Ova0 DEPARTMENT LOCAL REPORT NUMBER*
@ reviie TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT BESER —
Koz [Jows LOCAL INFORMATION 2,2,0,52 0,88 |
B<] PHOTOS TAKEN —
0 oH-1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH , . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department ,0,0,9,01 2 - UNSOEVED 0,2 0 Lpon itaicwi
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
= : C e 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 07212022 1639 3
L1 | L__J 3-TOWNSHIP ) S S P Sl e o Y el o ol | Y | | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occima oecaees SUSPECTED
2-SOUTH
3_EAST 3. MINOR INJURY
|S1R||4JB; L1 L §-WEST L 1 | 3121.131314\513111 SUSPECTED
i ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL necaees 4. INJURY POSSIBLE
- 2-S0UTH
- 3.EAST : - 5-PROPERTY DAMAGE
= | 1 MLt | | J]L__| 4-WEST Port t:]nlon L R I v ) L_BJEM 51 0\ 2| 6| 11 4| ONLY
REFERENCE POINT ?.!,f&f&lr&" ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL|-ALLEY HW- HIGHWAY  RD - ROAD B wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 4
L 3-HOUSE # L= 1 3.EAST 2
a-WEST | SR-STATE ROUTE BL|-BOULEVARD MP-MILEPOST ST -STREET | [ ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR[-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE %
FROM REFERENCE unitor measue | N NUMBERED COUNTY ROUTE { .| ooy PK - PARKWAY  TL - TRAIL BUARSVAY
1-MILES | TR-NUMBERED TOWNSHIP + PIKE A WAY
2 0 0 5 2-FEET ROUTE M DY o » [] rosoway pivioen
L1 Y1 vy L_“ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION or FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1= :g‘(n:’o&%swu 4- REAR-TO-REAR 2. /HORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING (<4 FEET)
01 . 2, TWOMOTOR ‘ 2-SOUTH N
L—L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=_1  ypuiei ecin 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION Pl (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- OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9-0THER/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= W
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J L1 3.
OR MEDIAN S-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOR,
4. INTERMITTENT 0r MOVING WORK 4.ACTIVITY AREA SITUMINOUS,
[ active schooL zone 5. OTHER 5 - TERMINATION AREA ACHMNELEVEL. | =MW ASPHALT
4-CURVE GRADE | 4-ICE —
LIGHT CONDITION WEATHER - .
9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW Olt, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | g _pior
“—— 3. DARK - LIGHTED ROADWAY ~——! 3.F0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED a4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= OTHER/UNKROWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN & GTHERMNIW
9-OTHER / UNKNOWN
| L | | | L]
NARRATIVE i ‘ { | | [ [ Indicate the north
3 % | | i | | 1 1 direction with
On 7/21/22 at 4:39 P.M. unit 1 was traveling : ] e - an “N" on the
northbound on By Pass 4 approaching Port Union b o ) ) Y compasrdiagam,
Road. Unit 2 was also northbound on By Pass 4 ‘ ‘
approaching Port Union Road. Unit 1 failed to I S — { , -_—
maintain an assured clear distance ahead and ‘
struck the rear of unit 2. T
See OH-2 | | 1
| ] { | ! |
| | §
+ t
|
| | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
%] POLICE AGENCY
0,7212022 163907212022 164207212022 1646/07212022 1721
— S - - — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICERS NAME* O
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES . - :5 g SUPPLEMENT
N. Davis S . G o (21N O (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ CHEbxeo v OFFICER'S BADGE NUMBER™ 70 AN EXISTING RLPORT SEXT T 093
0,0, o2, 90, 3,9, f 1, &, 9, i L i } _IQ_LZ__L_. | b .
HSY7001 OH1 1/18 (760-0820] PAGE 1 oF 6




L OHIO DEPARTMENT
l'~ oF PUBLIC SAFETY

UniT

I2i2IOI

LOCAL REPORT NUMBER
5 1 2 1 0 1 8 | 8 1

| 1 | 1 1

UNIT #
0:1

OWNER NAME: LAST, FIRST, MIDDLE (] samE as orIveR)

L 1 | I 1 1

OWNER PHONE: mcuuoe anea cooe (] same as oriver)

