TNl OMIO DEPARTMENT T NUM *
= =Feiw TRAFFIC CRASH REPORT  #oenores manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
E OH-2 D OH-3 LOCAL INFORMATION 2 \ 2 ) 0 : 5 : 8 ; 2 | 6 | 3 , , l ‘ ‘
PHOTOS TAKEN =
O ok1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT N ERROR
SECONDARY CRASH , . ) 1-SOLVED 98 - ANIMAL
[ private proPerTy| Fairfield Police Department 00,901 13 - UNSOLVED 0, 2 L0, 1 oo Unknown
COUNTY* | LOCALITY* | LocaTION: city, viLLaGE, TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
- | . . . 1- FATAL
0.9 1 | 2-VILLAGE ‘ City of Fairfield 08142022 1554 5
L1 | L_—_J 3-TOWNSHIP LD L L L o SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oesrees SUSPECTED
2-SOUTH
3.EAST 3 - MINOR INJURY
lUlSJlllz\'?I L | L_—J 4-WEST L ! o 3;21.|31115111215| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua. necates 4 - INJURY POSSIBLE
2-SOUTH
3-EAST = 5. PROPERTY DAMAGE
L 1 ) [ | 4 -WEST Gelhot D R | \8.4|.- 51 6\ 11 81 11 SJ 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 07 ON APPROACH
2 - MILE POST 1 2-SOUTH US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L 1 3-HOUSE # L= I 3-EAST 2
4-WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE ¢ .
FROM REFERENCE UNIT OF MEASURE QR UM BERED T NG CT -COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP : 7 X
2 0 5 2-FEET ROUTE ol i Th e bty [[] roapway pivioen
Wl e TR \ | 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- r;gTT&oELEL?:SIDN 4. REAR-TO-REAR 1 NORTH 1 DIVIDEDFLUSHMEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 W0 Moror 3 BACKING 2. S0UTH ( <4 FEET)
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—=  UFhicLES [N 6-ANGLE — 3. EAST ' 2. DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] 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
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — bt )
0 ENEHCERENT FHESEIT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAWEN =
OR MEDIAN 3.TRANSITION AREA . 2. BLACKTOR
4 INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINGUS
[ acrive scuooc zone 5-OTHER 5. TERMINATION AREA 3-CURMEEEVEL: | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE T -
LIGHT CONDITION WEATHER y ;
9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pjar
— 3.DARK - LIGHTED ROADWAY L——J 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 2-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH 9 OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN o - GTHERRNNGNN
9-0THER / UNKNOWN
| 1
NARRATIVE L [ ‘ [ [ Indicate the narth
. —t SRS | SRS SR e ) direction with
On 08-14-2022 at 1554 hours Unit 1 was t e i
traveling southbound on US127 and when at the I I . compass diagram.
intersection of US127 and Gelhot Dr. failed to
stop within the assured clear distance ahead S SO, (| .
and collided with Unit 2 who was also
southbound and was slowing down in traffic. T T T T T T T —T—
SEE OH-2
. [
dl
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08142022 1554/08142022 1558/08142022 ,1605/08142022 ,1626 ‘
= - - [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cueckeo gy OFFJCER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES 5 m N d—' ey
T.King . wj_(‘ﬂn ey (CORRECTION ot ADDITION
OFFICER'S BADGE NUMBER™ Cweckeo sy OFFICER'S BADGE NUMBER* 4N EAUSTING RESOHT S687 100093
L ! I fot,9 fo3.8 4 2, 6, 1, , __1:_.1_L_.3.._1._2_1____| I
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LOCAL REPORT NUMBER

| | 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE Dysaueasonven OWNER PHOMNE: incLupe anea cooe ([T]same as orivem)
0,1 I O Y W (NN B T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T) saus as srivem) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cauucnerss Pasecs PHONE: i ins soea rane 9 - UNKNOWN
EBan Holdings LLC, 11783 Reading Rd, Cincinnati OH 45241 L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE THDIGATE ALL THATARPLY
O, H,| PKS7615 SHAMMMML, 1,K:iL;0:4,5/5:5 02,01, 95 Intl
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED White TK
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME

[Jcommerciac [“Joovernment [T] bt Shmreency

1,4,9,9,0,9,1,

&
(]
x
3
(=}
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupanTs 1 - <10K Lgs [[] MATERIAL cLASS # PLACARD D #
DEVICE HIT/SKIP UNIT RELEASED
EQUIPPED 2 - 10,001 - 26K LBS
1002 | b 437 s2ekues Oeuacaro 4 |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
1,4, 2-PASSENGERVAN MINIVAN) § - MOTORCYCLE SWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pjeyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) L1-ALLTERRAINVEHICLE 17 moToRHOME ANIMAL-ORAWNVEHICLE g9 unkNOWN OR HITISKIP
W (ATV/UTV)
o O # oF TRAILING UNITS
- WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 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 - CHARTERTTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
2.7A0 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER | UNKNOWN
0,1
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
cTIO
5 . BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL , 5
1
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER i
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER A
c:u":"’ 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX 1. 7147 pED 14 -GARBAGE/REFUSE , : v by 3 L. .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 93-0THER | UNKNOWN o | |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER | UNKNOWN " L3
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE(0) [J-UNDERCARRIAGE (141
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-vtop 1131 [J-ALL AREAS (15
I:;:‘l:;l:" 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 3-OTHER/ UNKNOWN
ATIMPACT  CSWALK 5 - TRAVEL LANE - Otz Lociow TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURV -APP!
A CRVE 18 ;;me,:é"f[“m INITIAL POINT 0f CONTACT
o 3, hOwcouLsiN 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING &< HO DAMAGE T4 UNOERCAERTARE
L2 21 3.STRIKNG L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING g ;
ACTION 4. STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED lS-wALKIr\iG,PRUP:'IIHIhG, 20-OTHER NON-MOTORIST 1,2, ‘D!AGERAMUN! 15 - VEHICLE NOT AT SCENE
- som sTaikinG ACTIONS s yaongichTTuRn  11-5L0WING OR STOPPED S 21-STANDING OUTSIDE 1 Top FR=UNKRaWN
& STRUCK 6 - WAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO i ) .
0,8 ILLEEALLY ‘ 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
LD reTor SN 10-INPROPER PASSING 19-LOAD SHIFTINGFALLING! ROADWAY L2 LSy eenek i
15 - SWERVING TO AVOID SPILLING b L
N conTriuTING - OTHER IMPROPER ACTION
:mmul:155 UNSAFE SPEED 11 -DROVE OFF ROAD .
6 IMPROPER TURN 12 IMPROPER BACKING 20- IMPROPER CROSSING for mgo:.a:lounzs RAIL GRADE CROSSING
ON RO .
SEQUENCE or EVENTS £ M
NON-COLLISION 2 [ e -
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ‘;mé'fi DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT ;
3 - IMMERSION 8 - RAN OFF ROAD RIGHT ) 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 10 AABiAL < ciieR SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
& - JACKKNIFE 9 - RAN OFF ROAD LEFT " : u ANYTHING SET [N MOTION
13-0THER NON-COLLISION ) = 2-S0UTH & - NORTHWEST
i - 20-MOTOR VEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN W PETESTRI e BY & MOTOR VEHICLE 1 5
LOSS OR SHIFT ANSPOR 24 -OTHER MOVABLE 0BJECT FROM L1 | 7oL <€ | 3-EAST  7-SOUTHEAST
[ [ 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
L BIMPACTATTENUATOR 11-GUARDRAIL END 37 - TRAFFIC SIGN POST &.-CURB 50- WORK ZONE MAINTENANCE
1 CRASH CUSHION 12-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 S1-WALL
STRUCTURE - HESN COADRAL SUPPORT @ rence P 5.8 1 - STATED/ ESTIMATED SPEED
" 77 BRIDGE PIER ORABUTUENT * agaies 40-UTILITY POLE &7-MAILBOX 53 - TUNNEL =l=1 L——1 2. caLcuLaTeD/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED DBJECT
: 88-TREE 3 - UNDETERMINED
{1 | 23-BRIDGERAIL BARRIER OR SUPPORT B -FRE R - OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 - WEDIAN OTHER BARRIER 42 -CULVERT
3 5
L
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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o= emzeE UNT

