Nl OHIO DEFARTMENT *
\B= =reiiE TRAFFIC CRASH REPORT  #oenores manoaToRy FIELD FOR SUPPLEMENT REPORT ERSAL ERESRT SuMane
OH-2 D OH-3 LOCAL INFORMATION 2 2056 930
PHOTOS TAKEN L | il | 1 | 1 1 | | 1 l 1 ] J
0 k1P [[] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH oo e ; 1-SOLVED 98 - ANIMAL
PRIVATE PROPERTY( Fairfield Police Department 0,09 0 1 2. UNSOLVED 0,2, LT Pt ¥
COUNTY* I.IICAIJ‘I'IY*C[W LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
i i G 1-FATAL
0 2-VILLAGE City of Fairfield 08092022 0952| 5
l__l_gl L1 3-TOWNSHIP y el e P Vol o o e o VS bl o v | I 2 -SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat necrees SUSPECTED
2-SOUTH
i 3. MINOR INJURY
3-EAST
b Wbl L 1 _HIL- 1 & WEST Winton L R L D J L:iL?_tal 3! 1\ 2| 21 1: SJ SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwas negrces 4-INJURY POSSIBLE
2-SOUTH
3. EAST — 5-PROPERTY DAMAGE
| SN S | S ——— o — 1 6180 L 1 I &im 51 41 ll 1| Sx BJ ONLY
REFERENCE POINT DIRECTION 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=MR =T8T 2-SOUTH | y5. FEDERAL US ROUTE AY -AVENUE LA -LANE 50+ SUARE
L~ 1 3-HOUSE # LI 3-EAST I
a.west  |=RUETATE ROTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE | cR.
FROM REFERENCE UNIT OF MEASURE CRANUMSER =D TOUNTY ROMTL. CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ~ DRIV : Swav
2-FEET ROUTE i £1. oM i [] roaoway pivioen
| uf I | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER i- NorT COELELNISION 4. REAR-TO-REAR 1-KORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETW 5- BACKING 2.S0UT (<4 FEET)
0 6 5 TWO MOTOR [ | 2-SOUTH 1
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yplieir iy 6-ANGLE — 5 ERGT — 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 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 (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 — —_ !
[ LAW ENFORCEMENT PRESENT | 3-WORKON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
. 13
Or MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOP
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acrive scroor zone 5. OTHER 5 - TERMINATION AREA A=CURVELEVEL, | 2= 5N0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
N 4 :
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pior
— 3-DARK - LIGHTED ROADWAY —'—" 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 Rl
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE :

i | Indicate the north
On 08/09/2022 at about 9:52 A.M. Unit 1 was T . | e
backing north in the parking lot of 6180 Winton | I (N R T bl ok
Rd. Fairfield, OH 45014 and in so doing ‘ f
collided with Unit 2 which was parked facing 1 -
southbound in the parking lot of 6180 Winton

Rd. Fairfield, OH 45014.

CRASH REPORTED DATE /TIME

080892022 0953

0,8,0,9,2022 095 3|

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

0,8092022 1005,

SCENE CLEARED DATE / TIME

08092022 1018

. REPORT TAKEN BY

POLICE AGENCY

TOTAL TIME

] mororist

[:l SUPPLEMENT

OTHER TOTAL OFFICER’'S NAME* Chfeeo ey OFFICER'S NAME™
W, o |IN ’
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES P.0. C. Moore p
OFFICER'S BADGE NUMBER™ /u::n:n s OFFICER’S BADGE NUMBER®
| C— 1 IL,}J. 0; IL 3-,5_174“ B 1 § L__.6.l 1 1 Il /10 |_- 2 e ) L

