e OHIO DEPARTM UMBER*
\B= erReitet TRAFFIC CRASH REPORT  #0enores manDaToRY FIELD FOR SUPPLEMENT REPORT KL BTN HOm Ry
ﬂ PHOTOS TAKEN 0H-2 D OH-3 LA TRRb AT L 2 | 2 1 0 1 5 1 1 1 1 1 3 1 1 1 /| L 1 1 1 J
O 0k-1p [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : ; 1-SOLVED 98 - ANIMAL
[ privare properTY| Fairfield Police Department 009,01 13 UNSOLVED 0,2 0, 1,05 uuknown
COUNTY* LGCALITi(*CITY | LocATION: CITv, ViLLAGE, TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
| : i ; 1-FATAL
0,9, |, 1 2-Vitace | City of Fairfield 07172022 1714| 5
L_—_1 3-TOWNSHIP e ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL pecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
U S 1|2\7._._ J|L—J 4-WEST L 1 | |3\91-‘._31117|le\ 61 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL pecrecs 4 - INJURY POSSIBLE
2-SOUTH
3_EAST s 5. PROPERTY DAMAGE
L L Jj_L L1 1 IjL__| 4-WEST Hun;er IRJDJI_SJimS;GJlJG\i‘l. ONLY
REFERENCE POINT 2!555&&? ROUTETYPE 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 1 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 4
43, ‘ | 3.EAST L= __)
L 13-HOUSE # e 4-WESST se ISTIE RobE BLI-BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR| - CIRCLE oV - QVAL TE - TERRACE
DISTANCE DISTANCE &
FROM REFERENCE oniror measore | O NUMBEREDCOUNTYROUTE| ] ooier  pi-PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DRIV ol - 3
1 0 5 2-FEET ROUTE Dif - DRIRE R waraal [C] roaoway pivioen
L 1 1 | 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= Noacv%LEusmu 4 - REAR-TO-REAR 1 NORTH 1 DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BE N 5 - BACKING 2.5 (<4 FEET)
0,1 2, TWOMOTOR L 2-SOUTH |,
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypiieigsIn 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. 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. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-O0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 5
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN I 1 L™ g
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J L1 5.
OR MEDIAN : ;':‘:?SI’TT'D""RE‘“ 2- STRAIGHT GRADE | 2- WET 2- BLACKTOR
4-INTERMITTENT or MOVING WORK - ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | -2<SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
N o s.
LIGHT CONDITIO 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 2 2-CLouby 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _por
“—— 3. DARK - LIGHTED ROADWAY L—L—! 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED a-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3-OHHERRMIONOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE . Indicate the north
; | | | ! | | | | | direction with
On July 17, 2022, at around 5:14 P.M., unit 1 an “N" on the
and 2 were southbound on U.S.127. Unit 2 I O A N A R Sompass dagram.
stopped for the traffic light on U.S.127 and |
Hunter Road. Unit 1 failed to assure a clear ! | S N — S R —
distance ahead, causing unit 1 to strike unit 2
in the rear.
See OH-2
_ [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X]| POLICE AGENCY
07172022 1714107172022 17‘16 07172022 1717 7172022 1738 o
| Aial| o Baed] SO0 Bomel il ol i) PR Vil W) 1Bl s | | Sl I oy V1) it Wit i it O i | 1 | s B0 T St ] | DMOYURIST
TOTAL TIME - TtllTl'IEl! TOTAL OFFICER'S NAME® Chec FFICHR’S NAME*
ROADWAY CLOSED STIGATIONTIME| MINUTES . i SUPPLEMENT
J.Mitchell S 23N (2178 D (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ “ehecken sy u??/nsaansz uum{en* 12,44 EXSTING APORT ST o 2003]
| o3, 0, f 5, 2, o, 7, 1 | | 1L ,,i T | =
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\ e U NIT LOCAL REPORT NUMBER