1 1 | |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sau as omives) - 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cansser PHONE: ncuuve agea coo 9 - UNKNOWN
| S N — 1 1 1 1 1 | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
I,N,W217 1HD1 W1,4:5 Y1675 77 210, 0, 5)|Harley 12
— [NSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL ne—el b
X] veririen Progressive 947425106 Blue FLH ’l*\z 101_"-
TYPE oF USE uspoT# TOWED BY: COMPANY NAME — '-
[Jeommerciae [Joovernment [ Meepmmac [, | | T |3 of
INTERLOCK #0CCUPANTS VE"'M;'F “;‘J: s MATEHI:I?L CLASS # PLI..IGM!II # .| -: '-
[Joevice — [Jurmskip unir AR ShwCkEs: RELEASED \/ LAV
i 1003y | 3->26Kues O eeacaro |, 4 4 s 2 U

1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18+LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
9,7, 3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picy 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 (%:15 SEATS) “‘;‘}%’f&*ﬁ"mfﬁ 17 - MOTORHOME ANIMAL-DRAWNVEKICLE g9 ynknowN OR HITISKIP
L0 | #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
\2_1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™a 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 93-0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - 8US-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

0N ROAD

SEQUENCE oF EVENTS

NON-COLLISION

16- RAILWAY VEHICLE 2.
17-ANIMAL — FARN
18-ANIMAL — DEER B

19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT
21-PARKED MOTOR VEHICLE

43-CURB 5
44.-DITCH

45 -EMBANKMENT 51
4-FENCE 52
47 - MAILBOX 53
48 -TREE )
49-FIRE HYDRANT %

0 . 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
== . rerxeLosion 7 - SEPARATION OF UNITS 3::3:!“ CARECTION OF
L
3 - IMMERSION 8 - RAN OFF ROAD RIGHT N
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 15T MO R LTSI
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN ;
ey 14.- PEDESTRIAN
sL_ 1 15-PEDALCYCLE
COLLISION wiTH FIXED 0BJECT - STRUCK
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST
/ CRASH CUSHION 12-PORTABLE BARRIER 38-OVERHEAD SIGN POST
Zﬁ-g%ﬁcﬁg;?““ 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES
34- MEDIAN GUARDRAIL SUPPORT
SL—L— 77.BRIDGE PIER ORABUTMENT ~ apaieR A0-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 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

WORK 20NE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24-QTHER MOVABLE 0BJECT

~WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

-BUILDING

-TUNNEL

~OTHER FIXED 0BJECT
-OTHER / UNKNOWN

L4_J

12 12 12
1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER < P
cgnslu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9l CARGO TANK 13-AUTOTRANSPORTER .
ony 273 4. LOGGING & - CARGOVANENCLOSED BOX  14_rya7 8ED 14 -CARBAGE/REFUSE i y v e .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER | UNKNOWN 9* ™ ,_
o}
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER/ UNKNOWN ®
i € v |
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR c . .
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamager 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 11371 [J-ALL AREAS 1151
ILI:-:AI::I;T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR %9 -OTHER / UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orvea Loariow TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
OINT oF
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 3 Noula.m:?z? Dlsnﬁ:ﬁ:‘ugm e
B s L0005 cxaneme Laves 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING : ‘ ¢
ACTION 4. STRUCK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING 20-OTHER NON-OTORIST 1,2, 112- ‘gf: é:;n‘: UNIT 15-VEHICLE NOT AT SCENE
s- sari sTaikiNG ACTIONS s yaNG RIGHTTURN  1-SLOWING 0 STOPPED e e 21-STANDING OUTSIOE 13-70p TR
& STRUCK £ i 1 7 INTRAFFIC 16-WORKING DISABLED VEHICLE
- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION DBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 . ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHaNGE  14-STOPPED DR PARKED EQUIPMENT 23-OPENING DOOR INTO : y
0 ILLEGALLY 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
4. RAN STOP SICN 10- IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING ®.07 R 3 - FLASHER 6 - NO CONTROL
CIRCUNSTARCES 3~ UNSAFE SPEED 11-DROVE OFF ROAD ——" ‘ ~OTHER IMPROPER ACTION
6- IMPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1.5

L-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM L_2_..; T0 ! 1, s.east 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

L= 2.caLcuLate/EoR

HSYB8304 OH1U 1/19 [760-0820]

POSTED SPEED 3 - UNDETERMINED
<) 0
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0 DEFARTMENT