(CORRECTION ox ADDITION

76 AN EXISTING REPORT SENT T0 d024)

HSY7001 OH1 1/19 [760-0820)
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X ey U NIT LOCAL REPORT NUMBER
I2121015I6I913101 1 1 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [T] samE as RiveR) OWNER PHONE: wciuoe agea cooe ([] SAME AS DRIVER)
0,1,City of Fairfield J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sAuE As oRIvER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5350 Pleasant Ave. Fairfield, OH 45014 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciac Carmier PHONE: ivcLuce arer cove 9 - UNKNOWN
Y O T DU 11 8 R W [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
L | ALS-31 1,FM5K R D 0,564,312, 0,1, 6/ Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1X] veriFien Argonaut Ins. 4635319 Red Explorer
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
o IN EMERGENCY
[CJcoumercia [Xcovernment [ pcpries e e mieedi E_E__j T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K i8S MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT S i RELEASED
EQUIPPED Q0,1 v 4 D PLACARD
LV Ly 13- 526K s T T RN O
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,3, 1"PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS!  24-WHEELCHAIR (ANYTYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER 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-ANIMALWITHRIDER0R  27-TRAIN
b - VAN (9-15 SEATS) i '?‘!-T'-mew"f”m 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNgown OR HITISKIP
L | #oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1O 27 1.vEs 2-N0 9-OTHER/UNKNOWN AUTONOMOUs ©-PARTIALAUTOMATION 5~ FULL AUTOMATION
MODE LEVEL
1- KONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
1.1, 2-T 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 1§ - TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
(0,1,  /NoTAPPLICABLE MOTORVEHICLE CHASSIS ol- CARGOTANK 13-AUTO TRANSPORTER
RGO
CBAIJIIY 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 F\4T 82D 14-GARBAGEREFUSE
TYPE T-GRANCHIPSSRAVEL ) .pynp % -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95 -OTHER / UNKNOWN
y‘_l_lgmc[_s 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-noDAMAGE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIGENT SCENE O-7op 113) [J-ALL AREAS (157
!:;::2:3‘1 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oriéa Locaniow TRAILS - UNIT NOT AT SCENE 116 )
AT IMPACT
. T Tl H 7 - MAKING LT . -APP!
1- NOK-CONTACT 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 SEL':?A‘\\"?:IGNVGEHICLE SRR T o B
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 18- ENTERING OR CROSSING 0 N BAMARE R o
O 30 5 smime L1 < 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING A4 werER S
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10 PARKED 15.- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- Sttt UNIT 15 -VEHICLE NOT AT SCENE
5. gor srikNG A€TIONS 5 _yaang rickT TuRN 11-SLOWING OR STOPPED S P #1-STANDING 0UTSIDE 13-T0p bt s
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
o e s i O R T ) AR e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 1B-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
1,2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWOMAY 2. SIGNAL 5 VIELD SIGN
=12 ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 |
4. RAN STOP SIGN 10-IMPROPER PASSING Fieniig f L= | 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99 OTHER IMPROPER ACTION
CIRcuNsTANCES 5 VSAFE SPEED 11 -DROVE OFF ROAD R Y ! S
b~ IMPROPERTURN 12-IMPROPER BACKING IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS ; rﬂuﬁiﬂ;ﬁ:m CROSSING
NON-COLLISION T Iy
5 q, 1-OVERTURMROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 15~ RAILWAY VEHICLE 22- WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FREEXPLOSION 7 - SEPARATION OF UNITS gmﬁ"””‘ﬁmw 17 -ANIMAL ~ FARM EQUIPMENT T ———
3 - IMMERSION & - RAN OFF ROAD RIGHT 18- ANIMAL — DEER &3-STRUCK BY FALLING, i N
12-DOWNHILL RUNAWAY | il SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4&-JACKKNIFE 9 - RAN OFF ROAD LEFT B - ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 2-SO0UTH & - NORTHWEST
) 20-MOTORVEHICLE IN BY A MOTORY
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN e ¥ & MOTORVEHICLE 5 1
LOSS OR SHIFT 24-0THER MOVABLE DBJECT FROM L ToL = | 3-EAST  7-SOUTHEAST
L1 15- PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST -CURB 50 -WORK ZONE MAINTENANCE
e N L 6.7322 ;\l"::ﬂ'ib 32- PORTABLE BARRIER 30-OVERKEAD SIGNPOST  44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
-BR 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
1 - STATED / ESTIMATED SPEED
si 1 g . STRUCTURE 4 -MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0.5 ST
— 27-BRIDGE PIER OR ABUTMENT ' [ e T L=
BARRIER 40-UTILITY POLE 17 -MAILBOX 53-TUNNEL 2 CALCULATED/ EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-THER FIXED DBJECT
oL 1 | 29-BRIOGERAIL BARRIER OR SUPPORT e - 49 0THER ) UNKNDW POSTED SPEED 3,{NDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
(I B
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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= > Fpey Foipler U NIT LOCAL REPORT NUMBER
L 2 1 2 | 0 | S | 6 1 9 1 3 1 O 1 1 1 | | | J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] same a5 oriver) [UWNER PHONE: iwcLude ages caoe ([T same as oriver)
