TNl OHIO DEPARTMENT ~
= eFeicii TRAFFIC CRASH REPORT  «oenores manoatory FIELD FOR SUPPLEMENT REPORT FORLIIET My
LOCAL INFORMATION
2 OH-
PHOTUSTAKEN OHZ D 3 !2121016I2I0\0\41 1 | 1 1 |
O [J ov-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ private ProPerTY| Fairfield Police Department 0,0,9 0,1 2 UNSOLVED 0,2 0 Lo kool
COUNTY* | LOCALITY* | LocATION: ciTy, viLLAGE, TowNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i ) . . 1- FATAL
1  2-VILLAGE | City of Fairfield
0,9,]L1, 3-TOWNSHIP | Y 08272023 1855 L5 2 -SERIOUS INJURY
(4 ROUTE TYPE | ROUTE NUMBER | PREFIX ; . :(E)JRIH LOCATION ROAD NAME ROAD TYPE LATITUDE orcimac oecaEes SUSPECTED
- -SOUTH
g 3. EAST 3-MINOR INJURY
= | 1 ] [ | | 4-WEST Mack IR I DI 39.:311|11613121 SUSPECTED
B ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat pesnces 4- INJURY POSSIBLE
- -SOUTH
& 3. EAST . = 5-PROPERTY DAMAGE
L1 e 11 L1 4-WEST Crestview 1 A ] v | 18J4I-\ 5.3 01 3| 7 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-INT % : J 2
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [BR] WiTHIN INTERSECTION 08 ON APPROACH
2 - MILE POST 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 3-HOUSE # L—J 3-EAST o 3y
A BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE oV -OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COU
FROM REFERENCE UNIT OF MEASURE UMBERS NTY ROUTE| o1 couRr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP OR - DRIVE oI - - WAY
2 0 5 2-FEET ROUTE Al Kakiae o) [[] roaoway pivioeo
1 I 1 J 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-NOT COLLISION 4 - REAR-TO-REAR N BB RS RIEGIER
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
(Dl . 6, TWOMOTOR L 2-S0UTH |
L1 =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEHicLESIN 6 -ANGLE 3. EAST — 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF 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 2 1 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= = fo i
I:l ikwENEReERE PREseR | i 3-WORK ON SHOULDER g ~ 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
0R MEDIAN — 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP
4 - INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA ) BITUMINOUS,
[ acmive schooL zone 5-0THER 5-TERMINATION AREA A=CUMWELEYEL, 1| 2=3N0W ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER . .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
4  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _piat
L—— 3. DARK - LIGHTED ROADWAY L—L— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH P HERIUNKNOWY
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN

9- OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

On 08/27/22 at 8:55 P.M. Unit 2 was traveling
West on Mack Rd. near Crestview Ave.
stopped at the stop sign on Crestview Ave.
turn right on Mack Rd. Unit 1 failed to yield
to the right of way of Unit 2. Unit 2 struck
Unit 1 on the front driver's side.

Unit 1 was
to

See OH-2

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

CRASH REPORTED DATE /TIME

08272022 20585

DISPATCH DATE / TIME

0,8272022 2104

\018\2|7\2|0\2|21 lzlliolBJ

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

l018i2l7J21 0J2I 2I \2|1_15_‘31

REPORT TAKEN BY
4 eovice acency

[] mororist

D SUPPLEMENT
(CORRECTION or ADDITION

TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken ay OEFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES i \S
D. Miller Mo
OFFICER'S BADGE NUMBER™ Checxea sy OFFICER'S BADGE NUMBER*
L OL 1 IL 3' 0 1 Il7i91 I _l__ _6__1. 7 1 1 | i | ,\ J,Q,, Q I | —

18 AN EXISTING REPORT SENT 10 00%3]

HSY7001 OH1 1/19 [760-0820]
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TS OHIO DEPARTMENT
| . OF PusLIC

‘UNIT

LOCAL REPORT NUMBER
I2J 2| 0161210=O|4|

1 | Il 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji€] same as bRIveR) OWNER PHONE: wctuo asea coot (5] same as orivem
041 [ RS Y SO R [ ST O B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (Ji] same as oriver: 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannier PHONE: incLupe AREA coe 9 - UNKNOWN
| S, N I (AN (MU [N N, |SS NOD| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPPLY
O, H,|HWW1253 1G6,1,2,C/5,E,10,9A,F12,1,6/649|(2:0,1,0)]Chevy
% IsuraNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 953218311 Blue Malibu
TYPE oF USE usS DoT # TOWED BY: COMPANY NAME
[CJcommerciar [Joovernment [T] MEMERGENCY [ mzynanm:\:r; —
INTERLOCK #occupanTs “"":LEIWF ‘:{';: \::v:m o MATERIAL  CLASS # PLACARDID #
[:l VICE  []HIT/SKIP UNIT 2 10001 Bek L RELEASED
EQUIPPED 0,1 & SBIN ims. [] pracaro

