RS {1 40 DEPARTMENT *
B= ol TRAFFIC CRASH REPORT  soenores manoatory FieLo FoR supPLEMENT REPORT REALREFORT WUMBRE
= Bokz [Jous | LOCALINFORMATION 2,2, 0,5,9,1,4,2
PHOTOS TAKEN ‘ : e TS N S -
O [BX] ok-1p [] oTER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH N ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 00,90 1| 5 iveovesl (0,2 0 3 usiennwN
COUNTY*® LucAuTir*C]W LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
: . : . 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 0817202
Ll ZJ|L_—_13-TOWNSHIP Y 98172022 11309 —— 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gg&;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat necsees SUSPECTED
3-EAST 3 - MINOR INJURY
1U181|1|2|7| L 4 .WEST PLEASANT IA IVE 39.1313|7|014:0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gunw REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimt oecaces 4 - INJURY POSSIBLE
-SOUTH
3. EAST i 5- PROPERTY DAMAGE
| 4-WEST 5237 | | 8 4.\ 5| 61 01 OL 61 81 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY RO - ROAD [J wiThIN INTERSECTION 08 ON APPROACH
2- MILE POST ’ 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= J3-HOUSE # L1 3-EAST ——
4-WEST SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE "
FROM REFERENCE UNIT OF MEASURE RESDUNERREN LOUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROARWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - BRIVE Pl P Wa-
2-FEET ROUTE & o i [C] roaoway pivioeo
' L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1. r;gTT&%LELrjsmu 4-REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING (<4 FEET)
01 6 TWO MOTOR ‘ | 2-SOUTH |
=1~ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygyicLes v 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. 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. 0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9. 0THER/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 L— 1 L= \
O ENFORCEMENT PRESENT | Ly 3~ WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW EN N L 13,
ok MEDIAN 2 TRANSHTION AREA 2. STRAIGHT GRADE | 2-WET 2- BLACKTOP
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
(] acTive scHooL zone 5-OTHER 5 - TERMINATION AREA AECURVELEVEL | 2=aNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICK/BLDGK
LIGHT CONDITION WEATHER 2 .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pjpt
L— 3. DARK - LIGHTED ROADWAY L—L— 3. FoG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
! ! ] ! T T ' T =T
NARRATIVE - Indicate the north
i direction with
On August 17, 2022 at about 11:30 a.m. Unit 1 il
was traveling north on U.S. 127 (Pleasant Ave.) compass diagram.
and when at 5237 Pleasant Ave. attempted to " ]
change to the outer lane of traffic and in so
doing collided with Unit 2 which was also = -
traveling northbound on Pleasant Ave. in the
outer lane of travel. B =
. . . . - SEE OH-22 g
The driver of Unit 1 was also cited for having
no driver's license. |- |
1 | Il ! ! I | | | ! 1 Il i i )
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08172022 1130/08172022 1133}08172022 1135/08172022 1203
< L —— - ] wmororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME c..}(n av OFFICER’'S NAME*
TIGATION TIME.
ROADWAY CLOSED |INVESTIGATIO MINUTES | b o RYAN FLEENOR C D SUPPLEMENT
(CORRECTION ok ADDITION
OFFICER'S BADGE NUMBER™ 7 Checxen sv OFFICER'S BADGE NUMBER™ T0 Ak EXITIAG AEFONT SENT 702098
-
L 1 | L | | L 3 01 [l 1___1 17 .- | = = ] |- | & 1 ) 1 ! T
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~ oeseumer U NIT LOCAL REPORT NUMBER
1210151911|4121 1 | o | L 1 ]
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([] saue as RIVER) PAUTMER WU RAE. s saod srar (T assic oo nusiaien
0,1, NKRUMAH, CATHERINE ( DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same a5 oivew) 5 1- NONE 3 - FUNCTIONAL DAMAGE
‘ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Carnien PHOMNE: INcLUDE AREA coE 9 - UNKNOWN
P 'R R R N (N IR (NS O [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IRDICATEALLTHATARRLY
O, H,|JNH-4212 K.L,8/C/D6S1911,ECi4,319058/2,0,1,4,CHEVROLET
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien PROGRESSIVE 953160587 SILVER SPARK
