[l Ot DEFARTMENT *
W= orzzizn TRAFFIC CRASH REPORT  *penotes manbaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
j LOCAL INFORMATION )
PHOTOSTAKEN @DR-Z DDH'3 L2I2I0I8I2I7I9]9I 1 I L1
O op-1P [ ] oTHER | REPORTING AGENTY NAME* NEIG* HITISKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH e . 1. SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0,0,9,01) 2.unsovenl 10021 {901 9. unknown
COUNTY#* Ll'.lt:.ALIT]\.'*cl_I_“r LOCATION: GITY, VILLAGE, FOWNSHIP® CRASH DATE /TIME* ERASH SEVERITY
- . N 1-FATAL
2-VILLAGE
0,9 .1, 2-VitLAGE City of Fairfield 41122022 1452 5, 2. SERIOUS INSURY
ROUTE TYPE | ROUTE RUMBER | PREFIX lggll}m LOCATION ROAD HAME RDAD TYPE LATITUDE oecimat prances SUSPEGTED
2.
. 3- MINOR INJURY
3-EAST
i rzlwest River K. D)39,3,378290¢9 SUSPEGTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD T¥PE LONGITUDE occimat pesrees 4+ INJURY POSSIBLE
-SOUTH
3.EAST - 5-PROPERTY DAMAGE
L e af s alwest B4 571456 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1.INTERsEcTION| "R O
- w ON o
2o MILE POST 1- NoRTH o ITHIN INTERSECTION oR ON APPROACH
L= 13-HOUSE # L1 3-EAST AN L
3.WEST ¢ ] WITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
DISTANCE DISTANCE —
FROM REFERENCE UNIT OF MEASURE Y k ROADWAY
1-MILES .
2. FEET [J roanway nivioen
L1 1 1 | ) 3-YARDS o
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1 DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN =~ 5.BaCKING 2. SOUTH (<4 FEET)
01 2 TWO MOTOR l - L
L—L 1 3.1N MEDIAN 11- RAILWAY GRADE CROSSING [ L= VEHICLES IN 6 -ANGLE 3. EAST 2.DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOGTH (ANY TYPE)
8.0FF RAMP 99.0THER f UNKNOWN 9 - 0THER/UNKNOWN
D 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 2 2
[ workers PresenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= Ly [
. 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW EN | S— —
O FORCEMENT PRESENT OR MEDIAN :'::‘::‘Vs[g:i';:““ 2. STRAIGHT GRADE | 2-WET 2- BLACKTOP
4 INTERMITTENT or MOVING WORK . A BITUMINOUS,
[ active schooL zone 5-OTHER S-TERMINATIONAREA - |3-CURVELEVEL | 3-SNaw ASPHALT
4.CURVE GRABE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9.- OTHERAUNKNOWN 5-5.:\LND, é“\”fél“"“‘ 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW CIL, GRAY STONE
1  2-DAWN/DUSK 0 9  2-tLouoy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _pjat
L L& MOVING)
3- DARK — LIGHTED ROADWAY 3-FOG, SMOG, SMOXE B - ELOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH # - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - THER / UNKNOWN - OTHER/UNKNOIWN
9. OTHER / UNKNOWN
O L L L L R L L R
NARRATIVE n /7% Indicate the nort
. . <> direction with
On 11/12/22 at 2:52 P.M. Unit 2 was traveling \, an*N" on the
West on River Rd. near 5286. Unit 1 was also compass diagram.
traveling West on River Rd. behind Unit 2. Unit _l
