Ori0 DEPARTMENT =3
L‘:"’ grravesey TRAFFIC CRASH REPORT  #0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT +OCALRERWRTHUWBER
7 LOCAL INFORMATION
PHOTOS TAKEN OH-2 D OH-3 L 2 ] 2 | 0 | 5 1 5 1 3 | 4 l 0l l 1 1 1 1
0 [J ox1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ey g 1- SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 0 1 5. LN CoTVED 0, 2 0 & &a criown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; : i ; 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 8022022 14 5
L—L — )| L_—_13-TOWNSHIP Y IEL f B e e o Y o |118| L | 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal oecares SUSPECTED
2-S0UTH
3. EAST 3 - MINOR INJURY
bl W S8 WEST Seward |_R4_D_1 \_BJEJ.LM_SJ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas prarees 4- INJURY POSSIBLE
2-S0UTH
3-EAST s 5. PROPERTY DAMAGE
L 1 JjL .t L I JJL___ | 4-WEST 8955 L 1 I IEiEJo\ 41 91 2J Gi 0‘ 61 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGKWAY  RD - ROAD [ witHIN INTERSECTION 08 0N APPROACH
2-MILE POST 2-S0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L—!3-HOUSE # —— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET P
2.WesT  [SRESTATE RolYe - - - [C] WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR| - CIRCLE Qv - VAL TE - TERRACE
DISTANCE DISTANCE 8
FROM REFERENCE | unitor measure | 1 NUMBERED COUNTYROUTE| oo couer  py_papkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DR - DRI P :
2- FEET ROUTE i S PN [C] roapway pivinen
L1 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 I- r;g]l'_&[éLEL':SIDN 4 - REAR-TO-REAR i § “GIVIDED ELUSH RiEHiAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5. BACKING 2. SOUTH (<4 FEET)
01, 6 ,  TWOMOTOR - L
L=1—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yrdicLesIN  6-ANGLE 3. EAST — 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN ‘ i sl L |
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
— _ ORMEDIAN == SSTRANSITINARES 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA REURVELSNEL | 5-sNDW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _prar
“—— 3. DARK - LIGHTED ROADWAY L—— 3. f0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -OTHERAINENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN §- OTHERIUNKNOWN
9-OTHER / UNKNOWN
1 ] 1 I
NARRATIVE ‘ \ Indicate the north
. " ] ] { ] ! ] ] | | direction with
On 08-02-22 at 1418 hrs Unit 1 was traveling an“N" on the
north on Seward Rd. Unit 1 pulled off to the I A A (N R N R B B A EAmpAsS Aikatini.
side of the road in front of 8955 Seward Rd and [ - }
stopped. Unit 1 then attempted to complete a S R I N SN N
U-Turn in the middle of Seward Rd. As Unit 1 b
started its turn, Unit 2 who was also traveling 11 1 1 T 17 1 11
north on Seward Rd struck Unit 1. ‘
; SEE OH-2 |
{ 4 4 4 |
[ i
| , ‘
| |
T
;
} ‘
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08022022 141808022022 1420108022022 1426/08022022 1450
e e B B Wl el | = : MOTORIST
TOTAL TCIME OTHER TOTAL OFFICER'S NAME* Checken oY OFFICER’'S NAME* O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ; e SUPPLEMENT
T = Kl ng - ——— D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ P cns)cutn av OFFICER'S BADGE NUMBER™ O 4% CRSTING REFORT UNT T 23]
L 1 1 Il 1 | 0 '___1L4l 01 Fll l 1 6 1 1 H 1 1 J |f% 1 1 | I 1 J
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& OHIO DEPARTMENT
OF PUBLIC SAFETY
Wrere semvce | resvecnon

»=

Unir

UNIT #
10,1,

OWNER NAME: LAST, FIRST, MIDDLE (] same 45 0RIveR)

OWNER PHONE: incLuoe area cooe ([ same s oriver)
L 1 | 1 L 1 1 1 1 1

OWNER ADDRESS: STREET, CITY, STATE, 1P ([ same a5 okiven)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CommerciaL Carrier PHONE: incLuoe area cone

