& ¥

L Onig DEPARTMENT -
= #2255 TRAFFIC CRASH REPORT  *0enoTes maNDATORY FIELO FoR SUPPLEMENT REPORT LOCALREFOIT NUMBER
Rovz [Jowa LOCAL INFORMATION 2,206 2,931 . J
DX] PHOTOS TAKEN : : - e —
D D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
1
[ private properTy| Fairfield Police Department 0,09 01| 2 , yvenvenl (0,2 0, B s
COUNTY* Lu!:ALlTlv*C[TY : LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
3 . . : 1-FATAL
0 9| 1 2-viuaee | City of Fairfield 08312022 0655| 5
L2 { L1 3-TOWNSHIP I ! 2-SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecasss SUSPECTED
2-SOUTH
g 3. EAST 3- MINOR INJURY
|i1_3__; EL_.L_L.._I L 4-WEST | L L E&.' 3\ 01 6J 6\ -{_._];. SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secimac oeorees 4-INJURY POSSIBLE
2-SOUTH
3. EAST . = 5. PROPERTY DAMAGE
EN | [ 4-WEST Service (D R |748,4.866350¢0 ONLY
REFERENCE POINT Dlﬂ%gg:ggth[l ROUTE TYPE ROAD TYPE INTERSECTION RELATED
ERSER FRoM ’1 = S i 3 y
i-IwJ‘Tr?'-'FMT!nN 1.NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [R] wiTHIN INTERSECTION or ON APPROACH
1 2-MILEFOS 2-S0UTH | ys . FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L—! 3-HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET ]
4-WEST | SR-STATE ROUTE T [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEASURE ER MR N AEREA GORST RIS CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP B L DRIVE g Wk
2. FEET ROUTE A S o el [[] roaoway pivioen
J | 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT | DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR | - 1. BiVIDED FLUSH MEDIAN
2.0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING ] 2. SOUTH { <4 FEET)
01 6 TWO MOTOR ! =Say [
L=1 = 3.IN MEDIAN 11- RAILWAY GRADE CROSSING | L—! VEHICLES IN 6 -ANGLE | 3. EAST 2-DIVIDED FLUSH MEDIAN
& 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAVEDIRECTION | A WESH (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8- swesw:ps,mmmml 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC wAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN | 4- DIVIDED, RAISED MEDIAN
7 14-TOLL BOOTH { (ANY TYPE)
-ON RAMP
8- OFF RAMP 99-0THER / UNKNOWN | 9- OTHER/UNKNOWN
[] woRk zonE RELATED WORK ZONE TYPE LOCATICN OF CRASH INWORK ZONE | CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE ! 1 1 2
[[] workers PrESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | e — L=
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA | 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
NT o)
[ Law enForcemENT PRESE 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA § i B S BITUMINOUS,
[ acrive scrooL zone 5. OTHER 5. TERMINATION AREA ~CURVE-LEVEL : ASPHALT
4-CURVEGRADE | 4-ICE 4 HRERRLGE
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - gfﬁ%;ll\‘;glmm' 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW : STONE
1 2-DAWN/DUSK 0 1 2-cLoudy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pint
! 3.DARK - LIGHTED ROADWAY ‘—— 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ’
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9+ 0THERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4. OTHER/URKNGWN
§-OTHER / UNKNOWN
T ] ! ; ™1 1 T T T
NARRATIVE L Indicate the north
. . direction with
On 08/31/22 at 6:55 A.M. The driver of Unit 2 an “N" on the
said while making a left turn from southbound compass diagram,
SR 4 onto eastbound Service Dr. (on a yellow |
traffic sign), Unit 1 which was northbound in
the curb lane of SR 4 drove into the = ]
intersection on a yellow traffic signal and
struck the trailer being towed by Unit 2. After | 1
iki h i Unit 1 continued as a
Sl"_rlkll'.lg the trailer; B See OH H2 I
hit/skip unit.
There is no description or total occupants in % +
Unit 1. - | )
The trailer being towed by Unit 2 that was B ! 7]
. - |
struck and damaged in the crash is a Doosan | | ]
portable air compressor. The trailer does not 1 I {
require a license plate. - i 5 ‘ "
T
1 I ! ] ! I ] ! I 1 Al | | | \
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN 8Y
X] POLICE AGENCY
08312022 0700108312022 0702/08312022 0724/08312022 0742
1 L | L L =t MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* /@v OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
P.O. Gregg Lamb A I:I (CORRECTION ax ADDITION
OFFICER'S BADGE NUMBER™ /" Checkeo ay OFFICER'S BADGE NUMBER™ TE AN EISTING 865047 SEXT 70 coes)
\ L FR—| I 1 4,0, 4 & 5, 4 4 :i,ffjg, 4-5‘ el 1 I i
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Owii0 DEPARTMENT
oF PUBLIC SAFETY

