TR’ OHIO DEPARTMENT
B ezt TRAFFIC CRASH REPORT  #bEnoves wANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER™
I oh2 []oH3 | LOCALINFORMATION ‘ 22 0.7.2.7.5.5
E PHOTOS TAKEN _ i . . ) . L Sl Ml el R Wl NN Wil ol NN (Y NN NN SR PO |
“D _ B on-1p ] oTHER | REPDRTING AGENCY NAME® ' “NeIGH HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH s . : ' 1-SOLVED . 98-ANIMAL
I+ ~ [ prvare property| Fairfield Police Department (0,0,901) o unsoven] 19027 |00 Ly g0, unknown
COUNTY* Locmq*'cm LOCATION: CITY, VILLAGE, TOWHSHIP® ’ o o CRASH DATE /TIME " CRASH SEVERITY ~
- . .o 1-FATAL
2-VILLAGE :
0,9 1 | E-VILLASE _ City of Frfurfleld . 10052022 1549 2 SERIOUS INUURY
‘4 ROUTE TYPE | ROUTE NUMBER | PREFIX ; 333;3 LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat peRess SUSPECTED
5 ‘ 2- )
] 3. EAST . 3 - MINOR INJURY
H S R[4 ].4-WEST N . | &1_%.13|3|4|9|4|5| SUSPECTED
ROUTETYPE (ROUTE NUMBER [PREFIX ;glgll};: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectwa pesrees 4 -INJURY POSSIBLE
3-EAST - s - . 5. PROPERTY DAMAGE
L1 gfee | g.wEsT ‘ Jungle Jims (DR 84,5259 8 oNLY
REFERENCE POINT .ﬂf&?g&'é "~ ROUTETYPE , ROADTYPE' T INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TR} | AL - ALLEY HW-HIGHWAY RO - ROAD TX] WITHIN INTERSECTION o2 ON APPROACH
2-MILE POST 2 2-S0UTH  |.ys.peEDERAL US ROUTE AV - AVENUE LA - LANE, 5Q - SQUARE 4
L—!3-HOUSE 4 L— 3-EAST BL -BGULEVARD MP-MILEPOST ST - STREET L
: : 2.WEST | SR-STATE ROUTE -BOUL - -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
—— CR-CIRCLE OV -OVAL TE - TERRACE L. . . -
DISTANCE DISTANCE . B NI ! ) : :
FROM REFERENCE UKIT OF MEASURE CR - NUMBERED COUNTY ROUTE ‘CF ~COURT PK - PARKWAY  TL - TRAKL ‘
1-MILES |TR-NUMBEREDTOWNSHIP | : . ' i
. . DR - DRIV P -P1 -
1 5 2-FEET |, ROUTE R - DRIVE PL - PIKE Wa-WAY [C] raaoway prvinen
L=1 21 1 |L%_;3-vaRDS HE-WEIGHTS  PL-PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF ERASH COLLISIONAMPACT DIRECTION F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER _ 1- rég&oELEthlsmu 4. REAR-TO-REAR 1- NORTH 1 -BIVIDED FLUSH MEDIAN
0 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o S TWEEN . 5BACKING 2. SOUTH { <4 FEET)
L—L=1 3-IN MEDLAN 11-RAILWAY GRADE CROSSING [LZ 1 ypuie o'ty 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?
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSIYE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF RAMP 99-0THER / UNKNDWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WbRK ZONE CONTOUR CONDITIONS SURFACE
_ 1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
] woRKERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (| L Lz
3.WORIK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY ’ 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 7 ) 14,
4 . R MEDIAN 3-TRANSITION AREA 2. STRAICHT cranel 2-weT 2. BLACKTOR,
— 4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J Acrive scneoL zone 5-0THER . 5 .TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: : - _|a-curvEGrADE | 2-1cE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHE .
ATHER 9- OTHER/UNKNOWN | 5 SAND, MUD, DIRT, | 4_g/sc araveL,
1. DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _pipt
_r L1 ' MOVING) R
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 4 - DTHER/UNKNOWH
5 - DARK = UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 59 - OTHER / UNKNOWN - OTHER/UNKNOWN
9- OTHER / UNKNOWN .
z i 1 il 1 I ) ] 1 1 1
NARRATIVE - Indicate the north
; , direction with
