L OHID DEPARYMENT ™
W= etmiier TRAFFIC CRASH REPORT  soenotes manbatory FIELD For suppLEMENT REPORT LOCAL REPORT NUMBER
E PHOTOS TAKEN OH-2 D OH-3 LOCAL INFORMATION |i[ 2 | 0 | 7 . 6 | 1] | 4 . 0‘ | ' | | | |
[X] on1p [ oThER [ REPORTING AGENCY NAMEF NCICH HIT/SKIP | NUMBER oF UNTTS UNIT IN ERROR
SECONDARY CRASH o . 1- SOLVED 98- ANIMAL
, [ [ private proPERTY| Fairfield Police, Department 0,09 01 15 . UNSOLVED 0,2, 0, 1) oo unicnown
COUNTY#® LDCAL]T]Y*CITY LBCATION: CITY, VILLAGE, TOWNSHIP® ’ ' CRASH DATE [ TIME*® CRASH SEVERITY
- . . . 1-FATAL
2-VILLAGE City of Fairfield 10172022 1624
] LE[L.?J L_££_J 2 - TOWNSHIP ¥ ) . BN [t T Tl Tt P O e i | I3 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ‘ROAD TYPE LATITUDE oecimst bEGREES SUSPECTED
' 2-S0UTH
- ’ : 3-EAST 3- MINOR INJURY
L S'R|14| L1 1 ¢ | 4.WEST ) . 1 i ] 39r.L31'3|3|5|8|3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | REFEREMNCE RDAD NAME (ROAD, MILEP 0ST, HOUSE 8) ROAD TYPE LONGITUDE pectat pecrzes 4-INJURY POSSIBLE
-SOUTH . :
3-EAST - 5 - PROPERTY DAMAGE
L1t T T P | ' ] 4-WEST 5540 I [ ] £14|.| 5| 2| 3| 3| 3r 2| ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE ’ 1 INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL.-ALLEY HW-HIGHWAY  RO.-ROAD ] WITHIN INTERSECTION or 0N APPROACH
2- MILE POST 2-S0UTH | )5 FEDERAL US ROUTE AV SAVENUE LA -LANE 50 - SQUARE .
L1 3-HOUSE # L1 3-EAST . . . L1
A-WEST | SR.sSTATE RouTE BL -BOULEVARD MP-HILEPOST ST : STREET 7] wITHIN INTERCHANGE AREA  NUMBER 0F APPROAGHES
L .| ¢r -circLE GV - GVAL TE.- TERRAGE * .
T T L : v o
FROM REFERENCE onrToF MeasiRe | O WUMBERED COUNTY ROUTE | iy . couRT PK-PARKWAY  TL -TRAIL - ROADWAY ) i
1-MILES | TR-NUMBERED TOWNSHIP BRIV - PIKE. .
2-FEET ROUTE . DR - DRIVE PL - PIKE WA - WY ] roanway pvinen
1 1 1 | ) 3-YARDS ) HE- HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER _ 1-Ng¥ﬁPLUSMN 4 - REAR-TO-REAR 1 -NORTH 1. DIVIDED FLUSH MEDIAN
O, 1 2-ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS | - ?wd eog 5 -BACKING 2 SOUTH { <4 FEET)
{ L= 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppioLesmy 6-ANGLE = 3.EAST 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4. WEST (2AFEET Y
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER 7 UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14.TOLL BOOTH (ANY TYPE}
2-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 1 1 2
[[J workers PreseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN - [l L2
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT : 14 ;
[} oR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2 BLACKTOR,
X 4-INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA 3. SNOW BITUMINGUS,
[ acTive scHoot zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
i 4-CURVE GRADE | 4-ICE 3+ BRIGK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERIUNKNOWN | 5-SAND, MUD,DIRT, |4 g\ »c craver,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLousy 7 - SEVERE CROSSWINDS b -WATER (STANDING, | 5_ ey
3-DARK - LIGHTED ROADWAY 3 -FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR-FREEZING DRIZZLE 7-SLUSH 7- OTHER/UNKNOWN
5 - DARK = UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTRER f UNKNOWN 9 - OTHER/UNKNOWN
9 -0THER / UNICNOWN
] i
NARRATIVE trrrtpt ! by

On 10/17/2022 at about 4:24 p.m. Unit 1 was
exiting private property at 5540 S.R. 4 and
failed to yield the right of way to Unit 2
which was traveling north west on S.R. 4.

