¥

==l OHIO DEFARTMENT -
= =t TRAFFIC CRASH REPORT  *oenores manoatory FIELD For suppLEMENT REPORT RRSAL RECORT HiMARkan
o2 []ow3 LOCAL INFORMATION 2 2 062 16 9
PHOTOS TAKEN L 1 Il L | | 1 1 1 1 1 | 1
. [X] or-1p [] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT § ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 01 | 2-unsoven| 19,2 w9 Lovion unkiowin
COUNTY* LOCAL[Tf*c”V LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
= ) C e 1-FATAL
1 | 2-VILLAGE City of Fairfield 08282
AT P 3-TOWNSHIP Y E82A4 048 L0535 T F 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggg;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar cssces SUSPECTED
3. EAST 3 - MINOR INJURY
ISLRI\4] Ll b i 4-WEST DIXIE |H L Wn 13191-L3|3I3\5!910‘ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-gng REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac pecrees 4. INJURY POSSIBLE
-S0U
3.EAST = 5- PROPERTY DAMAGE
L 1 L L 1 L1 4-WEST 5540 L L J L_a._lijoi 5| 2\ 31 3| 6; BJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD B WITHIN INTERSECTION 0% ON APPROACH
2-MILE PD:T 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE 3
L= 13-HOUSE L1 3.EAST L2
a-WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPOST :: - STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR -CIRCLE OV -OVAL - TERRACE
DISTANCE DISTANCE >
FROM REFERENCE UNIT OF MEASURE §ih 2 RUMESRED CORRTY. S00TE CT - COURT PK - PARKWAY  TL -TRAIL
1-MILES |TR-NUMBERED TOWNSHIP - P i
2-FEET ROUTE AR SR e i [] roapway pivioen
LI 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 2 NBRTH .- BIVIDED FLUSHATEBTAR
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\ErTowMEoETNoR 5 - BACKING 2.SOUTH (<4 FEET)
L1~ 3.IN MEDIAN 11- RAILWAY GRADE CROSSING [L— )  yppicigsin  6-ANGLE = aes 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 9
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —J S L
O EORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW EN N L. TR
ORMEDIAN 3 STRANSITIONAREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ acrive schooL zone 5.0THER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 3 ] T
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-CLouDyY 7- SEVERE CROSSWINDS b -WATER (STANDING, | ¢ et
“—— 3. DARK - LIGHTED ROADWAY —— 3.F0G, 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-QTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN S FHERN NN
9-OTHER / UNKNOWN
T | j T !
NARRATIVE - Indicate the north
. direction with
On August 28, 2022 at about 10:35 a.m. Unit 1 an*“N" an the
was westbound from private property at 5540 compass diagram.
S.R. 4 (Dixie Hwy.) and was attempting to make h
a right turn to travel northbound on S.R. 4 and
in so doing, failed to yield the right of way - .
to, and collided with Unit 2 which was
northbound on S.R. 4 traveling in the outer B =
lane of travel.
- SEE OH-2 B
The driver of Unit 2 was cited for having no - ]
driver's license.
- 1
| | i 1 I 1 | 1 L 1 Il Il 1| ! |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENC
,0,8,2,8.2022 ,104,1108282022 ,1046/082820,22 ,1050/0872842022 1137 ¥
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuegyfh v OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. RYAN FLEENOR / D SUPPLEMENT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Checxeo ey OFFICER'S BADGE NUMBER™ 70 04 EXISTING AEFORT 56T 10 0t
L Ol 1 IL—OL—.L_H._SL_LL._.JI 1,1, 1 L,,?,l,,,,,,l,,,,,l l\,,,/lgj 1 | — I J
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LOCAL REPORT NUMBER
12121 0|6|211|6|91

UniT

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

010 DEPARTMENT
'-« oF PUBLIC SAFETY

1 | L L I

UNIT # OWNER PHONE: wcuuoe anea cooe (i) sawie as orivem)