LOCAL REPORT NUMBER
121210|612|913|1|

Unit

=

1 | | | ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as 0RIVER) OWNER PHONE: mciuoe area coof ([]SAME AS DRIVER)
1. 0.3y Lt 1 1 1 4 1 4 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] sAME A5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L ‘_13 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHOMNE: incLUDE AREA CoBE 9 - UNKNOWN
1T OO [ [ [T SO IO G DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

Ford

12
" -:(.,';.

0 3 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-§INGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST

UNITTYPE , .

5.
b-

PICK UP
CARGO VAN
VAN (3-15 SEATS)

10 -MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE

15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER ok
ANIMAL-DRAWN VEHICLE

26 -BICYCLE
27 -TRAIN
59 - UNKNOWN OR HIT/SKIP

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
(ATV 7 UTV)
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12- MILITARY 17- MOWING %-0THER UNKNOWN
sncut 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o o 5
0,1, 1- NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i % =
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
c::&“ 2808 4 - LOGGING 6 - CARGOVANENCLOSED BOX  1_ a7 gED 18- CARBAGE/REFUSE r \
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 9-0THER UNKNOWN = R U " 2
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN 6 |- g
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR c P .

LP STATE
! S Y 1Y A [ [, | (T O [P R N (LY N O [ | 1 1 1 1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Wh-Gld | Exped
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [Joovernment [T pepiine oo ot i T

VEHICLE WEIGHT GYWR/GCWR
Iu'rznmcx #0CCUPANTS o oo [[] MATERIAL cuass# PLACARDID #
[[Joevice ™ [3q urvsskap unir 2 - 10,001 25K RELEASED
EQUIPPED - o g LBS. D PLACARD
L1 |L____13->26Kuss. SV S T
1. PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE( 01 [J-UNDERCARRIAGE [141

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-Top (13 - ALL AREAS [151
CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
5 - TRAVEL LANE - Oriea Location TRAILS [J- UNIT NOT AT SCENE [ 161

1 - STRAIGHT AHEAD
2 - BACKING

-

MAKING U-TURN
ENTERING TRAFFIC LANE
LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, H2- EIEAF(;E:ATS UNIT 15 -VEHICLE NOT AT SCENE
11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
INTRAFFIC 6 -WORKING DISABLED VEHICLE 13-ToP
i PUSHING VEHICLE 93-OTHER/ UNKNOWN Prrmme——yre. T -
1 VISION OBSTRUCTION  21-LYING IN ROADWAY TRV RO SRAFFIE CONTRRL
OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONEWAY - ROUNDABOUT 4 - STOP SIGH
0,2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE I‘ISLTE‘EPG":LDLSR PARKER EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2 HENAL 5 - YIELD SGN
- ‘ : 19-L0AD SHIFTINGFALLING/  ROADWAY
conmmpur P2 STOP SIGK 10-IMPROPER PASSING AN Mt LB (G pueney  rormooeros

11 -DROVE OFF ROAD 99 -0THER IMPROPER ACTION

5- UNSAFE SPEED
CIRCUMSTANCES 16-WRONG WAY v
- IMPROPER TURN 12.-IMPROPER BACKING AHMPRMER CROKING #or THROUGH LANES RAIL GRADE CROSSING
" 1-NOT INVOLVED
SEQUENCE oF EVENTS
MORECOLIASION - |1, 2-INVOLVED-ACTIVE CROSSING

a2

2| J

31 |

a1 __)

5 J

L S —

1

1 - OVERTURN/ROLLOVER

! 3 . FRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

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

27 -BRIDGE PIER OR ABUTMENT

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

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

-DOWNHILL RUNAWAY
-OTHER NON-COLLISION
-PEDESTRIAN

5-PEDALCYCLE

e s e
jg i =]

s

B
9
20

~

1.

