P OHI0 DEPARTMENT T
B= 2720 TRAFFIC CRASH REPORT  so0enores MANDATORY FIELD FOR SUPPLEMENT REPORT EOKNL RERYET MRk
EDH-? D OH-3 LOCAL INFORMATION 2 ‘ 2 0 | 5 1 5 1 1 ; 0 9: .
PHOTOS TAKEN T —— ! S
O oH-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANTMAL
[ erivate properTy| Fairfield Police Department 0,09 0,1 . URSOTVED 0 2 B 1 om kot
COUNTY* LOCQUT}‘*CIW LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. ) ) ) 1-FATAL
0,69 1  2-VILLAGE City of Fairfield 08012022 1505 5
L1 Z 1| L_— 1 3.-TOWNSHIP - ) 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocimac earees SUSPECTED
2-S0UTH
3. EAST 3. MINOR INJURY
ijillil_L_L_l_JL__lq.WEST L I J ﬂ.\3i3llJ41417| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL occrees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST — 5 - PROPERTY DAMAGE
1 1 it 111 L) 4-WEST 5676 IRI D I éﬁ.ilol SI 1\ 9| 51 6! 7\ ONLY
REFERENCE POINT 22‘;5:?:‘;«152:':‘ 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.S0UTH _FEDERAL AV|-AVENUE LA - LANE SQ - SQUARE
3 05 ok & L US-FEDERAL US ROUTE vl
: 4-WEST SR.STATE ROUTE BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE b :
FROM REFERENCE UNIT OF MEASURE VR INSERED SRy ROIE CT - COURT PK - PARKWAY  TL - TRAIL ALLLLL
1-MILES | TR-NUMBERED TOWNSHIP _ - WAL
2-FEET ROUTE ORis DG Rh PNE Y [[] roaoway pivioen
T 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 is r;g&os%rjsmu 4. REAR-TO-REAR — 1 DIVIDED ELUSH MEBTAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING (<4 FEET)
01 2 | TWQMOTOR L 2-SOUTH ||
L=1—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L-=J  yruieies iy 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5. 0N 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- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] woRrk 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 5
[ workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN . ] L= L% |
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L 1T 5%
O R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2 -WET 2. BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[] acmive scHooL zone 5-0THER 5 - TERMINATION AREA 3-CURVE LEVEL - Show ASPHALT
4-CURVE GRADE | 4-ICE R ——
HT CONDITIO WEATHER s :
LIGHT O N 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-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ot
L—— 3_DARK - LIGHTED ROADWAY L—L— 3_FoG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH T=0THERMUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN TN
9. 0THER / UNKNOWN
T T T T O L L T
NARRATIVE - Indicate the north
. direction with
On August 1,2022 at about 3:05 P.M. Unit 1 was an “N" on the
traveling northbound on S.R.4 (Dixie Hwy.)| at compass diagram.
approximately 35 M.P.H. and when at 5676 S.R.4 | ]
(Dixie Hwy.) failed to stop within the assured
clear distance ahead and collided with Unit 2 - ]
lwhich was also northbound and was stopped in
traffic. I 1
. ; i = SEEE OH-]2 B
The driver of Unit 1 was also charged with DUS
335.073A. B j
- .
1 | 1 L | 1 | 1 | | | | | i | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICEAGENCY
08012022 215051080712022 1504610.8.01:320 2 2 1.5.0,710:8 0.3.2.'0:2 2 1535,
I\l\llllIL\[lIl]LL!IJEI‘ltlJWIJIJIllLlIlJL_Lnla!\llwlnDMBTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkeo sy DFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES C.Frazier L SUPPLEMENT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™® CHecxeo sy OFFICER'S BADGE NUMBER™ © 4K EHISTIG AR S6N° 1 063
2 y
] | 31 0, ||5\91 i 1 1,,?,,,1, B.L | 1 l! L == 1‘; | 1 ]
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F‘z or Pusiie Sareny U NIT LOCAL REPORT NUMBER
I2I2IOJS|511|0191 | | 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as oriver) OWNER PHOMNE: wctuoe are cooe (] sam as orivem
0,1 (IO O S (0 D S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same as oriver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canrier PHONE : incLunE AREA coDE 9 - UNKNOWN