TYPE oF USE Us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Jeovermment [ pesoguice O S O, N, W T T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS % - 10K s D MATERIAL CLASS # PLACARD ID #
DE“}, [Jurmskie unir il cns RELEASE
- L0 3y [L 1 3. 526K es [l PLA“RD [ T SR
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0, 7, 2PASSENGERVAN (MINIVAN) 8 -NOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L = 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
& - VAN (315 SEATS) 1l '?J&T’E:ml"“f"m 17-MOTORHOME ANIMAL-DRAWNVERICLE g unkNOWN OR HIT/SKIP
| #oFTRAILING UNITS .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
&_2_1 1-YES 2-NO 9-OTHER/UNKNOWN Aul_m“"ous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS- INTERCITY 12- MILITARY 17 - MOWING 99 OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIOE 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 BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER it
c(:ualu /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGD TANK 13- AUTO TRANSPORTER , '\
188 4. LOGGING 6 - CARGOVANENCLOSED BOX  1g_riaT 8ED 14 -GARBAGEIREFUSE . Ld
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER / UNKNOWN o
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN 6
v;,.,'i.;‘._‘; 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobAMAGE[ 01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op (131 [J-ALL AREAS 1157
l:_lg-::;:g:! 2-INTERSECTION-UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS 0R %9-OTHER/ UNKNOWN
ATTMPACT  CTOSWALK 5 - TRAVEL LANE - Over Lacarion TRAILS []- UNIT NOT AT SCENE (16 1
o) - STRAIGHT A ; TURN z TING A CUR .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR 13-NEGOTIATING ACURVE 18 ::imc[:lcﬁuzmm S TIAL PRINT o BEHTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
03 3 SPECIFIEDLOCATION  19-STANDING 0 NODAMAGE 14 - UNDERCARRIAGE
L= =) 3.STRIKNG L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -S VS0 RECERTONNIT! 35 AT
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALK}‘NG,RUNN[RG, 20-0THER NON-MOTORIST 0,1, 12- bR -VEHICLE NOT AT SCENE
PLAY =
5. arn sTRIKNG ACTIONS 5 yaing pickTToRN 11-SLoWING oRsTOPPED ; j:::il:& Ehtine G- BN gL 1576 %3 < UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC . L
9- OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDASOUT 4 - $TOP SIGN
0. g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STUPPED OR PARKED EQUIPHENT 23-OPENING DOOR INTO 2 TWO-WAY 2 ATENAL 5 - YIELD SiGA
=== ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING ; : . b = — 3. Fuasher 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING %9 -OTHER IMPROPER ACTIO
CIRCUNSTANCES - UNSAFE SPEED 11-DROVE OFF ROAD T WHE Y W cincgis : N
6-IMPROPER TURN 12 IMPROPER BACKING i RCROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 2
o4 s ; :‘:J(;:rgﬂwf CROSSING
NON-COLLISION 4 S i
L2, 0, |-OVERTURNROLLOVER  ©-EQUIPMENTFAILURE  11.CROSSCENTERUNE—  lo-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rimexpLosion T - SEPARATION OF UNITS g::ggf”"‘ff““ OF  17-ANIMAL — FARM EQUIPMENT R bakraa
-1 - H 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNI - RIST
2 IMERSHN B-RANOFFROADRIGHT 1 powNHILL RUNAWAY iyl SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 19-ANIMAL — 01 ANYTHING SET IN MOTION SoSlOT A NNTHEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ) BY A MOTORVEHICLE 2 1 ‘
LOSS OR SHIFT : 24-0THER MOVABLE 0BJECT FROM L_< | TOL_L | 3-EAST  7.SOUTHEAST
Bl 15- PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISIONwiTH FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
=t & fﬁ;é:g:::'ﬂs:u 32-PORTABLE BARRIER 38 OVERKEAD SIGN POST 44 DITCH : EQAU"’MF"” UNIT SPEED DETECTED SPEED
: H : . NARI -EMBANKMENT -WALL
- 33-MEDIAN CABLE BARRIER 39 ;LG:JOLLTWI £ 45 EMBANKMEN < R —
S| 34-MEDIAN GUARDRAIL 4-FENCE 52-BU 3,5
27-BRIDGE PIER ORABUTMENT  paggiER 40 UTILITY POLE 47- MAILBOX 53 - TUNNEL L I 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -0THER POST, POLE f 54 -OTHER FIXED OBJECT
8- TREE 3 - UNDETERMINED
6 | 23-BRIDGE RAIL BARRIER OR SUPPORT A FREAYRANT 9-GTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHER BARRIER  42-CULVERT
3 5
| S
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE
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OWNER