1 failed to maintain assured cleared distance
ahead and struck Unit 2 on the passenger side = -
rear as they were slowing/stopped for traffic.
Unit 1 then ran off the road right and struck a | -
lephon .
telephone pole [ See DH-P2 i
There was no damage to the pole. The owner of - -
the pole is Duke Energy.
1199 Nilles Rd. Fairfield, OH 45014 = -
{
! ] ! ! | ! | | 1 L} ! | 1 1 L
CRASH REPORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPDRT TAKEN BY
POLICE AGENCY
I111I1I2I212|2!2I I1I4I5I2II1I1I1I2I'2I01212r I1I4I5I31I111I1I212I0I2I2_| IlI4I5I3IllI1I1I2I2|0I2I 2i lllslzlgl E
I ] mororist
w0 m\I'MiEMEs INVE OTHER TOTAL OFFICER'S NAME™
ADWAY CLOSED |INVESTIGATIONTIME| MINUTES : SUPPLEMENT
D z Ml ller {CCRRECTION ek ADDITION
OFFICER'S BADGE NUMBER™ T0 A4 EXISTING BLPORT SENT T0 0072
LOL 1 ||3|0| |1616|_||\ 11 6| 7! i 1 |
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\ At e = UNIT LOCAL REPORT NUMBER
I£l2I0|812|7|9I9I 1 | | | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsauc as bRIVER) OWHNER PHONE: wecioe anea oot ([ SAME A5 oRver)
0,1, Hunter, Betty | IV S N T N Y T (R T N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF (i]stweas orven) g | L-WONE 3- FUNCTIONAL DAMAGE
L% 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, ZIP Comuercear Canmex PHONE 2 ncLynE ARZA £0DE 9 - UNKNOWN
WA O I SN HNN N S R A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIELEYEAR | VEMIGLE MAKE INDICATE ALLTHAT APPLY
LI, Ny swo177 1 F T R4V L BB 5 81 856, 14 2, 0, 0,14 Ford 2
— INSURAKEE | INSURANCE GOMPANY INSURANGE POLICY # COLOR VEHICLE MODEL = )k ! n
[ Xlvewrren [allstate 700823034 Black |Ranger w0 /N g Aa 10 2
TYPE oF USE usDOT# TOWED BY: COMPANY NAME o
[leomeron. [oovemmane [JU8E8C | Wayne 's o s T ;
HAZARDOUS MATERIAL 2 7
WEIGHT CYWRIEEWR .
INTERLOCK #occupants | VEHICLE WEIEHT SVAE [] Mareriat ciass# puacannm# | N [vigls|\ /e . A
Ooevice ™ [Jurrssiap uner 2 - 10,001 - 26K (85 RELEASE e %
EQUIPFED 0,4 - 10,001 - 10 PLACARD B <
LYy %) J____J3->26Kess. L 1L 1 1 11 T N S
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CARY 16-UIMO (LIVERYVEHICLE]  23-PEDESTRIAN/ SKATER e |
0, 4, §-PASSEICERVANMINVAN) 8 -MOTORCYCLE SWEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS}  24-WHEELCHAIR LANYTYPE) w1\
L1203, SOORTUTILITYVEMIGLE 9 - AUTOEYCLE 14-$IKELE UNITTRUCK 20-0THERVEHICLE 25-0THER NOK-HOTORIST olrie
UNITTYPE 4 iy yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT H-BILYLLE ® o] bt 3] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AHINALWITHRIDERGR  27-TRAIN orlia
§ - VAN {315 SEATS) u -Au}ht,ﬁmm“iﬂm 17- MOTORHOME ANIMAL-DRAWNYEHICLE g9 uKNOWN O HITiSKIP s\ s “
" Ha o
LO | #orTRAILING UNITS 7 >
WASVEHICLE GPERATING IN AUTONOMOUS £ » 40 AUTOMATION 3 CONDITIONALAUTOMATION % - UNKNOWN . \
MAODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTAKCE 4 - HIGH AUTOMATION z