{ WA (PSR Y (NP O N O OO S U DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H,|JCW3997 5T DKK4 XA 6,2 412,01, 0y TOYOTA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien SAFE AUTO HUGOHB8153964720 MAROON | SIENNA
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
Cloowmescun. Cooveomerr (IR0 | FOX_TOWING
VEHICLE WEIGHT GYWR/GCWR
mmn #0CCUPANTS : MATERIAL  CLASS # PLACARD ID #
1 - <10K LBs.
E [Jurmskae unir - RELEASE|
““[" 0,3 3 . >26K LBS. O P'—“”‘“" PSR [,
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 2, 1-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L<J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pyo yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (3-15 SEATS) 1 :‘#\m’l‘m” VEHICLE 7. MoToRHOME ANIMAL-DRAWNVERICLE o9 nknowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 + FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-ax 7-BUS-INTERCITY 12- MILITARY 17- MOWING 99-O0THER / UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
rum:rma‘ SCHOOL TRANSPORT 9 - 8US-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  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
C‘RGU I NOT APPLICABLE MOTORVEHICLE CHASSIS § | CARGO TANK 13- AUTO TRANSPORTER
aony 2788 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 ¢y a7 3ED 14-GARBACEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VEKICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-noDAMAGET 01 []- UNDERCARRIAGE [ 14 1
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [O-ALL AREAS (151
ILI:-::;::'T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orten Locaron TRAILS ] - UNIT NOT AT SCENE [ 16 1
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A i
1- NON-CO! EA 13-NEGOTIATING A CURVE 18 Si'lﬂm"fmm i it
03 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14- ENTERING OR CROSSING 00 DANAGE T UNDERCARKIAGE
O 30 soomine 100 Ly 5. chaneing Lanes 9.« LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING
ACTION &.sTRUck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-0THER NON-MOTORIST Lty B TSR SRV UNIT 1%, VEHIELE NOTAY SCENE
5. sam strikivg ACTIONS s yuangRiGhTTURN  11-SLOWING 0R STOPPED SRL 21-STANDING OUTSIDE 35706 3= UNINOWN
L STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWING T0D CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
0, 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE g 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
=1 . ran sTop sic 10-INPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 L —
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 9. 0THER RACTION LATHER B CONTROE
clrcuNsTANGES 5+ UNSAFE SPEED 11 -DROVE OFF ROAD R et -OTHER IMPROPER ACTIO!
. IMPROPERTURN 12.-IMPROPER BACKING A- OSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 5
SEQUENCE oF EVENTS : :?Jal:mi:
RERECOLEISION 4 1, CTIVE CROSSING
\ 2, 0 1-OVERTURNROLLVER  6-EQUIPWENTFAILIRE 11-CROSSCENTERLINE - 1-RAIWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S FrexpLosion 7 - SEPARATION OF UNITS g”&s"f“‘"m“ OF  17-ANIMAL — FARM EQUIPMENT
3. INMERSION 4 - RAN OFF ROAD RIGHT RAVEL 18- ANIMAL — DEER 23-§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY . AiikinL < #Tiici SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - 0 ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN L BY & MOTORVERICLE 5 1
LOSS OR SHIFT ) RANSPO 24-0THER MOVABLE 0BJECT FROM < | TOL_~ | 3-EAST  7-SOUTHEAST
- | I 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 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 ZONE MAINTENANCE
1 x ;T;:g;::::&'lm 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH 5 ;‘;U]WE"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
A STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT #4-FENCE 52-BUILDING 1 5 1 - STATED/ ESTIMATED SPEED
—— 27 RIDGE IER ORABUTMENT * gppaien 40 -UTILITY POLE 147-MAILBOX 53 TUNNEL e L ) 2-CALCULATED/EDR
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE H8-TR 54-0THER FIXED OBJECT
. -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
1 1 =35
L~ | FIRST HARMFULEVENT |_* | MOST HARMFUL EVENT
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N Ovii0 DEPARTMENT
W= erpusucsaren