Indicate the north
direction with

an®N"on the
compass diagram,

e

OH-

L] L] 3 1 1

' ' ] | 1 1 | ! | |

CRASH REPDRTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
|1|0|l|7f210!2T-2I |116|2|4”1|011|7|2|0| 2| 2l |1|6|2|5||1|0|1|7l2|0|2]2| I:I'|6|2|’7 |1|0l1|7|210|2| 2# 11|7|O|3F EPDLICEAGENCY
S B S R g
|0|0|0]|0|3|0||0|6f8ii1|6'0] ! 1 1L ‘l | 1 { 1 Il

H3Y7001 OH1 1/19{760-0820]

PAGE 1 OF 6



Ly;'_je:?u':i’,‘:g‘.‘:;,:{ U NIT “LOCAL REPORT NUMBER
o 0 2,2,07,6,0, 406, , , , )
UNIT # | DWNER NAME: LAST, FIRST, MIDDLE (5] SAME AS DRIVER) OWNER PHONE: ncuuce ania cose (5] saMe s bRivem
M 0,1, [ R N N RN TR TN A DAMAGE SCALE .
;’ OWNER ADDRESS: § TREET CITY, STATE, ZIP ([ SAMEAS ORIVER) 5 1- NONE 3 - FUNCTIONAL DAM{\GE
S o L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commzrera, Cazrer PHONE: thiLuos AREA cobe 9 - UNKNQWN
) o - 1t 1 1 11t 4o DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
-0, H,| IMC5425 2FMDIKI 3GICI61C1BA1 718185 812,01, 2 Ford @
INSURANGE | INSURANCE COMPANY T~ INSURANCE POLICY # COLOR VEHICLE MODEL q e
MverFIED | Progressive 958601542 8ilwver | Edge 10 2 0 m A n 2
TYPE 0F USE USD0T # TOWED BY: COMPANY NAME Py
Ccommerciae [Jooverwmen [ HEERENY ), |, | T e 2 ! ® EE 3
ATERLOCK HOCCUPANTS vzmm.:lw-slg;l;ﬂ':'smcwn O WMATERIAL - CLasS # PLACARDID # A %% A
DEVICE  [T]Hrmstae usar : RELEASE e & 1
EQUIPPED 0.1 2o 1000 zekues. | M) PLACARD =
L9 1y 3. s26Kues. L oLt11 g N S
1. PASSENGER CAR 7- LIOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMQ LIVERY VEHICLE)  Z3-PEDESTRIAN/ SKATER )
o 2 - PASSENGER VAN {MINIVAND 8 - MOTORCYCLE SWHEEEED  13.-SHOWNOBLE 19-BUS {16+ PASSENGERS) 24 -WHEELTHAIR (ARYTYPE) 1 n ! 2
=L =t 3. SpORTUTILITVVERICLE 9 - AUTGCYCLE 14-SINSLE UNITTRUGK 20-07THERVEHICLE 25-0THER NOH-MOTORIST el T2
UNITTYPE 4. piex yp 10-WIPEDORMOTORZED 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 35-BIEYCLE 9 Bi=ia 3
5 - CARGOVAN BicvcLe 16-FARM EQUIPHENT 2-ANIMALWITHRIDERGR 27~ TRAIN i X4
& - VAN (9-15 SEATS) 11-&#’}3;#"“""’“ 17 -MOTORHOME ANTMAL-DRAWNVEHTCLE o9 cnNowN OR HLT/SKIP & ! s 4
M # oF TRAILING UNITS oG - s 2,
LTI e
WASVEHICLE GPERATING X AUTONOMOUS 0 - HO AUTOMATION 3 - CONDITIGHAL AUTOMATION  § - URKNOWN IS
MODE WHEN CRASE 0CCLRRED? O, 1-DRNERASSISTANGE 4. HIGHAUTOMATION " : v el ] N
L0 25 1.v85 2.0 9-OTHER/UNKRIWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - |} "
MODE LEVEL . 8 2 s LXI RN EY 3
1'- NONE 6« BUS « CHARTERTOUR 1L:FIRE 16 -FARM 21-MATLCARRIER RIS Rl
E 0,1, 2-™4 7- BUS-IKTERCITY 12-HILITARY 17 -MOWING $9-QTHER! UNKNOIN . 4 8 T e 4
SPECTAL 3 - ELECTRONIC RIDESHARIKS - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL T
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-GTEER 14-PUBLIG UTILITY 19-TOWENG B
5 - BUS-TRANSTTICOMMUTER  10- ANBULAKCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVILE PATROL " .
1-MOCARGOBODYTVPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONFAINER 8 - POLE 12-GONGRETE MIXER
L0 1, /NOTAPRLICARLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 15-AUTo TEANSPORTER 12 A
CBAUHDGYG 2 -BUS 4+ LOGGING b - CARGDYAR/ENCLOSED BOX 10.FLAT BED 14.GARBAGE/REFUSE i
TYPE T-GRAMCAPSERMVEL 13 pyyp - 0THER { NG ? M G 1 | 3
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIARES 9 - MOTORTROUBLE - 0THER ! INKNOWN e l L
VERIGLE 2 -HEADLANPS 5 - STEERAING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR H .