\iﬂ: S;{Paau: SAFETY U NIT

12I210L5I2101818I

LOCAL REPORT NUMBER

1 1

1 | 1 J

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (€] samé as bRIVER)

(—

1 1 L L 1 1 1 1 J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as pRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE: mcLuoe anea cooe 9 - UNKNOWN
L 1 1 | 1 1 1 1 1 1 J DAMAGED ‘EEA[S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
0,H,| 3766676 1 V17,1,1:8:0:861313[12,0,2, 0)/Nissan
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Geico 4204326617 Blue Versa
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
R T el T e
INTERLOCK #occupanTs VE"":"E;‘_H f;‘;:‘{:‘s"““'" O MATERIAL cLAss # PLACARD ID #
DEVICE [ HIT/SKIP UNIT 200 <k L RELEASE
EQUIPPED 0,1 3 - 226K 188, O PLA(:ARD AT x
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER * ,'}“"
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10/
10,1, 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST '
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERo& 27 TRAIN
§ - VAN [3:15 SEATS) 1L [*:TLV'DE:%W VEHICLE 17 woToRHoME ANIMAL-DRAWNVEHICLE g9 uNknOWN OR HIT/SKIP

0 # oF TRAILING UNITS

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | LYES 2-ND 9-OTHER/UNKNOWN auTowomgus 2-PARTIALAUTOMATION 5 FULLAUTOMATION

MODE LEVEL
1-NONE b-BUS-CHARTERTOR  11.FIRE 16-FARN 21-WAIL CARRIER
0,1, 2-1 7 - BUS- INTERCITY 12-MILITARY 17-MOWING %-OTHER / UNKNOWN

SPECIAL - ELECTRONIC RIE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHODLTRANSPORT 9 BUS- OTHER 14-PUBLIC UTILITY 18- TOWING

- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cAnaln : ;::“PFUC‘M . 'L‘:G‘;:‘:'"HE . E::::I:IWENCLDSEDEOI 9 - CARGOTANK 13-AUTO TRANSPORTER
sooy - : 3 10-FLAT 86D 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 93-0THER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 3-0THER / UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1. INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
AT INCIDENT SCENE

LA

12
r

g &

[]-No DAMAGE [ 0]

[0 - UNDERCARRIAGE [ 14

[ & - MIDBLOCK - MARKED T-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS O-1op 1131 OJ-ALL AREAS 1151
I::-::}::':T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATDapact WAL 5§ - TRAVEL LANE - Orvex Location TRAILS [J- uNIT NOT AT SCENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATING A CUR -APPROA
o } e | B o: Lgvmu\fsum INITIAL POINT oF CONTACT
2. NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0-IN0 DAMAGE 14 - UNDERCARRIAGE
B s L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING —
ACTION 4.STRUCK  PRECRASH ¢ .OVERTAKINGRASSING 10-PARKED I5-wALanG, RuwaikG,  20-omeRnowdoroRisT | (0, 6, 1-12-REFERTOUNIT 15-VEMICLE NOT AT SCENE
5. orH STRIKING ACTTONS 5 _yssng miGHTTURN 11-5LOWING 0R STOPPED REIE, TLAING 21-STANDING OUTSIDE 5,408 3. INKNOWN
& STRUCK o VAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
8- CTRER ONKNOW 12-DRIVERLESS 17 PUSHING VEHICLE 93-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5. YIELD SIGN
B B ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING : hL =1 3_FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER IMPROPER ACTION i
CIRCUNSTAIEES 5 VSAFE SPEED 11-DROVE OFF ROAD 15-WHONG WY T3-OTRER IMPROPER AC
6 IPROPERTURN 12 IMPROPER BACKING Po-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD i
SEQUE NCE oF EVENTS ; :‘:’;"ﬁf?w
NON-COLLISION L4 L & BECERACTIR QIR
1 2, 0, 1-OVERTURNROLLOVER - EQUIPWENT FAILIRE 11-CROSS CENTERLINE — 16~ RAILWAY VEMICLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
—— 2. rexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INNERSION 8 - 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
21| 4. JACKKNIFE % - RAN OFF ROAD LEFT . L — OTHE ANYTHING SET IN MOTION
I3-OTHERNON-COLLISION |50 pionne et e 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14 PEDESTRIAN i BY A MOTOR VEHICLE 5 1
LSS OR SHIFT : 24 -0THER MOVABLE 0BJECT FROM < | TOL = | 3-EAST  7.-SOUTHEAST
sL_1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
AL /cRAsH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
s 1 - STATED/ ESTIMATED SPEED
= STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 8- FENCE 52-BUILDING 1.0
27-BRIDGE PIER ORABUTMENT  gappiER 40-UTILITY POLE &7-MAILBOX 53 TUNNEL _l=1J —— 2.caLcuiate/eoR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 5.
4-TREE 54-OTHER FIXED 0BJECT 3 - UNDETERMINED
" 25 -BRIDGE RAIL BARRIER OR SUPPORT b 99 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3. MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]

