T OHI0 DEPARTMENT -
\B= =Feii TRAFFIC CRASH REPORT  «oewores manoarory Fieco For suppLement reporT LOCAL REPORT NUMBER

o2 []on3 | LOCALINFORMATION 22065 785 7
PHOTOS TAKEN L ! | 1 1 | 1 1 | L | 1 1 J
0 oH-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH iy " 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 0 1 2. UNSOLVED 0 2, 8 9y S
COUNTY* | LOCALITY* | LocATION: ciy, viLLAGE, TownsHIP* CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE | ; : iel 1-FATAL
(0,90 2, 2 -y City of Fairfield 08122022 2058 i B A
ROUTE TYPE | ROUTE NUMBER | PREFIX ;_ ;IOORTTH LOCATION ROAD NAME ROAD TYPE LATITUDE orcimac necrees SUSPECTED
- SOUTH
3-EAST : 3- MINOR INJURY
L JjL L 1L 1 | IJL___14.WEST Nilles LR 1 D | 13;21.1313|7|6| 9;9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas oecases 4. INJURY POSSIBLE
- SOUTH
3- EAST - 5- PROPERTY DAMAGE
| TS— 1 | U ——— ) — 1 563 | I élilon 51 6| 11 11 6| 2| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- T H . % -
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD [ wiTHIN INTERSECTION 07 ON APPROACH
2-MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 1 3.HOUSE # L1 3-EAST LI
2 WEET SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE §
FROM REFERENCE wniror weasure | OF - NUMBERED COUNTY ROUTE| o o PK - PARKWAY  TL - TRAIL READWAY
1-MILES | TR-NUMBERED TOWNSHIP
% Pl - &
2-FEET ROUTE 98 - SR fLeE ol [[] roaoway pivioen
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 -gg CDELEI;:SIDN 4. REAR-TO-REAR LN 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS W 5- BACKING (<4 FEET)
0 7 TWO MOTOR j 2-SOUTH
L=L~| 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yruicies iy 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 B - 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
[J 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 a— — —
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L P
O MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA o BITUMINOUS,
[ acrive schoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 2-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 . BRICKMBLDCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pior
—— 3. DARK - LIGHTED ROADWAY ——! 3.F0G, SM0OG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

On 08-12-2022 at 2058 hours, Unit 1 stated that T
they were traveling east on Niles Rd and when | |
in front of 563 Nilles Rd. Unit 2 attempted to [ ]
change lanes on Nilles Rd causing Unit 2 to
sideswipe Unit 1.

| Indicate the north
.S direction with
| an“N" on the
compass diagram.

Unit 2 stated that Unit 1 had crossed over the | |
white lines traveling east on Nilles Rd and |

I I i
: ; : SEE OH-|
sideswiped Unit 2. ! ! ! '2
Due to there being no independent witness, 1 1 5 i 1
fault is undetermined for the accident. ! [ | | L ]
! i 1 | 1
| |
] |
| O | 1 ] boup e il if
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X]| poLICE
(08122022 205808122022 211008122022 2113/08122022 ,2132 LICE AGENCY
= - — — MOTORIST
Tuuucms OTHER TOTAL OFFICER'S NAME® Chegign ay OFFIFER'S NAME™ .
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES " Kr):f! SUPPLEMENT
T > Klng s C‘m Z/‘J-wf— D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Checxen sy DFFICER'S BADGE NyMBER® 1O AN EUSTIG REPORT ST 13 20%3)
L 1 IiL 1 1 0 | I 312I | i.J._G_.i 1,,J S| [ PR | 1 A | | S E——
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\ Aerteytesd U NIT

LOCAL REPORT NUMBER

Lzlzlolsljlslsljl

| | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saue as oRiver) OWNER PHONE: wetuoe agea cooe ] SAME a5 oRIvER)
0,1, Mason, Deborah I

OWNER ADDRESS: STREET, CITY, STATE. ZIP ([if] same as serven)