L2y 1.¥ 200 9. OTHER / UNKNOWN AUTONOMOUS ¢ - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL @ 3 3
1- NONE & -BUS-CHARTERTOUR- 11-FIRE 16-FARM 21-WAIL CARRIER:
0,1, 2-TA 7 - BUS-INTERGITY 12- WILITARY 17- HOWING - OTHER/ UNKNOWN 8 4 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - US-SHUTTLE 13-POLICE 18- SHOW REMGVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILTFY 19-TOWING
5 - BUS-TRANSTTICOMUUTER 10 AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1-NOCARGOBODVTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMADALCONTAINER - FOLE 12-CONCRETE WIKER "
ng_l] JHROTAPPLICABLE KOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPCRTER
Gopy 218 A LOGEIKG 6 - CARGOVAMENCLOSED BOX 19,y pp 14-EARBACEREFUSE U , .
TYPE 7-SRAUNTHIPSBRAVEL 1y puyp 99+ OTHER UNKNOWN W
1 - TURM SIGNALS 4 - BRAKES T-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN &
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR .
DEFEETS 3 - TAIL LANPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[]-NODAMAGEL0]1 []- UNDERCARRIAGE [141
1- IHTERSECTION - MARKED 3 - INTEASECTION-OTHER 6 - BICVCLE LANE 9 - MEDIANTROSSING ISLAND 12-FIRSTRESPONDER
Lt _J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT [NCIDENT SCEKE O-vop [131 [J-atL areas [153
“:;'::;2:1'5‘1 2-IMTERSECTION-UNMARKED  CROSSIWALX 8 - SIDEWALK 11- SHARED USE PATHS OR %-OTHER/ UNKNOWN
T apALy  CRossHaLK 5 - TRAVEL LANE - Onven Locenon TRAILS [ - uNIT NOT AT SCENE [16)
1- NOR-CONTACT 1 - STRAIGH AHEAD T - MAXING U-TURN 13-NEGOTIATIKGACURVE  18-APPROACHING INITIAL POINT OF CONTACT
2- NOR-COLLISION 2 - BACKING 8- ENTERIKG TRAFFICUINE  14-ENTERINGORCROSSING  DRLEAVINGVEHICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
T T T T Q.LEAVINGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAVING/PASSING 10-PARKED 15-WALKING, RUNKINE, 20-0TRER NON-MOTORIST Iilil 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
s JOGGINS, PLAVING 2L STAXSING QUTSICE DIAGRAM 99 - UNKNOWN
5. BOFH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING GR STOPPED 13.T0p
& STRUCK & - WAKG LEFTTURY INTRAEFIC 16.-WORKING DISABLEDVEHICLE
7-pUSH ~OTHER/ UNKNOWN
3-OHER e 1 DUNERLESS i
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  Y7-VISIONOBSTRUCTIGN 21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 6-FOLLOWING TOD CLOSE/AcDa  PARKED POSTTION 18-GPERATING DEFECTIVE  22-HOT DISCERNIBLE - ONE- . )
1- ONE-wWaY 1-ROUNDAROUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IUPRIPER LANE CHanGe  14-3ICPFEN CR PARKED EQUIPKENT 23-0ENTNG BODR INTO 5 2-TWBWAY 2 SGRAL 5. YIELDSICN
4- RAN STOP SIGN 10-1LIPROPER PASSING 19-L0AR SHIFTIAG/FALLIKG!  ROADWAY < 3.FLASHER 6 - NOCONTRO
CONTRIBUTIKS 15-SWERVING TO AVOID SPILLING . R IMPROP NTROL