On 10-05-2022 at about 1549 hours, Unit 1 was * an*H" on the
traveling north on SR4 approaching the campass diagram.
intersection of SR4 and Jungle Jim's Dr. failed 4
to stop within the assured clear distance ahead
and collided with Unit 2 who was stopped in - 8
traffic at the intersection of SR4 and Jungle ]
Jim's Dr. -
B SEE OH-12 —
I I I B A A A T I T T
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I110!0I5I2l012I2l |1I514I9H1I0I°l'5|2|0I2I2| Il!slsilltllololsl2IOI2|21 11I6I0!5II1I0I0I5I2I0I2I 2I lllslllsj
[ wororist
TOTAL TIME INVE l;T!'IERH . TOTAL OFFICER'S NAME® Cheexen & OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATION TIME MINUTES : O SUPPLEMENT
T.King ] D ol (CORRECTION o ADDITION
. { OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ TOAH DUSTING REPOAT $ENT T0 boPs}
L | 1 l| 0! JIL l$| I[I l I 6 | 1 1 1 1 Il ‘ 1 3 IO L | ] J
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'Ly‘f-'f, s U NIT LOCAL REPORT HUMBER
_ 12,2,0,7,2,7,5,5, I B I
UNIT & | OWNER‘NAME: LAST, FIRST, MIDOLE (i) sane a8 pavers DWNER PHONE: tieLtbe ich oot ([R] saneas bRIvER)
w0, o AN T TN TN N TR T ! N M DAMAGE SCALE - °
l; DWHRER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAue ASCRIVER: ST 2 1- NORE 3-FUNCTIONAL DAMAGE
z . L2 __1 2.MINORDAMAGE 4- DISABLING DAMAGE
"B cOMMERCIAL CARRIER: naME, ADDRESS, CITY, STATE, ZIP Commenciat, Caruted PHONE: INctude AREA CobE 9 - UNKNOWN
! . s L | | ] | | | || ] ] ) DAMAGED QHEA(S)
LP STATE| LICENSE PLATE # _ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,GPX6418 1T F B398 5123161116121 8)1210,0)5/|Jeep 7
INSURANGE | INSURANCE COMPANY INSURANCE POLIEY # COLOR VEHICLE MODEL 1 !
VERIFIED | HomeOwners $2-964-927-00 Blue Wrangler |w 10 i 2
TYPE 0F USE USDOT & TOWED BY: COMPANY NAME [
[eommerciar [Jooverment [JREERENY( ) | | —— {s s A )
El ]
INTERLOCK doccupants | YEHCLE e [] MATERIAL class# pLacarnind | B .
O D o [Jnrwssiae uncr 2 - 10,001 - 26K Las. RELEASED ° o
1013 [ 13- 26K18s [Jeacaro | 4 1 1 , T
1- PASSENGER CAR 7 - NOTCRCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLED  23-PEDESTRIAN / SKATER
0, 3, 1" PASSENGERVEN (MLNAN 8 - MOTORCYCLE 3-WHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) ] \2
Jl =) 3.SPORTUTILITVNEHICLE 9 - AUTOCYCLE 14 -SINGLE UNTTTRUCK 20-OFHERVERICLE 25-0THER NON-MATORIST B
UNITTYPE 4. pirk yp 10-MOPEDORMOTORIZED ' 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITE RIDERGR 27~ TRAIN 4]
&« VAN {315 SEATS] 11'%‘}3{“\'})‘""“‘“ 17-MOTORKOME ANIMAL-DRAWNVEHICLE  qg_ynzwN OR HIT/SKIP IE f
L0 # o TRAILING UNITS s
1
WASVEHICLE OPERATING IN AUTONOMOUS @ - NOAUTOMATION - CONCITIONAL AUTQMATION 9 - UNKNOWN .
MODE WHEN CRASH GCCURRED? O . 1-DRVERASSISTAME 4-HIGHAUTOMATION * ® K1Y
2 : |
L< | 1.YES 2-N0 9-OTHER/UNKROWN auToHOMouUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION B1EL1
MODE LEVEL 8 9 12§, 3
1-NONE 5-BUS-CHARTERTOIR  11-FIRE 16-FBM 21 LIUIL CARRIER 4] -
L0, 1, 21 7 - 3US - INTERCITY 12-MILITARY 17-WAWING 9-0THER/ UNKNOWN L] 5 5; /4
SPECIAL 3 - ELECTRONIC RIDE SHARING & - BUS-SHUTTLE 13- POLICE 18- SNOW REMDVAL -
FUNCTION 1 - SCHOOL TRAKSPORT ¢ - BUS-0THER 14-PUBLIC UTALITY 19-T0WING
5 BUS—TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INFERMODALCONTAINER 8 - POLE' 12-CONCRETE MIXER 2
,%éc_]a, INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER N
BODY 2-Bs 4 - LOGGING b « CARGOVANENCLOSED BOX 10-FLAT BED 14-EARBAGE/REFUSE . . . R . R . s
TYPE 7 - GRAINEHIPSGRAVEL 11-DUNP 99.0THER { UNKNOWRI Il '