DEFECTS 3.TAILLAMPFS b - TIRE BLOWOUT

DEFELTIVE

ACCIDENT

[]-NODAMAGELG] []- UNDERCARRIAGE [14)]

1-IHTERSECTION-MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEOIAWCROSSING ISLAND  12-FIRST RESPONDER

L CROSsWAIK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWIAY ACCESS AT INCIDERT SCENE E-Top 1132 [J-ALL AREAS (151
HOK-MOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USEPATHSOR  T7-OTHER/ UNKNOWN
SRCATICN  cRossweLK & <TRAVEL LANE ~Onvzn Loariok TRAILS [J- usIT NOT AT SEENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TERH 13-NEGOTIATINGACURVE  18-APPROACHING
i X T
o 3, bMM-ouLiseN 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROsSING  OR LEAVINEVERICLE -0 ;:m";m" °;g°:m)g CARRIAGE
O 30 sosmms 00 L3 comoms Lanes 9 - LEAVING TRAFFIC LANE SPECIFEDLOCATION  19-STANDING i
AGTION 4. STRUCK PRE-CRASH 4 - QVERTAKINE/PASSING 10-PARKED 15« WALKING, RUNNING, Z0-0THER NGH-MOTORIST L 1 1 2, 112- gf:g::nﬂ UNIT 15-VEHICLE NOT AT SCENE
s sorhstatane ACTIONS s ynoucmicaTToRy 1a-Sowmconstoppen | CCCINGRAYING o smannig oursine 13.70p #3- UNKNOWN
LSTRUCK b - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEH]CLE -
TS i 1 AL T .
1-NONE 7-LEFTOF CENTER 13-[UPRCPERSTART FROMA  I7-VISIONOBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO CLOSE/agpa  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - SFOP SIGN
0,2, 3-RMREDLGHT o-tuphcpeRLANEChavge 1 EELT RHARERD E T 23-OPEAING DUOR INTO 2. THOWAY 2-SGNAL  5-YIELDSIGH
4 RANSTOP SIGH 10-TUPREPER PASSING - 1-LOADSHIFTINGFALLING!  ROADWAY L2 L8 S raHR b -NocONTRCL
CONTRIEOTINE : 15-SWERVING TO AVO:D SPILLING 9. 0THER IMPROPER ACTIG : )
o crceumsrances 5+ UNSAFE SPEED 11-DRAVE GFF ROAD g 0oneR . _
g §- IMPROPERTURN 12-THPROPER BACKING *IMFROPER CROSEING # oF THROUGH LANES RAIL GRADE CROSSING
I SEQUENCE oF EVENTS oHROAD 1-NOT INVOLVED
z b O “NON:COLLISION _ B —H_:_':_": _1_1_4 s A T | 4 ) 1 1 2 - INVOLVED-ACTIVE CROSSING
W, 2, 0 I-OVERTURNROLOVER  ¢-EQUIPNENTRALURE  11.CROSSCENTERLIE - 22-WORK ZOKE MAINTERANCE 3 - INVOLYED-PASSIVE CROSSING
= rnesexposton 7 - SEPARATION DF UNITS 0”’35"5 DIRECTION O 17_ANIMAL ~ FARM EQUIPHENT
3« IUMERS(ON BRMUERAORET DLy LR & NG AR OR T 5o
2111 4 JACKKNIFE 9 - RAN OFF ROAD LEFT : 19-AKIMAL — OTHER ANYTHING SET [N MOTION 1-NORTH 5 - NORTHEAST
13-OTHER NOX-COLUISION 29, oromyemicLE n | 2-SIUTH 6 - RORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MECIAN 14-PEDEStaLN - BY & MOTORVENICLE 5 8
L0SS 9R SHIFT B PEMALCYCLE TRANSPORT 24-0THER MCVABLE OBJECT FROML = | ToL S | 3-EAST  7.SOUTHEAST
L1} o o 21 PARKED MOTOR VEHICLE o 4-WEST B -SOUTHWEST
o ¥ L T COLEISION WiTH'FIXED OBJECT Z STRUCK, . . T VA - GTHER/ UNKNOWN
. -IWPACTATTENUATOR  31-GUARDRAIL END T-TRAFICSIGNPOST  * 13-CURB 50O TNE MANTERANGE
L—L 1 JCRASH CUSHION 32-PDRTABLE BARRIER 33.OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  33-LIGHT/LUMIINARIES 15« EMBANKMENT S1-waLL
5 STRUCTURE 34 UEDIAN CUARDRALL SUPFORT s5.58E 52 BUILDING 0 1. 0 1- STATED / ESTIMATED SPEED
L1 27.8Rioc PIER ORABUTHENT * gypure A0-UTILETY POLE 17-MAILEQY 53-TUNNEL L L—.1 3. catcuLatenseor
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-07HER POST, POLE 18- TREE 54-GTHER FIXED 0BJECT 3 -UNDETERMINED
sl 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 9. 0THER UNKROWN POSTED SPEED -
30- GUARDRAIL FACE 36 UEDIAN OTHERBARRIER  42+CULVERT
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT L35,
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= Tramgwey Unit

I.'INIT # | OWMER NAME: LAST, FIRST, MIDDLE ([Jsanicas privER).