LOCAL REPORT NUMBER
12[21 0] l‘:)l 8|216[3l

1 I

UNIT # | OWNER NAME: LAST FIRST, MIDDLE nguw[ A5 DRIVER) OWNER PHONE: mciuot area coor (B SAME As DRIVER) D A
M 0,2 Ll L 1 1 1 1 1 1 1 | DAMAGE SCALE
I OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5 sawe as omivem 1- NONE 3 - FUNCTIONAL DAMAGE
3 3 | 2.MINORDAMAGE 4- DISABLING DAMAGE
= COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: mcLuoe area cooe 9 - UNKNOWN
TS Y A N e o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,|HUX9910 1, FTKR 4EE2BPAOQ 5.4 12:0;1,1,|Ford 2
— INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A_“ =1 3
Xlveririen |Allstate 8260992888 Gray Ranger w/ Nl - )\3 u/’ \
TYPE oF USE US DOT # TOWED BY: COMPANY NAME L ® 2| — -
[Jcowmerciac [Joovennwenr [ INeMERGENCY | — s | IE Ja .L
4
INTERLOCK #occupants |  VEWICLE WEIGHT GVWRIECWR [] MATERIAL class# PLACARDID # r , s \
[Joevice ™ [Jurrssie unir 2 - 10,001 - 36K Las RELEASE Y v 8
EQUIPPED 0,2 S . soekine O pucnan 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L4y 5 sprremumyvemicie - AuToeveLe 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER ok 27-TRAIN
b - VAN (3-15 SEATS) 1 ':‘L;Tfm"‘ VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/UNKNOWN auTomomous 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS - SHUTTLE 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 - NO CARGO 80DY TYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%fln / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
aopy 1S 4 . LOGGING 6 - CARGOVANENCLOSED BOX 10 pyaT nep 4-GARBAGEREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP 9. 0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -noDAMAGET 01 [ -UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER

CROSSWALK
NON-MOTORIST 2. |NTERSECTION - UNMARKED

4 - MIDBLOCK - MARKED
CROSSWALK

1
8

- SHOULDER / ROADSIDE
- SIDEWALK

AT INCIDENT SCENE
93-0THER / UNKNOWN

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

O-1op 1137 O -ALL AREAS [15)

|

L_—__| FIRST HARMFUL EVENT

1

L= 1 MOST HARMFUL EVENT

l;??:::%’: CROSSWALK 5 - TRAVEL LANE - Orwén Locanin TRAILS [ - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A -APP
AAARGSC 1 :; me"\fsmm INITIAL POINT oF CONTACT
" 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING BN DAL N6 MDA BRI
L= 3-STRIKING L1003 chanene Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- gf:é:;ﬁ UNIT 15 - VEHICLE NOT AT SCENE
5. garh sTRiKNG A€TIONS < _yaing migHT TuURN 11-SLOWING OR STOPPED SEING, P 20 -STANDING OUTSIDE 8 i 99.- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE :
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE < ONE- b
14-5TOPPED OR PARKED 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 4~ EQUIPMENT 23-GPENING DOOR INTO 2- TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L= = ILLEGALLY 19-LOAD SHIFTING/FALLIN AY 2 6
4-RAN STOP SIGN 10 -IMPROPER PASSING * LLING/ ROADW L< L2 s riasH :
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING ®.0T 3-FLASHER 6 NOCONTROL
CIRCUNSTANGES O - UNSAFE SPEED 11- DROVE OFF ROAD 16 WRONG WAY % -OTHER IMPROPER ACTION
- IMPROPER TURN 12 - IMPROPER BACKING : 20-IMPROPER CROSSING £ 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
SEQUENCE of EVENTS LT TNyl
NON:COLLISION . |1 2-INVOLVEDACTIVE CROSSING
1 2, 0, 1-OVERTURNAOLLOVER & -EQUIPMENT FAILLRE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmsnz DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION § . RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SKIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] 4. JACKKNIFE % - RAN OFF ROAD LEFT 19-ANIMAL - OTHER "
13-0THER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVENICLE IN 2-50UTH & - NORTHWEST
5 - CARGO | EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - ~ BY & MOTORVERICLE 1 2
LOSS OR SHIFT 15-PEDALLYCLE RANSPOR 24 .OTHER MOVABLE OBJECT FROM L < | TOL_ < | 3-EAST 7 - SOUTHEAST
] I - - u 21 -PARKED MOTOR VEHICLE J-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
k 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
)
— N ;‘:::2;3{5:;0;3 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST  44.DITCH " fﬂf:““ UNIT SPEED DETECTED SPEED
4 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 1-
1 - STATED/ ESTIMATED SPEED
5 _ STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING 0 ;
27-BRIDGE PIER ORABUTMENT  zagaifRr 40-UTILITY POLE 47-MAILBOX 53 TUNNEL 2 - CALCULATED /EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 46 TREE 54-0THER FIXED 0BJECT
E . T 3 - UNDETERMINED
6L | | 29-BRIDGERAIL BARRIER OR SUPPORT 5. ETRE DRk 9. 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
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LOCAL REPORT NUMBER
2,2 05826 3