e OHIO DEPARTMENT
\'-— OF PUBLIC SAFETY

Unir

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (J] sawe a5 pRiveR)

L | I | 1

| | 1 | |

OWNER PHONE: nciuoe anea cooe (5] sAME As orivem)

|

LOCAL REPORT NUMBER
L21210|5J9I1|4|2I

1 1 1 I ]

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saut as paiver) 1- NONE 3- FUNCTIONAL DAMAGE
- 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLUDE AREA copE 9 - UNKNOWN
ST ER N L O MO O LV N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
O, H,| PKW-3291 16, C0KUEG 9G Z405285(2,0,1,6)|CHEVROLET
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | ERTE INS. Q097430188 SILVER | SILVERAD
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Joowmercia [“Joovernment [ RLEMERGEneY ( e
INTERLOCK #occupants v:mct:lw_z l:ﬁ:v:“cm MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [Jurmskae unir <3 Shoet- Biktues RELEASED y
EQUIPFED 0,2 1 3. 52 [ pracaro :
1012 |1 43->26Kuss N o (P W s

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)
014 5 orrumumyvenice

UNITTYPE 4 _pjy yp
5 - CARGOVAN
b - VAN (9-15 SEATS)

~

10 1, #oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK
10-MOPED ORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

LL-ALLTERRAINVEHICLE 17 oToRHOME
(ATV/UTV)

18-LIMO (LIVERY VERICLE)
19-BUS (1b+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2) y.ves 2-N0 9-OTHER/ UNKNOWN Arowowous 2-PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1 - NONE & - 8US - CHARTERTTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0 1, 2-Tad 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN
spECIAL 3 - ELECTRONIC RIDE SHARING 8 -8US-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . .
1. 10 1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER “
A0 F:IOHPPL!CI«BLE Momn\:mcnz CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER » 4 "
e LM 4 LOGGING 6 - CARGOVANENCLOSED BOX 9.y AT ED 16 CARBAGERREFUSE 4 g A3
TYPE T GRAINTHIPSERAVEL  1_pyp - 0THER/ UNKNOWN * s €3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN ¢ |
VENICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i s .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE( 01 []-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-aLL AREAS 1151
I:;:f‘l;l:g:f 2.INTERSECTION - UNMARKED  CROSSWALK o - SIDEWALK 11.SHARED USEPATHS 0R %9-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Oreen Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING AL T ar COHTRET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
O 45 5 s L0 L5 cuaneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING s e A4 VNIERCARRIARE
ACTION 4.§TRUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALGNG RUNNING,  20-0THERNoN-MoToRisT | | O, 9, 1-12-REFERTAUNIT 15-VEHICLE NOT AT SCENE
5. B0TH STRIKING ACTTONS 5 _ yaing rigHT TuRN 11-SLOWING OR STOPPED VGGG PLATING 21-STANDING OUTSIDE \ai e 73 -UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE B
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFIEWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-INPROPERLANE ChanGe 4 -IOFFIED OR PARKED EQUIPNENT 23-OPENING DODR INTO 2 TWOWAY 2 SIGNAL 5. YIELD SIGN
L= aNSTOPSIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY L2 L8 0 s o
CONTRIBUTING & e e spEeD 11-DROVE OFF ROAD 5 SWERAE TO VIR SHILLING 73 -OTHER IMPROPER ACTION i o eoTR:
CIRCUMSTANCES 16.- WRONG WAY

6- IMPROPER TURN

12 - IMPROPER BACKING

20 -IMPROPER CROSSING

# of THROUGH LANES
oK ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

NON-COLLISION

16 - RAILWAY VEHICLE

17-ANIMAL — FARM

18- ANIMAL — DEER

19-ANIMAL - OTHER

20- MOTOR VERICLE IN
TRANSPORT

2] - PARKED MOTOR VEHICLE

43-CURB
44-DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX

43 - TREE

49-FIRE HYDRANT

102, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
== 2 rReExpLosion 7 - SEPARATION OF UNITS mgﬁ“ DIRECTION OF
- IMM > F
" : IMMERSION : :Angs::mmm AL A
I 4 - JACKKNIFE - RAN OFF ROAD LEFT T3 THER NGMCOLLISN
5 Essascgéssﬁ;gmw 10-CROSS MEDIAN 14-PEDESTRIAN
L1 | 15-PEDALCYCLE
COLLISION wiTH FIXED OBJECT - STRUCK
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST
Zb‘g%ﬁggé""m 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES
| 34 - MEDIAN GUARDRAIL SUPPORT
SL—L— 77.BRIDGE PIER ORABUTMENT ~ gapeiea 40 UTILITY POLE
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
8Y A MOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -QTHER FIXED OBJECT
99-0THER / UNKNOWN