UniT

LOCAL REPORT NUMBER
L2121015|5= 110194

1 | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriveR) l OWNER PHAME . weiunc soca rane (M leaue ac nonsey
M 0,1, BEST ONE TIRE SERVICE AND MAINT.INC -

DAMAGE SCALE

™ OWNER ADDRESS: STREET, CITY, STATE, 217 ([ swe s onnven) 5 1- NONE 3- FUNCTIONAL DAMAGE
44175 MUHLHAUSER ROAD, FAIRFIELD,OHIO, 45014 L= | 2-MINOR DAMAGE 4- DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carmer PHONE : incLUDE AREA cODE 9 - UNKNOWN
Y T I N | L1 | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|PJC2072 1,G,B 3,C\¥Y 8 F\F 2 4)112,0,1,5,|CHEVROLET
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
\'EllFIiU MOTORIST COMMERCIA (5000221512 WHITE SILVERAD
TYPE oF USE R— UsS DoT # TOWED BY: COMPANY NAME
N EM Y
[ commerciar [Joovermment [ 50 A S [ (S e e
VEHICLE WEIG WR
INTERLOCK #OCCUPANTS 1. S;g: \L':r:.'s ¢ MATERIAL CLASS # PLACARD ID #
[Joevice ™ [ urmskae unir R e W RELEASED
EQUIPPED 0,1 "o gpils cbIVESS, [ pracaro
3 - >26K LBS. S T [ |

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18- LIMO (LIVERY VEHICLE)

23 -PEDESTRIAN | SKATER

MODE WHEN CRASH OCCURRED?
L2 | 1-YES 2-N0 9-OTHER/ UNKNOWN

0

AUTONOMOUS
MODE LEVEL

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

4 + HIGH AUTOMATION
5 « FULL AUTOMATION

0, 4, 2PSSENGERVAN (MINNAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =0 3. GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED R MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN

6 - VAN (9-15 SEATS) 1 ‘?QLT%T'E[?{WNVE"'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. NkNoWN OR HITISKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN

1 - NONE
0,1, 2-™
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

b - BUS - CHARTERITOUR
7 - BUS- INTERCITY

B - BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY

13-POLICE

14 -PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17- MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

20- SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B + POLE 12-CONCRETE MIXER
c}\naon /NOT APPLICABLE MOTORVEHICLE CHASSIS o L CARGOTANK 13-AUTO TRANSPORTER
by - 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. pya7 gD 14-GARBAGEREFUSE
TYPE 1 - GRAINCHIPSGRAVEL 11-Dunp 99-OTHER / UNKNOWN

1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 + MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orxen Locamion

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

AT IMPACT

9 - MEDIANCROSSING [SLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-1op 133

[J-No DAMAGE (0]

[J - UNDERCARRIAGE [ 141

[O-ALL AREAS [15]

[J - uNIT NOT AT SCENE (16 )

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13- NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