COLLISION wiTH FIXED OBJECT -

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

34 - MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41 -0THER POST, POLE
OR SUPPORT

42-CULVERT

L__—__| FIRST HARMFUL EVENT l_l_.l MOST HARMFUL EVENT

4a3-

- RAILWAY VEHICLE
17-

ANIMAL — FARM

1B-ANIMAL - DEER
19-ANIMAL — OTHER
~MOTOR VEHICLE IN

TRANSPORT

PARKED MOTOR VEHICLE
STRUCK

CURB

44 -DITCH
45 - EMBANKMENT

8-
a-

FENCE
MAILBOX

48 -TREE
49-FIRE HYDRANT

NON-MOTORIST 2. [NTERSECTION - UNMARKED = -
LOCATION  CROSSWALK R i
AT IMPACT
1- NON-CONTACT 2 - ;
4 2- NON-COLLISION - -
L= | 3-STRIKING 104 1) 5 cuancing Lanes 9. )
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- 2
5. 80TH STRIKING ACTIONS ¢ _yauing RicHT TURN 1-
& STRUCK 6 - MAKING LEFT TURN 8-
9-OTHER UNKNOWN 2- DRIVERLESS 17-
1-NONE 7-LEFT OF CENTER 3-IMPROPER STARTFROM A 17-
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-QTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54-0THER FIXED 0BJECT

99 -0THER / UNKNOWN

: 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH b - NORTHWEST
FROM 1Ll T0 ILI 3-EAST 7 - SOUTHEAST
4 - WEST 8 - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0 1 - STATED/ESTIMATED SPEED