1_212I015lllllalll

1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]saus as sivem OWNER PHONE: mcuune area cooe ([ same as omiven
0,1,/Wilson, Sarah L ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sauE as priven 2 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciac Canmien PHOMNE: icLupe area cove 9 - UNKNOWN
(‘M TS A (R O AN S RO S| LI | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL TRATAPFLY
O, H,|JBW1893 1J,8/GNi5,8/Ky1:8W;1;3100:6,5/2,0,0,8|Jeep
,w! INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -'\'
XlveriFien | Safe Auto 1757317 Tan Liberty N2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME —
IN EMERGENCY
[ commercia [Joovernment [ pecpuse (O R T T S B g ey 2
VEHICLE WEIGHT GVWR/GCWR HAZH -
an #0CCUPANTS = MM’ER[AL CLASS # PLACARDID # /
1 - <10KLBS /4
[Joevice E]nmsmp uNIT 2 et Sek ik RELEASE Y
EQUIPPED 0,2 aErie O PLACARD
L9 4 | 13- >26KLes. TR | B N . L =
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VERICLE)  23- PEDESTRIAN SKATER /“‘ -
0,3, 1-PASSENGERVANMINIVAY) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0/ N T
L=L=1 3. pORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -QTHER NON-MOTORIST -
UNITTYPE 4 _pick up 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE 9| [s]
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER o8 27-TRAIN \p 'u |
§ - VAN (%15 SEATS) ll-fl'-T\va:mWE“"lE 17-MOTORHOME ANIMAL-DRAWNVERICLE  99. uNKNOWN OR HIT/SKIP N\
0 | #or TRAILING UNITS 7
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 31 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2) 1.¥E5 2-N0 9-OTHER/ UNKNOWN AGTonowous 2-PARTALAUTOMATION - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERITOUR 11-FIRE 16 - FARM 21- MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-0THER UNKNOWN
PECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL H
1 - NO CARGO BODY TYPE 3 - VEICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER ”
%‘_lu, / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER f %
Ry 1w 4 - LOGGING 6 - CARGOVANENCLOSED BOX  1p_pya7 8D 14 -GARBAGEREFUSE . B,
TYPE T - GRAINCHIPSERAVEL 11-DUMP 9 -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 9 -OTHER | UNKNOWN &
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopamAGE[ 0] [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [J-ALL AREAS 1157
I:::ll:;ir 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK I1-SHARED USEPATHS OR %9 -OTHER/UNKNOWN
STimeatT  TOSMALK 5 - TRAVEL LANE - Oneen Locanin TRAILS [ - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
03 2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 00 ;:ﬂ?;:ol“ "1:":::;;16 —
O 35 ssmmme 100 L5 cuaneine Laves 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING i i GE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20 OTHER NON-MOTORIST 1,2, 2. "Df:g:;'a“"” 15 - VEHICLE NOT AT SCENE
5- gorH sTRIKNG ACTIONS ¢ yaainGRiGHTTURN  11-SLOWING 0R STOPPED JAEI, PLAYING 21- STANDING OUTSIDE . 99 - UNKNOWN
&STRUCK - WAKING LEFTTURN INTRAFFIC 16.- WORKING DISABLEDVEHICLE 13-T0
i T e
1-NONE 71-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14.STOPPED OR PARKED EQUIPMENT
0, 8, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2. TWO-WAY 2. SIGNAL 5. YIELD
] | ILLEGALLY - ) . SIGN
4.-RAN STOP SIGN 10-IMPROPER PASSING 19 -LOAD SHIFTING/FALLING/ ROADWAY [ L
CONTRIBUTING 15- SWERVING TO AVOID SPILLING R INPR 3- FLASHE 6 - Mo CoNTROL
cReusTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WROME WY _ 99-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENCE oF EVENTS 1~ NOT INVIRVED
NONZESLLISTON LB |1, 2-INVOLVEDACTIVE CROSSING
1 2, 0, |-OVERTURNROLLOVER 6 EQUPMENTFAILURE  11-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION T . SEPARATION OF UNITS 3;:32[“ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
. ) 18- ANIMAL — DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
5 -SRI §- DHETRIE K61 12-DOWNHILL RUNAWAY J SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NOK-COLLISION 19-ANIMAL — OTHER ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN - Tinin 20- MOTOR VEHICLE 1N BY A MOTORVEHICLE 5 ooy SR
L0SS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROM L | TOL_2 | 3-EAST  7.SOUTHEAST
3l I 15-PEDALCYCLE 21 - PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
' %-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
=t i ‘a CR':::: ;&::ﬂ:n 32- PORTABLE BARRIER 38-OVERKEAD SIGN POST | 44-DITCK B, ;l:lll:'dw UNIT SPEED DETECTED SPEED
x 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT =
STRUCTURE - SEDAN SURIDRAL SUPPORT i 52_BUILDING 1 - STATED/ ESTIMATED SPEED
SL—L— 27 BRIDGE PIER OR ABUTWENT 15, | )
AMCHNET 5 bsifctpidnr 47 - MAILBOX 53 TUKNEL L 2 - CALCULATED/ EOR
. 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4-TREE 54 OTHER FIXED OBJECT
3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT S ERE DR 9-OTHER / UNKNOWN POSTRD SREED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT = -5
HSY8304 OH1U 1/19 [760-0820] PAGE 2 oF 6