CIRCUNSTANEES 5 UNSAFE SPEED 11-DROVEOFF ROAD 16-WHONG Wit %9 -OTHER IMPROPERACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
an ROAD .
SEQUENGE OF EVENTS 1- NOT INVOLYED
T R 2 T B R S T RO NEC OLLISIO N o i Tl amy g Ty wperm=s 2 1, 2-INVOLVED-ACTIVE CROSSING
(L2, 0 L-OVRWRNROLOVER 6 -EQUPMENTFAURE  IL-CROSSIENTERLINE—  18-RALWAYVEHICLE 22 WRKZONE HAINTENAREE 3~ INVQLVED-PASSIVE CROSSING
=l FREEXPLOSIN 7 - SEPARKTION OF UNITS OPPOSTVE CIRECTHNOF 17 AKIMAL — FARM EQUIPMENT
3« IMMERSION 8 - RAN OFF ROSD RIGHT TRAVEL 18-ANIMAL — DEER 23.STRUCK BY FALLING, UNIT/KON-MOTORIST DIRECTION
0.8 12-DOWREILLRURMRY gy e SHIFTING £ARGO 0% 1-NORTH 5 - NORTHEAST
2L =1 ™1 4- JACKKNIFE 9 - RAY OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERCN-COLLISION 50y oron vEutet £ N 2-S0UTH 6 - NORTHWEST
5 + CARGO/ EQUIPHENT 10-CROSS MEDIAK 1A-PECESTRIAN TANSPORT BY A MOTORVEHICLE 3 4
4.0, LOSSORSHIT 24-OTHER MOVABLE 0BJELT FROML = | ToL = | 3-EAST  7-SOUTHEAST
IL=LM) 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T e TR L T T COCLISION WITH FIXKED D BIECT X STRUCK T F5 ™ - 20 07 Sofadu o 9 - OTHER 7 UNKNOWN
. B-INPACTATIENUATOR 31-GUARDRAILEND 37-TRAFFIC SIGH POST 23-CURB 50 WORK ZONE MAITENANCE.
_—t " L';T:GS::;':::&':D 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH a E&THW UNIT SPEED DETECTED SPEED
Bt v 33-MEDIAN CABLE BARRIER 3945{':;?%%1#“1"1&[:5 45 EMBANKMENT e 1 - STATED /ESTIMATED SPEED
5| 32 WEDIAY GUARDRAIL 4 -FENCE a2-BU 3.5
:‘;-::IIM:PI;';OWUWW BARRIER 40-UTILITY POLE A7-MALLBOX 53-TUNNEL L=1=-1 L= . caLcuLATED /EDR
-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE $4-0THER FIXED 0BJECT
oLt | 2-BRIDGERAL BARKIER QR SUPPORT - FIRE HYORAKT 39-0THER FUNKAOWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRAIL FACE 35-UEDIAN OTHER BARRIER  42-CULVERT
L3 v 2
L1 | FIRSTHARMFULEVENT L3 1 MDST HARMFUL EVENT 3 2
HSY8304 OHIU 1/1g [760-0820]
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\ A ey U NIT LOCAL REPORT NUMEER
2,2 | 0 1 8 | 2 1 7 ] 9 I 9 | | | 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () SAE s oRivER) OWNER PHONE: pewn area tove (3] Sae AS DRIVER)
0,2, N I I N SN TN N N T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (| $AE asomvers o L-NONE 3- FUNCTIONAL DAMAGE
L.~ 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cagzier PHOMNE: ivcLune AREA cane 9 - UNKNOWN
IS N TN TN T SN T R R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE I0ENTIFICATION # VEHICLEYEAR | VENICLE MAKE INDICATE ALLTHAT APPLY
L& H,| FVC7269 1, M8 K 8\DiH 5\ N\GAI615 314 2)[ 210, 2, 2| Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! “
VERIFIED (Liberty Mutual ADV2817561124025 Gray Explorer | 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME L
leomesen. [eocowen CJRgEe | ; T ;
HAZARDOUS MATERTAL
EHICLE WEIGHT EVWRIGCWR
INTERLOCK #occupants | VEMIC 1 Fsmx 155 [] MATERIAL cLass# PLacARDIDE | A . A