1 - PASSENGER CAR
O, 1, 1-PASSENGERVAN (MINIVAN
L=L =1 3. SpORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERoR  27-TRAIN
- VAN (9-15 SEATS) i 'f:TLVTmeWE“'CLE 17-MOTORHOME ANTMAL-DRAWNVERICLE g5 uNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/ UNKNOWN AUTONOWOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ 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

1 - NO CARGO BODY TYPE 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgkalu INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
il 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 FLaT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN
V\_l_lgulm.g 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGE( 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULOER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) [J-ALL AREAS [ 151
l:;:mg:l 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R ~ 39-OTHER / UNKNOWN
ATIMPACT oW 5 - TRAVEL LANE - Orwes Locsrion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATING A CUR A
callyt L Doanimer e B ;:mmé"fmmi INITIAL POINT of CONTACT
¥ 2- NON-COLLISION 2 - BACKING - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0 NG DAMAGE 1. DERCAIREASE
L= 1 3-STRIKING L9105 3. cuanivg Lans 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 13 -WALKING, RUNNING, 20-0THER NON-MOTORIST 11,1 1-12-g$:§::3u~n 13-YEHICLE NOTIAT SCENE
5. goTh sTRIKING ACTIONS 5 yaang RiGHT TURN 11-SLOWING OR STOPPED SIS, FLATING 21 STANDING OUTSIDE 13758 %9 =LNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
: i 17 - PUSHING VEHICLE 99-0THER UNKNOWN
9-OTHER UNKNOWN 12-DRIVERLESS
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT B0PEN
0.2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE et ~OPENING DOOR INTO o 2-TWOMAY 2 - SIGNAL 5. YIELD $IGN
L= 4. RN 5TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L<

CONTRIBUTING
cIRcUMSTANCES 2 - UNSAFE SPEED

6-IMPROPERTURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

15- SWERVING T0 AVOID
16 - WRONG WAY

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

L—— 3. FLasher

b - NO CONTROL

SEQUENCE oF EVENTS

112, 0 | -OVERTURNROLLOVER
== o FrerexpLosion

3 - IMMERSION
21| 4-JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
31

25-IMPACT ATTENUATOR
AL /CRASHCUSHION

2%-BRIDGE OVERHEAD

STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
6 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21- PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER
1

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L= | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANGE
EQUIPMENT

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

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT

99-0THER / UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 2 - INVOLVED-ACTIVE CROSSING
SR Ll

3 - INVOLVED-PASSIVE CROSSING

FROML_ L | 104 |

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH & - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

1,0

POSTED SPEED

3 5

L——J 2. cALCULATED/ EDR

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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UNIT #
10,2,

OWNER NAME: LAST, FIRST, MIDDLE (B]same as oriver

! 1 1 1 1

1 1 1 1 1

LOCAL REPORT NUMBER

12[2JOI6|2\0|014I |

| | | 1

|

OWNER PHONE: iciuoe area cooe (€] same as oriver) “

OWNER

OWNER ADDRESS: STREET, CITY, STATE, ZIP (& same 45 oriver)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciar Carrier PHONE: INCLUDE AREA CODE