O30 DEPARTMENT
of PUBLIC SAFETY

LOCAL REPORT NUMBER
|2J.2| 0|5|.1_|11311|

\ > Unit

| 1 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jif] saue as brivew OWNER PHONE: neciooe anea oot (] sawe as omiven
0,2 L1 1 1 1 1 1 1 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5 saME as oRiveR) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannien PHONE: iwcLuoe area cooe 9 - UNKNOWN
L | 1 | 1 1 | 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGICATERLE THAFARPLY
0, H,|JCE1593 VW BH 7 0D 211,631 112,01, 3| Volkswage "
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e d
VEIIFIED Progressive 949835667 Black Passat 7\
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
Ocowmerciar [Joovernmenr [ REpcreeney) ——
INTERLOCK #0CCUPANTS m'm]“ ':;';: m“cm [] MATERIAL  class # PLACARD ID #
[Qoevice ™ [ wrmsae unit o T RELEASED
EQUIPPED 0.2 3 - >26K 158 [] pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE}  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)

L'Q'L—l-’ 3 - SPORT UTILITY VEHICLE

9 - MITOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN

b - VAN (9-15 SEATS) 11 ':ALTE,T,E:#,'"E"M 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o5 unkowN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.ves 2.0 9-OTHER/ UNKNOWN AUTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 71 MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
cgnslo / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
ey W 4 - LOGGING & - CARGOVANENCLOSEDBOX 19 p a1 pip 14 -GARBACERREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9. MOTOR TROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O -nopamAGE[ 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [J-ALL AREAS (151
I:;-:‘m;l:? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Owea Locarion TRAILS ] - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHIN
, e Y INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING iR A UNDER
0 4 sommme oLy 5. cuaniv anes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ’ GARRIBGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, 6, 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
5 ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE HRAN 99 - UNKNOWN
5.+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACOA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE ~ ONE- 1 :
Moo, it 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0. 1. 3-RANREDLIGHT 9.IMPROPER LANE CHANGE 14 -STOPPED OR PARKE EQUIPMENT 23-0PENING DOOR INTO 2. TWOWAY 2- SIGNAL 5 . YIELD SICN
ILLEGALLY 9 e 2 .
4- RAN STOP SIGN 10-IMPROPER PASSING {9-LOADSHIFTINGIFALLING/ ROADWAY L< L2 1 5 rLaSHER
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING - FLASHE b~ N0 CONTRAL
. 5 9 -0THER IMPROPER ACTION
CIRcuNSTANCES 5~ UNSAFE SPEED 11 - DROVE OFF ROAD S5 WBONE W
6- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING for THRU::AHDLANES RAIL GRADE CROSSING
oN
R i i rﬁ::&it:ic?m CROSSING
NON-COLLISION L2 S
L 2,0 1-OVERTIRNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . reexeLosion 7 - SEPARATION OF UNITS trzmsm DIRECTION OF  17.ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL - DEER - STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
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-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN . : BY AMOTORVEHICLE 1 2
L0SS OR SHIFT il e TRANSPOR 24-OTHER MOVABLE OBJECT FROM L1 | ToL < | 3-EAST  7-SOUTHEAST
: Y . U 21 - PARKED MOTOR VEKICLE 4.WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK 20NE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 39-OVERHEADSIGNPOST | 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
. STRUCTURE 14 MEDIAN GUARDRAIL SUBPORT - FENCE 52-BUILDING 0 1-STATED/ESTIMATED SPEED
