*
L!‘,‘."/ srraceney TRAFFIC CRASH REPORT *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LACAL REPORT.NUMBER
LOCAL INFORMATION
[X] eHotos Taken Bz [ ] (BB 0B A TRy g
O [X] ox-1p [] ovHeR [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH A : 1-SOLVED 98 - ANIMAL
[] erivate prorerTy| Fairfield Police Department 0,09 01 2- UNSOLVED 0,2 9. 3, 5o UNKNOWN
COUNTY* LucAuTr*mY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- . e 1- FATAL
1  2-VILLAGE City of Fairfield 08072022 1355 5
L_—! 3-TOWNSHIP : L 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimai pecrees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
|4| I O 1 4.WEST DIXIE \H | W! 39i.L31211J115I2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; g‘gﬂlk REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocivat oececes 4-INJURY POSSIBLE
- SOUTH
3. EAST s 5. PROPERTY DAMAGE
S S I VS 4 -WEST 6500 1 | 84.4 51 0[ OI 7| 2 8: ONLY
REFERENCE POINT 9..!..“5;?;?‘?:? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL |-ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION o8 ON APPROACH
‘ ; ry;Es:O:T - gvgggﬂ US - FEDERAL US ROUTE AV|-AVENUE LA -LANE S0 - SQUARE
Aweer  |SEIETRE don 8L|-BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
R | woence,: (MR T RO RS 1 B S R
FROM REFERENCE onrorweasure | O NUMBERED COUNTY ROUTE | oy o507 PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP x < 1
2. FEET ROUTE i Meunt [] roaowa oivioen
L1 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 rgg:_&%!.;is{om 4. REAR-TO-REAR L NORTH L BIVIDED FLUSHINETAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS - TWoMotor 3 BACKING 5 SOUTH (<4 FEET)
L=L =1 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yEHicLES IN 6 -ANGLE —— EAST ' 2 DIVIDED FLUSH MEDIAN
4- 0N 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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON 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
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN I [ [
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
L I
ORMEDIAN 3-TRANSITIONARED 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scHooL zone 5 OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE $=BRICKBLOCK
LIGHT CONDITION MER
GHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
L—— 3. DARK - LIGHTED ROADWAY —— 3_FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERMUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. 6THERUNKNOWN
9-OTHER/ UNKNOWN
1 I |
NARRATIVE | Indicate the north
| direction with
| an“N” on the
Unit 2 Version compass diagram.
On August 7, 2022 at about 1:55 p.m. Unit 1 was ‘ ‘ |
traveling north on S.R. 4 (Dixie Hwy.)in the '
outer lane of traffic and when at 6500 Dixie [
Hwy. attempted to change lanes to the inside i I — |
lane of traffic and in so doing ceollided with |
Unit 2 which was traveling north on Dixie Hwy. |
: i ; SEE OH-2 |
in the inner lane of traffic. | | | | ] ! | ! | ‘
Unit 1 Version : - + i : : + : | ‘ !
On August 7, 2022 at about 1:55 p.m. Unit 2 was
traveling north on S.R. 4 (Dixie Hwy.)in the
inner lane of traffic and when at 6500 Dixie
Hwy. attempted to change lanes to the outside
lane of traffic, and in so doing collided with
Unit 1 which was traveling north on Dixie Hwy.
in the outer lane of traffic.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08072022 135808072022 1401/(08072022 140508072022 1441
- - : == - MOTORIST
TOTAL TIME . TDTHTER : TOTAL OFFICER'S NAME™ Cuegefarsy OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
P.O. RYAN FLEENOR M (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Wecken By OFFICER'S BADGE NUMBER® TO 44 ERSTING REFSHT X7 T 5075)
L 9 I | I (4,0 4 1,1, 7, , _IL__.[CJ_Q.__J_S.I 11|
HSY7001 OH1 1/19 [760-0820] PAGE 7 OF g