OWNER PHOMNE: InCLUDE AREX CODE (]_] SAME AS ORIVER)

LOCAL REPORT NUMBER
12,2,0,7,6, 0,4,9,

3 - IMMERSION
L1 4. JACKKNIFE

5 - CARG/ EQUIPMENT
LOSS OR SHIFT

25 TUPACT ATTENUATOR
FCRASH CUSHION

25-BRIDGE OVERKEAD
STRUCTURE

L1 7. BRIDGE PIER GRABUTMENT
28-BRIDGE PARAPET
L1 | 2-BRIDGE RATL

30- GUARDRAIL FACE

L_— 1 FIRST HARMFUL EYENT

8 - RAN OFF ROAD RIGHT
9 + RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

34-EDIAN GUARDAAIL
BARRIER

35-LIEDIAN CONCRETE
BARRIER

36-L1EDIAN OTHER BARRIER

12- DOWNHILL RUHAWAY
13-THER NOK-COLLISION
14-PEDESTRIAN

15- PEDALLYCLE

37-TRREFIC SIGH POST
38-OVERHEAD SIGN POST

39-LIGHT/LUMINARIES
SUPPGRT

40 -UTILITY POLE

4a1-{THER POST, POLE
OR SUPPORT

42-COLVERT

Iil MOST HARMFUL EVENT

18-ANIMAL — DEER

19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

L I I COLLISION WiTH FIXED OBJECT T.STRUCK T .7

23-5TRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING SET IN KOTION
8Y A MOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

[ i

P o S, \lpr.Am'—‘- e

43-CURE
44-DITCH

45- EMBANKMENT
46-FENCE
47-HAILBOX
48-TREE

49 -FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54.0THER FIXED {BJECT
99-0THER / UNXNOWN

i e e——

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2.50UTH & - NORTHWEST
FROML 7 | ToL_© ) 3-EAST  7-SOUTHEAST
A.WEST 8- SOUTHWEST