S ' ! 2. CALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

L4, 0,
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LOCAL REPORT NUMBER
I2I2I0161219|3111 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saME AS oRIVER) OWNER PHONE: ivcuuoe agea cooe ([_]saME as orivem)
0,2 N T NS (N Y N Y IR (N S| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME As oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeneiar Masercs DHAME. . 9 . UNKNOWN
Everdry Waterproofing - 9814 Harwood Ct. Fairfield,OH. 45014 |_E DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INPICATE ALLFHATRERLY
1O, H,| PLHBO39 1 FDOW,5GN9MED 45884202 1,|Foxrd
= INSURANCE INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
XlveriFien | Motorists Ins. 5000091469 Whi F-550
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmerciac [Jooverwmenr [ MemeReesey| S——
VEHICLE WEIGHT GVWR/GCWR .
INTERLOCK #0CCUPANTS 1 - <I0K LBS MATERIAL CLASS # PLACARD ID #
[Joevice — [Jurvskie unir T T RELEASED
EQUIPPED 0. 4 szecias % | [ pracaro
3 - >26K LBS. | A— |
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
O, 4 2-PASSENGERVAN(MINNAN) 8 - OTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVERICLE 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 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9-15 SEATS) - ("#me)‘” VEHICLE 17 MoToRHOME ANTMAL-DRAWNVERICLE g9 ynkhOWN OR HITISKIP
1 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-0THER/ UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS- CHARTER/TOUR 11-FIRE 16~ FARM 21 MAIL CARRIER
0,1, 2-TAU 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 1 - 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
12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
1l:_illlﬁi0‘ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER N
a0 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_FiaT 8D 14-GARBAGEREFUSE ; R AT
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN o |
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 . MOTORTROUBLE 99-0THER / UNKNOWN & I
VEHRICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & . e
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L_L |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 O-ALLAREAS 1151
T:m;l:f 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USEPATHSOR 99 -OTHER/ UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Ovee Locrion TRAILS [ - uNIT NOT AT SCENE [16)
- NON-CONTACT - STRAIGHT AH 7-M TURN i -ARP
1- NON-CONTAC 1 - STRAIGHT AHEAD AKING U-TU 13-NEGOTIATINGACURVE 18 aztgt'cl::;"\rsm:LE R SO —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
- SPECIFIEDLOCATION  19-STANDING 0-ND-DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIKING L1 3.CHANGING LANES 9 - LEAVING TRAFFI LANE : b RN EE
ACTION 4. STRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, 112 i -YEHIGLE NOT AT:3CENE
NG, PLAYIN .
5- BT STRIKING ACTIONS 5 \axiNG RIGHTTURN  11-SLOWING 0R STOPPED SIS P 21-STANDING OUTSIDE 15106 F7ZUNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE - 0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 2. 3-RANREDLUIGHT 9- IMPROPER LANE CHANGE 1"?&”::&8“ PARKED EQUIPMENT 23 OPENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 . YIELD SIGN
L=L=) 4 ransTop siGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= L= 3 FLASHER 6 -NOCONTROL
CONTRIBUTING 15 SWERVING T0 AVGID SPILLING %9 OTHER IMPROPER ACTION
CIREUNSTARCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WEONG WY PO,
6-IMPROPER TURN 12-IMPROPER BACKING : # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD .
Rl
NON-COLLISION 5 L g Chu=3Ie
112, 0 )-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FreexeLosion 7 - SEPARATION OF UNITS 3::32{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T TSI M
3 - IMMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER &3 -STRUCK BY FALLING, : R L,
i 8 AT ROAD R 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5.-NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT “ARIHAL = ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 owobvewer e 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN % BY A MOTORVEHICLE 1 3
LOSS OR SHIFT TRANSPORT 24.0THER MOVABLE 0BJECT FROM L_L | 1oL =2 | 3-EAST 7 -SOUTHEAST
YR | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
% 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
— . ;zﬁ:;\l:::;gn 32-PORTABLE BARRIER 38 - OVERKEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SP
5 STRUTUAR 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 1.0 STINATED SPEED
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL == L ! 2 . CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED DBJECT
, 48-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT S KR - OTHER SRR POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
- 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT 1
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B M / N M LOCAL REPORT NUMBER
®= ez2zus MoTorisT / NoN-MoToRisT - 5
0 I 6 | 1 9 3 1 1 | |
, — | 1 | 1 | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
e bl b M e e A |
'G ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L=
- L 1 I 1 1 | = 1 N
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnawme, crrv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLianT
o BY whg g MC HELMET 9 9 9 1 1
- [— |l ol o= ; L 1L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
-3
(-]
| j
i~ [
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT sececturros
BY [ acconor  [] marwuana : :
9 9 1 1 1 1
e J L _J L 1 1L __1 1] | I | D OTHER DRUG e _! | L _,5 Il . |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Phillips, Jacob R. 0.2, 0,8 1.8 5. 8138 | W
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{427 Morrvue Dr. Cincinnati, OH. 45238
L=y 1 L L l 1 | |
o
B INJURIES [INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0; MEDICAL FACILITY txave. cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLiANT
=5 5 sy USED o 4 Dmc HELMET | O 1 1 1 1
= [ B e | i il ] [
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g o 0
(-]
-
-]
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE RESULT sececturron
BY [ aconor  [J maruuana |
4 1 i 1 1
[ | I— ) W—] g J L 1Ll L | O orher oruc \ u_._*_w! L i)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
J | | 1 1 | | 1 /L 0 | L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
= L 1 1 | (. 1 |
£ INJURIES | INJURED EMS AGENCY (nNAME) INJURED TAKEN T0: MEDICAL FACILITY (vame city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT|
k- BY MC HELMET |
f ) S S — |L L ! _IJL | [ —
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-4
(=]
d —t]
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS RESULT seiectuetos
BY [ atconor [ maruuana
|
L | D OTHER DRUG L L 1L ] 5 | |1 | T Y W
SEATING POSITION AIR BAG | OLCLASS | OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY IOTIRCTCLUBATIER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES ggfgg?;‘égﬁ‘:"‘g”ﬂ&‘g‘““ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3. FRONT = RIGHT SIDe 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING) i SHCL LN
5. N0 APPARENT INJURY 3= f:gg’u‘gu tfgpilsusfsu o 5-NOTAPPLICABLE {0HI0=D) 5-EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE & -TESTGIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5- WIC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY 3~ SECOND - MIDDLE b- NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE e TETT TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT b DL e 5 - OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE BT - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER 2-BLODD
3-OTHER/ UNKNOWN 2 THIDEERNT 2IDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-QTHER DISTRACTION 3- URINE
10- gﬁpzn sicnuu 4. NOT APPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
SAFETY EQUIPMENT aibih 3- NOTOR SCOOTER 11 - LIMITED T0 EMPLOYKENT 8-2;:223}2{:#C‘IONDUTSIDE 5 - OTHER
11- PASSENGER IN OTHER
ek ENCLOSED CARGD AREA AL R-THREE-WHEEL MoTORCYCLE 12 LIMITED-OTHER 9-OTHER  UNKNOWN e TesTTrE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS 13 - MECHANICAL DEVICES 1- NONE
: PICK-UP WITH CAP) - (SPECIAL BRAKES, HAND 2
35LAP BELT OMLY USED i ¢ 2 ;‘gﬁ:fgﬁ:tw T- DOUSLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
4-SHOULDER & LAP BELT USED R-g::g%ﬁgm UNENCLOSED o a; § DN ADAPTIVE DEVICES) e e AT
5- CHILD RESTRAINT SYSTEM - : 2 : 5 01
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS T T R :: :;LT:S::[EE“:;_”::_ 2 PHYSICAL IMPAIRMENT 4-OTHER
- 8. N § L . 4 3 - EMOTIONAL (€ 6, DEPRESSED,
u-ggiuknpr:‘zcm.umr SYSTEM- 1 f’-;‘mm‘;m'm_?‘TfR'°R FLEEMALE AIR BRAKES ANGAY, DISTURBED) DRUG TEST RESULT(S)
RSy 15 NON-MOTORIST W - MALE 16.- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
: : ‘ 17 - PROSTHETIC AID 3 3
R 89 OTHER FUNKNOWN U-OTHER | UNKNOWN c 5. FELL ASLEER, FAINTED, 2- BARBITURATES
18- OTHER EATIGUEDETG 3- BENZODIAZEPINES
§- PROTECTIVE PADS USED - UNDERTHE INFLUE
5 £ EINRUENRE 4 - CANNABINOIDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5.- COCAINE
11 - LIGHTING - PEDESTRIAN G- OTHER / UNKNOWN & - OPIATES / OPIOIDS
1 BICYCLE ONLY 7-OTHER
99 - OTHER | UNKNOWN 8- NEGATIVE RESULTS
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QIO DEPARTMENT