1. TURN SIGRALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN s L]
VEHICLE 2 -HEADLAKPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR c .
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
: — [1-50DAMAGEL0]  []-UNDERCARRIAGE [141
1.INTERSECTION -MARKED 3 -INTERSECTION-OTHER & «BICYCLE LANE 9 - MEBIAH/CRISSING ISLAND  12-FIRST RESPONDER ‘
L_L_J  CROSSWALK &-MIDBLOCK-MARKED 7 -SHOULDERIROADSIDE  -10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 113] []-ALL AREAS [15]
HE:‘CMAU;'i:l;T 2-INTERSECTION - UNMARKED CROSSWALK 2 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THERf UNKNOWN
ATImpacy O USMALK 5 «TRAVEL LANE ~Orvee Looiray TRAILS - UNIT HOT AT SCENE (161
1-NOR-CONTACT 1 - STRAIGKTAHEAD 7 - MAKING U-TURN T3-NEGOTIATINGACURVE  13-APPROACHING '
2. NON-COLUISION 2. BACKING € - ENTERING TRAFFICLANE 34 -ENTERING OR CROSSING OR LEAYING VEHICLE INITIAL POINTOF CONTACT
o 3 1 g ANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= =0 3-STMIKNG  L—L =1 3 CHANGLYG LANES § - LEAVING TRAFFIC LANE PLLIFIEDLOCATION  19.5T .
ACTION 4.§TUck  PRECRASH 4. OVERTAKINGPASSING 10-PARKED 15-WALHG RUNNING,  20-OTHER KON-MOTORIST Ldy 2, 1I2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
. ot sanrkn “CTIONS s yaanGRIGHTTURN  11.SL0WING 0R STORPED HUGGING, PLAYING 21-STANEING OUTSIDE 1370 99 - UNKNOWN
& STRUCK § - WAKING LEFTTUR 1N TRAFFIC 16-WORKING DISABLED VEHICLE
9. DTHER UNKNOWN 12 -DRVERLESS 17- PUSHING VEHICLE 9-0THER FUNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  1T-VISIONOBSTRUCTION  ZL-EYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOOCLOSE /AcDA  PARKED POSITICK 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ORE-WAY 1 -ROUNDASDUT 4 - §T0P $ICN
14-STOPPED OR PARKED EQUIPHENT
0, 8 3-RANRED LIGHT 9-IHPROPER LANE CHANGE LLECALIY 25-0PENING DGR INTO o 2-THOWAY 5 2-somL 5 -YIELDSIGN
4-RANSTOP SIGN 10-ILIPROPER PASSTNG 19-LOAD SHIFSINGFALLING!  ROADWY L= | L=t 3. piasier 6
CONTRIBUTIKG 15-SWERVING TOAVOID SPILLING $9.0THER /APAOPERACTION -Fl - N0 CONTROL
CmCUusHges 5-UNSAFESPEED 11-DROVE OFF AOAD Y — - INPROPER CROSSLA - ‘
§-[MPROPERTUAN 12-ILPROPER BACKING B R CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
- b oN ROAD .
SEQUENCE oF EVENTS ; :‘NDJUII:I;‘LL:S:IVE CROSSING
- T TNONIEOLLISION T B T Lt TS Bt :
L 2, O 1-OVERTURGROLOVER  6.EQUBMENTFAILIRE  I1-CROSSCENTEALIE-  13-RAILWAYVEHICLE 22 WOZK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L=t L RexpLISION 7 - SEPARATION DF UKITS g::szg“lmm“" 17 -ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAK OFF ROAD RIGHT 18- ANIMAL - DEER Z-STRUCKEY FALLItE, UHIT / NON-MOTORIST DIRECTIOR
- 12-DOANHILLRUNAWAY o poe o SHIFTING CARGDOR 1-NORFH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NOK-COLLISION 20-HOTORVEHICLE th ANYTHING SET IN IOTION 2-S0UTH 6 - NORTHWESS
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN T4-PEDESTRIAN AT BY A HOTORVEHICLE 5 1
LOS5 OR SHIET 15-PEDELCICLE 24-0THER KOVABLE 0BJECT FROML < | ToL — | 3-EAST  7-SOUTHEAST
3L 1 - ZJ-PARKElD MOTORVERICLE 4-WEST B -SOUTHWEST
L T e oL LISIONWITH FINEDTOBJECT S STRUCKI D2 " 77 - TT T I T 9 - OTHER/ UNXNDWN
B JUPACTATTENUATOR  T1-GUARDRAIL END 57 TRAFFIE SIG OST 43.CURE 50.WORK ZONE MAINTENANCE
SL_L_) " JCRASH CUSHION 32- PORTABLE BARRIER 38-OVERKEAD SIGN POST 43-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2~ BRIDGE VERKEAD 13- MEDIAN CABLE BARRIER 39 -LIGKT /LUMINARIES 45 ELBANKMENT S1-WALL
. 1- STATED/ ESTIMATED SPEED
51 STRUCTURE 34~ WECIAN GUARDRALL SEPPIRT ah-FENCE 52-3U1LDING (1,0, | | |