M 0,1, N O S VO N N T Y OO 1A DAMAGE SCALE

: OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as bRiver) 1- NONE 3- FUNCTIONAL DAMAGE
3 | 2-MINOR DAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incLube anea cooe 9 - UNKNOWN
el adinl B SE SR ol L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
1K, ¥/|BBD-772 4,T7,1,B;1,1HK 5.52/12,0;1, 8| TOYOTA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | K<Y FARM BUREAU MUT |oo20936293 SILVER | CAMRY
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment [] IMEMERGENCY | | T
INTERLOCK #0CCUPANTS VE"I':"E;’FI:;';::::‘““ D MATER]AL CLASS # PLACARD ID #
DEEUIEEEIJ Damsm UNIT 2 - 10,001 . 26K L8S RELEASE
1003 [ 1 y3.526Kues. O "LACARD I ¥ (8 0 AT O

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
O, 7 2PASSENGERVANNINIAN) 8 - MOTORCYCLE SWHEELED
L=L =1 3. SPORT UTILITY VEHICLE

12-GOLF CART
13-SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pjck 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

b - VAN (9:15 SEATS) 11-{*:#;55#"” VEHICLE 7. MoToRHOME ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

02 1-YES 2-NO 9-OTHER/UNKNOWN ‘ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12 - MILITARY 17- MOWING 99-0THER / UNKNOWN
SPECIAL 3 - 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-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
cgaslu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
2808 4- LOGGING 6 - CARGOVANENCLOSED BOX 1. py a7 3 14-GARBAGEREFUSE
BODY
TYPE 7-GRAINCHIPSERAVEL  13..pump %9-0THER / UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT 10 DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE[ 01

[ - UNDERCARRIAGE [ 14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [OJ-ALL AREAS 115
NON-MOTORIST 7 INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  93-OTHER/ UNKNOWN
LOCATION  cRosswALK