[Cloevice ™ [ nimiskir uktr 2 - 10.001 35K Lbs RELEASED
EQUIPFED 0, 4 Lok LR " | [ pacaro
1014 [ y3.>26KuLes. LIl 1 1 P
1 - PASSENGER CAR 7 - WOTORCYCLE2WHEELED  12-GOLF CART 18- LIMO (LIVERYVEHIZLE)  23-PEDESTRIAN/ SKATER & _
0,3, b-PASSENGERVARMINVAN) 8- NOTCROYCLESWHEELED  13-SHOWMOBLLE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPED LA TN
L=l=J 3. SPORTUTILIFYVEHILE 9 - AUTOCYCLE 14-SIKGLE UNITTRUCK 20-QTHERVEHICLE 25- DTHER NGN-MOTORIST B 2
UNITTYPE 4. pic up 10-MCPEDSRNUTORIZED  15-SEMLTRACTOR 20 HEAVY EQUIPMENT 20-BICYCLE 9 Bl=1a 2
5. CARGOVAN BICYCLE T6-FARM EQUIPHENT 22-ANIMAL WITH RIDER R 27-TRAIN o JART 4]
§ - VAN (315 SEATS) ll'ﬁﬁfg{w"“"mi 17-HOTCRHDYE ANTMAL-DRANNVERICLE 9. gkhowN 0R HITISKIP e\ L s .
0 # OF TRAILING UNITS 12 "
" 1 6 " w
WASVEHICLE OERATING IN AUTONAMOUS 0+ NOAUTCMATION 3 -CONDITIONAL AUTOMATION 9 - UNKNOWN 42y .
MODE WHEN CRASH OCCLRRED? O . 1-DEVERASSISTANEE 4 - HIGH AUTOMATION A Gl K MY s ] :
L2 1 L-¥ES 20 9-OTHER! UNKNCWN ATonoRous 2-PARTALAUTOMATEN 5. FULLAVTOMATION ® 2 0]
MODE LEVEL ¢ s 3 ? s |2 | 3
1-KONE & - BUS—- CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER d Rl L2
0,1, 2-™xt 7 - BUS- IHTERGITY 12-MILITARY 17- MOWING £9-OTHERJ UNKNOWN s ! . : ‘4 8 }; .
SPECIAL - ELECIRUAIL RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL ™= o i .
FUNCTION 4 - SCHOILTRANSPORT 9 - BUS- DTHER 14-PUBLIC UTILITY 19-TOWING 2 O
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " o
1-MOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTANER B - POLE 12-CONCRETE MIXER
L0 1, ruoTaPRLICASLE HOTCRVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER N
csﬂﬂﬂ&" 2-805 4- L0665 & - CARGOVARENCLOSEDBOX 0.7\ a7 B0 14-CARBACEREFUSE . . s ,
TYPE 7 - GRAINTHIPSERAVEL  y7.pimp .- OTHER/ UNKNOWN o Il
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTRQUSLE 99-0THER/ UNKNOWN L
VEHICLE 2- HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ .
DEFECTS 3. TILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACTIDENT
. O-HopaMAGEL0] [J-UNDERCARRIAGE [14]
1. INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt 1 CROSSWALK 4 - MIDBLOCK - HARKED 7-SHOULDER/ROZBSIDE  10-DAIVEWAY ACCESS ATINCIDENT SCENE O-71op [131 O-atL aREAS [151
"Eg‘g:}nlg:r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER f UNKNOWN
ATidency  CROSSALK 5 - TRAVEL LANE-Orvi Lovsron TRAILS [J- UNIT KOT AT SCENE [16]
1-NOH-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATINGACURVE 13-APPROACHING
TNITIAL POINT v
4 2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE uiz?tuﬁzc ARRIAGE
2 oasmme L1 Log cuawemstaves 9 « LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 -STANDING
ACTION 4.STRCK  PRE-CRASHS.VERTAKINGPASSING 10-PARKED I6-WALKING RUNAING, - 8.othERovoroRisT | Oy 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. 07 STRNENG ACTIONS 5 yadGRGHTTURN  Ti.SLOWINGORSTGRpep  _ JocuinG,PUAING 21-STANDING QUTSIDE 13.7Top 93 - UNKNOWN