21-BRIDGEPIERQRABUTMENT  papmiER 40-UTILITY POLE a7 MAILBOX 53-TUNKEL 2 - CALCULATED / EOR
23-BRIDGE PARAPET 35 -MEDLAH CONCRETE 41-OFHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
] - 3. UNDETERMINED
sL__t | H-BRIDGERAIL BARRIER OR SUPPORT 9-FIRE HYORANT 9-0THER / UNKNCWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
3, 5
L1 | FIRST HARMFULEVENT L_* | MOST HARMFUL EVENT
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,Erw"aﬁé's'i"g U NIT LOCAL REPORT HUMBER
|£|2|0|7|2|7|5|5|, N N N S N
UNIT 8 | OWHER NAME: LAST, FIRST, MIDDLE ([]$AKEAS DRIVER OWNER PHOMNE: ivuupe ARes oo (] SAME A5 DRIvER)
M, 0,2, Lahai,Diana L ] " DAMAGE SCALE
E OWNER ADDRESS: STREET, CITY, STATE, ZLP «[i] saue as cravery 2 1- NONE 3- FUNCTIONAL DAMAGE
z| _ < | 2-MINORDAMAGE  4-DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, 2IP Coumercias Gazaree PHONE: incuuoe args cone 9- UNKNOWN
: _ | M I N S T O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
19, H,|GLM1320 LEFA P W20 I 26121017 852,01, 6| Ford 12
INSURANCE | SNSURANCE COMPANY | insuraNcE PoLICY # COLOR VEHIGLE MODEL " p i !
VERIFIED | Branch Insurance 581240959 Tan Focus 10 " 1 2
TYPEOF USE us Dot & TOWED EY: coupany Nane —_—
. IN EMERGENCY 1
[Jeowwercine: [Joovermment ] REcrmse [ 0 1 1 1 1 1 PTTTIITTT T o 2 ¢ ‘ ?
VEHICLE WEIGHT GVWRIBCWR - |t .
INTERLOCK #0CCUPANTS 1 - <10KLBS O MATERIAL cLass# PLACARDID# | 7 /4
|:] DEVICE - || HIT/SKIP UNIT 3 - 10,00 . 56K LoS RELEA! + 8 ¢
EGUIFPED 0,2 Py O PLACARD L X T n_ T
1- PASSENSER CAR 7 - UOTORCHCLE 24AEELED  12-GOLF CART 18-LIMG{LIVERVVEHICLE)  23-PEDESTRIAN/SKAVER 2| I
(7, 2-PASSENGERVAN(HINNAN) 8- WOTGRCYCLE SWAEELED 13- SHOWLBILE 19-BUS (1é+ PASSENGERS]  24-WHEELCHAIR {ANY TYPE) 1 " 2
L=L =1 3_SpaR7UTILINYVERICLE % - AUTOCYCLE 15-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST B
UHITTYPE ;. piry up 10-WOPEDDRMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICVILE ol [5] 2
5 -CARGOVAN BICYCLE 16- FARM EQUIPHENT 22-ANIMAUWITH RIGERGR 27 TRAIN =G
6 ~ VAN (3:15 SEATS) - *"-T'-VTIE[?%'"VEP"CLE 17-MOTORHOME ANTMAL-ORAWKVEHICLE g9 (yiugwi R HITISKIP s r .
L0 # oF TRAILING UNITS TR 12
[ 1" gy 1
WASVEHICLE OPERATING (N AUTONOMOUS 0 - NOAUTOMATICH 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \ N
MODE WHEN CRASH OCCURRED? O, 1-DRNERMSSISTANCE 4 «HLGHAUTOMATION by ' Y el N
L2 | 1.¥ES 2:HD 5. OTHER/UNKROWN AUTONOROUs 2 -PARTIALAUTOMATION 5. FULLAUTOMATION = [B117]2] -
HODE LEVEL e 3 ol [siF [l 3
1-KOKE b - BUS-CHARTERTOUR  11-FIRE 16-FARM 21-UIAIL CARRIER . = 2y g o=
0,1, 2-70 7-BUS-INTERCITY 12- HILITARY 17-MOWING 99-OTHERY UNKNOWN s 4 s ! 12 4
sPECIAL } - ELECTROUIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNDW REMOVAL 7 :
FI.INGT[L'IN 4 - SCHOOL TRANSPORT 9 - BUS-OFHER 14-PUBLIC UTRLITY 19-TOWING 8
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTLON EQUIPHENT 26-SAFERY SERVICE PATROL u »
1-HOCARGOBODVTYPE 3. VEWICLETONINGANOTHER 5 - INTERMODALCONTAINER 3 - SOLE 12-CONCRETE MIKER "
c?m&: INOT APPLICABLE HOTORVEHICLE CHASSTS 9 CARGOTARK 13-AUTOTRANSPORTER
ey 2B 4 . LOGGING & - CARGOVANENCLOSEDBOX  yo.py a7 pip 14-CARRAGEREFUSE \ s . , .
TYPE 7-GRANTHIPSGRAVEL  11.pqp 99 -QTHER UNKNOWN |t
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-0THER ! UNKNOWN . (.,
VENIGLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PAIOR Y 6
DEFECTS 3-TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