9 - QTHER / UNKNOWN

1 1 2| Martin, Janet, L " DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, STATE, 20P ([J$AEAs batver) 2 1- NONE 3- FUNCTIONAL DAMAGE
; 4940 ‘Sabra Ave., Dayton, OH, 45424 L% | 2.MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmenciar Carnier PHOMNES weLuDE AReA cooE 9 - UNKNQWN
Y T TR T S TN T SN R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEWICLE MAKE INDICATE ALLTHAT APPLY
L0 Hy|l JTY 7612 hWLER B PSS 67 A LW 2 T h 2140210, 007 Ford
g SURAE INSURANCE COMPANY INSURANCE POLICY # i COLOR VEHICLE MODEL ! "
[Xlvenren Allstate 826595332 Silver |Taurus 1 2 1 2
TYPE 0F USE ey USDOT # TOWED BY: COMPANY NAME D
INEMER ;
[ counmercia, [oovemment CIRERE"" | 1 1 1 4+ 4 TR s g : :
VEHICLE WEIGHT GYWRIGCWR .
INTERLOCK . HOCCUPANTS 1. 10K gs [] MATERIAL cLass # pLacarom# | ; A A
e [Jwrvsiep unrr 2 - 16,001 - 26K LS. RELEASED *
‘ 1043y | 13.>2Kiss. [deeacare 4 N
1 - PASSENGER CAR " T-HOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO [LVERYVEKICLE)  23-PEDESTRIAN / SKATER 7.
2 - PASSENGERVAN (MINIVAN) 6 - NOTGROCYCLE -WHEELED 13- SNWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w ML z
; Oy 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE T4-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST Fo | 7|
A YNITTYPE 4 pieicup 10-MOPED CRMOTORIZED  15-SENLTRACTOR 21-HEAVY EQUIPHENT 25-BICYCLE g [o| k1] 2
5 - CARGOVAN BICvOLE 16-FARM EQUIPLENT 2-AMMALWITHRIDERGR 21 -TRAIN 1oy ]4]
& - VAN (9-15 SEATS) 11-(*;;7’5&“1’3"“"5““'-5 17 - MOTORHOME ANIMAL-ERAWHVERICLE o9 ynnown oR HIT/SKIP 8 7 1!:]- s ‘
3 3
| # oF TRAILING UNITS a ¥ A .
. W e, 1 ] " = 1
WASVEHICLE OPERATING [N AUTONOMOUS { - N AUTOMATION 3 - CONDITIONAL AUTOMATION ~ § - UNKNOWN 3 12 [
MODE WHEN CRASH CCCURRED? O, I-DRVERASSISANCE 4 SKGHAUTOMATION A Y : o alkgl 7 N
1¥ES 2.K0 0-OTHER/UNKNOWN aromomes 2-PARTIALAUTOMATION . FULLAUTOMATION 10 Digia
| N MDDE LEVEL 9 9] 3 ¢ |12 | 3.
1-NOKE & - BUS-CHARTERITOUR T1-FIRE 16-FARM 21-WAIL CARRIER 12 20 1l
; 2-TAX[ 7 - BUS—INTERCITY 12-MILITARY 17 MOWING §9-DTHER / UNKNOWN 3 il 4 N |2 1® 1
SPE L 3 -ELECTADNIC RIDE SHARING 8 - BUS= SHUTTLE 13-POLICE 18- SHOW REMOVAL o= { 3 ?
FUNGTION - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5 C
: 5 - BUS=TRANSITICOMMUTER 10~ AMBULANIE 15-CONSTRUCTION EQUIPMENT ' 20-SAFETY SERVICE PATROL » o
1-HOGARGOBODYTYPE 3 -VEHICLETOWINGAMOTHER 5. INTERMODALCONTAINER 6 POLE 12-CONCRETE IXER "
JHOT APPLICABLE MOTORVEHIELE CHASSIS 9- CARGOTANK 13- AUTATRANSPORTER N
c;n":v" 2-8Us 4 - LOGGING & - CARGOVANEERCLOSEDEOX 10,y oT BED 14-CAREAGEREFUSE , . . . . . ,
TYPE T-GRAWTHIPSERAVEL 1y pyyp 0-0THER! UNKNOWN = Il
1 - TURN SIGHALS 4 BRAKES 7-WORNOASLICKTIRES 9 - MOTORTROUBLE $9-0THER UNKNOWN M L
VEHICLE 2 - HEAD LAHPS 5 . STEERING 8- TRAILEREQUIFMENT 10 DISABLED FROM FRIGR : .
DEFECTS 3-TAlLLAUPS & - TIRE BLOWDUT DEFECTIVE ACCIDERT )
. . [J-nopaMAGECLO]  [J-UNDERCARRIAGE [147
-mTansmwn MARKED  3-INTERSECTION-OTHER 6 - BICYCLE LANE 9 -MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Nt CROSSWALK 4 - LDBLOK - MARKED 7-SHOULDER/RONDSIDE  10-DRIVEWAY AUCESS AT IRCIDENT SCENE O-7op (131 O-ALL AREAS [151
) 2-INTERSECTION - UNHARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR $9-0THER/ UNKNOWH ’
ARCATILY  CROSSHALK 5 <TRAVEL LANE -~ Driea Lopaion ] - UNIT NOT AT SCENE [16 1
1- NOR-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURME 16-AFPROACHING .
- . INITIAL POINT oF CO
2- NOR-COLE1SI0N 2 - BACKING 8 - ENTERINGTRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0- N0 DAMAGE "15 _m;gc ARRIAGE
sestmns L0035 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATICR  19-STANDING o
M:TIDN 4-STRUCK  PRECRASH 4 .OVERTAKINGBASSING 10-PARKED I5-WALKNG, RUNNING,  20-oTHERMORMoTosyss | O 2, 1-12-REFERTOUNIT 25:VERICLE NOT AT SCENE
5+ BoTH sTRIKInG ACTIONS ¢ yocuspGATTURN  12-SLOWING 0R STOPPED JOGEING, PLAYING 21-STANDING QUTSIDE 13.70p 9 - UNKNOWN
LSTRICK & - MAKIG LEFTTURY INTRAFFIC 16-WORKING DISABLEDVEHICLE -
9- OTHER ! UNKNOWN )2-DRIVERLESS 17 - PUSKING VEHICLE 99-OTHER # UNKNGWN
1-NONE 7-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRULTION 21 LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKEC POSITION 19-GPERATING GEFECTIVE  22-NOT DISCERMIBLE 1- CHEWAY 1-ROUNDABOUT 4 - STOPSIEH
14-$TOPPED OR PARKED EQUIPMENT ‘
3-RAN RED LIGHT 9-{UPROPER LANE CHANGE _ 23.GPENING DOOR INTD 2 THOWAY 3 -SIENAL 5 . YIELD SI6
LLEGALLY 5 ~YIELD §IGN
4-RAN STOP SIGN 10-114PROPER PASSING 19-LOAD SHIFTINGFALLING'  ROADWAY L= | .
curmuaunnn : 15.-SWERVIHG T0 AVOID SPILLING PR 3-FLASHER 6 -NO CONTROL
P Coruustances 5+ UNSAE SPEED 11-DROVE OFF ROAD — \ 99 -OTHER [MPROPER ACTION
e 6-IBROER TURN 12-1UPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SEQUENCE cF EVENTS 1- KOT IKVOLVED
LS T T I TNONGEOLLISIONT T L e L4, L 2 IVOLIEBACTIVE CROSSInG
|2, 0, 1-OVERTURNROLLOVER - EQUIPVENTFAIRE  IL-CROSSCENTEALINE—  16.RAILWAYVEMIGLE 72 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rrerexpLosion 7 - SEPARAFION OF UNITS g;:szgi DIRECTIONOF  17.ANKMAL — FARM EQUIPMENT