5 - TRAVEL LANE - Orer Locarion TRAILS [J - UNIT NOT AT SCENE (161

AT IMPACT

<) TACT -5 : T 3 -APP
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18 2 Lﬁmwﬁum T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
0 3 0- NO DAMAGE 14 - UNDERCARRIAGE
L= =) 3.5TRIKONG  L—L 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,1, 12- ﬁf,fém UNIT 15 -VEHICLE NOT AT SCENE
s- aH sTIKING ACTTONS 5 yuang RIGHTTURN  11-SLOWING 0R STOPPED 0GEING PLAYING 21-STANDING OUTSIDE 354, S P3-UNKHOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
bl i i e e Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WY 1-ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9. IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO TS . :
0,2 ILLEGALLY 5 2-THOWAY 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING! ROADWAY L2 1 5 FiasHER - NO CONTRO
CONTRIBUTING 15-SWERVING TO AVOID SPILLING OTHER IMPRGPER b - N0 CoNTROL
CREUMSTANES 5+ UNSAFE SPEED 11-DROVE OFF ROAD I— -OTHERIMPRORERACTION
6-IMPROPER TURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N RDAD ;
SEQUENCE oF EVENTS 1-NOT INVOLVED
T 4 1 2-INVOLVEC-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILLRE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o rReexeLOsIon 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION B - RAN OFF ROAD RIGHT i 5 18- ANIMAL — DEER 2 STRUSKBY FALLING, UNETNEN:MATRRIST SR ECTAN
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH % - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13 -OTHER NON-COLLISION ANYTHING SET IN MOTION 2
20-MOTORVEHICLE IN 2-S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b BY & MOTORVEHICLE 4 1
L0SS 0R SHIFT TRANSPOR 24-OTHER MOVABLE 0BJECT FROM L2 | to_ 1 | 3-EAST  7-SOUTHEAST
Bl=—i - 15 -PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION WiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
w1 . L;T:é: 35?3:& 12-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH . EQUIPMENT T §PEED DETECTED SPEED
* 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT 1-WALL
1- STATED / ESTIMATED §P
X STRUCTURE ety SUPPORT & ftice 52 BULLDING . ESTIMATED SPEED
- V Ji
" 27BRIDGE PIER IRABUTMENT * pyppig 40-UTILITY POLE 47- MAILBOX 53-TUNNEL sl =1 2. caLcuLaTeD/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED DBJECT
- 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT pesri— 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFULEVENT L | MOST HARMFUL EVENT b=
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\ e U NIT LOCAL REPORT NUMBER
l212l016l2I116l9| 1 I 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] saMe a8 bRIVER) OWNER PHONE: mei o asra cone (I Teamr as nanses
0,2, AUINO PEREZ, YAELIZ MARIE 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ([ ] sAME As oRIvER) 3 1- NONE 3- FUNCTIONAL DAMAGE
116 SAMMY DR. FAIRFIELD, OH 45014 L~ 1 2-MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Camien PHONE: ncLubE AREA cooe 9 - UNKNOWN
(/SR LI N S [ (S o, (] g DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHRICATEALLTRATARRLY
.0, H,| JCE-5587 1N4AL11,D;2 9,014,0,5/(.2,0,0,5/|NISSAN
INSURANCE INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
VERIFIED | NONE BLUE ALTIMA
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[Joommerci [“Joovernwent [ ReSMRRENY | | | |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
mrtm. cK #0CCUPANTS 1 - <10KLBS 0O MATERIAL CLASS # PLACARD ID #
[Joevice — [Jurwskae unir 5 - 30,00 - 6k L RELEASE
EQUIPPED 0,2 1 = 0 - £OKLBD: El pLAcARD
LY €5 |1 J3.526Kues R ) L10% I 20 O
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(7, 1-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 -0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN
b - VAN (9-15 SEATS) u ';":TLVTIEJ‘#)'"VE““ LE 17.MoToRHOME ANIMAL-DRAWN VEHICLE  oq. unkNowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 .- HIGH AUTOMATION
02 ‘ Lt il
LY 25 1.¥ES 2-NO 9-OTHER/UNKNOWN AUTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN
spECIAL 2 - ELECTRONIC RIDE SHARING 8 - 8US - 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 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
‘3.%5' I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
aony 278 4. LOGGING b - CARGOVANENCLOSED BOX 1.\ AT BED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN
Ly, L-TuRNsioNAL 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0] []- 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 [15)
I::-::;:;l:‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orea Locaion TRAILS [ - uNIT NOT AT SCENE [16)
AT IMPACT
. - STRAIGHT AH 2 T : ;
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN . 13-NEGOTIATINGACURVE 18 szi:mcl:éufmm e em—
0 4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING O NG DAAE b ONDERCARIARE
L= =1 3-STRIKING L0 Ly 5 changing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING : 5 R T
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED B RN, o.oewedonesy | (O, 1, 342-FEEISUNIT 15 -VENICLE NoT AT SCENE
5. 80TH STRIKNG ACTIONS & yun RIGHTTURN  11-SLOWING OR STOPPED ' 21--STANDING OUTSIDE T 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
i o camstan e BRI carec
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 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
0, 1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE ”fff:é’fﬂ?“ PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWoWaY g 1-SIGNAL 5 - YIELD SIGN
=) 4 pansTop sicn 10-IMPROPERPASSING 10 (Lo 19-LOAD SHIFTINGFALLING!  ROADWAY L2 | T il et
CONTRIBUTING 5-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CReuMSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 15 WRONG Yy s .
&- INPROPER TURN 12-IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CRDSSING
oK ROAD !
BEBNEHER ¢ RUERTA ; :‘rf:o[:;iﬂzgmcmssmc
NON-COLLISION L4 L g
2, 1-OVERTURNROLLOVER b - EQUIPWENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FiRexeLosion 7 - SEPARATION OF UNITS gmg’ge DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T —TE——
g i HT 18-ANIMAL - DEER 23 -STRUCK BY FALLING, -
3 IMERSIN B:RAK OFF ROAD R1G 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-0THER NOM-COLLISION 5 \omopvEictE IN 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN st BY A MOTORVEHICLE 5 1
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROM L€ | ToL_ L | 3-EAST  7-SOUTHEAST
- I 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
"l N }s ;‘::é:g;':::gu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) ::\UILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 - EMBANKMENT -WAL
- STAT
. STRUCTURE 4 MEDLAN CUARDRALL SUPPORT o i 52-BUILDING 5 & 1- STATED / ESTIMATED SPEED
" 27-6RIDGE PIER ORABUTMENT * gapiER 40-UTILITY POLE 47 MAILBOX 53-TUKNEL =11 L I 2 - CALCULATED/EDR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
‘ - 3 - UNDETERMINED
s 23-BRIDGE RAIL BARRIER OR SUPPORT o4 ETE WeORNT - 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