OWNER

1- NONE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

L2 | 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Casmier PHONE: incLuve area coce 9 - UNKNOWN
| I NN OO SN (DN (NP S| Y OO (P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H,|819YLN 3G X K\E\WV 5L 1 2 210,20/ Chevy
1 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | Statefarm 071 3450-D25-35N Red Equinox
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [Jeovernment I:I RESPONSE (T Y N Y S B | ey ey
VEHICLE WEIGHT GYWR/GCWR HAZN
INTERLOCK H#occupaNTs 1 - <10K LS [[] MATERIAL cLass# PLACARD ID #
DEEUIEIE’ED [ urmskae unie S na i RELEASED
1002 | 3. >26Kuss [Jeacar0 |, ;|
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O 3, 1-PASSENGERVAN (MINNAN 8 - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE g _poy yp 10-MOPED ORMOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08~ 27-TRAIN
b - VAN (915 SEATS) 1 ‘;‘*:T!;‘Tfigx”‘ VEHICLE  17. woToRnoME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HITISKIP
O | # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
i_; 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs © - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING %-OTHER | UNKNOWN
spECIaL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  rworappLicaBLE MOTORVEHICLE CHASSIS 9.- CARGOTANK 13-AUTOTRANSPORTER
‘;::' 2-8US 4 - LOGGING b - CARGOVANENCLOSED 80X 1.1 a7 pED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP %-OTHER UNKNOWN
o]
1- TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 93-0THER UNKNOWN 5 L] ®
VEHICLE 2 -HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & : :
DEFECTS 3 -TAIL LAMPS b - 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-7op 1131 [J-ALL AREAS [15)
ILII::;::;:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R %9 -OTHER/ UNKNOWN
AngPAI:T CROSSWALK § - TRAVEL LANE - Oriea Locarin TRAILS [J- UNIT NOT AT SCENE [ 161
. - . - 18-
R Eee SORm  Gweee wogn
0! 9, 2 IRULEN o o LoEKKN = ENTERINS AT ool el 0- NO DAMAGE 14 - UNDERCARRIAGE
20 3.5TRIANG L2102 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE GIFIED LOCATION : 1. 112-REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAXING/PASSING 10-PARKED lS-WALKING.pRUNNIhG‘ 20 -0THER NON-MOTORIST L 0 . DIAGRAM
NG, PLAY .
5- 8oTH STRIKING ACTTONS < waNGRIGHTTURN  11..SLOWING OR STOPPED M LI 21 STANDING OUTSIDE i5-top it
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
2,2, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “"fﬂf{é’fﬂemgm EQUIPNENT  23-OPENING DOOR INTO 5 2-TWOWAY 2. SIGNAL 5 - YIELD SIGN
CEEL) o SANSTOR Sicn 10-IMPROPER PASSING ot oSO 19-LOAD SHIFTING/FALLING/ ROADWAY e i paiing
CONTRIBUTING ; . c, ¢ speeo 11-DROVE OFF ROAD — SHLLIE 9-OTHER IMPROPER ACTION
cReuMSTANCES * Y ¥ 16 - WRONG WAY 20- IMPROPER CROSSING
- IMPROPERTURN 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ovRoAD 1M1 HORLYED
o = 4 1, 2-INVOLVED-ACTIVE CROSSING
RENEMLIION == = 3. INVOLVED-PASSIVE CROSSING
5, !-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : ™
== rmeexeLasion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3. IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
‘ i : 7 '“ s ‘F' 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 3 - RAN OF LE 13-OTHERNONCOLLISION 50 oo cewiet e Iy ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b 8Y A MOTORVEHICLE 4 3 .
L0S5 OR SHIFT R 24-0THER MOVABLE 0BJECT FROM L ToL = | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTOR VEKICLE 4.WEST 8- 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
AL CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4.D[TCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
h - ‘ 1 - STATED / ESTIMATED SPEED
o o TIKUGTORE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 3 5 . .
— 71-BRIDGE PIER ORASUTWENT  paggiER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL — 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT
) POSTED SPEED 3 - UNDETERMINED
" | 29-BRIDGE RAIL BARRIER OR SUPPORT - 99-0THER / UNKNOWN 0
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L i,A 4241
L~ | FIRST HARMFULEVENT |~ | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5  OF -



