFALLING/  ROADWAY = T "
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING e H - NO CONTROL
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - W Y %-QTHER IMPROPER ACTION
&~ IMPROPER TURN 12 -IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD
SEQUENCE oF EVENTS L= % OLYED
—— 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 )-OVERTURNROLOVER 6 EQUIPENTFAILURE I1-CROSSCENTERLNE- 15 RAILWAYVEHKLE 22-WORK ZONE MAINTENANCE ARSIV
= 2 . FirexpLosion 7 - SEPARATION OF UNITS gma’m““"’"‘ 17-ANIMAL — FARM EQUIPMENT
. } 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3~ DINERSION B RRLOFFROALRGHT 12 - DOWNHILL RUNAWAY ; SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19- ANIMAL — OTHER
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN gt BY A MOTORVEHICLE 2 1
LOSS OR SHIFT $ 24.0THER MOVABLE 0BJECT FROM |_< | TOL_— | 3-EAST  7-SOUTHEAST
: YU 15-PEDALCYCLE 21-PARKED MOTORVEHICLE S-WEST B -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
A N ;‘::2::3::&'13 32-PORTABLE BARRIER 38-OVERKEADSIGN POST | 44.DITCH : i;un:utur irmépeen PR
; 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 1- WAL
- STRUCTURE 34 MEDAN GUARDRALL SUPPORT o O 52-BUILDING 3.5 1 - STATED / ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTMENT ~ gupein 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL ==l L——J 2. CALCULATED/EDR
2 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-0THER FIXED OBJECT
ST POLE ; 3 . UNDETERMINED
. 23 -BRIDGE RAIL BARRIER OR SUPPORT R RRIAT 0 STHER TAR POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT .S

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
TNl 010 DEPARTMENT M
®= 22w MoTtorisT / Non-MoToRisT 2 2 049 4 3 3
L | | I 1 | | I 1 L L 1 1 1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Puckett, William B 0.6 .1.8.32.9 5 117 1 M
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA
[ 3 § '
578 W. Persimmon Dr. Hamilton, OH 45013
B INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (nvame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- 5 BY 0 4 MC HELMET 0 1 5 | 1 1
S L——1 S — | Y] CE—  E—— | | o | | EER O |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE y y
H O H 331.17A Failure to Yield 254690
e
= [——
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seiectuptos
By [ atconor [ maruuana ‘
4 1 1 1 1 [
T it b = ¢ G OTHER DRUG ‘ 1L IL Ifo ] | | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Hopewell, Chase Robert 01 2 3 2 0 0 11|21 M
| i 1 1 il | Lk 1 _
I ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - iNcLUDE AREA
;412191 Huntergreen Dr. Cincinnati, OH 45251
= L
= J
kil INJURIES |INJURED | EMS AGENCY (nanE INJURED TAKEN T0: MEDICAL FACILITY inave crrv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
=5 5 ey 0 4 mcHELmET | 0 1 1 1
= | [— | - L | e —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
5 0 H Iﬂj
= !
ff 0L CLASS | ENDORSEMENT RESTRICTION seLcT us 103 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE | STATUS | TYPE RESULT seLecrueron
By [ atcoror [ maruuana | |
4 1 1 i | 1
el 1 [ (T | 2 orwer orue I | [ | | S P [L_n i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S - L X 1 o O_ 1 -
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - [NCLUDE AREA CODE
s
; L I | 1 1 | =
b INJURIES | INJURED | EMS AGENCY (naME) INJURED TAKEN T0; MEDICAL FACILITY (name citv: | SAFETY EQUIPMENT ]SEM‘INE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
— BY MC HELMET
— L | el | = | M | | V— ; —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
o — i
4 0L CLASS | ENDORSEMENT RESTRICTION sececT up1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO D DISTRACTED STATUS | TYPE |  VALUE STATUS | TYPE | RESULT seircrurmos
By [ atcoror  [J maruuana 1
s o ) L D OTHER DRUG L | | L
INJURIES SEATING POSITION AIR BAG 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 SERIDUS INJURY {MOTORGYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TEST REFUSED
3.SUSPECTEDMINORINJURY ~ 2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3 CORRECTIVE LENSES gg‘;gg?.:‘éiﬁi‘g";’;ﬁ‘c"“" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE/ 4~ REGULAR CLASS 4- FARM WAIVER DIALING! S RANEE MU
i e oo pissevge S MTAPPLGABLE i 5 EXCEPT CLASS A BUS 3-TALKINGON HANDSFREE T GIVEN, RESULTS KNOWN
{uoTO o 5 MIC MOPED ONLY ; COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
S Gt 9- DEPLOYMENT UNKNOWN b~ EXCEPT CLASS A i
INJURED TAKEN BY |[RERRCLEE & - NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED &- SELOND - RIGHT SIDE | 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCONbL TEEYTYPE
/TREATED AT SCENE 7 -THIRD - LEFT SIDE |_____EJECTION | 0L ENDORSEMENT  [EFUNSHRSI_- 5~ OTHER ACTIVITY WITH AN 4
2-EMS PAIDRLFELE SBECAR) 1- NOT EJECTED [ H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE 3 NEa
3-POLICE 8 -THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 LEARNER'S PERMIT b- PASSENGER : ; E::GE
o = URIN
9. OTHER/ UNKNOWN § -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICHONS J?Jﬂlﬁg:fgscﬂﬂég: ; Uamu
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED T DAYLIGHT ONLY S| -8
SAFETY EQUIPMENT OFTRUCK CAB - MOTOR SCOOTER 11- LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE - OTHER
1-AONE st g oL 12-Leo-oree THEVENGLE
ENCLOSED CARGO AREA ™ R-THREE-WHEEL MOTORCYCLE 9- OTHER / UNKNOWN DRUG TEST TYPE
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1- NOTTRAPPED 5. SCHOOL BUS 13 - MECHANICAL DEVICES
3- LAP BELT ONLY USED PIKUPWITHCAD) 2- EXTRICATED BY 30 (SPECIAL BRAKES, HAND oy
) MECH..'.N‘L‘AL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED  12- giizgrﬁgm UNENCLOSED N 5. S TANGER FHATMAY ADAPTIVE DEVICES) 3 - APPAREATLY NORMAL o
- Y
. REST! 1} - 3
5- CHILD RESTRAINT SYSTEM 55 S NON-MECHANICAL MEANS 14 - MILITARY VERICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-OTHER
BN iyt m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL
y i - EG., DEPRESSED,
&- CHILD RESTRAINT SYSTEM - 1"F&T?&’jﬂi‘é‘ﬁhﬁ,ﬁ""“‘“" T FEMALE AIR BRAKES oyt DRUG TEST RESULT(S)
REAR FACING (NON- ' g
M- MALE 16 - OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
7-BOOSTER SEAT 15 - NON-MOTORIST
i U -OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2 - BARBITURATES
8- HELMET USED 99- OTHER / UNKNOWN S AT £ee b
9. PROTECTIVE PADS USED - $