e OHIO DEPARTMENT
"-r or PuBLIC SAFETY U NIT LOCAL REPORT NUMBER
l2I21015I614£712I

Il | 1 l I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T sawe as oriver) OWNER PHONE: mectuoe anea cooe ([T]same as oRiver)
0,1, BAKER, LISA K. L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
11 OLINGER DR HAMILTON, OH 45011-5633 LLI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenrciaL Carrier PHONE: incLube AREA conE 9 - UNKNOWN
1 S T [ O T O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
L0, H,|HXT-3949 3G X NEV81,;5528407(2 0,2, 0,/ CHEVROLET
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X VERIFIED | ALLSTATE 992659791 BLUE EQUINOX
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciar [Joovennment [C] IEEMERGENCY Y | | I —
nm:nmc #occupANTS v:um:lw_: ':{';,f‘f:’:""‘“ [[] MATERIAL cLAss # PLACARD ID #
[Joevic [ urmskie unrr 2 - 10,001 - 26K LBS EELFASED
CHEE 0,1 1 ;3. 526Kuss. Cleucaro | 4y o
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
0030 5 Goomrunumyvenicie 9 - AuTocveeE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ . piok yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R  27-TRAIN
& - VAN (3-15 SEATS) 1 -:‘:TLVT!ES%W VEHICLE 17 moToRHOME ANIMAL-DRAWNVERICLE g NkNOWN OR HITISKIP

# 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 < CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
L0 2 1.vEs 2-N0 9-OTHER/UNKNOWN AGTONOMODS 2 - PARTIAL AUTOMATION 5 < FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7- BUS - INTERCITY 12-MILITARY 17- MOWING 99 OTHER/ UNKNOWN
0,1
SPECIAL ] - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
runcnun“ SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 {POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
cn"::'“ 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX  1g_riAT BED 14 -GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 + MOTORTROUBLE 99-0THER/ UNKNOWN
VL_J‘_JEH";LE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopAMAGET 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 + MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 112 [J-ALL AREAS 1151
I:::Aﬂ}:ﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 93 -OTHER/ UNKNOWN
ATiapacy  CRTOALK 5 - TRAVEL LANE - Orien Lo TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
09 2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE -0 DAMAGE SR NDERCERRTERE
L= 21 3-STRIKING L2130 5. chaneing LanES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING Y15 REFENTOURIT 18- VeVt
ACTION 4.§TRUCK  PRE-CRASH & -OVERTAKINGPASSING 10-PARKED 15-%%5;»«(}0,:;1::»:% 20-OTHER NON-MOTORIST 1,1, » gl 5 -VEHICLE NOT AT SCENE
5- gor sTRIKING ACTIONS 5 yuiNGRIGHTTURY  11-SLOWING OR STOPPED ’ Joaklur; s 21;}‘:::::;3;’;?&9: 13- Top FI-UNKNOWH
&STRUCK & - MAKING LEFTTURN INTRAFFIC b-Wi
9-OTHER / UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY rRAEFICWAT FL oW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- g .
T ATV D 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g, g, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 41" 2007 EQUIPMENT 23-0PENING DOOR INTO 2 TWOWaY 2 - SIGNAL 5 VIELDSIGN
e e Y : - LL 19-LOAD SHIFTINGFALLING/ ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 13- SWERVING T0 AvoID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANCES 5 UNSATE SPEED 11 -DROVE OFF ROAD S WEONG Y .
&~ IMPROPER TURN 12 -IMPROPER BACKING o NPRIPERCRISING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS SuRnAR 1 NOTINVOLVED
- 4 |1 | 2-INVOLVEDACTIVE CROSSING
2 0 1-OVERTURNROLLOVER & EQUIPWENTFAILURE  11-CROSSCENTERLINE—  14-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FREEXPLOSION 7 - SEPARATION OF UNITS ?::3;175 DIRECTIONOF  17. ANIMAL — FARN EQUIPMENT UNIT I NONMOTORIST .
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, “MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 2 i gice SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L__1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT F e ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20 MOTOR VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN oo BY A MOTOR VEHICLE 5 1
LS5 OR SHIFT 580 24-0THER MOVABLE OBJECT FROML < | TOL =~ | 3-EAST  T7-SOUTHEAST
3L 1 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-GURB 50-WORK ZONE MAINTENANCE
AL—L—1 " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SPEED
. STURTURE 34 MEDIAN GUARDRAIL SUPPORT - FENCE 52 -BUILDING 3,5
27-BRIDGE PIER ORABUTMENT  gARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL ==l L——1 2.caLcuLaren/EoR
26 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE A8-TREE 54-0THER FIXED OBJECT
s 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT i [ — 99 0THER { UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L2 1 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE , OF ¢



