L OHIO DEPARTMENT LOCAL REP *
B= Retisie TRAFFIC CRASH REPORT  «oenores manoarory FieLo For suppLEMENT REPORT OCAL REPORT NUMBER
Rovz [Jons LOCAL INFORMATION 2,2,0,6,1,0,7,6
PHOTOS TAKEN L | 1 | l 1 | 1 | 1 | | L J
O 0H-1P [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT in ERROR
SECONDARY CRASH i ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,0 9,01 s owsoves] 102 0y L5. tinkhown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- : i et 1-FATAL
0. 9 1  2-VILLAGE City of Fairfield 08342022 1517
L— 1L~ 1| L_— 1 3-TOWNSHIP| UL L L L L L) 5 sERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2-S0UTH
3_EAST 4 3 - MINOR INJURY
Lo aweer Port Union R By 39,3,3,58 00, SUSPECTED
F] ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuac ozssces 4. INJURY POSSIBLE
H 2-SOUTH
& 3_EAST - 5. PROPERTY DAMAGE
L S 1 R J |4| | 1 JJL_ 1 4-WEST Bypass L 1 J Ei}.\ 51 01 21 81 BI 1 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 or ON APPROACH
2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE 4
L— 3-HOUSE # t—. 3 EAST BL - BOULEVARD MP-MILEPOST ST - STREET e
4.WEST | SR-STATE ROUTE 2 # = [ withIN INTERCHANGE AREA  NUMBER o APPROACHES
- — — CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE i
FROM REFERENCE UNIT OF MEASURE VA HENPENED COURTYNOUNE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP DR BRIVE S A IaY
5 0 5 2-FEET ROUTE HrERE Rr [] roaoway pivioeo
L2y My g 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¥&?g#mo~ 4-REAR-TO-REAR g BB ES B MEG TR
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1 2 TWO MOTOR _j2-soutH |
L—L = 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L= 1  (pierecln 6 ANGLE — 3 EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION £ 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-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
¥ ONRAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-O0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS | surrace
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] worxers present 2- LANE SHIFT/CROSSOVER WARNING SIGN — =
E] 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L____| L e,
GRMEDIAN 3= TRANSTTION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA , BITUMINOUS,
[ acrive scroow zone 5.0THER 5 - TERMINATION AREA 3-GURVELEVEL 13- SNOW ASPHALT
4-CURVE GRADE | 4-ICE S iRl
LIGHT CONDITION WEATHER . . T
E 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 b -WATER (STANDING, |
L=y L MOVING) =BLET
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH %= DTHERIINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north

Unit 2,

SR-4 Bypass.

’

On 08/24/22 at 3:17 P.M. Unit 2 was traveling
east on Port Union Rd. near the intersection of
to travel south on SR-4 Bypass.
Unit 1 came to an abrupt stop for a commercial
motor vehicle that committed a traffic
[violation. Unit 1 was following behind Unit 2
and failed to assured clear distance ahead of
striking them in the rear.

See OH-2

direction with
an“N" on the
v compass diagram.

REPORT TAKEN BY
POLICE AGENCY

[ merorist

[:, SUPPLEMENT
(CORRECTION ox ADDITION

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME
‘032QAQ%Z 15}7108242022 1531wQ8242022 1}}pﬁ08242q%2 1.6,2.5
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cweckeo sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES D. Mi 1 ler [ PD h’\.-
OFFICER'S BADGE NUMBER™ Cwecken sy OFFICER'S BADGE NUMBER™
0y oy 43,8 4ise F 36, T; B EE-11 - T

i REPORT SENT TO 00

HSY7001 OH1 1/19 [760-0820]




O30 DEPARTMENT

ersiE: UNIT

®=

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sam as pRiveR)
0,1,/ 0Ohio Heavy Equipment Leasing

LOCAL REPORT NUMBER
121 2| olslllol 7|61

1 ] | 1 1 ]