18-APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

O 40 sommme L1y 3. canaime Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING AERRRANN 34 = UNIRFREARRIAGE
ACTION &.STRUGK  PRE-CRASH & .OVERTAKINGBASSING 10-PARKED 15-:;&;6“15,;&':?’:25, 20-0THER NON-MOTORIST 0,6, 1a2- gf:é:;rg UNIT 15 -VEHICLE NOT AT SCENE
5. orH sTRIKING ACTIONS 5 _yaiing migi TURN 11-SLOWING OR STOPPED ; 21-STANDING DUTSIDE 555500 F2-UNKNIWY
& STRUCK g INTRAFFIC 16 - WORKING DISABLEDVEHICLE :
Ll i s sl i
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 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 OR PARKED EQUIPMENT 23-0PENING DOOR INTO
0,1 ILLEGALLY 2-TWO-WAY 2-SIGNAL 5 - VIELD SIGN
L=L=) 4 a sToP siGh 10-IMPROPER PASSING 10-LOADSHIFTINGFALLING!  ROADWAY 2
CONTRIBUTING . v cy¢€ speD 11-DROVE OFF ROAD 15 -SWERVING TO Y010 sHiLLING 99-OTHER IMPROPER ACTION TSR brmocwi
CIRCUMSTANCES . 16- WRONG WAY 20-IMPROPER CROSSING
- IMPROPERTURN 12-IMPROPER BACKING #or ""*0;3::“'-*"55 RAIL GRADE CROSSING
on 1 - NOT INVOLVED
SEQUENCE oF EVENTS
R— 4 1 2-INVOLVED-ACTIVE CROSSING
2. Q 1-OVERTURWROLLOVER 6 -EQUIPWENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= ) rimemxpLosion 7 - SEPARATION OF UNITS 2::3§LWDWEUWWF 17-ANIMAL — FARM EQUIPMENT
. ) T 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
3+ IAMERSION B RAN.ET. RO RiGH 12-DOWNHILL RUNAWAY T ANINAL - GTHiER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON_COLLISION ANYTHING SET IN MOTION ‘
5.CARGO/EQUIPMENT  10-CROSS MEDIAN 20-MOTORVEHICLE IN BY A MOTORVEHICLE E=30UTHI .6i- NORTHWEST
LOSS R SHIFT 14 PEDESTRIN TRANSPORT 24-0THER MOVABLE DBJECT FROM L2 | ToL 1 | 3-EAST  7-SOUTHEAST
] N I 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. . IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURS 50- WORK ZONE MAINTENANCE
1 1CRASH CUSHION 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
5 SRICTUNE 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0 1- STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT — paRRIER 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL 1 I ¢ ! 2-CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-
A 48-TREE OTHER FIXED 0BJECT .
. | 29-BRIDGE RAIL BARRIER 0R SUPPORT & iR iR $9-0THER / UNKNOWN EOSIRO SPEED - UNDETERMINED
30-GUARDRAIL FACE 36 MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=1 =1

HSY8304 OH1U 1/18 [760-0820)
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~nd_ Oro DEPARTMENT M l N M LOCAL REPORT NUMBER
. SRTUSLIC ATRYY -
\>=2 oTorIST / Non-MoToRrisT s 2 05510 6
=24 | el et e T 1 L1 1 1 1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| COPELAND,NOVELLA, RENEE 018J2|2!’1L9 7 2“4|9‘ ‘ F
| | |
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
g 215 N E ST,HAMILTON, OHIO, 45013
L i
z INJURIES ].l:'.(lg':!ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY xame ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
S 5 BY 0 4 MC HELMET 0 1 1l 1 1
=1 | ) | - L 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
E O H 333.03A ACDA 252000
] OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED RESULT secect uproa
BY [ acconor [ maruuana
6 1 1
N | | — A T IR N [ B ] | [ orher orUG —— | O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | KERTH,DAVID, JOSHUA 0 812‘0ilj9‘9‘ lJ 310‘ , M
! L l L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
856 NILLES ROAD,FAIRFIELD,OHIO, 45014
e L L L 1 L I 1L L 1
i INJURIES '[I':&IIEJP?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~COMPLIANT
5 5 ey oo o4 mcHELMET | O 1 1 1 1
-z_ — | - | S | JL 1L 1L |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
J o o
=
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT sewect yproe
BY [ avcoror  [] maruuana
- 1 1 41
feele £ i . F] | |D°THERDRUG L i1 Ly
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 It 1 | | b i i —— 1 1
=
o« ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
o
| = L= 1 | | 1 1 | 1 |
z INJURIES %!:&lg':iED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY (vame, civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& USED =LOMPLIANT
BY MC HELMET
= [— Ll ey | I} L 11
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO 2

INJURIES

| S | RS )