) ‘ : [0-nobamageEr01 []-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4 - LIDBLOCK = MARKED 7-SHOULDER/ROADSIDE  0-DRIVEWAY ACCESS AT IKCIDENT SCENE [d-1op 1133 [J-ALL AREAS [151
Hfg::;g:l’s: 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT apacy  CRSSWALK § - TRAVEL LANE- Orvan Lecarin TRAILS - UNIT NOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 MAKING U-FURN 13-NEGOTIATINGACURVE  16-APPROACHING
: ‘ INITIAL POINT oF CONTA
0 4, IMm-cousou 2 - BACKING 8- ENTERING TRAFFICLAWE 14~ ENTERING OR CROSSING OR LEAVINGVEHICLE 0- N0 DAMAGE "1 p _TJI‘,DZEC ARRIAGE
04y somans c2idy s cuanams anes § - LEAVING TRAEFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 1. STRUEK PRECRASH 4 . VERTAICNCPASSING  10-209KED 15- WALKING, RUKIKG, 20-0THER HON-MOTORIST 0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTI JOGSING, PLAYING DIAGRAM 99 - UHKNOWN
5. BOTH STRIKING 5 - WAKING RIGHT TURN 11-SLOWING DR STOPPED ' 21-STANDING GUTSIDE 13-Top
& STRUCK § - WAKING LEFTTURN INTRAFFLC HI'WQRKI"G DISASLEDYEHICLE
3 OTHER! U0 2 DRSS el b tearrc |
1-HOKE 7-LEFT OF CENTER 13-IHPROFER STARTFROMA  I7-VISIONOBSTRUCTION  21-1YING [N ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURE TR YIELD B-FOLLOWING 10 CLOSE /acoA  PARKED POSTTION 18-0PERATING DEFECTIVE  22..NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDAGOUT 4 - STQP SIGN
a 3 RAN RED LIGHT 3-upROPER LANE Change 14 STIFREDOR PARKED EQUIPHENT 25-QPENING DOUR INTO o 2T 5 2-SGHAL 5~ YIELD SIGN
4-RAN STOPSIEN 10- IMPROPER PASSING ” 19-LOADSHIFTINGFALLING!  ROADWAY L L= 1 3 FiastER 6. N0 CONTROL
CONTRIBUTING oo oo 15-SHERVING TOAVCID SPILLNG . GTHER FMPROPER ACTION
mtuusumss SAFES 11-DRAVE FF ROAD 16 -WRONG WAY 20 -[MPROPER CROSSING
b~ LMPROPER TURN 12 [4PROPER BACKING for TH;("::;’DUNES RAIL GRADE CROSSING
SEQUENCE of EVENTS : i ::?JJ&&IE:NE CROSSING
T T T T T T INONEE DL CISION T T L T T L4y 1,
(2, 0 |- WERTURNROUOVER 6 -EWIPWENTFAILRE T1-CROSSCEWTERLIKE - 13-RAILWAYVEHICLE 22WORK ZONE MAINTENENCE 3 - (VOLVED-PASSIVE CROSSIKG
== o - rmempLasion 7 - SEPARATION OF UNITS UFP3:[‘5°[“E€“°"°F 17-ANIMAL - FARM EQUIPMENT UNIT / NON-MOTORIST DIRE
3. IHMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER - STRUEK BY FALLING, /NON-MOTORIST DIRECTION
12 -DUWRHILL RUNAWAY 19-ANIMAL ~ OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4-JACKKNIFE 9 - RAN OFF RDAD LEFT - - ANYTHING $ET IN MOTION
N 13-0THER NON-COLLISION 26-MOTORVEHICEE IN 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPHENT 10-CROSS MEDISN 13-PECESTRIAN ¥ BY & WOTORVEHICLE 5 1
1085 0R SHIFT TRANSPORT 24-0THER MOVABLE ORJECT FROML_= | TOL —_1 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
LTl L L s, COLLISION WiTH FIXED 0BJECT X' STRUCK. TN T 77" 77777 9. OTHER / UNKNOWN
-INPACTATIENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CUR3 50-WORK ZONE MAINTENANCE
SLL—1 " foRagk cUSHION 32 PORTABLE BARRIER 30-OVERMEADSIGN POST 84 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
76-BRIDGE OVERHEAD . ) ) 51-WALL
P 33-UEDIAN CABLEBARRIER 39 rs.{]spirn%uunmmss 45~ EMBANKMENT T |« STATED/ ESTIMATED SPEED
sl i ! 31-MEDIAN GUARDRALL . 46-FENCE - 0
Z7-BRIDGE PIERIRABUTIERT ~ papRIER 40-UTILITY POLE £7-WAILBOX 53-TUNNEL e L= 5. carcuLaren/enR
28- BRIDGE PARAPET 35-LEDIAN CONCRETE 41-0THER POST, POLE &9-TREE 54-0THER FIXED QBJECT
61| 23-BRDGERAL BARRIER QR SUPPORT 49.FIRE IVDRANT 49-0THER / ONKNOWN POSTED SPEED 3+ UNDETERMIHED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
3 5,
l_l_l FIRST HARMFUL EVENT L_l_.l MOST HARMFUL EVENT
HSY8304 OH1U 1119 [760-0820) PAGE 3 OF 6