T CaTaCy  CRUSSWALK 5 - TRAVEL LANE - Orves Locami
1- NON-CONTACT 1 - STRAIGHT AHEAD
2- NON-COLLISION 2 - BACKING
O 90 ssmme L2090 3. coaneive Lanes
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5. 80T STRIKING ACTTONS 5 yayang RigHT TURN
&STRUCK & - MAKING LEFT TURN
9. OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER
2- FAILURE T0 YIELD 8- FOLLOWING T00 CLOSE / ACDA
2 o 3-RANREDLIGHT 9-IMPROPER LANE CHANGE
L=L=1 y pawsTop sien 10-IMPROPER PASSING
 conTRiBuTING

ol CIRCUMSTANCES

e 040 DEPARTMENT
] ' OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER

2,2;,0,5.7,8,5,7
e e P 5 o e R Y ) LN SN [N S

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] same a5 oRiveR) OWNER PHONE: ivcLuot ansa coor (T Veaur ac nerves;
0,2, Russo, John, C | DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP ([] saui as orives) 1- NONE 3 - FUNCTIONAL DAMAGE
1430 Morman Rd, Hamilton OH 45013 ir 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commenciar Canmien PHONE: mcLuos asea cooe 9 - UNKNOWN
o [ W TR 1 P DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
(O, H,|JUW8230 S FINGRLI6H 7,3 Ki1B;1;1,0/3,4 02,01, 9/Honda
- INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | Cincinnati Ins A020479487 White Odyssey
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
[CJcommercia [Joovennment [] MEMERGENCY | BN e
INTERLOCK #occupanTs “mm'EIWF [:r;:f:‘:" o [[] MATERIAL cLass # PLACARD ID #
[Joevice HIT/SKIP UNIT : . RELEASED
EQUIPPED 0, 4 2 - 10,001 - 26K LBS D PLACARD
! 13- >26K L8S S S R
1 PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS (1bs PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L0020 5 goomrumumvvemieie  3-aumoevae 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 4 _ picy up

5 - CARGO VAN
& - VAN (9-15 SEATS)

10- MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATV /UTV)

15-SEMI-TRACTOR
16 -FARM EQUIPMENT
17 - MOTORHOME

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER o=
ANIMAL-DRAWN VEHICLE

26-BICYCLE
27-TRAIN
99- UNKNOWN OR HIT/SKIP

L0 | #oFTRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN rd EX
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b E
2 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION | [ |
MODE LEVEL L ‘R
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21 - MAIL CARRIER C dl
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING % - OTHER | UNKNOWN s \/\L 63. yf"
SPECIAL > - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL - 3 = /5
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING & 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . . .
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . =
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER N
C;::Y" 2-8US 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 9. F\ o7 pep 18- GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 99.0THER/ UNKNOWN 9 T R T |l 0 .
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN 6 (- o
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : i .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIGENT
[J-noDAMAGET 01 []-UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113]

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

11-SHARED USE PATHS OR
TRAILS

99-0THER / UNKNOWN

[J-ALL AREAS (151

[J- UNIT NOT AT SCENE [ 16 ]

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11 -SLOWING OR STOPPED
INTRAFFIC

12 - DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19 -STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

93-0THER / UNKNOWN

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
19,9, DIAGRAM 0
99 . UNKNOWN
13 -TOP

5- UNSAFE SPEED
6 -IMPROPERTURN

11-DROVE OFF ROAD
12 -IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID
16 - WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93 -OTHER IMPROPER ACTION

-
z
] SEQUENCE oF EVENTS
>
W
§ 20, 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
© 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L__L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
L1