HSY8304 CH1U 1/19 [760-0820]

UNIT SPEED DETEGTED SPEED
0 3 5 1- STATED ! ESTIMATED SPEED
=11 = L I 2 -cALcULATED fE0R
POSTED SPEED 3 - UNDETERMINED
L3« 5
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|

R OHio DEPARTHENT M I N M LOCAL REPORT NUMBER
\ A At e -
Ld"/ OTORIST ON DTURIST 2 2 0 7 6 0 4 0
P e RN I M Al NGl Nl SN NN NN NN SO S |
UNIT # | MAME:LAST, FIRST, MIDDLE BATE OF RIRTH AGE GENDER
0 1 |Harris, Shawntee, Tiara |0r3|1|9ﬁ1|9!9|3|12|9| W F
ADDRESS: SYREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUGE AREA CODE
3048 Libra Ln, Cincinnati, OH, 45251 ,
. . _ 5
INJURIES H‘Jdg&zzn EMS AGENCY {NAME} INJURED FAKEN T0: MEDIGAL FACILITY wame, citv) | SAFETY EQUIPMENT DOT.Comprisar SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED .
5 BY 0 4 MC HELME
L. | ' Tlolll llllllll
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COCE PR .
C H 331.22a ROW Exiting Private Pro | 254599
| IS —
OL CLASS | EXDORSEMENT RESTRICTION SELECT UPTG 3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UPTO2 DISTRACTED RESULT serecTuron
BY [ avconoL [ martsuana
4 o 3 1
L ] L | P R 1oL ;| 1 ovsie rug |1 i 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Martin, Anthon
0.2 ' thony, Ray |1|1|0|5|1|9r6|9|15|2| |IMl
b_; ADDRESS: STREET, CITY, STATE, ZtP EONTACT PHONE - INCLUDE AREA CDE
14940 Sabra Ave., Huber Heights, OH, 45424
[ ] ! ] I 1 i ! I ]
Ei INJURIES %Eglsl':tEI] EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tuare, comva| SAFETY EQUIPMENT DOT-CompLiany SEATING POSIVION | AIR BAG USASE | ESECTION | TRAPPED
USED -Lomp
o 5 BY 0 4 MC HELME o 1 1 1 1
= | —— [ L1 MET |, I [ i 1L 1
[N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
E 0 H CODE
| IS E—
OL CLASS | ENDORSEMENT RESTRICTIDN SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPT02 DISTRACTED RESULT seizcturmoa
. BY [ aconor  [[] maruuana
SN A | | I T SO T gy Y | |;| ] orher orus ll I O S I T
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lt L | 1 I 1 i | 1 e
T [l | [ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
s
1 I | | l ' I ! ! ! J
INJUHIES wdg{zzn EMS AGEMCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxame, errer | SAFETY EQUIPHEKT BOT-ConpLaant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
o USED -
MC HELMET
= [— L 11 i il ] | | [T
E OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CDDE
=
H]

OL CLASS
SELECT UPTO 2

1N
1-FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR IRJURY
4: POSSIBLE iNJURY
5-NOAPPARENT INJURY

1-KOT TRANSPORTED
ITREATED A7 SCENE

2-EMS
3-POLICE
9- OTHER UNKKOWN

1= NOKE USED.

2- SHOULDER BELT ONLY L'SED,
3- LAP BEET ONLY USED

4. SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

b~ GHILD RESTRAINT SYSTEM -
REAR FACING

7--BODSTER SEAT:
8 -HELMET U3ED

9- PROTECTIVE PADS USED
(ELEOW, KMEES, ETC)

10- REFLECTIVE CLOTHING

11-LIGHTING- PEDESTRIAN
JRICYCLE ONLY

99 DTHER /UNKKOWN

ENDORSEMENT

L.