N OHIO DEPARTMENT M I N M
| B= s WIQTORIST ON-IVIOTORIST
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0 1 |Brooks,Mark,Karan 0,5,1,9,1, 9,9 3|23 M
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
} 2317 England Ave, Dayton OH 45406 ;
INJURIES | INJURED | EMS AGENCY (NamE) INJURED TAKEN TO: MEDICAL FACILITY tvawe, citv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT-CompLiant
| S BY 0 4 MC HELMET 0 1 1 2 A 1
I ) P B [ N | | S— [E— [ 1
‘ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03a ACDA 254877
‘ .
OL CLASS :nnou'sm'zr_n RESTRICTION SELECT uPTD 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALCOHOL TEST DRUG TEST(S
| SELECT UPTO 2 :is‘nuc'rza D ALCOHOL D MARLIIANA STATUS | TYPE [ VALUE sn'rus: TYPE i RESULT seLecrueroa
| ‘ |
1
| 75__ [ | B | I L | D OTHER DRUG _l...g_u_ iA __1 ol 11 __1_ i x|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Hartke, Christian ;1,1,2,5 1,9 9 0131 M
(ERETIE 1 I 0 || Dy Ml | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
44055 Freeman Ave, Hamilton, OH 45015
- ke L L L 1 1 I Il _J
o
b INJURIES INJéI':?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame civv)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAK -CompLiant
5 5 |y USED o 4 MCHELMET | O 1 1 1 1
- | —— L | I SRS W—— | | S ) I ) | —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
F o u
= | W— S— ]
3 OL CLASS | ENDORSEMENT RESTRICTION seLect ueT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUS TEST {; u?
SELECTUPTOD 2 DISTRACTED SELECT uP TO4
BY [ awconor  [] marwuana :
B 1 1 1 1 | 1| 1 |
[ | [—T— L [ | O3 oruer oruc [ | [— (- ) | IlL__ll L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= I 0 i
. L1 1 1 I | L ] | ol S T 2=
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
=]
- A ] S [ 1 1 | 1 I
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name cirv) | SAFETY EQUIPMENT bt SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLianT
— BY MC HELMET
| L T T— [T | | S| |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
-
E 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED
BY [ acconor  [] maruuana

