%
L!a‘-'/""--’"-f-‘iﬁ’-“viﬁ'i TRAFFIC CRASH REPORT  #oenores manparory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OH-2 D OH-3 LOCAL INFORMATION ‘ 5 L 2 J 0 L 6 | 0 | 9 L 9 ‘ 0 |
PHOTOS TAKEN L L L
O ow1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH o ; 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,090 1 5 uNsgiED 0,62 0, & s oiiuscuin
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i ) ) ) 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 08242022 0640
L—1 = 1|L_— I 3-TOWNSHIP e e ) 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX é :gnw LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaLoeseees SUSPECTED
-SOUTH
3. EAST 3 - MINOR INJURY
L 1 ) [ e 4 -WEST PARKLAND HILLS ID 1R J 39'-I313\1I6J 316\ SUSPECTED
FY ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oesrees 4. INJURY POSSIBLE
= 2-50UTH
s 3-EAST I 5- PROPERTY DAMAGE
| 1 Jj1 111 JjL__J 4-WEST 201 ! 1 J 84.| SL 21 3L6J_Bl 91 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - RDAD [ wiTHIN INTERSECTION 07 ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L—1'3-HOUSE # — 3-ERST BL - BOULEVARD MP-MILEPOST ST - STREET YT
4-WEST | SR-STATE ROUTE [:] WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
¢ REFERER o eses y [ BRI R
FROM REFERENCE uniTormeasRe | UMBERED COUNTY ROUTEY o coupr PK - PARKWAY  TL - TRAIL ROADW AX
1-MILES |TR-NUMBERED TOWNSHIP £ i _
2-FEET ROUTE N SR 1354 i [C] roaoway pivibeo
[ | { | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9-CROSSOVER 1- :térwcvrélﬁsmw 4 - REAR-TO-REAR 5 . SGHT R ——
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 o Moo 5 BACKING 5 SH T ( <4 FEET)
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuicLES IN  ©-ANGLE —— . et ! 2 DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION A UERT (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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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 3. LANE SHIFT/CROSSOVER WARNING SIGN L= L= \
O FORCEMENT PRESENT 3-WORK ON SHOULDER P& 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1. CONCRETE
LAW EN L )
0R MEDIAN 3-TRANSITION AREA 5 STRAIRHT GRNGE] 2 WET 5 BLMEHTOR
4. INTERMITTENT 0R MOVING WORKC 4-ACTIVITY AREA BITUMINOUS,
[ active scooL zone 5-OTHER 5 - TERMINATION AREA o=CURKELEVEL | 2=SNOW ASPHALT
4-CURVE GRADE | 4-ICE i,
w g L
LIGHT CONDITION EATHER 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, | < _piar
L—— 3. DARK - LIGHTED ROADWAY L—— 3. F0G, SM0G, SMOKE B- 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 STHER R NOWN
9. 0THER / UNKNOWN

NARRATIVE =]

On August 24, 2022 at about 6:40 a.m. Unit 1
was traveling west on Parkland Hills Dr. and
when at 201 Parkland Hills Dr. attempted to
turn left to travel south into a private lot
and in so doing, failed to yield the right of .
lway to oncoming traffic and collided with Unit
2 which was traveling east on Parkland Hills =

s OH-]2 |

Indicate the north
direction with
an‘*N" on the
compass diagram,

| ! | | 1 | L 1 ! 1 l | 1 i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
LOL8I2|4\210|2I21 10161415H0J8I214J2|OI2L2' ‘016\4]7|1018I2\42I01212L IOI7\011|0L8|2\412\0I212\ IOI7413J - e
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cwi sY OFFICER'S NAME™® D
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES | b O. RYAN FLEENOR y gl;:;lgﬁnsugnwm
N on AL
OFFICER'S BADGE NUMBER™ / Cuecken sy OFFICER'S BADGE NUMBER™ 0 AN EXISHIAG A£50AT SENT 10 202
L0 T I fs.6 1,7, . d 2 B B
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0 DEPARTMENT
oF PUBLIC SAFETY

LOCAL REPORT NUMBER
L21 21 01610191 9|01

Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as parvem OWNER PHONE: mcicoe asea cooe ([j] same as omiven)
0,1 I Y S N T TN SN N N S|