Rl O DEPARTHENT M l N M LOCAL REPORT HUMBER
\ S e -
Lﬂ"’ OTORIST ON OTORIST r2|2|0|7|2|7|5|5| | | ' |
B . 1
UNIT & NAME: LAST, FIRST, MISDLE DATE OF BIRTH AGE GENDER
0 1|Richmond,Justin,James 0 4 3.7 1 9 8 3|39 M
. L1 1 ! 1 1 ! 1 | [l e N ]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHUNE - NCLUGE AREA COBE
4120 PEMBROKE DR HAMILTON OH 45015 )
= 1 1 L 1 13 1 i I 1
iy INJURIES %!ﬂ'lElalEﬂ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnanme, corvr | SAFETY EQUIPMERT DOT-CompLir SEATING POSITION| AIR BAG USAGE | EJECTEON | TRAPPED
USED N .
=4 5 BY 0 4 MC
= HELMET Olllbl”lll_lI
b OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED IEUCJ;L OFFENSE DESCRIPTION CITATION NUMBER
= oD
O H 333.03A ACDA 254893
S 0L CLASS | ENDORSEMENT RESTRICTIDN SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S5)
SELECT UPTO 2 DISTRACTED ™ RESULT seLectir 104
By 3 aconor ] maruuana
4 M 1
L [ L ] [ S I TR TS O T A |DUTHERDRUG 11 HL ) I | I I N
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 2.| Magba-Kamara, Abdul 0,2, 519 7 6|46 | M,
ADDRESS: STREET, GITY, STATE, ZIP _ CONTACT PHODNE - INCLUTE AREA COBE
9575 Stateland Ct, Cincinnati, OH 45251
. s 1 T 1 1 1 r ]
INJURIES {_gdg&lED EMS AGENCY (NAME) INJURED TAKEN To;: MEDICAL FACTLITY mvame, crrv:| SAFETY EQUIPMENT DOT-CompLiant SEATING POSITIOM| AIR BAG USAGE | EJECTION | TRAPPED
5 |sY BB g 4 MCHELMET | O 1 1 1 1
L 1 1 1 1 1L 1L i ! 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGEDR LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
0 H CODE
| I E—
DL CLASS | ENDORSEMENT RESTRICTION SECECTUPTO3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITIEN
SELECT UPTD2 DISTRACTED .
8y [] aconor [ martsuana
4 1 1
l | 1 et 11 11 1| J D OTHER DRUG [P |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDBER
¢ ' L1 1 ! l 1 L1 ] IOI 1L I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
1 1 1 1 1 1 ] 1 1 t f
INJURIES w',glélﬁmn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame, iy | SAFETY EQUIPMENT DOT- CompLians SERTING POSITIOR | AIR BAG USAGE | EJESTION | TRAPPED
USED N
1 L1 1 ME HELMET L1 [ 1| ¢ it ]
OL STATE | OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S E—
OL CLASS | ENDORSEMENT RESTRICTION SELECTUP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO Z DISTRACTED STATUS | TYPE RESULT sewecrurroa
oy [ atconor [} marwuana
| ] otHer pRUG | de s