‘ il s [] otser oruG
SEATING POSITION AIR BAG

OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

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-CLASSE 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ypcr grven, cONTAMINATED
3- FRONT - RIGHT SIDE DEVICE [TEXTING, TYPING, SAMPLE | UNUSABLE
4. POSSIELE INJURY + FRONT - 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARM WAIVER DIALING)
5 NO APPARENT INJURY b YL ek | sSNvAmLEALE e, 5- EXCEPT CLASS A BUS 3.TALKINGONHANDS-FREE - Vo1 GIVEN, RESULTS KNOWN
(MOTORCYCLE PASSEN : 5. M/C MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
RSy 9-DEPLOYMENT UNKNOWN §- EXCEPT CLASS A i
INJURED TAKEN BY [EEREC i b-NOVALIDOL & CLASS B BUS 4-TALKING ON HAND-HELD L
& - SECOND - RIGHT SIDE s .1 MMUNICATION DEVICE
1- NOT TRANSPORTED 7-EXCEPTTRACTOR-TRAILER COMMUN ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT Nt 5 OTHER ACTIVITY WITH AN
2-EMS (MOTOREYRL S 505 AK) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE bl
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER 20000
$- OTHER UNKNOWN 9 THRD S Ne 1 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4- NOT APPLICABLE N - TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VERICLE 4 - BREATH
S ATETY ERBIPREET OF TRUCK CAB Rk L NtEe Yo S pL vt ag:gm:;mxnuu OUTSIDE  5-OTHER
5 11- PASSENGER IN OTHER — b I
L ENCLOSED CARGO AREA L] R-THREE-WHEEL MoToRCYeLE 12 LIMITED - OTHER 9. 0THER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED g it n.xic;émlc#‘ ii\éliis" : o
3-LAP BELT ONLY USED ”::'"P ::‘T:'NCA:E"' . 2 ;"ETC':I’::LE:L“: b T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
{ i ) -
4 SHOULDER & LAP BELT USED 12 ;Pnnzg'fm UNENCLOS i TR R ADABTIVE DEVICES) T T i
5-CHILD RESTRAINT SYSTEM - 3 . NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4. 0THER
POt L, e ool [ cenoer SRV ———
” % 3 & . 3- E.G., DEPRESSED,
&~ CHILD RESTRAINT SYSTEM - 1--?;322&&5‘??;‘[[5““1% F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING ‘
: 16 - OUTSIDE MIRROR : 2
s R Ea 15- NON-MOTORIST M- MALE 1: pnoslmzmcnm 4- ILLNESS 1- AMPHETAMINES
J - OTHER { UNKNOWN - 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
8 - HELMET USED 99- OTHER | UNKNOWN o FATIGUED, ETC
18- 0THER ' 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED &- UNDERTHE INFLUENCE ‘
(ELBOW, KNEES, ETC.) Pl enie e 4 - CANNABINOIDS
10 - REFLECTIVE CLOTHING 1ALCOROL 5 COCAINE
11 - LIGHTING - PEDESTRIAN 9-OTHER / UNKNOWN & - OPIATES / OPIOIDS
JBICYCLE ONLY 7-0THER
93- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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®= =2 QccupANT / WITNESS ADDENDUM LOCAL REPORY NUWBER

2. 2 0.5 82 6 3
| | l__1 o = | E— |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Charles, Terrance, Lamar 06 0 6 1 9 9 0 32 M
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
o
| 800 Blanche St, Dayton, OH 45417
r "
" INJURIES [INJURED | EMS Asency (NAME INJURED TAKEN T0: MepicaL FaciLiry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET
= ] | " | L= = 1.0L3|L011|L1|L 1J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Hartke, Christian 01 1 4 2 0 1 012 M
! L I l 1 ke L -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4055 Freeman Ave, Hamilton, OH 45015
INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: MepicaL Faciurry (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0,4, MC HELMET 0 3 0 1 1 5 )
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| O - 1 I I 1 Ty | B i | | R
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciuy (name, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
J Ml S L o (ST | S
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
_____ i i |
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLuoe 2ReA cooe
~ INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurry (wame, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLianT
MC HELMET

INJURIES AIR BAG USAGE

SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY it o ) e Ll e g 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED ; F

3- SUSPECTED MINOR INJURY £ FiGNE S Bins 3 - DEPLOYED SIDE

4 - POSSIBLE INJURY BrARESEEEANIYUSED 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT’SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7- BOOSTER SEAT B S THIRD - W ODRS 1- NOT EJECTED
B s 9- THIRD - RIGHT SIDE ik
patoLlee 3 10- SLEEPER SECTION OF TRUCK CAB SEARTIBLES SIRLTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
e (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- LE 3 TR ED
F -FEMA Ny I DEaE s TR AN 12 - PASSENGER IN UNENCLOSED APP

codh s / BICYCLE ONLY s g:::ﬁ::m” 1- NOT TRAPPED
U -OTHER/ UNKNOWN -
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- quETARp}gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 ) — | M—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

! - .| —t 1

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH [ AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP i CONTACT PHONE - incLuoe area cooe

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 4 |0

N T S | | Mt | | —

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

WITNESS WITNESS | WITNESS |

|
}
[
L
-
|C_3

| {
\
A

| AT, T LV Ty SRRSO N I |
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
KR 29.058263 e Fairfield Police Department 8/14/22
IN COUNTY OF ACCIDENT

Butler FONTONUS-127 // Happy Valley Dr.
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