®=er

1 Il 1 1 1 J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 217 (] saut s onnvems 1- NONE 3. FUNCTIONAL DAMAGE
L | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commenciar Cannier PHONE: incLuoe asea coos 9 - UNKNOWN
T (O N O N PP PO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
19, H,|JEA-8219 X 4,L 1,5 55 2,01, 74|KIA
 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] vEriFiED PROGRESSIVE 938368476 WHITE OPTIMA
TYPE oF USE uUsSpDoT # TOWED BY: COMPANY NAME
[Jeommercia [Joovernment [ BEMERGENCY) — MARE&BL'J;SS- ATT:E’IE{ING
INTERLOCK H#occupanTs “HI“E]WF e . [[] MATERIAL  cuass# PLACARD D #
[Joevice . [ rmiskie untr 2 - 10,000 - 26K Las RELEASE
EQUIPPE! 0,2 1 3. 5o6iss I PLACARD |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE) __ 23- PEDESTRIAN  SKATER
2 - PASSENGERVAN (MINIVAX) & - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)

ﬁ‘ij 3 - SPORT UTILITY VEHICLE

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
§ - VAN (3:15 SEATS) b '?:,:VT!EST“‘fWE"WLE 17- MOTORHOME ANINAL-DRAWNVERICLE 9. yNKNOWN OR HIT/SKIP
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

1O 2 1.v8s 2-N0 - OTHER) UNKNOWN arowowous 2 PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17- MOWING %-THER | UNKNOWN
spECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING

5 - BUS-TRANSIT/ICOMMUTER  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
c(:nnln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
- 2-8U8 4 LOGEING 6 - CARGOVANENCLOSED BOX 1. ¢y a7 BED 18- CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 9. 0THER / UNKNOWN
. 1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamAGEL 01 [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS (151
l:.l;-:m:‘l'l‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 %9 -OTHER/ UNKNOWN
irtaeacy howl 5 - TRAVEL LANE - Orven Locarion TRAILS [0 - uNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CON
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVINGVEHICLE BN BAABE . 120 UL‘:ELC HRTARE
O 3 5 srame 101 65 5. cuamive Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.STRUCK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-0THER NON-MOTORIST Oy 1y IE=REERSOUNIE: 15-VENICLEMOTAT SCENE
5. soth sTaikiNG ACTIONS < yuong mGHTTURN 11 SLOWING 0R STOPPED ARG PN 21-STANDING OUTSIDE 5.5k 39 - UNKNOWN
L STRUCK it INTRAFFIC 16 -WORKING DISABLED VEHICLE
L Ll P oo Bl rarric
1-NONE 7-LEFT 0F 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 1 - ONE-WAY 1 -ROUNDABOUT & - STOP SIGK
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 13- STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO
0, 2 ILLEGALLY 5 2-TWowaY 2-SIGNAL 5 - YIELD SIGN
== 4 ran sToP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY = L—J 3.FLASHER & - NOCONTROL
CONTRIBUTING 15-SWERVING To A0 SPILLING $9.0THER IMPROPER ACTION
CiReuNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD N,
- IMPROPERTURN 12-INPROPER BACKING 2 I RER I #or THI LA RAIL GRADE CROSSING
oN ‘
SEQUENCE o EVENTS L5 T IVILVED
R— o |1 2-INVOLVED-ACTIVE CROSSING
1 2, 0, |-OVERTURNROLLOVER & EQUIPMENTFAILURE  11-CROSSCENTERUINE - 16-RAILWAYVENICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rrexeLosion 7 - SEPARATION OF UNITS TrUSIE DIRECTIONOF  17..ANIMAL - FARV EQUIPMENT
3. INMERSION 2 RANOFE ROAD RICHT VEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY AN ATHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ; -ANIMAL - A TINMOT
13 -OTHER NON-COLLISION NYTHING SET IN MOTION
. 20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVERICLE 3 5
LOSS OR SHIFT 2 24-0THER MOVABLE DBJECT FROML_ = | ToL < | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
25 IMPACT ATTENUATOR 1-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
an_t N Js 2ﬁ:;3§:mn 32-PORTABLE BARRIER 33 -OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
L STRUCTURE Sk iR SUPPORT i 52-BUILOING . G . 1- STATED/ ESTIMATED SPEED
—_— : -:::z;:m:::ﬂuwﬂ* BARRIER 40-UTILITY POLE 47-MAILBOY 53- TUNNEL —_l L ) 2 CALCULATED/EDR
- 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 540THER FIXED 0BJECT 3 . UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT i 9 0THER | LNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT A l
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L OHIO DEPARTMENT
-~ OF Pu,.n:lc SA_?E:“’