=25 QecuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

|2 206 2 9 31
el tsyal—————— L 1 i ? S S5 TS wa—— | -
UNIT # | NAME: LAST, FIRST, MIODLE | DATE OF BIRTH AGE GENDER
2 |Huddleston, Eric : 0,4,2 8, 1,9.6.2 |90 M
| | — 1 | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
17 E. North St. Cincinnati, OH. 45215 .
INJURIES INJJIR-E 0] EMS Asency (NAM= T | INJURED TAKEN TO: Mepicar Facioimy (Name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN | USED | DOT-CompLiant
W 0 4 MCHELMET | 0 3 0 1 1 1
> | S ; ! l sdlad | I | L T [ | IS
UNIT & ’ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Nyakundi, Jared 0 5 1 0 1 9 8 9 33 M
L L L | 1 1L | |

ADDRESS: STREET, CITY, STATE, ZIP

|
‘ CONTACT PHONE - iNCLUDE AREA CODE
|

3526 Woodbine Ave. Cincinnati, OH 45211
L P - pinns S—— - L —
| INJURIES 'éi.‘;%fi“ i?ms AGENCY (NAME) | ke Taken To MeteaL FaciLITy (nawe, cr7y) |&§Tvmnm' DOT-Compuy| “EATING POSITION | AIR BAG USAGE !EJEETIDNTTRAPPEU
5 BY ; | 1 0,4, MC HELMET | 0 __64 L 0,5 i 1] 1
UNIT # | NAME: LAST, FIRST, MIDDLE ] DATE OF BIRTH AGE GENDER
Thomas i0516|2|0|0‘2 20 M

IL_.1 1 ML ]

2 Tyler,

= ADDRESS: STREET, CITY, STATE, ZIP
y

4400 S. Miami Ave. Cleves, OH. 45002

| CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME | 1KJURED TAKEN TO: Mebicac FACILITY (vawe, ciTv) | SAFETY EDUPVENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN | | | USED DOT-CompLianT
5 |BY ‘ {Ld mc HELMET
5 ‘L t ‘ 0 4, . 0 4_‘ 0, 5, 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE [ DATE OF BIRTH AGE | GENDER
| ‘ 0
I |L 1 1 Il L 1 1 Il l | L |

| ADDRESS: STREET, CITY, STATE, ZIP

| CONTACT PHONE - ncLuoe area cone

] INJURIES!INJUREU | EMS AGeNcY (NAME)
2 TAKEN |
| BY

INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

SURED TAKEN-BY -

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
T R GENUERT o) ik ey
! F-FEMALE

¢ M-MALE

A

:

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN T0: MeoicaL Faciuimy (name, city) S&FET\'E[I.IH\ENT‘
| USED |

SAFETY EQUIPMENT USED

|
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

DOT-CompLianT
| o~ MC HELMET
YR Ll

SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED

J|L

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

T T T

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

|

=4

=

g

e . il T B £ SR SR S . 4 A 1128 :
NAME: LAST, FIRST, MIDDLE | DATE OF BIRTH ACE | GENDER
‘ 0 |
¢ 1 1L 1 | | — ]
PJ’ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
| A S I SN SN S E— — I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
| o L | | ! I O‘ ] |
ol HIIJ_RESS: STREET, CITY, STATE, ZIP 1 CONTACT PHONE - 1NCLUDE AREA CODE
|
[ L 1 1 ST | 1 |
# NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|L7 B I N NN SO S | 1 L_OJ_.l | [

| CONTACT PHONE - INCLUDE AREA CODE

L 1 1 B
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* OHIU TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
vome 22062931 e Fairfield Police Department 8/31/22
IN COUNTY OF ACCIDENT

Butler e SR 4 at Service Dr
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- 3 0 @
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OFFICER'S SIGNATURE BADGE NO

P.O. Gregg lamb 65
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