HIO DEPARTMENT

@“E or Puopte SareTy U NIT

LOCAL REPORT NUMBER
121 21 01516|4|7t21_

| 1 | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME S DRIVER) OWNER PHONE: nciune area coo ([TIsameas orivem
0,2, LY, VANNAK L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saME as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
6763 SEQUOIA CT MASON, OH 45040-9304 ;24 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmien PHONE: incLupe AREA cooE 9 - UNKNOWN
O S U T ' PO [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARRLY
(O, H/|HBW-1773 SFNYF4H63DBi0,76238(20,1,3|HONDA 12
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /_‘J» ; l\
VERIFIED | STATE FARM 8700594C1835B SILVER PILOT "y
TYPE oF USE us DoT # TOWED BY: COMPANY NAME o "
[ commerciac [Joovernment ] pesomee™ | L 0 1 1 1 4 4 T o s
a
INTERLOCK #occupanTs vmmlw F’S;‘S.f‘[;‘:"“"“ MATERIAL CLASS # PLACARD ID # T [+
[Joevice ™ [Jurskie unir Sy T RELEASED ‘s
EQUIPPED 0,5 1 3. 226k 158 [ pracaro T —
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ¢
0.3, ©-PASSENGERVANMINVAN) 8 - MOTORCYCLE SWHEELED 13-SNOWMOSILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ ‘
L= =) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20+ OTHER VEHICLE 25 -OTHER NON-MOTORIST ‘
UNITTYPE 4 _pieyyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) i ':‘LTLVTIESTRV‘!”*VE“‘CLE 17- MOTORHOME ANIMAL-CRAWNVERICLE g4 yNkNOWN OR HITISKIP s\

L | #oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L0 2 1.yes 2-mo 9-0THER! UNKNOWN Aronomous 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NOKE b - BUS - CHARTERTTOUR 11-FIRE 1o+ FARM 21-WAIL CARRIER
0,1, 2-™u 7 - BUS - INTERCITY 12- MILITARY 17+ MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18+ SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL

12 12

64 1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 4 POLE 12-CONCRETE MIXER -

e /NOT APPLICABLE H‘JTURYEHIELE CHASSIS 9 | CARGO TANK 13-AUTOTRANSPORTER i

Baoy 1-0s 4. LOGGING & - CARGOVANENCLOSED BOX 9. py aT BED 14-CARBAGEREFUSE K

TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN * P % P ] 0 ?
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9  MOTOR TROUBLE 99-0THER / UNKNOWN . L]

VEHICLE 2 -HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR . 2

DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0-NopAMAGE( 01 [J-UNDERCARRIAGE [ 141

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 {MEDIANCROSSING ISLAND  12-FIRST RESPONDER

L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS (151
ll:;::}il;l:f 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R  93-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orier Locarion TRAILS [J- uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE /- NO BAMAGE o °1:°TJ;TJ°E; ARRIA
0 9, 3 STRIKING L=t 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING i ' CARRIAGE
ACTION ¢.sTRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,5, 112- gf:gg;g UNIT 15-VEHICLE NOT AT SCENE
5. gars sTRIKNG ACTIONS 5 _yaang richT TURN 11-SLOWING 0R STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 39 - UNKNOWN
& STRUCK CNAKINETERT TR INTRAFFIC 16-WORKING DISABLED VEHICLE 13-ToP