===t MoTorisT / Non-MoToRisT 22062169

L1 1 | | 1 1 |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| BURROWS, JASTA ALEXANDRIA 0 6 1 i 0‘ 1‘ 9 9 7 ‘2 5I F
| S SR | i o ] S | e |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6415 ERIE AVE. CINCINNATI, OH 45227 B
INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY iwawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 BY 0 4 MC HELMET 0 1 1 i 1
1 R VA — L ] L L J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.22(A) FAILURE TO YIELD 254831
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED | RESULT serecrypraa
BY [ aconor  [] marisuana . ‘
4 1 1 I I &
C - e e s e | e~ | otHer oruc [IE— | VI | [ E] P S "1 | I
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |ACOSTA MENDES, TOMAS .0,7.013|1|9.7 4 (4 8 LM
id i ) | 1 ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLune arFa conF
414 RICHMOND DR. WEST CHESTER, OH 45069
| 1 I | 1 | 1 1 ]
b INJURIES 'l[:dgni:u EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY wawme citv: | SAFETY EQUIPMENT . [SEM]NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= N ~LOMPLIANT
=5 5 ey sl I mcHELMET | O 1 1 1 1
[ [ il [L e 3 =il 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCRIPTION CITATION NUMBER
- 335.01(A) NO DRIVER'S LICENSE 254832
= R (-
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE i RESULT sewecivetan
BY [ atconor  [] mariuana ;
6 110 orveroruc 1 111 1)
A | O CE | VO [ N TN O N N ) [ o H L e L |1 ol L L ]t O VO
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
: R N N N S __ B [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= - 1 1 1 I | — I J
kol INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (sawe. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT
= BY MC HELMET
| — | | R L] L | L ) | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
Ly |
] 0L CLASS | ENDORSEMENT RESTRICTION SeLECT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLectupros
8y [ acconor  [] marisuana \
[] otHer prUG | ] PO Ll
INJURIES SEATING POSITION AIR BAG 0L 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-CLASSB 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY ~ 2-FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES gtﬁfggﬂ‘éiﬁ:{’g"‘#";'&f‘“” 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 REGULARCLASS 4- FARM WAIVER DIALING) R SAMPLE [ UNUSABLE
5N APPARENT INJURY e sy 17 3 MTAPPLICABLE gt 5 - EXCEPT CLASS A BUS 3.TALKING ON HANDS.FREE =01 OIVEN, RESULTS KNOWN
% 5- M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
B bt 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A
INJURED TAKEN BY IR Ei 6-NOVALID 0L & CLASS B BUS 4-TALKING ON AND-HELD UNKNOWN
1- NOTTRANSRORTED & - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5. OTHER ACTIVITY WITH N
¥ HE TR 8- INTERMEDIATE LICENSE 1-NONE
2-EN5 YR SIpE 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER ESRLND
5-0THER / UNKNOWN #-THIRD ~ RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 2L
10- SLEEPER SECTION 4- NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT OKLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5- OTHER
11 - PASSENGER IN OTHER TR0, THEVENICLE
1- NONE USED Lot iy TRAPPED {- THREE-WHEEL MOTORCYCLE 12~ LIMITED- OTHER PR e T T
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOT TRAPPED § - SCHOOL BUS 13- ?;i%g?ﬂli&l. DE\SHCES 1-NONE
UPW : AL BRAKES, HAND 3
3 SEAF BELE OGS USED L et L;irﬂﬂ:;?cgfﬁlfnhs 7-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
4- SHOULDER & LAP BELT USED 12.2::2?:5&:1& UNENCLOSED i a; e ADAPTIVE DEVICES) T o atr e
5§;'I‘I£A:%S::;i':g SYSTEM - TR T g NON-MECHANTCAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
] m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E G, DEPRESSED,
*'E*&'ﬁ“rﬁmﬂ“ SYSTEM- 14 mm‘“ﬁ;‘lﬂi’é‘ﬁ;ﬁémm“ F-FEMALE AIR BRAKES ANGAY, DISTURBED) DRUG TEST RESULT(S)
et cint 15 - NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
) 99 OTHER | UNKNOWN U - OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP FAINTED, 2 - BARBITURATES
gt i : 18- 0THER SIS 3- BENZODIAZEPINES
9-PROTECTIVE PADS USED L UN
&- UNDER THE INFLUENCE G
(ELBOW, KNEES, ETC.) OF WEDICATIONS / DRUGS X
10- REFLECTIVE CLOTHING /ALCOKOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b- OPIATES / OPIOIDS
1 BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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®= s 0ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 0i612|1‘6 9