L 1 1 1 1 1 | | | 1

LOCAL REPORT NUMBER
\2I2EO\5I5\ 3|4.01

DAMAGE SCALE

5 1- NONE 3-FUNCTIONAL DAMAGE
L= 1 2-MINOR DAMAGE 4 -DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
O, H,|HND6362 wBXPCi9/3,4,1,8W,J,1,52;88/{2,0,0,8,BMW
NSURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 40504433 Gold X3
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ comverciac [Jeovernment [T Respoies Ll e
VEHICLE WEIGHT GVWR/GCWR HAZAR
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL cLASS# PLACARDID #
[Joevice ™ []urmskie unit > RELEASED
EQUIPPED 2 - 10,001 - 26K LBS .
0,1, | 13->2Kss Cpeacaro oy 4 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN /SKATER
(. 3, 2-PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOSLLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3_SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25..0THER NON-MOTORIST
UNITTYPE ; _poq yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERO®  27-TRAIN
b - VAN (9:15 SEATS) B ',“:_'-VT‘ESTR::'I[N VEHICLE  17. woTorHoME ANIMAL-DRAWNVERICLE  99. ykNOWN OR HITISKIP
Al 1
0 # oF TRAILING UNITS
\WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 { CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
2 O %
L4 | 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUS 2+ PARTIAL AUTOMATION 5 < FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS—CHARTERTOLR 11-FIRE 16-FARM 21-WHIL CARRIER
0,1, 2-™ 7 - BUS- INTERITY 12-MLITARY 17-NDWNG - OTHER/ LNKNDVN
spEciaL 3 FLECTRONCRIESHARING 8- BUS-SHUTTLE 13-FOLICE 18- SNOWRENTVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOMNG
5 - BUS-TRANSITCOMVUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8+ POLE 12 -CONCRETE MIXER
cim}o‘ I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
any 1N 4 - LOGGING b - CARGOVANENCLOSED BOX 1. F a7 BED 14- CARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7- WORN OR SLICKTIRES 9 { MOTOR TROUBLE 99-0THER / UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGEL 01 []- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 {MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 133 [J-ALL AREAS [15]
';GGI&M‘HT?TSI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER/ UNKNOWN
ITiMpaer  CROSSWALK 5 - TRAVEL LANE - Ories Locanion TRAILS [J- uNIT NOT AT SCENE [ 161
W o
- NON-COLL| - BACKI! . TRAFFIC | - i F V
L0 4y 5 s L0 71 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 2'1:0::?&&: NI :LU::]ERC::R;TE
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-GTHER NON-MOTORIST 1,1, n2- mAGRAr\(n) 5 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 1-57 {5750
& STRUCK Alges oy INTRAFFIC 16+ WORKING DISABLEDVEHICLE
§- OTHER / UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- INPROPER START FROM A 17.VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEVAY 1-ROUNDABOUT 4 - STOP SIGN
RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO
Q.2 3-RANRERL -1 L ILLEGALLY - : 5 2-TWOWAY g | 2-sieML 5- YIELD SIGN
=L 4 Ran 5TOP SIGN 10-IMPROPER PASSING = - 19-LOADSHIFTINGIFALLING/ ~ ROADWAY L= L= 3 AASHER - NOCONTROL
CONTRIBLITING 18- SWERVIG 10 4¥01D SPILLING 99-OTHER IMPROPER ACTION ) )
- 5- UNSAFE SPEED 11-DROVE OFF ROAD T . -
6 IMPROPERTURN 12 IMPROPER BACKING 20 INPROPER (ROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
R i 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2 j i 3 - INVOLVED-PASSIVE CROSSING
112, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
= FremxeLosion 7 - SEPARATION OF UNITS 2::32”5 DIRECTIONOF 17, ANIMAL — FARM EQUIPMENT i R A
: L 1 23-STRUCK BY FALLING, -
g CRAN 18-ANIMAL — DEER !
. 3 'MMER.SNN 8- RANDFF @AD RIGHT 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20| 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHERNOMCOLLISION 5 e oo ANYTHING SET IN MOTION 2 b-
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN B 8Y A MOTORVEHICLE 5 1 X RTINS
LOSS OR SHIFT 15- PEBALC C e 24-0THER MOVABLE 0BJECT FROM [ < | TOL_ =+ | 3-EAST  7-SOUTHEAST
3L 1| -PEDALCYCL 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOVN
o 25- IMPACT ATTENUATOR 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
26- BRIDGE OVERHEAD ' . Ml I T 51-WALL
il 33-MEDIAN CABLE BARRIER 39 ue:wﬁ#w.umes 45 EMBANKMEN ) RS EED
5 34 - MEDIAN GUARDRAIL SUPPD) 4b-FENCE 52-BUILDING 2 . 1
> T g
27-BRIDGE PIER ORABUTMENT  gagRigR 40-UTILITY POLE 47 MAILBOX 53-TUNNEL e L———) 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 4 54 -0THER FIXED 0BJECT
J 8- TREE 3 - UNDETERMINED
61 29- BRIDGE RAIL BARRIER OR SUPPORT HLERE RN 49-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT B