1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

4
! ' ! 3 . INVOLVED-PASSIVE CROSSING

L

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROML 2 § 1oL 1 3-EAST 7. SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 3 | 5 L I L |
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5

HSY8304 OH1U 1/19 [760-0820]
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ORIST

MOTORIST / NON-MOT

MOTORIST / NON-MOTORIST

WL OMID DEPARTMENT M l N M LOCAL REPORT NUMBER
\ A -
= oTorIST / Non-MorToRrisT 5 B8 8 A G
i 111 N S [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| PEPRAH, CHARLES 0, 2 012 i 9 7 O‘ 5 2 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11434 HANOVER RD. CINCINNATI, OH 45240
e | Srames | T T S R —
INJURIES leJ‘g:En EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe cirv: | SAFETY EQUIPMENT - | SEATING PoSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT |
5 BY 0 4 MCHELMET | 0 1 1 1
s o e L _J | I Ea | | | | Sl | | (R
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
331.08(A) (1) MARKED LANES 254827
-
OL CLASS | ENDORSEMENT RESTRICTION 5eLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smus LUL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED | E | RESULT secectue o
By [ acconor [ mariuana i S
(0] 1 1 1 k3
N B (T ) o1 o=~ )7 oruerorug S | { S| —) ) W———] (—— I —— (T T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| BOSAW, CHARLES ADAM 0 5 0 3 1 9 6 B |54 M
L | I l_ 1 1 } R | L1 (L | W — ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 3022 NICHOLS RD. HAMILTON, OH 45013-9393 3
pai L L i 1 |
5 INJURIES :_:&l:i:n EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOoMPLIANT
H 5 |8y 0 4 MCHELMET | O 1 1 1 1
< [— O | P n— | | C— | | S— | E———
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H o u Ei
- [
B 0L CLASS EEMRSE;ME"T RESTRICTION SeLECT UPTO3 U:tsan:Rc ALCOHOL / DRUG SUSPECTED CONDITION STEIEN E TIS)
ELECTUPTO2 o ACTED | ULT sevecrurros
BY [ accoror  [J marisuana \ \ e
2 0 2 2 D 1 1 | 1 |
O || PO | | TR e T L IR N N I OTHER DRUG (| (I A N N O R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L — | | 1 i i1 | PN |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
L 1 | 1 | i | i
INJURIES !I_:}J(IE.!'I‘IED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name. civy) | SAFETY EQUIPMENT — | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED - UHFL]ANTE
By MC HELMET
T | =il ) 1|L JjL 1L SN
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLectup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT U 2 1

-
= 5

%

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5-NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
FTREATED AT SCENE

2-EMS
3-POLICE
9-0THER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

-CHILD RESTRAINT SYSTEM -
FORWARD FACING

-CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

-REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
J BICYCLE ONLY

-OTHER / UNKNOWN

e

o w

o @ =

| TR | P

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

DISTRACTED
BY

[ Accon

b el
AIR BAG

1-NOT DEPLOYED 1=

2-DEPLOYED FRONT 2-

3-DEPLOYED SIDE 3-

& -DEPLOYED BOTH FRONT/SIDE ~ 4-

5-NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN 5-
b+

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-NOT EJECTED i

8-THIRD - MIDOLE 2- PARTIALLY EJECTED M

9-THIRD - RIGHT SIOE 3-TOTALLY EJECTED 3
10 - SLEEPER SECTION

-NOT APPLICA!

ootz 2t v 4-NOT APPLICABLE N

- AR W TR .