Unit

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDOLE (] saME as pRIvVER)

OWNER PHONE: mcuuoe a2es cooe ([ same as oRIveR)
L 1 |- 1 1 L1 1 | |

OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saue as oriver)

COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 2IP

Commerciar Carrier PHONE: incLupe area cooe
L I 1 1 1 1 | 1 | 1 J

LOCAL REPORT NUMBER
12:21 Uleloiglgloi

| ! 1 Il | I

DAMAGE SCALE

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
.0, H,| THRAXXX JTHBD;1,92;1;2,010,5571922.0,0,2,|LEXUS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SILVER | IS300
TYPE oF USE uUs DoT # TOWED BY: COMPANY NAME
Oowern. Covemer CIRSERSC |, , __SELE___
INTERLOCK #0OCCUPANTS VE"":LE;V_EI:TUT:Y::’“WR MATERIAL CLASS# PLACARDID #
[CJoevice ™ [ nrwskie univ 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0,1 T 5. Srie [] pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23.PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
0,1 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- 0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS) 1 -#\fi"‘gﬁ” VEHICLE 7. MoToRHOME ANIMAL-ORAWNVEHICLE g5 _ynKNOWN OR HIT/SKIP

# oF TRAILING UNITS

\ASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 1.vEs 2-N0 9-OTHER/ LNGDWN el 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS-CHARTERTOLR 11-FIFE 16-FARM) 21- WL CARRIER
0,1, 2-™ 7 - BUS— INTERCITY 12- MLITARY 17-NOWING 9. 0THER/ UNVDWN
spEcIaL 3 ELECTRNCRDESHARING 8- BUS-SHUTTLE 13- POLICE 18- SNOWREMMAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TONING
5- BUS-TRANSITCOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(O, 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C::&U 2.0 4. LOGGING b - CARGOVANENCLOSED BOX 19 F a7 gED 14-CARBAGEIREFUSE
TYPE T - GRAINCHIPSIGRAVEL 11.DUMP 99- OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 OTHER / UNKNOWN
\:ﬁiﬁé 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS § - TIRE BLOWOUT OEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER | UNKNOWN

LOCATION

CROSSWALK 5
AT IMPACT

- TRAVEL LANE - Orwer Locarion

TRAILS

4 1- NONE 3-FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 -DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

n
10
9
8
T
"
10
[ ]
8 : fed 4 8 ¥ L 4
|
8 { 8
7 5 7 s
L] ]
12 12 12
—_——
9 3 9 I I 3 9 3
.- ko
6 6 6

[J-noDAMAGE (01 [J-UNDERCARRIAGE [ 14 |

O-vop 1131 [J-ALL AREAS (151

[]- UNIT NOT AT SCENE [ 16 1

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

25- IMPACT ATTENUATOR
| CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
23-BRIDGE PARAPET

29 BRIDGE RAIL

30- GUARDRAIL FACE

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

34 - MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

L= ) FIRST HARMFUL EVENT 1

OPPOSITE DIRECTION OF
TRAVEL

-DOWNHILL RUNAWAY
3-0THER NON-COLLISION
4-PEDESTRIAN
5-PEDALCYCLE

17-ANIMAL — FARM
18- ANIMAL - DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE [N
TRANSPORT

21-PARKED MOTOR VEHICLE

~

COLLISION wiTH FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38 - OVERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45 - EMBANKMENT
SUPPORT 46 -FENCE
40- UTILITY POLE 47 - MAILBOX
4] -OTHER POST, POLE 48-TREE
OR SUPPORT 49-FIRE HYDRANT
42 - CULVERT