; ‘::::gz :1?::1‘3““‘5“ BARRIER 40-UTILITY POLE &7 MAILBOX 53 TUNNEL =L T4 L J 2. CALCULATED/ EOR
: A 35 - MEDIAN CONCRETE 41-0THER POST, POLE &4 TREE 54-0THER FIXED 0BJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT e e pashes POSTED SPEED 3= IOETERMMES
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L3 1 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT 3 2
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- LOCAL REPORT NUMBER
Sl Ovi0 DEPARTMENT M l N M
— or PUBLIC SAFETY
=z MoTorisT / Non-MoToRrisT 59 88T 15
| 1 L | - | = Il | | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Wilson, Tyler 0. 3 2|2‘1 9 9 9123 ‘ M
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . : s
E 539 Magie Ave, Fairfield, OH 45014
= : : .
b4 INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (nawme civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComeLiant
S BY 0 4 MC HELMET 0 1 1 1 1
| — __} | S — | L L ] | —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- H 333.03A ACDA
- Rl 252066
b OL CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE TYPE | RESULT sewectupton
8Y [ awconor [ waruuana ‘ ‘
4 1 1 1| 1| 1
| [ S| E— _J | S ) S D OTHER DRUG [ | ‘ lel__1 S| | W | I —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Hannah, Jordan L0 1 2 0 1‘9 S 712 5‘ F
1 I 1 | 1 L |
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - iNcLUDE aREA coOE
5909 Emerald Lake Drive, Fairfield, OH 45014
i
b4 INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY twawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
=5 5 sy 0 4 MCHELMET | 0 1 1 1 1
o | | S S e e | e i | | S
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o0 H CE]E
(=]
- L
= [E——
Sl 0L CLASS | ENDORSEMENT RESTRICTION S£LEcT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecrurroa
By [ atconor  [J maruuana - j .
4 1 1 i § : | 1 z !
- oo b oo oo ) o = | [ ofuerorus [ | [} T} [T P o | T (1| S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
bl | AN IS W D U————— | S ——
-Za ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
H
5 e el d
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
. BY MC HELMET |
[ L I | |- | — I
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
H

OL CLASS | ENDORSEMENT

SELECTUPTO Z

RESTRICTION SELECT UPTO 3

BY

DRIVER
DISTRACTED

ALCDHOL / DRUG SUSPECTED

[ accoror  [[] marusuana
[ orwer orue

INJURIES SEATING POSITION Al

R BAG

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINOR INJURY 27 FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC
4- POSSIBLE INJURY A:ERONI = RicH] SIDE 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS
5- NOAPPARENT INJURY A SEMp S BT SDE 5- NOT APPLICABLE ey
(MOTORCYCLE PASSENGER) e
e 9- DEPLOYMENT UNKNOWN ED ONL)
INJURED TAKEN BY [t 6-NOVALID OL
1-NOT TRANSPORTED & - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE -ﬂm_ DL ENDORSEMENT
2-ENS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT
3. POLICE 8-THIRD - MIDOLE 2-PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
mg:ﬁ_i;%: sceA%nnN 4-NOT APPLICABLE N-TANKER
SAFETY EQUIPMENT 0. NOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGD AREA #  R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED . SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T~ DOUBLE & TRIPLE TRAILERS
4.SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
SR ool p X - TANKER / HAZMAT
5 CHILD RESTRAINT SYSTEM - ’ ;
FRRAIS FAcw: i el S rrrr—
&-CHILD RESTRAINT SYSTEM - 14-RIDING ON VEHICLE EXTERIOR F.FEMALE
REAR FACING (NON-TRAILING UNIT) 3
7 -BOOSTER SEAT 15 - NON-MOTORIST M- MALE
8- HELMET USED 99 - OTHER / UNKNOWN U-OTHER | UNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY
%9 - OTHER / UNKNOWN

CONDITION
STATUS |
|

ALCOHOL TEST

DRUG TEST(S)