0,2 City of Fairfield | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as oniver) > 1- NONE 3-FUNCTIONAL DAMAGE
5350 Pleasant Ave. Fairfield, OH 45014 L=~ 1 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrien PHOMNE: ncLuDE AREA CODE 9 - UNKNOWN
T S N S 10 R O OO OO O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
722 1,FM 5K 8AR8JGC 95106201 7)Ford 2
namr.: INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L = :
Xl veriFEp | Se1f Insured Ins. 4635319 Black Explorer |w i - 2
TYPE oF USE us oot # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
[ commercia [3q covernment [T] eEhiie: B LN — B ' > |3
VEHICLE WEIGHT GVWR/GCWR HAZARD TERIAL 2 <
lm #0OCCUPANTS 1« <10K-LB4 MATERIAL cLASS# PLACARDID# | | ’ 5 4
[Joevice D“”’s'“’ uar 10,001 - 26K LBs RELEASED [s |
EQUIPPED PLACARD
3 - >26K LBS [:I L JL1 1 1 | Y : s
1. PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
O, 3, 2-PASSENGERVAN (MINIVAK) 8 MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR [ANY TYPE)
L1210 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _ pik yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) I "[":TLVT[EJ‘;'::" VEHICLE 17 moToRHowE ANIVAL-DRAWNVERICLE 59 ynknowN OR HIT/SKIP
| #oFTRAILING UNITS
1
VWASVEHICLE CPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION - % » | ' 2
0 2 1.5 2-N0 9-OTHER/LNGOWN Au‘—'m,,muus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION K
MODE LEVEL . |? 9 i E #
1-ADNE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 2Z1-MAIL CARRIER oI5 ¢
1,3, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17-NDAING %9-OTHER/ LNOOVN 8 4 8 il 4
spEciaL - ELECTRNCRIESHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOWRENMMAL 2 X : A
FUNCTION 4- SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLICUTILITY 19-TOMNG 5 s
5- BUS-TRANSTTOOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE PATROL % -
12
1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " =
l:nan I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oy 1 4 - LOGGING b - CARGOVANENCLOSED BOX 1.y a7 8D 14-GARBAGEIREFUSE : T o o,
TYPE 7-GRAINTHIPSGRAVEL 17 _pywp 39-0THER | UNKNOWN |l | i I
(]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER/ UNKNOWN A L] @
VL-J_'E“";,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR y = A
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopaMAGE[ 01 [J-UNDERCARRIAGE [ 14 |
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (13) [J-ALL AREAS [ 151
llll:-:l:‘Tl]llnl:T 2-INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
iTinphey  COSSWALK 5 - TRAVEL LANE - Orwea Locaion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGA CURVE 18- APPROACHING T ——
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE s ta N AR
0 4 3 smimme L1103 cancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK  PRE-CRASH 4 OVERTANGPASSING 10-PARKED 15-WALKING, RUNNING, 20 OTHER NON-OTORIST Ly 2y RS2y o A5:VEHICLENDTAT SCERE
5. BorHSTRIKING ASTIOS 5 yasong RiGHTTURN 11-SLOWING OR STOPPED WaING PLATING 21 STANDING OUTSIDE S 99 - UNKNOWN
& STRUCK Al INTRAFFIC 16- WORKING DISABLED VEHICLE -
9-OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFIEWAY FLOW TR CauTi
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE O i
14-STOPPED OR PARKED EQUIPMENT 1- ONE-WRY 1- ROUNDABOUT 4 - STOP SIGN
0. 1 3-RANREDLIGHT 9- IMPROPER LANE CHANGE H 23-OPENING DOOR INTO 5 2-THow ¢ 2-sow 5. YIELD SIEN
L= 4 RansTOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= | [ i
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 49 0THER IMPROPER ACTION 3 - FLASHER & - NOCONTROL
CROUNGReES - UNSAFE SPEED 11-DROVE OFF ROAD T WG WAt E merecraiin OTHER IMPROPERACTIO
6- IMPROPERTURN 12 - IMPROPER BACKING E ) # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD
e ; r::o:f:fvenuufczwz CROSSING
NON-COLLISION | | Ll ’ -
2, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==t FiRgexpLosion 7 - SEPARATION OF UNITS g:;e:'LTE DIRECTIONOF  }7. ANIMAL - FARM EQUIPMENT A aaeb i)
y . 18- ANIMAL — DEER 23- STRUCK BY FALLING, g N
3« INNERSION £ - RANFF ROAD RIGHT 12 DOWNHILLRUNAWAY 1oy~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE § - RAN OFF ROAD LEFT i 1 2 - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION b e veuter e 1y M 2-SOUTH - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN e, BY A MOTOR VEHICLE 1 5
LOSS OR SHIFT . THAKSEORT 24 OTHER MOVABLE OBJECT FROM L = | ToL < | 3-EAST  7.SOUTHEAST
(- 13-PEDALCYCLE P1- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER/ UNKNOVAN
] 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST #3.CURB 50- WORK ZONE MAINTENANCE
— & ;2?;:2332:?{" 32-PORTABLE BARRIER 18- OVERHEAD SIGN POST 14.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. AD N -LIGHT/ Rl : 51-WALL
pristki 33.MEDIAN CABLE BARRIER 39 ;iupuméwm £ 45 EMBANKMENT e A SR
sL_ i | 34- MEDIAN GUARDRAIL U 8- FENCE 52-8UIL 0
T 77-BRIDGEPIERORABUTMENT — paRRiER 40. UTILITY POLE 47 - MAILROX 53 TUNNEL beode b —— 2. CALCULATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-0THER FIXED 0BJECT ;
A ‘ 3 - UNDETERMINED
6l 29 BRIDGE RAIL BARRIER OR SUPPORT e FIRE HYORANT S i kR POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L1 | FIRSTHARMFULEVENT (L | MOST HARMFUL EVENT e
HSY8304 OH1U 1/19 [760-0820] PAGE
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OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL

C[o-_'.g]E

OFFENSE DESCRIPTION CITATION NUMBER

L OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
W= o Fusiicsirey - .
L1 1 1 1 1 I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Bittner, Mark 0. 7.3 1.1 9 8 913 3 M
1 i el A
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
{- 4 . “
5350 Pleasant Ave. Fairfield, OH 45014 _
- S " R
4 INJURIES [INJURED | EMS AGENCY (naME) INJURED TAKEN TQ: MEDICAL FACILITY (vawe, cirv: | SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT|
=1 5 BY 0 4 MC HELMET | O 1 1 1 1
25 J I o — T B | 1L 1L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
i=1
=
&1 0L CLASS | ENDORSEMENT RESTRICTION sELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT sewectuptos
BY [ aiconor  [] marwuana i
4 M 0 3 1 01 1 1 1 by
(Y | I Y | T T Y I L [ arher oruc \ 1 L~ sjel_1_1 | | [ T TR N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 0
\ ey el ool i 1 Il _fL
’; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= [ ] 1 1 | 1 L
B4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inane city)| SAFETY EQUIPMENT ESEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CompLianT
- BY MC HELMET |
= | — [ R - |L | L
7
@x
=1
-
o
=

| N —
OL CLASS | ENDORSEMENT RESTRICTION SeLecT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TYPE RESULT setectupmos
By [ atcowor [ maruuana .
oo oo e oo o o | [ arHerorus T | Lt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 0
L 1 I 1 1 I ]! L
'Z; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | ] | L I 1 | | 1 |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xawe, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
s BY MC HELMET
g | TR [ 1 1L 1)L
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
o I—
= ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

OL CLASS

SELECTUPTO 2 DISTRACTED

BY

D ALCOHOL D MARIJUANA

VALUE RESULT secectupos
. 1 | | | P | -
DRIVER DISTRACTION TEST STATUS

AIR BAG 0L CLASS

INJURIES SEATING POSITION OL RESTRICTION(S)