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 Y00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g. g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  1¢-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO - TWOWaY 2 - SIGNAL 5 - VIELD SIG
! ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING e i L= 3 . FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVING ToAvOID SPILLING 99-OTHER IMPROPER ACTION
5 UNSAFE SPEED 11 -DROVE OFF ROAD
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
6 - IMPROPER TURN 12-IMPROPER BACKING For T““::;‘DM"ES RAIL GRADE CROSSING
ON -
SEQUENCE oF EVENTS - ML DNGIVED
T T 4 1 2-INVOLVED-ACTIVE CROSSING
4 2, 0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rexeLosion 7 - SEPARATION OF UNITS gmg‘gf DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT I e
. IMMERSION . RAN OF 18- ANIMAL — DEER 23-STRUCK BY FALLING, '
IMMERSY KN MR DR T 12 -DOWNHILL RUNAWAY A TR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION " = ANYTHING SET IN MOTION
; J 20- MOTOR VEHICLE IN 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e BY & MOTORVEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24-0THER MOVABLE DBJECT FROML < | ToL = | 3-EAST  7-SOUTHEAST
3L L | 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
— & ;i’:;é:;;'::mn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44.DITCH : EQUIPMENT ONTSPEED F—
2 33 -MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT -WALL
1 -STATED/ P
i , . STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 86-FENCE 52-BUILDING 3.5 , PSR
27-BRIOGE PIER ORABUTWENT  aRaIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL B L—— 2. caLcuLaTep/EoR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE LTREE $4-0THER FIXED 0BJECT
é 29-BRIDGE RALL BARRIER OR SUPPORT ::AHRE - L oTHER | NN POSTED SPEED 2= \MBETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L34 5
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT -
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"q;_, i D M I N M LOCAL REPORT NUMBER
o, SLEVELC SATEY -
Ld"’" OTORIST ON OTORIST 2 2 065 6 4 7 2
L1 1 11 "} L - Lo 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| KOONS, RONALD GALEN 0 9 1 2 1 9 5 9|62 M
I I | I ) . s
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
43300 PLEASANT AVE. HAMILTON, OH 45015-1745
= [ — |
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 5 |8y 0 4 MCHELMET | 0 1 1 1 1
[ —— L | | Hitech T SO | | SeT—— | | Y | S|
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H D
s
b 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE RESULT secectupros
BY [ atconor  [] marwuana . ‘
4 0 3 1 ] d 1| 1|
S| [ —— e o1 | o~ | ] otkeroruc I | Y | fel_1 1 i) L O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| SAVY, RICHMOND 0 4 2 4 1 95 8 1 (|41 F
] | — | | 1 | SN NS Y | S A [ | — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3424 SOCIALVILLE FOSTER RD. MAINEVILLE, OH 45039-9363
—_ 1 yeme— i 1 A ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txame civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 |y 0 4 McHELMET | 0 1 1 1 3
| | | E - | R SN | | WSRO | | SN | || S
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
A ]
OL CLASS | ENDORSEMENT RESTRICTION S€LecT uP 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE RESULT sewectuptoe
BY [ atconor  [J maruuana
4 1 1 1
S T |- T~ [ orher oruc \ L |1 | R O WO | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
j L1 - | | S .(,),‘ L=}
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - |NCLUDE AREA CODE
L L SO | 1 i I
INJURIES [INJURED | EMS AGENCY (namvE) INJURED TAKEN TO: MEDICAL FACILITY tvame citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
\ | L Sw— |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
=y —_
B4 DL CLASS | ENDORSEMENT RESTRICTION SeCECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT sececr uptos
BY [ atconor [ maruuana
| D OTHER DRUG L JL |1 el _L__L__JjL | | _L__J

INJURIES SEATING POSITION AIR BAG OL CLASS

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL 1 FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS tNJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT [ 2-CLASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJuRy 2~ FRONT-MIDDLE 3- DEPLOYED SIDE | 3-classe 3-CORRECTIVE LENSES LERTRONLC COMMUNICATION 3. TSt GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS 4- FARM WAIVER DIALING! S SAMPLE /UNUSABLE
5- N0 APPARENT INJURY q-f:ggg:c_\"ﬁigi]sus[zuufm 5- NOT APPLICABLE i e 5- EXCEPT CLASS A BUUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN | 3~ M/CMOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [RERRETRACEULIES | 6-NovaLIDOL & CLASS B BUS A AR UNKNOWN
1 NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION | OLENDORSEMENT 8- INTERMEDIATE LICENSE 5. 0THER ACTIVITY WITH AN
2-EMS Ll Rl 1-NOT EJECTED | - Hazwar RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE 8-THIRO =MIBOLE 2- PARTIALLY EJECTED | M-MOTORCYCLE 9- LEARNER'S PERMIT 6+ PASSENGER B
9- OTHER / UNKNOWN A JEN sRETSIDE 3-TOTALLY EJECTED [ P-PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHEVEHICLE 4 - BREATH
SAFETY EQUIPMENT LA - 11-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER {7910 SCo0iER THE VEHICLE
- NOK : TRAPPED . :
1- NONE USED oo tol it | R-THREC-WHEEL MoroRcycLe 12+ LIMITED-OTHER Gt v TR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED § - SCHOOL BUS 13 - MECHANICAL DEVICES ;
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY : SPECIAL BRAKES, HAND Sl
$5 it T P o 58 MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLO0D
4-SHOULDER & LAP BELT USED .CﬁRGD e £ e | X-TANKER/HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
- CHILD RESTRAINT SYSTEM - s ! ; ; St
7 ORNARD FAEING 13- TRAILING UNIT OEMNEALVEANS |y 4CMLITARYUEHCLESOAY 2. sl AR 4-0THER
Bint f 15- MOTORVERICLESWITHOUT 3 . EMOTIONAL (2.6, DePressen
”'E'QLL;’JLELE””T“”” kY figh".fa"ﬂfﬁfiﬁimm F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
- KTk sk 15 - NON-MOTORIST M-MALE 1:2§;21T°EE$CR:?; 4-ILLNESS 1- AMPHETAMINES
o b e IR | U-OTHER/ UNKNOWN - PROSTH 5- FELL ASLEER FAINTED, 2- BARBITURATES
| 18- OTHER AR AL 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUEN
6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS b
10 - REFLECTIVE CLOTHING / ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / OPI0IDS
7 BICYCLE ONLY 7-OTHER
99- OTHER  UNKNOWN 8- NEGATIVE RESULTS
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= ezzes QccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