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saMe As bRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
260 Osborne Dr., Fairfield, OH 45014 LL: 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Paicimmns Bammemn BUAMNE: 4o ynF AREA AONE 9 - UNKNOWN
Ohio Heavy Equipment Leasing, 260 Osborne Dr., Fairfield, OH 45014 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| PWH5870 1M2AG1,1,C;3,5M,0,3/3/1,81}2,0,0,5Mack
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X] veriFien Frankenmuth 6657041 White Granite
TYPE oF USE us poT # TOWED BY: COMPANY NAME
DR commercia [Joovernment [ MEMERSENCY | 2 1 9,7, 9,5, 5, e
INTERLOCK #0CCUPANTS VERELEIN_EIS:.‘;:::’:ECWR MATERIAL cLASS# PLACARDID #
[Joevice  [[]urwsskp unit 3 - 10.001 58K Lss RELEASED
EQUIPPED 0.1 3 5. sk [] pracaro
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3-WHEELED 13 -SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
2L 5 orrumumyveneie s - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 20-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (3-15 SEATS) u '::TLVT’Em'NVE"'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g unkNOWN OR HITISKIP

0 # 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 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
1,5, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9. 0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL -
FUNCTION ¢ - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b
1 - NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnalo [RERRHINS il CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER N
ooy 1S 4. LOGGING 6 - CARGOVANENCLOSED BOX 19\ AT BED 16 CARBAGEREFUSE Y m Ae: 3 .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN = |
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN I :
v'_‘_"gmm 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR . . e
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01 [ - UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3. INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 - ALL AREAS (151
I::::;:;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT RUSSWALK 5 - TRAVEL LANE - Orkes Loction TRAILS - uUNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING ik L. P b
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE OB BARMARE T ONBEREARARE
B ssmine 90 Ly 5 caaneme Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.SThuck  PRECRASH 4. OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12- gf:é:;ﬁ UNIT 15-VEHICLE NOT AT SCENE
€ ACTIONS ; JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED E
& STRUCK et INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW FRALFIC CONTHOL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23-DPENING DOOR INTO 2- TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
(=21 MLLEGALLY 19-LOAD SHIFTINGFALLING:  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING g Lz | 3 - FLASHER & - NO CONTR
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING OTHER INPROPER ACTION - NO CONTROL
) icuustances 3 UNSAFE SPEED 11-DROVE OFF ROAD . G #2-OTHER IMPROPER ACTION
= b IMPROPERTURN 12-IPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ;
SEQUENCE oF EVENTS 4 =NOTINVILYED
RMEERCITS AN ¢ B g |1, 2-INVOLVED-ACTIV CROSSING
2, O, 1-OVERTURWROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W ARemeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANTWAL — FARM EQUIPMENT
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY i i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE| ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20 MOTORVEHICLE IN ) 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T 8Y A MOTORVEHICLE 4 3
LOSS OR SHIFT S ERME 24-OTHER MOVABLE 0BJECT FROM L = | TOL = | 3-EAST  7-SOUTHEAST
. { N L -PEDALCYCL 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED 0BJECT - STRUCK 9 - GTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
L . ;i’:;é:;:’::;i’:u 32- PORTABLE BARRIER 38-OVERKEADSIGN POST 44 .DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
1 - STATED / ESTIMATI P!
: STRUCTURE 34 MEDIAN GUARDRALL SUPPORT S iEile 52 BUILDING 2.0 | . STATED / ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTWENT ~ gapgeR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL = : | 2. CALCULATED /EDR
26 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 18- TREE 54-0THER FIXED DBJECT
; ; 3 - UNDETERMINED
6L | 23-BRIDGE RAIL BARRIER OR SUPPORT R 99 GTHER UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT - | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF 6