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3+ SUSFECTED MIKOR INJURY
4-POSSIBLE INJURY
5 - NORPPARENT INJIRY

SEATING POSITIDN

1-FRONT-LEFT SIDE
{HOTQRCYCLE DRIVER)

2 - FRONT - HIODLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INUREDTAKEN BY TRl
1- NOT TRANSPORTED b - SECOND - RIGHT SIDE

{TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIBE CAR)
3. POLICE 8-THIRD - MIDBLE
9_OTHER7UKKNOWN 9-THIRD - RIGHT SIDE

_ 10- SLEEPERSECTION

SAFETY EQUIPMENT OFTRUCK CAB

_KOX 11-PASSENGER IN OTHER
1-ROKE USED ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UKIT, BUS,
3. LAP BELT ONLY USED PICK-UPWITH CAP}
4-SHOULDER & LAP BELT USED 12~ PASSENGER IN UNENCLOSED

) CARGD AREA

5-CHILD RESTRAINT $YSTEM -

T - BOBSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTIKG - PEDESTRIAN
{ BICYCLE ONLTY'

99- OTHER { UNKNOWN

FORWARD FACING 13.TRAILING UNIT
b CHILD RESTRAINT SYSTEM-  19-RIBING ONVEHICLE EXTERIOR
REAR FACING 704 TRAILING UNIT)

15- KON-HOTORIST
99 - DTHER J UNKNDWR

0L CLASS

AIR BAG

1- KT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

% DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4+ REGULARCLASS

5. NOTAPPLICABLE (CRlo =D}

9. DEPLOYMENT UNKKOWR 5+ MG MOPED ONLY
§-NOVALID 0L

1-NOT EJECTED H - HAZMAY
2-FARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
-4 - NOT APPLICABLE N - TANKER

Q- MOTOR SCOOTER
TRAPPED

R-THREEAYHEEL MOTORCYCLE
1-NOTTRAPPED

§<SCHOOL BUS
2- £XTRICATED BY T-DOUBLE &TRIPLE TRAILERS

MECHANICAL MEANS CANER HAZIS
3-FREED BY Lk !
NON-MECHANICAL MEANS T T
F-FEMALE

M MALE
U/~ OTHER{ UNKNOWN

0L RESTRIGTION(S}
1 - ALCOHOL INTERLGCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

2« MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,

4- FARM WAIVER DIALING! .
5-EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN,RESULTS KNOWN
&-EXCEPT CLASS A COMMUNICATIGN DEVICE 5-TEST GIVEN, RESULTS
BTLASS BBUS 4-TALKING Y HAND-HELD UNKNOLN
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTEST TYPE
8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH A WO
RESTRICTIONS ELECTRONIC DEVICE 1-H0
9+ 1EARKER'S PERMIT 6 <PASSENGER 2-BLE0D
RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
10- LIMITED TO BAYLIGHT ONCY INSIDE THEYEHICLE 4 -BREATH
11+ LIMITED TO EMPLOY:ENT 8-OTHER DISTRACTION OUTSIGE 5. OTHER
THE VEHIGLE
12. LIMITED - CTHER
. DRUG TEST TYPE
13- MECHANICAL DEVICES - OTHER  UKKNOWA
(SPECIAL BRAKES, HAND 1-HONE
CONTROLS, OR OTHER CONDITION 2-BLO0D.
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
14 - MILITARY VEKICLES QALY 2- PHYSICAL [MPAIRMENT 4 .OTHER
15- MOTORVEHICLESWITHOUT 3. EMOTIONAL {£.6, BEPRESSED,
AIR BRAKES ANGRY, DISTGAZED) DRUG TEST RESULT(S)

16- OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC.,

&- UNDERTHE INFLEENCE
OF MEDICATIONS { DRUGS
FALCOHOL

9- OTHER UNKNOWN

TEST STATUS'
1 -HOKE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE J UNUSABLE

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCANE

& - BPIATES / OPIOIDS
7 -OTHER

8 -NEGATIVE RESULTS

HSY8306 OH1M 119 [760-1500]
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“i"—’

LOCAL REPORT NUMBER
ZerinEs QccuPANT / WITNESS ADDENDUM
2 2 0 7 2 7 55
I I POt I Ml I Ml St | L1 11
UNIT & { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. d, Edwar
L Jl:":."as:.her,Tod, d |0|1|1|5|1|9|7|4||4|8|| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
485 N Washingten Blvd, Hamilton, OH 45013 \ | , L | | | | \ |
-EINJURIES INJURED | EMS Acency (NAME} INJURED FAKEN T0: Meoreat Faciuery (name, erry) | SAFETY EQUIPMENT] . SEATING POSITION | AIR BAG USAGE | EJECTIOK | TRAPPED
, Ti\l’KEN USED DOT-ConpLianT
MC HELMET
. I I0I3II1I Ill||1:
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L 1 1 1 1 1 1 1 T [ 1 !
ADDRESS: STREET, CITY, STATE, ZLP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 1 1 1 1 ] 1 !
il INJURIES [INJURED | EMS Asency (NAME INJURED TAKEN T0; MearcaL Facirey (sane, cov} | SAFETY EQUIFMENT SEATING POSITION| AIR BAG USASE | ESECTION [ TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HE|
1 J 1 1 HELMET 1 | J1L 1 1L i1 |
UNIT # | HAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE | GENDER
1 | 1 | { | | | ] ] L 0I t It !
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA €03E
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO:; Meoicat, FaciLtry (name, cory) | SAFEYY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
;.%KEH USED DOT-CompLIANT
B L1 | MG HELMET [ L I 1 1L 1t 1
UNIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
L 1 1 1 1 | 1 ] Ol [ ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CaoE
| IMJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcay Facrrry (uame, criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAEE | EJECTION | TRAPPED
I#KEH DOT-Compeiant
B
ll_l | i - MCHELMET || .| 1t ' ] [ | [
SAFETY EQUIPMENT USED

INJURIES

1-FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINGR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
fTREATED AT SCENE

2- EMS

3- POLICE

9-.0THER/ UNKNOWN
GENDER _
F-FEMALE '
M - MALE

U -0THER/ UNKNOWN

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

&'- CHILD RESTRAINT SYSTEM'—
REAR FACING

7 --BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN.
{ BICYGLE ONLY .

99 - OTHER / UNKNOWN

1- FRONT ~ LEFT SIDE
(MOTORCYCLE DRIVER}

2- FRONT — MIDDLE
3- FRONT — RIGHT SIDE
4 - SEGOND — LEFT SIDE
(MOTORCYCLE PASSENGER)
5 - SECOND - MIDDLE
& - SECOND —RIGHT SIDE
7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8- THIRD - MIDDLE
+ 9-THIRD - RIGHT SIDE
' 10- SLEEPER SECTION OF TRUCK CTAB

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 EXTERlOR

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.

| WITNESS | WIThESS | WITNESS |

' (NON-TRAILING UNIT) ) “MEANS o .
e 15 - NON-MOTORIST '3 - FREED BY NON-MECHANICAL
: ' F MEANS
_ . ' 99 - OTHER / UNKNOWN £
‘NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L] | | { 1 | ] 3L 0! F | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ¢ODE
L | | | | [ | | | 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
{ 1 1 | | 1 1 1 It OI 1} ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA {QDE
1 1 ! f 1 | 1 ! 1 1 J
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | | | | | 111 0! 11l ]
ADDRESS: 5TREET, CITY, STATE, Z1¢ CONTACT PHOMNE - INCLUDE AREA CODE
| | 1 1 1 ' 1 1 1 1 I

HSY 8355 OH1P 1/19 [760-1500]



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

LOCAL REPORTING ’ DATE OF ACCIDENT

. 22-072755 A7 Fairfield Police Department o 1045122

IN COUNTY OF ACCIDENT o ’ '
Butler FONTOY SR4/ Fungle Jim's Dr.
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