22056472

| 1

UNIT # | NAME: LAST, FIRST, MIDDLE
2 SUNG, HAROLD

1

DATE OF BIRTH

0 5 2\2[1L9 8 6

AGE
36

L

GENDER

M
i1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - [NCLUDE AREA CODE

3424 SOCIALVILLE FOSTER RD. MAINEVILLE, OH 45039-9363 i
" INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MEepicaL FaciLiry (name, city) | SAFETY EGUIPMVENT | SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLianT
. 5 |8y ‘0 4 MC HELMET 0 | 3 ‘ 8. 1 A, 1 : 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MIL, TEV 1 0 0 7 1 9 4 7 7 4 F
e L 1 | | | | l | Iy | (| [

ADDRESS: STREET, CITY, STATE, ZIP
3424

SOCIALVILLE FOSTER RD. MAINEVILLE, OH 45039-9363

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
TAKEN

BY
L1

EMS AGeNncY (NAME)

INJURED TAKEN T0: MepicaL Faciurry (name, ciy) | SAFETY EQUIPMENT
USED

DOT-ComPLIANT

MCHELMET | 0 4 | O

SEATING POSITION | AIR BAG USAGE

EJECTION |TRAPPED

| (| M

NAME: LAST, FIRST, MIDDLE

2 THEANG, CHEN

DATE OF BIRTH

OlOJlJ2O2O

L

GENDER
M

ADDRESS: STREET, CITY, STATE, ZIP
3424

SOCIALVILLE FOSTER RD. MAINEVILLE, OH 45039-9363

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

| OCCUPANT OCCUPANT
r
Lm

EMS Agency (NAME)

INJURED TAKEN TO: MepicaL Faciurmy (name, city) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE

EJECTION |TRAPPED

TAKEN DOT-CompLIANT
5 BY MC HELMET
S | | | S _— |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 RICHMOND, THOMAS ‘ Ol 7'l 0 8[21 (0 S 5‘ i M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
i 3424 SOCIALVILLE FOSTER RD. MAINEVILLE, OH 45039-9363
* INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciurmy (name, cirv) | SAFETY EQUIPMENT | TRAPPED
T DOT-CompLIANT
5 MC HELMET

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U -OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

SAFETY EQUIPMENT USED

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSI
1- FRONT - LEFT SIDE

TION

AIR BAG USAGE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHE

CARGO AREA (NON-TRAILING UNIT,

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

E

1- NOT EJECTED

R ENCLOSED

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

MEANS
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | | 1 L ] 1 OJ - J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 | | 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll
ut:__l’ | | | | | | | 1L 0\ |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 | L I W—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
(] 1 { ! L 1 L -
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 I | 1
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING L ) DATE OF ACCIDENT
RERORT 22-056472 AGENCY Fairfield Police Department 08-07-22
IN COUNTY OF ACCIDENT o

Butler ocaton 6500 Dixie Hwy.

TTT T T

- Unit 1 Version

Unit 2 Version

S.R. 4 (Dixie Hwy.)

S.R. 4 (Dixie Hwy.)

T TTTTT]

Not To Scale —

J -~

NG
’\

L]

OFFICER'S SIGNATURE

P.O. RYAN FLEENOR

BADGE NO.

117

HSY 7002
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