1 S | [
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
PONCE RUBIO, VICTOR MANUEL 0 8 2‘ OJ 1 1 9.6 2 ; 6I 0 M

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

11121 MAIN ST. CINCINNATI, OH 45241
= INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEepicar Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
oy MCHELMET | 0 3 0, 1 1 1
L L | o | | S L I
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

= cea|

| | -

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

= | 1 ] | | |
EMS Agency (NAME INJURED TAKEN T0: MepicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLiant
MC HELMET
| o = | | | I A || | —
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

L | | I

. — 1L |

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES [INJURED
TAKEN
BY

| SEES— | I—

CONTACT PHONE -

INCLUDE AREA CODE

EMS AGENCY (NAME

INJURED TAKEN TO: MepicaL FaciLiry (name, city)

SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

INJURIES [INJURED
TAKEN USED DOT-CompLiant
BY MC HELMET
| I J L 1 L 1 |- —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= L | 1 JIL_1 1 L |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
[
=
o
o
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciurry (name, cimy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT

BY

| —
INJURIES

| M—

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

/TREATED AT SCENE

9- OTHER / UNKNOWN
GENDER

1- FATAL 1-

25
3.
4.-
5

1- NOT TRANSPORTED 6-

2- EMS 7=
3 - POLICE 8-
9.

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

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.)

MC HELMET

|l S

| N |

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,

1- NOT DEPLOYED

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4- DEPLOYED BOTH

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1=
2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

AIR BAG USAGE

FRONT/SIDE

NOT EJECTED

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE s TRAPPED
M- MALE 11- LIGHTING - PEDESTRIAN % EAASR?,EP;GREE?QIN UNENELOSED s
AL /BICYCLE ONLY et 1- NOT TRAPPED
U-OTHER/ UNKNOWN 2
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- E'IXE'IARJEATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- E‘]REEDSBY NON-MECHANICAL
99- OTHER / UNKNOWN AN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
B = | |, e | P | I Ll 1)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e, DT e e i I —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
lsd ADDRESS: STREET, CITY, STATE, ZIP a CONTACT PHONE - INCLUDE AREA CODE
=
et i ) ___1 (I
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| { I 1 | L (= LO., | E——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=i | i N [ T | __
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OHIQ TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

E%E‘%EL 22-062169 AGENCY Fairfield Police Department DA(T)E;E?_C;;NT
IN COUNTY OF ACCIDENT
Butler tocation 4500 Dixie Hwy.
BRRRERERRE AR RN
- | | | | ]
B I | B
| I | | T
_ | | | | Not To Scale —
| | | I | _ ]
- A T R R
| M —
— | | | T\ —
- I | | | _
I I I |
I I | | ]
== I I | | —
L | I | | ]
| | | |
T | ILI | ]
— | | | I _
- I | I I _
| I".l |
_— . | |
- > | | | | A
3 | I | i
— % | I | || #2 ==
A I I I l ]
e | I | |
— < | | | | —
L o T | 5540 —
- % T |
| | I | |
— | | | r —
- | | | I _|
L T |
| | | | |
— I | | | sy
s | | | | ]
B T
| I | | ]
— | I | | —
- | I | | |
| | | |
e | | | I T
| |
LR ]
OFFICER'S SIGNATURE BADGE NO.
P.O. RYAN FLEENOR 117
HSY 7002 Page 6 of 6