& STRUCK § - WAKING LEFT TURN [NTRAFFIC 16 -WORKING DISABLED YEHICLE
- ~OTHER UNKNOWN
5 TR U B2 ORNGRLES rrlENRE A
1-KOKE 7-LEFT OF CENTER 13-IVPROPER STARTFROMA  I7-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOYIELD B-FOLLOWING TOOCLOSE/ACDA  PARKED POSITIOR 13-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-aY 1-ROUNDABOUT 4 - $TOP SIGN
14-5TOFPED OR PARKED EQUIPHENT
O, 1, 3-RANREDLISHT 9-IMPROPER LANE CHANGE TLLEGALLY 23-0PENING DOCR INTO o 2-THOWAY 2-SIGNAL 5. YIELD SIGN
4- RAN STOP SIGH 10-IWPRUER PASSING 1-LOAD SHIFTIRGPALLING!  ROADWAY L= LT D
CONTRIBUTING 15 -SWERVING TO4VOID SHLLING M NO CONTROL
B CicuiTaNsEs 5 -UNSAFE SPEED 11-BROYE OFF ROAD 16-WhOHG WA o 99-QTHER IMPROPER ACTION
s &-TMPROPERTURN 12-IMPROPER BACKING -IMPROPER CROSSING #or THRU:GH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1-HOT INVOLVED
TR TR LTI S T RONSCOLLISTON T SR T T e VT R 2 1 2-INVOLVED-ACTIVE CROSSING
112, O 1-OVERTURNROLLOVER 6. EQUIPENTFAILURE  11.CROSSCENTERLINE~  15-RAILNAYVEMICLE 22-WORK ZONE MAINTERANCE 3 - INVOLVEQ-PASSIVE CROSSING
= beexeLosion 7 - SEPARAFION OF UAITS g:ig:{TEDIRECWWF 17-ANIMAL — FARM EQUIPHENT NIT 7 NONMOTORIST DIRECTION
. . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3 - IRKERSION § - RAH OFF ROAD RIGHT 12-DOWHHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-HNORTHEAST
2L 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 1320THER KON-COLLISION 33-ANIHAL — OTHER ANYTHING SET IN MOTION 2. 50UTH
5-CARGD/EQUPMENT  10-CROSS MEDIAN 2-PEDESTRIAN 20-NOTUR VEHICLE IW BY A NOTORVEHICLE 3 4 : b - NORTHWEST
LSS OR SHIFT EOALYCL TRANSPORT 24-OTHER MOVABLE DBJECT FROML_= 1| ToL = 1 3-EAST  7-SOUTHEAST
3L . 15-p : LYCLE 21-PARKED MOTORVERICLE 4.WEST  8.SOUTHWEST
T LR, T T COLLISTON WITH EIXEDIOBIECTE S TRUCK 37 el M T Y s e 9 - OTHER / UINKNOWN
. B-IUPACTAMTTENUATOR  31.GUARDRAIL END 37-TRAFFIC SIGK POST 13-CURB 50-WORK ZONE MAINTENANCE
— % ;ﬁ:;ﬁ:}ﬁn 32-PCRTABLE BARRIER 38-OVERHEADSIGN POST  44.DITCH 0 f&lﬂmm UNIT SPEED DETECTED SPEED
- M - LIGHT JLUMINARIES . -
st 33-MEDIAH CABLE GARRTER 39 é:.IGPHI;EI E 45 EHBANKMENT o L - STATED/ ESTIMATED SPEED
SL 1 ¢ - MEDIAN GUARDRAIL 45-FENGE 2.0
;-:::g:: :IEW;:EUTME"T BARRIER 40- UTILITY FOLE 47-WAILEOY 53-TUNNEL e L— 2-cALcuLATED/EDR
- ARAF: 35- HEDIAN CONCRETE 41-GTHER POST, POLE #-TREE S4-0THER FIXED OBJECT
. 3 - UNDETERMINED
51 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORAKT - QTHER/ URKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN QTHER BARRIER  42-CULVERT
L1 | FIRST HARMFULEVENT L1 1 MOST HARMFUL EVENT L3135
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(e CHio DEFARTMENT M l N M LOCAL REPORT NUMBER
b
W= 8= MoToRrIST / NoN-MoToRIST 22082799 .