1- FATAL © 1. FRONT - LEFT SIDE 1-NOT DEPLOYED " 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIDUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINORINJURY 27 FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS € 3-CORRECTIVE LENSES gﬁfgg‘(’;‘g%"“‘é“#'g%f“’" 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHJ Sibe 4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS 4- FARM WAIVER DIALING) ke SAMPLE / UNUSABLE
5- NOAPPARENT INJURY ‘.(sjgur:;:&iéslmlsnsssnuzn) 5- NOT APPLICABLE [ fog=0) 5- EXCEPT CLASS A 8US 3. TALKING ON HANDS.FREE 4-TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 3- M/C MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5- SECOND - MIDOLE 6. NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE §-INTERMEDIATE LICENSE 5 OTHERACTIVITY WITH AN :
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED | H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE WG
3.POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERNIT - PASSENGER 2-5L00D
9- OTHER | UNKNOWN :THIRD - RISHTSI0 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- QTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 4 -AAOTOR SCOTTER 11-LIMITEDTOEMPLOYMENT B-OTHERDISTRACTION OUTSIDE 5 -OTHER
1. NONE USED 11- PASSENGER IN OTHER 12 LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS, ~  1-NOT TRAPPED §- SCHOOL BUS 13- gi‘é:f:ﬂ“;;}ﬁ:‘ﬁlﬁm 1-NONE
PICK-UP WITH CAP) & g
3 LAP BELT ONLY USED S by 2 fa?c:l::{c?xms T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
gt e e L § Fecbite X -TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
igw‘:tas:mlzg SYSTEM - S A NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4. OTHER
14.- RIDING ONVEHICLE EXTERIOR _EIIEE- 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£, DEPRESSED,
Carmene T M TRALNG UNT) A e
-0UT R e -
TR 15 NON-MOTORIST M- MALE 16 - OUTSIDE MIRRO 4. ILLNESS 1-AMPHETAMINES
U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
8 - HELMET USED 99-OTHER / UNKNOWN FATIGUED, ETC
18- OTHER iy 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
SLRIN BMESS ST OF MEDICATIONS /DRUGS 8L S e
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &- OPIATES/OPI0IDS
1 BICYCLE ONLY 7-0THER
39 - OTHER / UNKNOWN B - NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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r—————,f,

®=eszws QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 0.5 6.9 3 0
L1 S — 1 | VI S, —— —
DATE OF BIRTH AGE GENDER
0
L S I L L L k-1 L i .- _ )

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - |

L R T,

NCLUDE AREA CODE

Ty BT | =

INJURIES |INJURED

EMS Agency (NAME

INJURED TAKEN TD: MEpicaL Faciumy (name, crrv) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

ADDRESS: STREET, CITY, STATE, ZIP

TAKEN DOT-CompLiant
BY MC HELMET
| P | P L=cl o ol et L | | S PRSI | | e | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 11 1 | 1 | | GO S | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(O S L | | ki l I o
INJURIES | INJURED EMS AcencY (NAME) INJURED TAKEN TD: MepicaL Faciurry (name, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
| T | T il d mE e L | | S SE— ) | - el
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| - i | D (N R O - | SR | | | (S——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS AGency (NAME) INJURED TAKEN TO: MepicaL Faciurmy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L } s e T | P [ | 1L L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
7 N R (ISP S W SN || O | | O |

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

INJURIES
1- FATAL

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT 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

EMS Agency (NAME)

2- SUSPECTED SERIOUS INJURY

SAFETY EQUIPMENT USED

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 -
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

INJURED TAKEN T0: MepicaL Faciumy (name, cimy) | SAFETY EQUIPMENT

USED DOT-CompLiant

I:I MC HELMET
il o] La
SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10 - SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
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
99 - OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TRAPPED

L L L I 1L |
AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Kamphaus, Nathan 1,2 2319 9 8 23 LM
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CO
5350 Pleasant Ave. Fairfield, OH 45014 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Setterstrom, Dan 7@ 34 1 ) E 1,14 ? 7 ; 6 41_5_J_ __ﬂ B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5350 Pleasant Ave. Fairfield, OH 45014 3
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

SO o L | L 1 | D. doft=ce el
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - (nCLUDE AREA CODE

. L— | 1 Becmob=e

HSY 8355 OH1P 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
RePoRT  PD-22-056930 ' Fairfield Police Department 8/9/22
IN COUNTY OF ACCIDENT

Butler TN 6180 Winton Rd. Fairfield, OH 45014
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P.O. C. Moore 136
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