(ELBOW, KNEES, ETC.)
=REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

OTHER | UNKNOWN

=S8

9.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

S- OTHER / UNKNOWN

4 - CANNABINOIDS
5-COCAINE

& - OPIATES /OPIDIDS
7-0THER

8- NEGATIVE RESULTS
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w= 7z QccuPANT / WITNESS ADDENDUM e

22049433

1 _ . i — 1 r - i

UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
- | — | — 1 1 1 i ) | = | s
b1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
S
by U N e | | B b e}
~ INJURIES [INJURED | EMS Acewcy (NAME INJURED TAKEN TO: MeoicaL Faciurry (wawme, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO; MepicaL Faciurmy (wame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT

BY MC HELMET

e —J . | E— -

I NIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I, — — S IS WS | S— — — ) -

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MEpicaL Faciurmy (wawme, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant

BY MC HELMET
| K o | S CS— | | S— _—— | S—

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L .l 4 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuo

| I W — ] | o ——" | | —

~ INJURIES | INJURED
TAKEN
BY

EMS Asency (NAME INJURED TAKEN TO: MeoicaL FaciLimy (name

TRAPPED

SAFETY EQUIPMENT
USED DOT-Compuiant

MC HELMET

1

W [P

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY v NURUPANT . 2 ;n;g;gac:]:;;&mvsm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY &> SUQULDER BELLANLY.USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED | 3 FERI - Blatl 5108
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) SRR 71T R
2-EMS 7- BOOSTER SEAT 8: THIRD = MIODLE 1- NOT EJECTED
1§ e . 9- THIRD - RIGHT SIDE
A= POLIE ; _ 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

SERRPWAUEES, £1¢.) CARGO AREA (NON-TRAILING UNIT, P T
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F -FEMALE 3 A
142 (TG L PEDESTRIAN 12- PASSENGER IN UNENCLOSED TRAPPED
M- MALE CARGO AREA 1- NOT TRAPPED

/ BICYCLE ONLY
2 - EXTRICATED BY MECHANICAL

GENDER

U - OTHER / UNKNOWN 13- TRAILING UNIT
99-0THER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT) MEASS
15 - NON-MOTORIST 3- KﬂREiENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P Louman, Cordale 0,2, 1,3,1,9.9 9 ; 23 [ M
I ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE = (WL 302 ANEA Ci0E
ol 4756 McGreevy Dr. Fairfield, OH 45014
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 719 o i CONTACT PRONE - nvcLvor anes coo — =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH i AGE GENDER
| A 7 ] 0
ADDRESS: STREET, CITY, STATE, ZIP = CUN;ACT}’A]JNE = INCLUDE ‘nm:. CODE - —

HSY 8355 OH1P 1/18 [760-1500] PAGE & oF 6



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

LOCAL REPORTING

DATE OF ACCIDENT
REPORT  22-049433 PR Fairfield Police Department 7/11/22
IN COUNTY OF ACCIDENT [
Butler N River Rd. / éymmes Rd.

TP P T T T T T T T T T T T T T T T T T T
- i N —
— 7. Not b Secle —]
_ Sy manes Ed. ]

T

BADGE NO

169
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