PAGE 3 OF 6



LOCAL REPORT NUMBER
e 0180 DEPARTMENT N M
®= =z MoTtorisT / Non-MoTorisT 22052088
— WA SN [N I (PR PaN S S| E ol
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Weldy, Robert Allen 1113 1 9 6 81|53 M
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
] 7550 N. Decker St. Wawaka, Indiana 46794
= — — % ]
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY (ase. cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
o 3 By 1 COFFD 0 1 MCHELMET | 0 1 1 1 1
| - —d | S— | _l ——— e — | SE—— — ——
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
4 I N 333.,03a ACDA 254700
il X
H] oL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALLOHOL D MARLIUANA STATUS | TYPE STATUS RESULT sececryrroe
BY
A T H 1 1 il 1 | 1 |
L 31| | L == D OTHER DRUG | S | | C—— | S— Y ——"—_— | Ce— - T .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Whitaker, Katie Elizabeth 1 2 2 1 1 95 8 5|36 F
VO L= 1 | | 1 SR | W U ] | S—
4 ADDRESS: STREET CITY, STATE, 2IP CONTACT PHONE - incLUDE amEa CoDE
{315 Dayton St. Apt. 624 Hamilton, OH 45011
- | e I | y — }
o —= 1
b4 INJURIES [INJURED | EMS AGENCY naue INJURED TAKEN T0: MEDICAL FACILITY inave, cirv; | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComeLiant
= 5 ey - . 0 4 MC HELMET | 0 1 1 o1 1
S | — = TS | L | | | | | — -
= OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
")
= 0O H CﬁE
(=]
l; L
& 0L cLass [ ensorsement RESTRICTION sc.icruro: [ORIVER T ALCOWOL / DRUG SUSPECTED SOOI ION e o I R — LT |- SEST(S)
SELECT UPTO SELECT UPTO S
BY [ atconor  [J maruuana I !
Ll e e e | Y O] oteronuc R ) L KU T T WP
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,
I T | WO N UE—— T— T— T — | | N -
:; ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
-
g L 1| [—— | 1 —1 ! —
ES INJURIES | INJURED | EMS AGENCY (namE) INJURED TAKEN TO; MEDICAL FACILITY iwawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComprLiant
— BY MC HELMET
= [ [ | L1 L | | | - I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
(=]
=
B4 OL CLASS | ENDORSEMENT RESTRICTION sececTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATeS TP
SELECT UPTO 2 DISTRACTED
8y O atcoror  [J maruuana |
D OTHER DRUG L 1) i1 L e w
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) m
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED [ 1-cuAssA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ MOTORCYCLE DRIVER) 2-DEPLOYED FRONT [ 2.cLasse 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES gtgfg?:éiffﬂ*é';‘f{’;‘ﬁ;‘&”“" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT /SIDE, 4 - REGULAR CLASS 4- FARM WAIVER DIALING) : SAMPLE /UNUSABLE
5- N APPARENT INJURY A‘?:ggggc}'ﬁf?vi?s[mm 5. NOT APPLICABLE (OH10= D) 5 EXCEPT CLARS KB AR i e 4-TEST GIVEN, RESULTS KNOWN
" 9-DEPLOYMENT UNKNOWN 5- WX MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY 37 ECOND S WRULE - NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED & SECOND - RIGHT SIDE . 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE TR T
[TREATED AT SCENE 7-THIRD - LEFT SIDE mﬂ- OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN s
2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2'. .
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER ? ;
9-OTHER / UNKNOWN ISTRR ik S0 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7~ OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5. OTHER
11- PASSENGER IN OTHER Q- WUTOR SCOOTER THE VEHICLE
MR ENCLOSED CARGO AREA R-THREE-WHEEL MoTORCYCLE 12 LIMITED - OTHER 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED $ - SCHOOL BUS 13 - MECHANICAL DEVICES 1- NONE
3-LAP BELT ONLY USED PICKUP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND
§ g MECHIANICM WEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
4. SHOULDER & LAP BELT USED lz-giiégt:iiasnumzumo-zn i e oy ADAPTIVE DEVIEES) T A L
s ,E:;;‘,‘;‘;F’fc‘,',fﬁ”““”' 13- TRAILING UNIT -HGN-MECYHANECIL MEANS 14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT &-OTHER
¥ m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€ ¢ DEPRESSED,
v 4. I K ' ES!
"‘::‘AL::“A?!IE“"TS‘STE“- : ?Ag:ﬁ::l["f,‘ﬁ]m,ﬁ"ml"“ F-FEMALE AIR BRAKES ANGRY DISTUREED) DRUG TEST RESULT(S)
; aaus:s;;sm i BRI M- MALE 16~ 0UTSIDE MIRROR 4. ILLNESS 1- AMPHETAMINES
; U - OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED 2- BARBITURATES
g bz ki 18- OTHER Gyt AL 3. BENZODIAZEPINES
3. PROTECTIVE PADS USED %
: b- UNDERTHE INFLUENCE g
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS ;
10- REFLECTIVE CLOTHING JALCOROL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b- OPIATES | 0PIOIDS
I BICYCLE ONLY 7-0THER
99~ OTHER / UNKNOWN 8- NEGATIVE RESULTS
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P 0o DEPaRTMENT W A LOCAL REPORT NUMBER
®==zzes QccuPANT / WITNESS ADDENDUM 2.2,0,5,3 0.8 8
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
& B N m— | 1 1| - S 3 a1t ——
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNCLUDE AREA CODE
5
3 L - - — 1 S S § e —
" INJURIES [INJURED EMS Agency (NAME NJURED TAKEN T0: MenicaL Faciurry (name, crrv) S.;FETY EQUIPMENT p—_— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
BY MC HELMET
- 3 ==l L — L L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0| MepicaL FaciLiry (name, civv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -COMPLIANT
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| e | — A 8 | — L -
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNcLUDE avEA CoDE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TQ: MenicaL Faciury (namg, city) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED =CompLiaNT
BY MC HELMET
[ Lt TP SR 1 SRR e || o | | T, |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I . W G e S| L1 | JjL_ _J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aRea coe
~ INJURIES |INJURED EMS Acency (NAME INJURED TAKEN T0: MeptcaL Faciurmy (name, cirv) | SAFETY EQUIPMENT BOT-C
i USED -CompLianT
MC HELMET