DISTRACTED

Y

[ acconor  [[] maruuana

] orwEer pruG

L

SEATING POSITION

AIR BAG

OL CLASS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED | 1-cuassa
2-SUSPECTED SERIDUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
1-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4-POSSIBLE INJURY 3 -FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS
5. NO APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOT APPLICABLE | (oHIO=D}
(MOTORCYCLE PASSENGER) Wrs e
3 tias ot 9. DEPLOYMENT UNKNOWN ;
INJURED TAKEN BY £ ~MIDDLE 6-NOVALID OL
L MIT TRANSPORTED & - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
2-EMS {MOTORCYCLE SIDE CARI 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
10 ‘gﬁ_fﬂ:iﬁ:gm“ 4-NOT APPLICABLE N - TANKER
SAFETY EQUIPMENT Q- MOTOR SCOOTER
1- NONE USED T BROISER RODIER
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS
3-LAP BELT ONLY USED PICK-UIP WITH CAP) 2-EXTRICATED BY T DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAP BELT USED 12 PASSENGER IN UNENCLOSED MECHANICAL MEANS N TANKER ] HAZMAT
5-CHILDRESTRAINT SYSTEM -~ _ARCOAREA 3-FREEDBY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS ey -
& -CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) by
7 -BOOSTER SEAT 15 - NON-MOTORIST | M- MALE
i e o Do T 1 -OTHER / UNKNOWN
§- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10-REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY
99 OTHER / UNKNOWN

STATUS

L | J|L

OL RESTRICTION(S)

-1-ALCOHOL INTERLOCK DEVICE

2.-CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AlD
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION 2-8L000

1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, 0EPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEER FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
[ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

Nl Il Il ]

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1- NONE
2-BLOOD
3- URINE
4 - BREATH
5-0THER

1- NONE

3- URINE
4-0THER

1 - AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

& - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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Ovwo DErARTIETINY LOCAL REPORT NUMBER
®= ez O ccuPANT / WITNESS ADDENDUM 5 G R
L 1 | [ I | | L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SIMMONS, MICHAEL, J 0 3 2 9 1 9 6 7 55 M
- L l 1 L L 1 ] = JL || | E——|
f‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA ConE
a
/215 N E ST,HAMILTON, OHIO, 45013 ‘
s (O - i
" INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO; MepicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
5 o 0 4 MC HELMET 0 3 0. 1 1 4
| L= L 1 L L ] _J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 PRATER-STEELE, KEIRA 0 8 2 1 2 0 0 6 1.5 F
! L ] | 1 | 1 1 I 1] | S _—
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a.
| 215 N E ST, HAMILTON, OHIO, 45013
2 L 5 . _J
B INJURIES [INJURED EMS Agency (NAME! INJURED TAKEN TO: MepieaL FaciLrry (name, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
LA__S__J | | \_OL,4] L 0 | 6 'L,E' 1 1L 1 1L 1 |
UNIY # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L l | I 1 1 1 1 3 | T
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MeDicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
 —  — O [ | 1 1 | - _Jd |-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S — | 1 | I 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| 1L —

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 RERILERRER oY . ) (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT ~ MIDDLE
3. SUSPECTED MINOR INJURY 3. FRONT & AIRoT SiDE 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED |
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT 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 & - SECOND — RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED & - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

2- EMS 7- BOOSTER SEAT 8 - THIRD - MIDDLE 1- NOT EJECTED
A e 9 - THIRD - RIGHT SIDE

L B ¢ 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED : 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

BOW, KNEES, ETC.
T (ELBOW, S, ETC. CARGO AREA (NON-TRAILING UNIT, 4 NOT APPLIGABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

_FEMALE 3 TRAPPED
F-FEMAL S EIShTING S RER EL T RiA 12- PASSENGER IN UNENCLOSED

13- TRAILING UNIT i i
U-0THER / UNKNOWN ¥
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- E‘XE'I;\I‘:‘II(SIATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RN

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
@
" L L1 1 o] N TIN | | —
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLuDE AREA CODE
=

] 1 5 I I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | A e, e — L} ‘..&_I__J B -
ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE - INCLUDE AREA CODE
L | | 1 M =)
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ) S ——1 L [ OI L_IjL.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
) 1 1 S
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

PD22055109

Fairfield Police Department

DATE OF ACCIDENT

8/1/22
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