INJURED TAKEN BY

SAFETY EQUIPMENT

RESTRICTION stiECT UPTO3

BY

DRIVER
DISTRACTED

Jf [ oTHER DRUG

SEATING POSITION

1-FRONF-LEFTSIDE
(L{GTORCYCLE ORIVER)

2 - FRONY - HIDDLE
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
§-THIRD - RIGHT SIRE

10- SLEEPER SECTION
OFTRUCK CAB

1i- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAPY

12- PASSENGER IN UNENCLOSED
CARGD AREA

13-TRAILING UNIT

14-RIDING R VEHICLE EXTERIOR
{NOH-TRATLING UNIT)

15« RON-MOTORIST.
99- OTHER [ UNKNOWN

MECHANICAL MEANS o )
3-FREEDRY X -TANKER/ HAZMAT
"NON-MECHANICAL MEANS T
F-FEMALE
M- MALE

AIR BAG
1- HOT DEFLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE
4- DEPLOYED BOTH FRUNT 7 SIDE
5. NOT APPLICABLE

9 DEPLOYMENT UNKROWIN

2-CLASSB
'3-CLASSC

U~ OTHER/ UNKNOWH

-4 - REGULAR CLASS
(OHI0 = D)

.5- MIC MOPED ONLY
b~ MIVALID OL-

[ ____FJECTION | OL ENDORSEMENT

1-HOT EJECTED

2- PARTIALLY EJECTED.
3-TOTALLY EJECTER
4NOTAPPLICABLE

. _TRAPPED

1-HOTTRAPPED
2-EXTRICATED 8Y

- HAZMAT

M - MOTORCYCLE

# . PASSENGER

N -TANKER

4 IOTOR SCOOTER.

& -THREE-WHEEL MOTORCYCLE
5~ SCHOOL BUS

T-DOUBLE &TRIPLE TRAILERS

ALCOHOL / DRUG SUSPECTED
[ aconor [ martuana

1-CLASSA

1- ALCOHOL INTERLOCK DEVICE
2 CDI. INTRASTATE GHLY

3- CORRECTIVE LENSES

4 - FARM WALVER

5-EXCEPT CLASSABUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- [NTERMEDIATE LICENSE
RESTRICTIONS

9-LEARKER'S PERMIT
RESTRICTIONS

10~ LIMITED 70 DAYLIGKT NLY
11 - LIMITED'T0 EMPLOVMENT
12- LIMITED - GTHER

13- MECHRNICAL DEVICES
{SPECIAL BRAKES, HARD
CONTROLS, OR OTHER
ADAPTIVE DEVICESY

14 - MILITARY VEHICLES ONLY

15+ MOTOR VEHIGLES WITHOUT
AIR BRAKES

15 0UTSIDE MIRRGR
17 - PROSTHETIC ALD
12-0THER

1. NOT DISTRACTED

Z- MANUALLY OPTRATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
BIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

£ TALKING OF HAND-HELD URKNOWN
COMRINICATION DEVICE ALCOROLTESTTYIE T
5 - QTHER ACTINTEY WITH AN
ELECTROKIC DEVICE 1- NOE
& - PASSENGER 2-BLOOD.
7- OTHER DISTRACTION 3- URINE
INSIOE THEVEHICLE, . BREATH
§-QTHER DISTRACTION OUTSIDE-  5- OTHER

THEVEHICLE
9. OTHERJ UNKNOWN

[ connivion  EERTW

1 - APFARENTLY NORMAL
2« PHYSICAL IMPAIRMENT

3 - EMOTIONAL{EG DEPRESSED,
ANGRY, DISTURBED).

4-JLLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED:ETC..

b~ UNDERTHE INFLUENGE

OF MEDICATIONS / DRUGS
JALCOHOL. 5-COCAINE
9. OTHER £UNKNDWR 5-0PIATES{ OPIOIDS
7-0THER

| DRUGTESTTYPE |

8- OTHER
DRUG TEST RESULT(S)

-1 -AMPHETAMINES

DRUG TEST(S}

1- NONE GIVEN,
2-TEST REFUSED

3~ TEST GIVEN, CONTAMINATED
SAMPLE { UNUSABLE.

4. TEST GIVEN, RESULTS KKOWN
5-TEST BIVEN, RESULTS

1-KONE

3- URINE

2- BARBITURATES
3-BENZODIAZEPINES
4- CANNABINOTDS'