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY PSED
3- LAP BELT ONLY USED |
4 - SHOULDER & LAP BELT" USED

SAFETY EQUIPMENT USED

e

2.
B
4.

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE

FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

4 - DEPLOYED BOTH

A!R BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

FRONT/SIDE

5 - CHILD RESTRAINT SYSTEM - 5 - SECOND — MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING | 6 - SECOND — RIGHT SIDE § - DEPLOYMENT UNKNOWH
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) —m—
2. EMS 7 - BOOSTER SEAT SEHIRD SWIPDRE 1- NOT EJECTED
; A R 9- THIRD - RIGHT SIDE
30NNy : 10- SLEEPER SECTION OF TRUCK cAB 27 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.)
e E CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE - TRAPPED
Ao 11- LIGHTING - PEDESTRIAN 1 AT il SNLpLLAED i
- MALE / BICYCLE ONLY R s 1- NOT TRAPPED
U - OTHER / UNKNOWN :
P IOIIER L URRNOWN 14 - RIDING ON VEHICLE EXTERIOR & agndgmzn Y MEOHANICA
(NON-TRAILING UNIT)
1% oM ohisT 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lopez, Albert 1 2 06 1 9 5 8 | 6 3 M
ADDRESS: STREET, CITY, STATE, ZIP B anTACT PHONE - INCLUDE AREA CODE

1014 Ludlow St. Hamilton,OH 45011 . )

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

0

_ADIJ RESS: STRE r CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

0

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

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

LOCAL REPORTING DATE OF ACCIDENT
REFORT  22-052088 e Fairfield Police Department 7/21/22
IN COUNTY OF ACCIDENT

Butler rocamon By Pass 4/ Port Union Rd.
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