L= | MOST HARMFUL EVENT

L3 5

HSY8304 OH1U 1/19 [760-0820]

PAGE ) OF

5




oF P

»=

O#i0 DEPARTMENT

UBLIC SAFETY

Unit

LOCAL REPORT NUMBER
L2l 2| Ol 5| 5| 3|4\ Ol

1 | /] 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ ] same as oRIvER) OWNER PHONE: oo anea cooe ([T] SAME AS DRIVER)
0,2 R[S e 1 (O [ (O PO B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ) sAMe As briveR) 1- NONE 3 - FUNCTIONAL DAMAGE
2 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmerciaL Canmien PHONE: incLune ansa cone 9 - UNKNOWN
Dayton Freight Lines INC, 6450 Poe Ave Suite 311, Vandalia,OH 45377|[| | DAMAGED AREA(S)
| LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
L0, H,| PWE3101 1H,SMKTAMN6HH 751215522101, 7) INTL
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL iy
XlveriFien |United Fire Insur 133-751567-7 White TK -f‘\\z
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME B
[ commerciar [Joovennment [ REMERCENY | 20 7,3,3,0,1, | 2
prm—— Fuccupars | VNELEVCEILSURSON | [ wogeial ciss# acator s 7
[CJoevice ™ [T urwskie unit 2 - 10,001 - 96K Lss RELEASED b
i 1001y |1 y3->26Kues [Jruacaro |, | | % u
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER "/"“’— —+
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) N

1,5

24-WHEELCHAIR (ANYTYPE)

3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy p 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE

5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDER®R ~ 27-TRAIN

& - VAN (6-15 SEATS) “-:&Tfm""““m 17-MOTORHOME ANIMAL-DRAWNVEKICLE o9 nkNowN OR HITISKIP
L1 #0oFTRAILING 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 - PARTIALAUTOMATION 5 | FULL AUTOMATION

MODE LEVEL

1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER

2-Taxt 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING %-OTHER/ UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - US-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSIT/ICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 | POLE 12-CONCRETE MIXER a_—
0,1,  /NOTAPRLICABLE MOTORVEHICLE CHASSIS 9 | CARGOTANK 13- AUTOTRANSPORTER - 4 o~
c:::‘? 2-8US 4.- LOGGING 6 - CARGOVANENCLOSED BOX  10_py AT BED 18- GARBAGEIREFUSE 4 iy
TYPE 1-GRUNTHIPSGRAVEL 11 pyyp %.0THER ] UNKNOWN : R R | "~ I E :
1 - TURN SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE 9 -OTHER/ UNKNOWN . LA 8 _
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . ¢
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobAMAGE( 0] [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 | MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113

NON-MOTORIST 3. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK 11- SHARED USE PATHS OR