4 —

25 -IMPACT ATTENUATOR
CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

NON-COLLISION
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL
12 - DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 - PEDESTRIAN
15- PEDALCYCLE

16 - RAILWAY VEHICLE

17-ANIMAL - FARM

18- ANIMAL - DEER

19-ANIMAL - OTHER

20- MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VERICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33- MEDIAN CABLE BARRIER

L 4 34- MEDIAN GUARDRAIL
S 77.BRIDGE PIER ORABUTNENT  gapmign
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6L | | 23-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - WEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT B

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42 -CULVERT

L_— | MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
45-FENCE

47 - MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE DBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-OTHER FIXED 0BJECT
99-0THER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-TWOMWAY 2 - SIGNAL 5. YIELD SIGN
L= 1 3. fLaskEr 6 - NO CONTROL
£ oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
o

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 NORTHEAST
2-SOUTH & - NORTHWEST

FROM L4 | To L 3 | G-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L3 1 5 L | 1 J

2 - CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

.3, 5

HSY8304 OH1U 1/19 [760-0820]
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“ﬂz OHIC DEPARTMENT M l N M LOCAL REPORT NUMBER
SeFosiic STy -
L.d" OTORIST ON OTORIST 2 2 05 7 8 5 7
L S O i i) IO | S (S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mason, William, Garrett 0 7 0 4 1 9 4 8|7 4 M
; -1 | L I I B f | IS S N | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COOE
-3 s . .
52801 Commodore LN, Cincinnati OH 45251
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY vawe citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= 5 BY 0 4 MC HELMET 0 1 1 1 a
| ——— L IO L2 | | — L 1L ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
= [
B3 OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS TYPE | RESULT secectuerea