B REGATIVE RESULTS

HSYB306 OH1M 1/19 [760-150(]
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Orto DepazTMENT LOCAL REPORT NUMBER
=z QccuPANT / WITNESS ADDENDUM |
2 2 0 7 6 0 4 0
L—1 ) 1 Ty Ty Ty | I N N |
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Brown, Josselvan |0|l|2|4|l|919|6||.2|5| II_MI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
4940 Sabra Ave., Huber Heights 45424 . i
", TNJURIES [INJURED | EMS Acency INAME) I8JURED TAKEN T0: MEOIcAL Facirmy (name, crry) | SAFETY EGUIPMENT SEATING POSITIQN | AIR BAG USRGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant 1 1
BY MC HELM
L1 1 ET|0|31|0|1|| He— 1
UN[T# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Martin, Janet, Lynn 0 31 01 9 6 4|58 F
] 1 1 I 1 1 1 1 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLuDE AREA cooE .
4940 Sabra Ave., Dayton, OH, 45424 L |
L il | 1
INJURIES | INJURED | EMS AGEncy (NAME) IHJURED TAXENTO: Mentcal Faciime (nane, crry) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIant
Y . . . . '
 [BY 2 |Fairfield EMS Mercy Fairfield 04 MCHELMET| O 6 | O 1 | 1 1
UHIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L1 L 1 1 1 1 1 1 ] T N | |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
INRJURIES |INJURED | EMS Aceacy (NAME) IMJURED TAKEN T0: MeaizaL Faciurey (NawE, city) | SAFETY EGUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-CompLiant
MC HELMET . . il iy |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ , | 1 1 | ! 1 1 1 | 0| | [ I
B4 ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - (NCLUDE AREA CODE
5
L=
s
INJURIES [INJURED | EMS Acency (NAME) INJURED FAKEN T0: Meargat Faciurry {wame, civ} | SAFETY EQUIPMENT TRAPPED
R’KEN USED DOT-CompLaant
MC HELMET 1

iNJURIES
1 FATAL

4 POSSIBLEINJURY
5 NOAPPARENT&INJURY

1 NOTTRANSPORTED
I'TREATED AT SCEN E

rz EMS “
- POLICE’
9 OTHER!UNKNOWN

'FLFEMALE .
M- MALE

. INJURED TAKEN BY

2 SUSPECTED SERIOUS INJURY
3 SUSPECTEDfMINOR INJURY

12

7 BOOSTER SEAT

SAFETY EQUIPMENT USED

+‘NONE USED - o
‘VEHICLE'OCCUPANT % T .-

‘SHOULDER BELT onLY: USED o
=32 LAP'BELT ONLY USED
g U‘SHOULDER & LAP'BELT’ USED .

LS CHILD RESTRAINT SYSTEM-- “u
FORWARD FACING . E

6+ CHILD RESTRAINT SYSTEM - _
. IREARFACING

8- HELMETUSED o

'9-'PROTECTIVE PADSUSED- - -
(ELBOW, KNEES, £TC.) ,j*

b
2

IGHTING — PEDESTRIAN .
IBlCYCLE ONLY SO

99 ‘.OTHERI UNKNOWN

7- THIRD -LEFT SIDE Tooew
{MOTORCYCLE SIDECAR) - ¢

8- THIRD —-MIDDLE-
9= THIRD = RIGHT SIDE s
10-'SLEEPER SECSTION OFTRUCI( CAB .

11 -'PASSENGER: IN OTHER ENCLOSED,
CARGO AREA 0N-TRAILING UNIT

ta2- PASSENGER TH: UNENCLOSED
CARGOAREA %

153?N~0N1‘M01“'QB‘IST

SEATING POS TIDN

i 1--FRONT.~ LEFT. SIBE: .
(MOTORCYCLE DRIVER) . S

2- FRONT MIDDLE

; o

3

3.

4- SECONDLEFTSIDE . .'], "4 'DEPLOYED BOTH'
AMOTORCYCLE PASSENGER) . FRONT/SIDE* :

5 -, SECONDZ-MIDDLE: . | 5-INOTAPPLICABLE -

6- SECOND—RIGHT SIDE y '

'L-NOTDEPLOYED .-
e DEPLOYEDFRONT T
Lo 3 DEPLOYEDS]DE '

3 1 EREEDBY.NOK: MECHANICNL

W - s M AN e
s ’ 99~ OTHER/UNkNowN " T+ | MEANS e
NAME: LAST, FIRST, MIDDLE DATE OF BlRTH AGE GENDER
1 1 ! 1 1 ] 1 I I 0| I | | |
ADDRESS: STREET, §ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
1 1 ] I ] 1 I 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
s 0
: L 1 1 1 | L] | Ll ] N | O |
',é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
| I 1 1 1 I I | ] ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 I | | ! [ | L 0I 1|l !
fs| ADDRESS: STREET, CITY, STATE, 2Ip CORTACT PHONE - iN¢LUDE AREA CODE
=
| I 1 ! 1 1 1 1 ] ]
HSY 83565 OH1P 1/19 [760-1500] PAGE 5 OF 6



OHIO TRATFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Reyv. 1/82)

LOCAL REPORTING DATE OF AC_CIDEN]‘

REFORT 93076040 AGENCY Fairfield Police Department 10/17/22

IN COUNTY OF ACCIDENT- o i
Butler U 5540 SR. 4 |

TTTTTTTTITITTITT I I T ]

’ | | I%II
N N

OFFICER'S SIGNATURE BADGE NQ.

D. Gooch [60

HSY 7002 Page Gof B