000 DEPARTMENT
oF PUBLIC SAFETY

LOCAL REPORT NUMBER
12l21 Ol 61110I7I6£

Unit

L

| il | 1 ! J
UNIT & | OWNER NAME: LAST FIRST, MIDDLE () same as oarve OWNER PHONE: .o anca cone ([ save a5 oanems “
0,2 L1101 11 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oaiver 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnsen PHONE: inciuoe area cooe 9 - UNKNOWN
I B s | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H,| JBC8BEST 2HKRW 2H Hi61,1,2 2,0,2 0|Honda @ @
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b e el
X] vEriFiEn Progressive 951646625 Silver |CR-V N ! N2 10, N /\-.\2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME [ — ,.— _1
[Joommencia [Joovernment [JRESERENCY [ T — B s| |
INTERLOCK H#OCCUPANTS "‘"““{',"S;‘;:‘{:’s“"‘“ MATERIAL CLASS # PLACARD ID # -'.. T —,
Dg‘m‘f,n [Jurvskie unir 2 - 10,001 - 26K L8S RELEASED b b4
i 1033y |L___13->2KLes [Jruacaro |, | , | 5 O
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER A= T
2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 WHEELCHAIR (ANY TYPE) w0/ N N a
L0030 5 Gopprumumvenice 9 - AvTocvcie 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST f‘- [ 2| -
UNITTYPE 4. pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ['s ) I3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN \— [s ] -
& - VAN (9-15 SEATS) I1-ALLTERRAINVEHICLE 17 oroRHoME ANIMAL-DRAWN VEHICLE o9 ynkNowN OR HIT/SKIP AWAE sl /a4
WV 4w P

0 # oF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

2 L

LE | 1-YES 2-M0 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5. FULLAUTOMATION

MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER

0,1, 2-TAx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING % -OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . N
12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - e
0;1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER r I\
c;::\? 2-BUS 4.- LOGGING b - CARGOVANENCLOSED BOX  19_riaT BED 18- CARBAGEREFUSE { &
9 3 9 = a 9 3 9
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99.0THER UNKNOWN = ™ :
(o]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER UNKNOWN 6 L Io}
v'_‘_'gmug 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : F .
DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopamacE[ 01 [J-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Ll  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [J-ALL AREAS (151
T;::;II:II:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  ¥9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Drigs Locarin TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APPROA
Ly - NEGOTATIAG e i INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING B TAMAGE 14 : UNDERCARRIAGE
L2 ) 3.5TRIGNG (=121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . REBRETEELTS S st
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED ls-raéﬁ':;ﬁ':dt?;zﬁ 20-0THER NON-MOTORIST &_L 112 - gIAGRAM u -VEHICLE NOT AT SCENE
5. orh staikinG ACTIONS o yaecmichTTUR  11-SLoWING DR sTOPPED j 21-STANDING OUTSIDE T T UNKNOWH
& STRUCK § - MAXING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
T - e cnnici T BRI earric
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIE CONTRIL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-QPERATING 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 23-0PENING DOOR INTD : . :
B,1 JLLECALLY ) o 2-TWoway 2- SIGNAL 5 - YIELD SIGN
L=L=1 4 hanSTOP SIEN 10-IVPROPER PASSING e T A 19+ LOAD SHIFTING/FALLING/ ROADWAY L2 L2 15 nasur S ——,
CONTRIBUTING 15-SWERVING TO SPILLING % -OTHER IMPROPER ACTION
cmcuNSTARGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WO W SR
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING ¥ oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 4
SEQUENCE oF EVENTS ; :J::!!:[VDWE:I —
NON-COLLISION 3 ], g e INREDMTIVE CRSHING
L 2, 0 1-OVERTURNROLLOVER & EQUIPMENT FAILIRE 11-CROSS CENTERLINE —  16.- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= ReexeLosion 7 - SEPARATION OF UNITS g::gf'f‘ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT .
3 - IMMERSION £ - RAN OFF ROAD RIGHT 5 18- ANIMAL - DEER 8- STRUCKAY FALLING, UITE NI METIOST R RCTICH
12-DOWNHILL RUNAWAY 102 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVERICLE IN ¥ A MOTORVERI 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN b BY A MO CLE 4 5
LOSS OR SHIFT i 24 -OTHER MOVABLE 0BJECT FROM L% | TOL_< | 3-EAST 7 - SOUTHEAST
31 ] ] 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4. WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
' | 25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGK POST 43.CURB 50- WORK ZONE MAINTENANCE
"l N ;i::::;;]:::«uzia 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH ; EQUIPMENT UNIT SPEED DETECTED SPEED
c L 33.MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 -EMBANKMENT 1-WALL
: - STATED ESTIMATED SP
B NI 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BULLDING 0 & IR
21-BRIDGE PIER ORABUTMENT  papqieR 40-UTILITY POLE 17 MAILBOX 53 TUNNEL e L——1 3. caLcuLaten/eor
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o ER 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L2 1 2 )
1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