L 1 | 1 [ 1 l | |

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

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|CN39UG 1G1,2,G,5.85 T4 K F12079272,0,1,9)Chevy 12
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL 4 » !
VERIFIED [ State Farm C964001-C0335A White Malibu 10 2 1n/< 2
TYPE oF USE US DaT # TOWED BY: COMPANY NAME
CJoomveraa [Jeoverment [ fesoomse -~ [ 0 0 0 1 1 1 Hﬂi‘:ﬂ&fﬂﬁ' nfu 1 3 ! 3
INTERLOCK #0CCUPANTS VEHELE;‘F'E;‘;::::’““ MATERIAL cLASS# PLACARDID # . 4 R %
Dggﬂg‘;m [ nrriskae unir 2 - 10,001 - 26K LBS RELEASED
0,1 3 - 26K LBS. Olreeacaro 4 , 7 s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 13-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER ¢
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 2
LOU L) 5 sporrumimvvenicie 9 -AuTocycLe 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE & _picy yp 10-MOPED QR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) 1 -[‘“LT;‘FEU“T?‘:)‘N VEHICLE  17.moToRHOME ANIMAL-DRAWNVEHICLE 99 _yNKNOWN OR HIT/SKIP 4
0 # oF TRAILING UNITS s
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 5 » d
L2 | 1VES 2-ND 9-OTHR/INODAN  auromomans 2- PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 2 ] 3
1-NNE 6-BS-CHWRTERTOR  11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-™ 7 - BUS— INTEROITY 12-MLITARY 17-VDWING 9-OTHER/ UNKNDWN 4 8 4
specIAL - ELECTRNCROESHARING 8- BUS-SHUTTLE 13- POLICE 18- SNOWRENVAL >
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSTACOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL " b
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER 1
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
Cony 2B 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 Fy 47 gD 14 GARBAGE/REFUSE E
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN ? P |l 3
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
VERICLE 2-HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . ‘
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE( 01  [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
"Ln:?:mi:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
AT IMPAGT CROSSWALK 5 -TRAVEL LANE - Oruer Location TRAILS []- UNIT NOT AT SCENE [ 161
1- NOU-CONTACT 1 - STRAIGHT AHEAD TAMAKINGUTURN 13- NEGOTIATING ACURVE "B'Sm‘lﬁ?:'c"fsm T
5 ok 1 2-AcKinG B ENTERING TRAFFIC LNE 14.EEETE[RF1[~E%UZ“:::$’5WG " S A s s
L= 1 3.STRIKING L2 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE LOCATION 19 STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, L12- glE:E:ATMU UNIT 15 -VEHICLE NOT AT SCENE
5. 807H STRIKING ACTIONS 5 MACINGRIGHTTURN  11-SLOWING OR STOPPED RN PO 21-STANDING OUTSIDE $5.%00 = UHINOWy
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. DTHER | UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWRY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3-RWREDLIGHT 3-IMPROPER LANE CiangE 143 TTRRED B PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-THOWY g  2-Sew 5 YIELD SIGN
L=L=d  paw sToP iGN 10-IMPROPER PASSING s 19-;%{1&:{1‘Fﬂ~mu[w . ROADWAY L2 | L= | 5 paser & N0 CONTROL
mmmmmns - UNSAFE SPEED 11-DROVE OFF ROAD W 1 PROPER CROSSING -OTHER IMPROPERACTION
&-IMPROPERTURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS - 1:=NOTINVOLVED
T .-F |1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE T1-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S rReexpLosion 7 - SEPARATION OF UNITS 2;:32””‘“7!“ OF  17-ANIMAL — FARM . §$::m§:'1muwc R —
T o 00 e
: . 13-OTHERNONCOLLISION 50" ooonnce 1 ANYTHING SET IN MOTION 2 SOUTH  &- NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN il BY A MOTOR VEHICLE 3 4 | 3.EAST  7-SOUTHEAST
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML = | TOL = |
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9.- OTHER/ UNKNOWN
o zsr:r.wammnuma 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L /CRASH CUSHION 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
SN e imss st LWL
5 J ' - : 132495
27-BRIDGE PIERORABUTMENT ~ pammieR 40-UTILITY POLE 47 - MAILBOX 53.TUNNEL L= L=l ) =1 2 _CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 0T
6 23-BRIDGE RAIL BARRIER OR SUPPORT :g:??;:m&m i.gT:EE,FLfKDNgﬁ:” POSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 | FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT e

HSY8304 OH1U 1/19 [760-0820]
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il Ovan DEPANTHENT LOCAL REPORT NUMBER
= s MoTorisT / Non-MoToRrisT TR
S Ml (B Sl el T o | L1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Rodriguez, Veronica ,0,2,02 2 000/22 [ F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
(-3 . . . =
411419 Rose Lane., Cincinnati, OH 45246
o o
b INJURIES [INJURED EMS AGENCY (NaME INJURED TAKEN T0O: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT ISEAT]NG POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
g 5 RKEK USED 0 4 DOT-CompLiant 0 1 5 1
8 MC HELMET
= [ L1 Al _ [ 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
E O H 331.19 a Stop Signs 254792
=
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE PE | RESULT seuecrurtos
. wo [ atcovor [ marsuana L X
o | o — el | a1 D OTHER DRUG L il J I L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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| SE—— | | I et e 1 ]
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b 0L CLASS | ENDORSEMENT RESTRICTION SeLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D ALBOHOL D MARLIUANA STATUS | TYPE RESULT sewecturros
BY
- 1 0O 1 1 (1
1 11 | L1 | L | OTHER DRUG - L | L]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | | | 1l Ij—1_1L | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 4
L=
Il | 1 1 |
E INJURIES %l:].:g;sn EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY twawe civyy | SAFETY EQUIPMENT G SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~COMPLIANT
— BY MC HELMET
| | ST el = L 1 I]L 1l L ) | — i
"v', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-
=1
b4 0L CLASS E??(:?-SEME':T RESTRICTION seLEcTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
LECT UPTO DISTRACTED RESULT cTUPTOR
a¥ [ awconor  [] maruuana T
| ] otwer orus

INJURIES
1-FATAL
2- SUSPECTED SERIQUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

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

1- NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8 -THIRD - MIDDLE

9 -THIRD - RIGHT SIDE
10 - SLEEPER SECTION

9 OTHER / UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAS
i 11 - PASSENGER IN OTHER
1 e ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

6+ CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99- OTHER FUNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOT APPLICABLE
9-DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

YT

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0=D)

5+ M/C MOPED ONLY
6 - NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

b-EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-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 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVERICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (.G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

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

1-NONE

2-BLOOD
3- URINE
4-0THER

1-AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4. CANNABINOIDS
5-COCAINE

- OPIATES / OPI10IDS
7-0THER

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

LOCAL REPORTING DATE OF ACCIDENT
REFORT  PD-22-062004  |*Y Fairfield Police Department 8/27/22
IN COUNTY OF ACCIDENT
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