L_— | MOST HARMFUL EVENT

EQUIPMENT

STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
OTHER MOVABLE 0BJECT

=

wn
=

-WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED OBJECT
OTHER/ UNKNOWN

51

wn
L4

XS

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE OFIEQT,:;LCARRNE
O 40 5 smmians L0011 3 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH £ -OVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20- OTHER NON-MOTORIST 1,2, "12'35:5;‘;3“"” 15 - VEHICLE NOT AT SCENE
PLAYIN -
5. gorH sTRIKNG ASTIONS 5 _aang RIGHT TURN 11-SLOWING 0R STOPPED RN LTI 21- STANDING OUTSIDE 132TOP - TNRNOWR
psy P —— NTRAFFID 16- WORKING DISABLEDVEHICLE
5-rHE o O | —
1- HOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIE CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA ““:EUD’“:I:TED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1. ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT - IMPROPER LANE CHANGE ““m::ug . EQUIPMENT 23-QPENING DOOR INTO 5 2 TWowaY 2- SIGNAL 5 - YIELD SIGN
= 4 RN STOP SIGN 10- IMPROPER PASSING 19-LOADSHIFTINGFALLING'  ROADWAY L L6, I FLASHER 6. NOCONTR
15- SWERVING TOAVOID SPILLING 93-0THER IMPROPER ACTION e
mm“mmcs-unw: SPEED 11- DROVE OFF ROAD il o BiARRERERADE .
F———— 12-IHPROPER BACKING -IMPROPER CROSS| # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE of EVENTS 2 - INVOLVED-ACTIV
NON-COLLISION L2 S PACTIVE CROSSING
5, 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE - 1o-RAILWAYVEMICLE 22.WORK ZONE MAINTENANCE 3 OV TED PASEIVE GRS NG
=11

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 NORTHEAST
2-SOUTH 6~ NORTHWEST
FROM L2 | To 3 | 3-EAST  7-SOUTHEAST
A-WEST  B- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1-STATED/ESTIMATED SPEED

L2 1 0 1 |
. 2-CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 ;5
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Tl OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
'’ OF PUBLIC snrgvlv_ - &
®= 222 MoTorIST / NoN-MoToRIST 22060980
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| WOODS, KIMBERLY LAVONNE 0 3.1 4 1 9 6 9|53 F
e} — 1 L 1 J
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
e
§ 11755 NORBOURNE DR. #402 CINCINNATI, OH 45240-4410
= | Y _ _ _
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO- MEDICAL FACILITY cxawe. cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
=5 5 ey 0 4 MC HELMET | 0 J 1 1 A 1
. Ll Ll JfL | [—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~] CODE
H O H 331.17(A) FAILURE TO YIELD 254828
-
H 0L CLASS | ENDORSEMENT RESTRICTION seLect ueTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _ALCOHOL TEST __DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrurros
8Y [ awcoror  [J maruuana ‘
pal | WTI [ T L 1| orwerorue 1 e 1 1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BOURGEOIS, JESSE ANTONIO 0 7. 0 3l 1 9I 9 9123 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
17 N TIMBER HOLLOW DR. #1723 FAIRFIELD, OH 45014-7764
[t 1 1 . |
= e .
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vane city) | SAFETY EQUIPMENT [ seATING PosITION] AR BAG UsAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComprLianT |
;i_ ml L_l_l ._O_L 4 MC HELMET 0 1 2 1 1
| S S | | (—— ) | I— L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ E
| o n
= [
H 0L CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectoe
By [ accoror  [] maruuana
4 : L 1 |[J ovwer oruc 1 1 1 Lo 1 1 .
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 l 1 | l0 | | S——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= L T
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnane. cirv: | SAFETY EQUIPMENT | SEATING PoSITION] AIR BAG usaGE | EJecTION | TRAPPED
=z TAKEN USED DOT-CompLianT
2 B MC HELMET ‘
- [ — | ") L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
= ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST — IJRG IES(S)
SELECT UPTD 2 DISTRACTED ATUS| TYPE | RESULT sewecrustos
oY [ accoror [ maruuana
|:| OTHER DRUG