59 - OTHER / UNKNOWN

AR
= 8

5- NOT APPLICABLE

{MOTORCYCLE PASSENGER)

w

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

o

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1-NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE
§-OTHER / UNKNOWN §-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT FTRUCK CAB
11- PASSENGER IN OTHER
St ENCLOSED CARGO AREA
2-SHOULDER BELY ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UPWITH CAP)
4.SHOULDER & LAP BELTUSED 12 - PASSENGER IN UNENCLOSED
A
5. CHILD RESTRAINT SYSTEN - CARS0 e
FORWARD FACING 13-TRAILING UNIT
&-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 -BOCSTER SEAT 15 - KON-MOTORIST
8 - HELMET USED 99- OTHER | UNKNOWN

5- M/C MOPED ONLY

6-NOVALID OL

He-
M-
p-
N-
Q-
R-
S-
T1-
X-

HAZMAT

MOTORCYCLE

PASSENGER

TANKER

MOTOR SCOOTER
THREE-WHEEL MOTORCYCLE
SCHOOL BUS

DOUBLE & TRIPLE TRAILERS
TANKER / HAZMAT

F-FEMALE

M-

MALE

U-OTHER / UNKNOWN

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS 8 BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES!

14 - MILITARY VEHICLES ONLY

15 < MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - DUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b+ PASSENGER

7-OTHER DISTRACTION
INSIDE THEVERICLE

8-0THER DISTRACTION OUTSIDE

THEVEHICLE
- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 -EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC

b UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

e OHIO DEPARTMENT
®=e=zm MoTorisT / Non-MoToRisT 22061076
ll— 11 1 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1| McNeil, Brian 1 0 0 9 1 9 7 2 4‘9 M
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE & DE
o . . s .
13153 Upper Five Mile Rd., Williamsburg, OH 45176
| e —————
= . - P, e )
b5l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT DOT-Comr I‘N,SEM’ING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~GomeL
= 5 |8y 0 MCHELMET | O 1 3 1 1
| [ S S [L __ | |t |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03 A ACDA 254784
=
~ [
b1 oL cLASS c;cinnasmzn RESTRICTION SELECT UPTO 3 zrtvsa ALCOHOL / DRUG SUSPECTED CONDITION smrusv TEST n— E T
LECT uPTO 2 STRACTED SELECT UPTU 4
By [ atconor  [J marusuana ‘ ;
2 1 1 1 |1 1
L 31 1 T, SO S [ ] (N D OTHER DRUG L [ \ el 11 it | T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Patel, Malti 0 4 2 2 1 9 4 9173 F
%] ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - incLuoe area cooe
E]818 Town Scapes Ct. Loveland, OH 45140
= L — | 1 S 1 N —
B INJURIES [INJURED | EMS AGENCY (nAME) INJURED TAKEN TO: MEDICAL FACILITY ixame civv: | SAFETY EQUIPMENT DOT-C [SEATIHG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED ~ComPLIANT |
=5 5 ey l 0 4 McHELMET | O 1 1 1 1
[ | — S I L S| | S
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- - CODE
4 O H lﬂ_-l
= (S
E3 OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALGDHGL D - STATUS | TYPE VALUE STATUS | TYPE | RESULT seweerueron
BY W
4 1 1 1 1 1
e e ol e s ] o = |0 omheroRUG L ] [} [T | P T T | i Ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(T S N e e 1| 0 | [
5] ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - (NCLUDE AREA conE
S
e L | 1 | 1 ]
b4 INJURIES %::E:ED EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY rvame crrv: | SAFETY EQUIPMENT P TSEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED DMPLIANT |
— BY MC HELMET ‘
| — | —— | I S—— J }. N— - § | S—— 4 —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
= [
B OL CLASS £:IDDRSEMENT RESTRICTION seLecT upT02 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STA‘(UST UE . [ UT
SELECTUPTO2 DISTRACTED | 3 SELECT UPTOR
By [ accorwor [ maruuana -
DGTMER DRUG L | I ettt gl L e uw
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT $IDE 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:CLASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTED MINORINJURY 2+ FRONT - WIDDLE 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 1e<r givew, coNTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4. POSSIBLE INJURY 1 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARM WAIVER DIALING) %
4. SECOND - LEFT SIDE (OHIO =D} 4 -TEST GIVEN, RESULTS KNOWN