By [ accoror [ maruuana

o 1 1 i | 1
e e s o o o= | otHer oruG L | T | | ey | T o | P | Bl | I T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Hurst, Stefanie,Renee 06 0 7 1 9 8 3 3{9 ~ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{1430 Morman Rd, Hamilton OH 45013
; | 1 1 1 | 1 1 | 1 —
b INJURIES | INJURED EMS AGENCY (NamE) INJURED TAKEN T0O: MEDICAL FACILITY oxawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
H 5 sy 0 4 McHELMET | O 1 1 1 1
| [ i L 1 J i1 ] [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H cﬁﬁ
o
’6 ]
B OL CLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT sewectupron
BY [J aconor [ maruuana |
4 1 a b 1 1|
P ! | | O orer orus L ] | [T N/ L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
. | — | | 1 | | D S [ | T | | E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
s
[ 1 I 1 1 1
b4 INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY vame, citv) | SAFETY EQUIPMENT lsmms POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT|
g BY MC HELMET |
~ — | — | —| |.—‘__.__4 | | —— | | —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=}
=
B OL CLASS | ENDORSEMENT RESTRICTION seLecT P03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By atconoL [ maRLUANA : |
, [ orxer orue | i) L ) [ SO
OL RESTRICTION(S) DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2 DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-DLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _ypcr civen, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SANPLE | UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARM WAIVER DIALING)
5. NOAPPARENT INJURY 4 f:g_‘:::”'ﬁ:,i‘s":{ wee | 5-MOTAPPLICABLE (ohl0=D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE § - TEST GIVEN, RESULTS KNOWN
A 9. DEPLOYMENT UNKNOWN 5 MIC MOPED ONLY &- EXCEPT CLASS A COMMUNICATION DEVICE 5- ITJENSKTNGWEH. RESULTS
s e 6-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD il
&~ SECOND - RIGHT SIDE
1- NOTTRANSPORTED 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
g {MOTORCYCLE SIDE CAR) 3 NOT EIECTED W HAZMAT RESTRICTIONS ELECTRONIC DEVICE bt
8-THIRD - MIDOLE : & - PASSENGER 2-8L000
3. POLICE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT
9- OTHER / UKKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 30NN
10- SLEEPER SECTION I R i 10 - LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAS Q- MOTOR SCOBTER 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 -OTHER
1. NONE USED 11 PASSENGER IN OTHER : 12. LIMITED - OTHER FHC VLR
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED i 13-:-;1;5{:3:& ﬁi!’ff.i : o,
; T PICK-UP WITH CAP) ; :
e ket 12- PASSENGER IN UNENCLOSED ; itm:ﬂ::ﬂms 1 WUELE STRIFLETRATLRS CONTROLS, OR OTHER Albull 2-BLoo
R I It e e AP X - TANKER | HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
2 NN B TEN - NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
ioe ik Lk [___cenoer __ [RERTAT S ———
" > i I - EG., DEPRESSED,
v B FFEMALE AR SRAKES
; - OUTSIDE MIRROR ; :
s i oA R M- MALE 16 - OUTSIDE MIRRO 4- ILLNESS 1 -AMPHETAMINES
U~ GTHER / UNKNOWN 17 - PROSTHETIC AID 5-FELLASLEEP FAINTED, 2-BARBITURATES
s oy bt 18- OTHER TATRIOETe 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED 6~ UNDERTHE INFLUENCE B
(ELBOW, KNEES, ETC.) OF NEGICATIONS fDRUGS - CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOROL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / OPIOIDS
1 BICYCLE ONLY 7-0THER
95 - OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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‘*G‘: Otac DEPARTMENT LOCAL REPORT NUMBER
®= 7%= QccuPANT / WITNESS ADDENDUM
2 2 05 7 85 7
] — L =l Ll T O [ B (N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Mason, Deborah 111 1 1 9 5 6 6 5 F
L | 1 —J|L L]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COOE
2801 Commodore LN, Cincinnati OH 45251
" INJURIES [INJURED EMS Acency (NAME INJURED TAKEN T0: MepicaL Facirry (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET 0 3 0 i § 1 1
| S L - =l | N PN | | A AN | | S | I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Russo, Toni 0 3101 9 4 7 75 F
] A -1 S ) | S — ] —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
1560 Marlene Dr. Fairfield OH 45014
[ —e e L L y — i S S
INJURIES [ INJURED | EMS AGency (NAME INJURED TAKEN TO: Mepicaw Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY -0 MC HELMET 0 6 0 1 1 1
Ia— | | f— i _J — CENSNNII | | SS—S— I | | PRGN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Russo Milania 0. 5 3 Ol 2 ; 01 7 5 F
| T | | — 1 1 | | S S | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1560 Marlene Dr. Fairfield OH 45014
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepica Faciumy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY ELM
.—51 L ili_ e ET '_O 1 4 .;O 1 i 1 11 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Russo, Elowen 0 7 2 5 2 0 1 8 4 M
L | | 1 | | ] { S T S | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
1560 Marlene Dr. Fairfield OH 45014
" INJURIES [ INJURED EMS Acency (NAME) INJURED TAKEN T0: Meotca Faciurry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLiant
5 BY 0 4 MC HELMET 1 1
L L J

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
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

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

SAFETY EQUIPMENT USED

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

GENDER

10-

(ELBOW, KNEES, ETC.)
REFLECTIVE CLOTHING

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

11- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY

99- OTHER / UNKNOWN

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

1- NOTTRAPPED

MEANS

TRAPPED

2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

MEANS

[~ WiTNESS | WITNESS | _WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! e e e T J E{ | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
O I O Sy e | = | _91 || | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
E— ! = IS e I I w—
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF "7



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

LOCAL REPORTING DATE OF ACCIDENT
REPOKT  PD).22-057857 [ Fairfield Police Department 8/12/22
IN COUNTY OF ACCIDENT

Butler rocaTio 563 Nilles Rd

Unit 4  State)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
LOCAL REPORTING DATE OF ACCIDENT
. PD-22-057857 " Fairfield Police Department 8/12/22
IN COUNTY OF ACCIDENT
~ Butler TN 563 Nilles Rd
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