INJURTES | seating posiTion | DL CLASS 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-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY | 2~ FRONT-MIDOLE 3- DEPLOYED SI0E 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3_tecr 6iyEN, CONTAMINATED
3- FRONT - RIGHT SIDE BEVICE {TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER DIALING)
5 NO APPARENT INJURY L f:gg::c-\'ﬁgpi]sfmem 5. NOT APPLICABLE i) 5. EXCEPT CLASS ABUS 3-TALKING ON HANOS.FREE 4 -TEST GIVEN, RESULTS KNOWN
& 9- DEPLOYMENT UNKNOWN 3- WK MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
InJURED TAKEN BY [ 6- NOVALID OL & CLASS B 8US & -TALKING ON HAND-HELD it
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 GTHERACTIVITY WITH AN
2.EM5 WOTORCYCLESDECAR) |y g EigcTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE T
3- POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERNIT - PASSENGER £ 3o
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE | 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION S
10-SLEEPER SECTION L bteAas e 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1 NONE USED 11 PASSENGER IN OTHER 12 LINITED - OTHER o
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER / UNKNOWN __DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SEECIAL BRAKES, HAND
4 AR WECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLO0D
:-:‘::JDL:::T';:::::;';W unssmz A A X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
GG AL T ) T | i | 5 et . | 1
2 3 - EMOTIONAL (E G, DEPRESSED
. CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR o .
b o iy (NGA-TRAILING UNITS F-FEMALE A :Lﬁ:ﬁ:::jnmn ANGRY, DISTURBED)
S 3 R M -MALE 17‘msmcnc o 4-ILLNESS 1-AMPHETAMINES
i - OTHER | UNKNOWN . 5- FELL ASLEEP, FAINTED, :
PRyt RS S v UNKNO FELCASLEER 2-BARBITURATES
18-0THER . 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED 6~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) 0F MEDICATIONS / DRUGS 4 CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/ OPIDIDS
/BICYCLE ONLY 7-QTHER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS

AIR BAG
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®= s7zzw QccuPANT / WITNESS ADDENDUM I b

—

UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 KING, TYRUS 101 3 2 0 1 7 4 M
e —_— e ———— Y | SN S— S | S
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
{11755 NORBOURNE DR. #402 CINCINNATI, OH 45240-4410
o BN o = e | I R S —
" INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Mepicat Faciuimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY 05 MC HELMET 0 6 0 1 1 1
) — I —| | o NG| | " U——| | S—— | S—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e L 1 1 " — ) - i : e ee— | ! | S5 W | | TIS— |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a
-
(2]
o | 1 damr i .
Bl INJURIES [INJURED | EMS Acewer naue INJURED TAKEN T0: Meorcaw Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
| . | | | ks 2] ] | | S | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurry (nawme, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
BY | ‘ ‘ MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - inCLUDE AREA CODE

INJURIES [INJURED
TAKEN
BY
e

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

EMS AGENCY (NAME) INJURED TAKEN T0: MepicaL Faciurry (wame, citv) | SAFETY EQUIPMENT
USED DOT-CompLiant

MC HELMET

TRAPPED

| —

=

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YERIBAE OCCLIPANT ; ;a;g;gkc:l:;sl_n:wzm 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2= SUDURBER BELT ONLY USED 3~ FRONT — RIGHT SIDE 3- DEPLOYED SIDE
3- LAP BELT ONLY USED % 3
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- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
3. POLICE 8- HELMET USED %~ THIEY £ WIOAI FI0% ARTIALLY

; i 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

( 3
s ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMA : [ CARARRRRL
LE 11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED

M- MALE / BICYCLE ONLY CARREARER 1- NOT TRAPPED
b e 99 - OTHER / UNKNOWN 1131 mﬂnﬁnlﬁmu EXTERIOR L ;}&m{gmso BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MBANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 O L
ADDRESS: STREET, CITY, STATE, 21P - o "CONTACT PHONE - nvcvuoe saes cove ' =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE.2IP "CONTACT PHONE - ic. oo smes cooe . -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o , i i 1 - y . = -4 JL Ol =S| || eeese—— |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
de 4 S (NP
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING 5 < DATE OF ACCIDENT
- 22-060990 AGENCY Fairfield Police Department 08-24-22
IN COUNTY OF ACCIDENT
Butler tocaToN 201 Parkland Hills Dr. |
T
T Not To Scale T
L J{__ |
_ I
B Parkland Hills Dr. 0
- =
. N /N / ]
- 201 | B
L] RN
) 3 TS iy OFFICER'S SIGNATURE BADGE NO.
e P.O. RYAN FLEENOR 117
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