5 - TEST GIVEN, RESULTS
UNKNOWN

1 - NONE
2-BLO0D
3-LRINE
4 - BREATH
5-OTHER

1 - NONE

2.-BLO0D
3 - URINE
4 - OTHER

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPIOIDS

- OTHER

8 - NEGATIVE RESULTS

- W B W N e

HSY8306 OH1M 1/18 [780-1500]
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e

®= iz QccupANT / WITNESS ADDENDUM

2 2 06 1 0 7 6
s Wl e e Al S

LOCAL REPORT NUMBER

| 1 1

UNIT #

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 1 I 1 1 1 1 (o] O S (
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g L 1 1 | 1 I 1 1 1 1 ]
" INJURIES | INJURED | EMS Asency (NAME) v INJURED TAKEN TO: Mepicar Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
! 1 11 Lt 1L ]
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
I L ! 1 1 I | S l
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
- L I ! I 1 I 1 1 I I J
o INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciurry (mame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| PP | el bl L J|L 1 I | — ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i | L 1 | 1 | | 1 1 ] |1 1 1 ] |-
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
2
(2]
o
B INJURIES [INJURED | EMS Acency tname) INJURED TAKEN TO: Mepicar Faciurmy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| L 1 It | 1L I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
’
0
L | | 1 1 L 1 R | | I R A
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a INJURIES EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLimy (Namg, ciTy)

T

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

9- OTHER/ UNKNOWN

M- MALE
U-OTHER / UNKNOWN

INJURED
TAKEN
BY

INJURIES

GENDER

F-FEMALE

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY FORWARD FACING
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3- POLICE 8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

[ saFETY EquIPHENT
USED DOT-CompLiant
MC HELMET

Ltokesd

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED

3- TOTALLY EJECTED

4- NOT APPLICABLE
TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE

| GENDER

gFarley, David y1,2,2,7,4 8 77 'jﬁh M
— 1 1 ¥ ]l 5
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
2176 Belleville Ln. Dayton, OH 45459 L P, )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
w | 1 1 f I VN (S (S | [ c:| O w——
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| 1 L ! 1 S| 1 [ I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | — 1 | | | | Y — | QL_l__' ...}

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE aREA CODE

HSY 8355 OH1P 1/18 [760-1500]



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

LOCAL REPORTING DATE OF ACCIDENT
vose  PD-22-061076 | Fairfield Police Department 8/24/22
IN COUNTY OF ACCIDENT

Butler OTOY T ByPass 4 at Port Union Rd.
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