ENCLOSED CARGOAREA R

(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5

PICK-UP WITH CAP) 2 . EXTRICATED BY 1

12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS g

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

3-FREED BY
NON-MECHANICAL MEANS

F-
M-
U-

oo [] maruuana

[ orHer orUG

OL CLASS

CLASS A
CLASS B
CLASS €

REGULAR CLASS
(OHI0=D)

M/C MOPED ONLY
NOVALID OL

EJECTION OL ENDORSEMENT

- HAZMAT

- MOTORCYCLE
- PASSENGER
-TANKER

MOTOR SCOOTER

-THREE-WHEEL MOTORCYCLE
- §CHOOL BUS

- DOUBLE & TRIPLE TRAILERS
~TANKER / HAZMAT

FEMALE
MALE
OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

-EXCEPT CLASS A
&CLASSBBUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- DUTSIDE MIRROR
- PROSTHETIC AID
-OTHER

o

@~

o

e
= o

o =

ot
= &

1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1 - NONE GIVEN
2 -TEST REFUSED

TEST STATUS

|
| = TS | S || SRS || S| | I SR
DRIVER DISTRACTION

RESULT secectupros

3 -TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
SHR ey SAMPLE / UNUSABLE

3 na e Bl s et 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

4 -TALKING ON HAND-HELD L
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE
6 - PASSENGER

7- OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUT:
THEVEHICLE

9 - OTHER / UNKNOWN

1 - NONE
2-BLOOD
3- URINE
4 - BREATH

SIDE  5-0THER

DRUG TEST TYPE

1- NONE

CONDITION 2 -BLOOD

-

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (€., DEPRESS!
ANGRY, DISTURBED)

- ILLNESS

- FELLASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

OTHER / UNKNOWN

w o

w o

o

-

3 - URINE
4 - OTHER
€0,

ALCOHOL TESTTYPE

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE
OPIATES / OPIOIDS
OTHER

w

@ ~ o Wn &

NEGATIVE RESULTS
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iﬂ-’ HIC DEPARTMENT

= srizws QccupPANT / WITNESS ADDENDUM

22059142
L el i

e Y (IS — | N W
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 GRIMMETT, KENNETH WILLARD L 1 0 2 1 9 6 7 5 4 M
- ——— . ! _L_l_l | S SR, |
ADDRESS: STREET, CITY, STATE, ZIP CDNTAET PHONE - INCLUDE AREA CODE
785 WILBUD DR. CINCINNATI, OH 45205-2050
L — i — 4 L - — — —
" INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciuiry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 L 0 4 MC HELMET 0 3 0 1 1 1
— | L (=25 I == 1L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ot [ | SN S N ) (- | (I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | I | | T | (|
INJURIES | INJURED | EMS Agency (NAME INJURED TAKEN T0: MepicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
P | | | | sl 1L == | | =
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I Y, R . i ER | | S N NS ¢ | e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN T0: Mepica FaciLrry (name, cr7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
S - L L . l | SRR | | SRR
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
.. 1 - i HiE

ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE ARER CODE

PCCUPAN]

INJURIES | INJURED
TAKEN
BY

EMS Acency (NAME)

INJURED TAKEN T0: MepicaL FaciLity {name, city)

TRAPPED

SAFETY EQUIPMENT
USED D DOT-CompLianT
MC HELMET

Lo (PR —-—
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

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

2- SUSPECTED SERIOUS INJURY FERICLEDCCUPANT ; ‘F";SL‘;RC;‘;;;LDERWER’ 2 DEPLOYED FRONT

3. SUSPECTED MINOR INJURY ¢ SHOULDER BELT ONLY USED 5 - ERBN ME el 3. DEPLOYED SIDE
3. LAP BELT ONLY USED x =

4 - POSSIBLE INJURY 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- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
; L T 9- THIRD - RIGHT SIDE
Pareils : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.
CENDER ow, S, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE 12 - PASSENGER IN UNENCLOSED TRAPPED
M- MALE 11- LIGHTING - PEDESTRIAN CARGO AREA

/BICYCLE ONLY 1- NOTTRAPPED

U-OTHER/ UNKNOWN 13 - TRAILING UNIT
= - EXTRICAT
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 E&XEAlulg ED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN : frsid
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
ADDRESS: STREET, CITY, STATE. Z1F CONTACT PHONE - incLubE AREA cooe
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o - L 1 1 L ol 1 G.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
L Tl LA— / [(— 1 1 | —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o L I 1 1 I | L | O I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L1 1 1 1 _
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_OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING . DATE OF ACCIDENT
REDRT 22-059142 AGEMCY Fairfield Police Department 08/17/22
IN COUNTY OF ACCIDENT
Butler LOCATION 5237 Pleasant Ave. |
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