99-0THER/ UNKNOWN

[J-ALL AREAS (151

:ﬁﬂ:ﬁ CROSSWALK 5 . TRAVEL LANE - Orvex LocaTion TRAILS [ - uNIT NOT AT SCENE [16)
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING THITIAL POINT ¢ CONTACT
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE O NG TAMAGE 14 - UNDEREARRIAGE
O 30 5 s L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING ) ’
ACTION 4.gTRUck  PRE-CRASH 4 _QVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,1, - gf:g:;ﬂ‘: UNIT 15 -VEHICLE NOT AT SCENE
5- 8oH STRIKING ACTIONS 5 yunG RIGHTTURN 11 SLOWING R STOPPED SN, PLAYING 21-STANDING OUTSIDE g B2UNINOWN
& STRUCK - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
it I i NI rarric |
1-NONE 1-LEFT OF CENTER 13-I?mommmmm 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1- ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 3-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO ). y .
0,1 JLLEGALLY : 2 TWO-WaY 2-SIGNAL 5 - YIELD SIGN
=L sTop sig 10-IMPROPER PASSING 19-LOAD HEFTINGFALLING!  ROADWAY = J-FLASHER - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AYOID SPILLING OTHER IMPROPER ACTION
CIRcuNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 - WRONE WY R~ 0-0TH OPER ACTIO
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPR # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
P R— 2 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0 |-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16/- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FreexeLosion 7 . SEPARATION OF UNITS ?::gi[’i DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT AT ST Y SR E T
) " " 18- ANIMAL — DEER 23-STRUCK BY FALLING, 5
3= RINERSIL -+ RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTORVEHICLE 5 1
LOSS OR SHIFT S FRAMEIELE 0 24-OTHER MOVABLE 0BJECT FROML < | ToL = | 3-EAST  7-SOUTHEAST
B__ 1 N L 21- PARKED MOTOR VEICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
2 - IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
e " ;:T::?;:::Lﬂs'in 32 - PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 15 EMBANKMENT -WALL
1 - STATED/ ESTIMATED SPEED
s 1. STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 2 5 STATEDTESTI
21-BRIDGE PIER ORABUTWENT — gggIER 40-UTILITY POLE o1 MAILBOK 53 - TUNNEL ==l ——— z-caLcutaten/eor
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54 -0THER FIXED DBJECT
‘ 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 44 FIRE HYORANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
3 5
; T -
L | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT :
HSYB304 OH1U 1/19 [760-0820] PAGE 5  OF ¢