TYPE | VALUE STATUS

IiL HL_iL IL

TYPE | RESULT seuecrurros

|
OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASSA BUS

6-EXCEPT CLASSA
& CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

- MILITARY VEHICLES ONLY

+ MOTOR VERICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
17- PROSTHETIC AID
1€ - OTHER

o

—
- 5

=y
o

L~

S5

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

1-NONE GIVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION
DEHE (EXTRE TP 3-TEST GIVEN, CONTAMINATED
A SAMPLE / UNUSABLE
4.
S b rac TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON BAND-HELD iy
COMMUNICATION DEVICE
ALCOHOL TEST TYPE
5.-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6- PASSENGER £=BL00p
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHIGLE
9. OTHER/ UNKNOWN
1-NONE
CONDITION 281000
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4. OTHER

3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

1 -AMPHETAMINES
2- BARBITURATES

e 3- BENZODIAZEPINES
OF MEDICATIONS /oRGS A EARIARINGIDS
JALCOHOL 5 COCAINE

9- OTHER / UNKNOWN - OPIATES / OPIOIDS

7-0THER
8- NEGATIVE RESULTS

DRUG TEST RESULT(S)

HSY8306 OH1M 1/18 [760-1500]
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P 0o DEFARTMENT W A LOCAL REPORT NUMBER
®= zxiw QccuPANT / WITNESS ADDENDUM
2 2 0 5 1 i I 3 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Wilson, Howard 0 6 Ol 6 1 9 7 6 4 6
 — L — S—— e - . S | = S ] | - —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
539 Magie Ave, Fairfield, OH 45014
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN T0} MeorcaL Facirmy (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
s It 0 4 MCHELMET | 0 3 0,1 1 1
el  — 1 | SN (ST | | S — | | i | | S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Stallworth, Mylah 1 1 2 4 2 0 1 8|3 F
I ) U R - | S U | | OB L | _
A
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CoOE
a. . . .
| 5909 Emerald Lake Drive, Fairfield, OH 45014
o L e e e e g )
B INJURIES [INJURED EMS Agency (NAME NJURED TAKEN TO: MepicaL FaciLiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN SED DOT-CompLianT
BY MC HELMET
Y gl g8y L ) T
UNIT # NAME: LAST, FIRST, MI DATE OF BIRTH AGE GENDER
0
J | (I, - 1 el T S | | == | | S—
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TQ: MeoicaL Facrurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
L | H— | S E— e ([ | | S | | S ) | SIS
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S e " — | .. )| | YU I L | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TD: MenicaL Faciurry (name, civ) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| [ E e
INJURIES SAFETY EQUIPMENT USED AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHKAE QCCUPANT: | : ;“l:gm“c:::;s&m“m 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY €2 SHOUEPER SELT ONIX USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED | 31 FRONECRICHY SIBE
4 . POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 3 T SUOULDER & LARBELY 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) _mm_
2-EMS 7 - BOOSTER SEAT | 8 THIRD = MIDDLE 1- NOT EJECTED
3 A e 9- THIRD - RIGHT SIDE
3- POLICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

(ELBOW, KNEES, ETC.)

GENDER CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE : TRAPP
RS 11- LIGHTING - PEDESTRIAN 13- Bate il 1t IN UNENELOSED &N
} / BICYCLE ONLY R i 1- NOT TRAPPED
¥ NKNOWN .
Tt sl 99- OTHER/ UNKNOWN 2 - EXTRICATED BY MECHANICAL

14 - RIDING ONVEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)

15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL

MEAN
99 - OTHER / UNKNOWN 8

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
w ) ] I | T .
[sd ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE aREA CoOE
=

i S S— L 1 S LS | —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH BEEETE
|
[ O
ADDRESS: STREET, CITY, STATE, 1P o CONTACT PHONE - iNcLUDE AREA COOE
1 S e — L. = L e i

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i T S R R 0
[ ADDRESS: STREET, CITY, STATE, ZIf CONTACT PHONE - NCLUDE AREA CODE
=

] = I
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFRT  PD-22-051131 |**"Y Fairfield Police Department 7/17/22
IN COUNTY OF ACCIDENT

Butler FOCATON .S, 127 // Hunter Road
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OFFICER'S SIGNATURE

J.Mitchell

BADGE NO
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