S 0o DEPARTHENT l N M LOCAL REPORT NUMBER
®= 7 MoTorisT / Non-MortorisT $ %8 58 340
- 1 1 | 1 | 1 1 1 T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|8Sy,Issa,A 0 8 1 5 1 9 7 2409 M
i L | 1 | | | I 1| —
P ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
6880 Founders Row apt 101, West Chester OH 45069
= ; . g
b INJURIES INJI.INRED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iwame, civv) | SAFETY EQUIPMENT DOT-ConeeLs ar‘ SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKE! USED - LIAI
S BY 0 4 MCHELMET | 0 1 1 1 1
< | [— Lo " |1 W |t [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE e
4 O H 331.22A Driving onto roadway 252117
- .
] 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
R i O atcoror  [J maruana STATUS| TYPE
BY
4 1 D 1 1|1
— | W— ) E— | L 1 | L | J | T OTHER DRUG L 1L | [ —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Howard, Elmer 0 4 1 6,1 9 5 7165 M
= 4 L 1 1 I ] L1 1 N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2548 Windage Dr. Fairfield OH 45014
L i
E4 INJURIES [ INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0 MEDICAL FACILITY cawe. cr [ SAFETY EQuiPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN =LOMPLIANT
=5 5 ey UED o 4 McHELMET | 0 1 i o i 1
| — |- | | CA— 1)L el 1 |-
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
O H t]
o
b OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LCUHUL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED [ aoosor. [] wansstsnsia STATUS | TYPE STATUS | TYPE | RESULT sececrurros
BY |
1 M T 1 D : 8 1 1 X 1l 3
] [ T N [ N N | [ O OTHER DRUG . I i1 L |t ][O T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
el | — . | 1 | (| | | | e U | | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- 4
-]
a; i | | | | | | | | J
b INJURIES INJURED [ EMS AGENCY (vave) INJURED TAKEN T0 MEDICAL FACILITY cuawe. crrv [ SAFETY EQUIPMENT| " TSEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKE SED '
2 BY . MC HELMET
- | — | | — — L I | | — l 1L |
b= 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
s
S —
OL CLASS | ENDORSEMENT RESTRICTION SeLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY [ atconor [ mariuana
[ omser orue
SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2.cu0888 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
2-FRONT - MIDDLE | ELECTRONIC COMMUNICATION
3. SUSPECTED MINOR INJURY = 3-DEPLOYED SIDE | 3-cLasse 3. CORRECTIVE LENSES e Bt 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4+ REGULAR CLASS 4- FARM WAIVER DIALING) Y et SAMPLE /UNUSABLE
{ 6
5. NO ARPARENT INJURY Az f:gg;'gc‘vﬁ:’;‘s"sfm sen | 5NOTAPPLICABLE [ (OHIO=D) 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE €-TESTGIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN | 5+ MICMOPEDONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5- SECOND - MIDDLE ! UNKNOWN
INJURED TAKEN BY = 6-NOVALIDOL & CLASS B BUS 4 -TALKING ON HAND-HELD
1- NOT TRANSPORTED & - SECOND - RIGHT SIDE { 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TR TR
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8 INTERMEBTATE LIGENSE 5. OTHER ACTIVITY WITH AN e
2-EMS {MOTORCYCLE SIDECAR) 1- NOT EJECTED [ H-HAzmAT RESTRICTIONS ELECTRONIC DEVICE %
3-POLICE B-THIRD - MIDOLE 2. PARTIALLY EJECTED | M- MoToRCYeLE 9. LEARNER'S PERMIT - PASSENGER :'3:’”"
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED | P-PASSENGER RESTRETONS 7-OTHER DISTRACTION PRINE
10- SLEEPER SECTION 4 NOT APPLICABLE b haien 10- LIMITED T0 DAYLIGHT ONLY INSIDE THEVEHICLE & - BREATH
SAFETY EQUIPMENT OF TRUCK CAB | 11 LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
11 PASSENGER IN OTHER j 0 MOTOR SCOOTER THE VEHICLE
b s ENCLOSED CARGO AREA SRRPPER | R-THREEWHEEL MoToRCyCLe  12-LIMTTED-OTHER 9. QTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NOA-TRAILING UNIT, BUS, 1-NOT TRAPPED | s-sciooLaus 13 - MECHANICAL DEVICES pr
3. LAP BELT ONLY USED PICKUPWITHCAP) 2- EXTRICATED BY : (SRECIAL BRAKES, HAND s
g s MECHAHfCAL MEANS | T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
et e R Bl i g 5 Beseusl | X-TANKER/HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
g YSTEM- : . :
J 53.2%?3:3'&? ST s TRAlLING wnIT NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY ' 7. pHYSICAL IMPAIRMENT 4- OTHER
7 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€ 6. DEPRESSED
2 N VEH! i §
“'EELL“*’F'}IE‘:LE“‘"T““EM' B mgm;ﬂcmm;z;sﬁsxreama | F-FEMALE AIR BRAKES ANGAY, DISTURBED) DRUG TEST RESULT(S)
ARG 15 - NON-MOTORIST | W-WmALE 16 - OUTSIDE MIRROR 4-ILLNESS 1. AMPHETAMINES
i 99 - OTHER [ UNKNOWN | U-OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
i : 18- 0THER JAIISEEL Bl 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED : SHEINE
6- UNDERTHE INFLUENCE o BRI
{ELBOW, KNEES, ETC.) ! OF MEDICATIONS / DRUGS 3
10- REFLECTIVE CLOTHING ' /ALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN [ 9- OTHER/ UNKNOWN - OPIATES / OPIDIDS
IBICYCLE ONLY | 7-OTHER
99- OTHER | UNKNOWN i &- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE;CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
ReroRT PD-22-055340 ' Fairfield Police Department 8/2/22
IN COUNTY OF ACCIDENT

Butler TN 8955 Seward Rd.
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