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Hunter, David 110|2|1|1|9|4|4n_7|8| ™,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3507 North Grand Ave. , Connersville, IN 47331
; L " L 1 1 |
(] TNJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY cuawe, crrvs | SAFETY EQUIPMENT DOT-CapLrany| SETVE POSTION| A1R BA6 USasE | EJECTION | TRapPER
z TAKEN UsED -
2 C HE
Sav 0 4 MC HELMET Oll 1“1'11l
b DL STATE | DPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= CODE
"c_”. IN 333.03 a ACDA 252486
= [
B3 0L CLASS | ENDORSEMENT RESTRICTIONM SELECTUPTO? | CRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALCOHOL TEST
SELECT PTG 2 DISTRAGTED D ALCONGL D MARLIUANA STATUS | TYPE VALUE STATUS RESULT sececrueros
BY
4 1 1 1 1 1 1
L | [ | | N N T RO [ N B |_|D°THF-RDRUG L i 1t | P . L ) R T N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Bond, James r0|4|1|4|1|9|9|3||219| IbMI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
E 5584 Chateau Way., Fairfield, OH 45014 | |
= . .
L INJURIES l##l:ﬁn EMS AGENCY (NAME: INJURED TAKEN T0; MEDICAL FACILITY twau, citv) | SAFETY EQUIPMENT DOT-CaspLaayy| SEXTINE POSITION | AIR BAS USAGE | EJECTION | TRAPPED
= .
5 5 ey UER o 4 McHELMETY O 1 1 1 1
- L 111 1L I
b 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H
||
(=]
H 0L cLASS [ EnporsemenT RESTRICTION SerEcTuPTa 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST .
SELECT UPTD2 DISTRACTED TYPE | RESULT seectur e
L [] atconor [ marwuana N L
4
L e 1 e 11t Jg_t j)L_— 1 D OTHER DRUG L ] S| S N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 i 0
1 I I | [ | S T | 1 J
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
'5 L I | 1 L} | | L] ! i |
b4 INJURIES {'E'J‘g’rzn EMS AGENCY (HAME} INJURED TAKEN T0: MEDICAL FACILITY waue, crrvs| SAFETY EQUIPMENT DOT-Caspeqany] ETING POSITTON | ATR BAS USAGE | EJECTION | Trappeo
= .
Q
Z [ BY L1 y|~mcHeLmET | i i A, |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
| I E—
-]
B3 OL CLASS | EMOORSEMENT RESTRICTION SeLect uptes | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED
BY ALCOHOL |:| MARIJUANA
L | J L | 11

SEATING POSITION

18 -0THER +. .;“:f-ti'

(LI

TH
"msmsmsvzmcu«

.a‘omznmsr A2TioN®
THE

ENOTIONAL tsc"ospnr.ssz

HSY8306 OH1M 1119 [760-1500]

PAGE 4




QHIC DEPARTHMENT
OF PUBLIC SAFETY
e s rericen

\ > OccupanT / WiTNESS ADDENDUM

LOCAL REPORT NUMBER

I2I 21 0IBI2I7I919l

L] ] ] | ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Hunter, Daniel, Lee |0|7|2|3|1|9|7|9||4|3| oM
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ivcLuDE AREA COBE
6265 North County RD. 420, West Greensburg, IN 47240 L . . . |
~" INJURIES [INJURED EMS AceNey (NAME) INJURED TAKEK T0: Menicat Faciury (name, crvy) { SAFETY EQUIPMENT SEATING POSITION| AIR BAS USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
Iil | E— |_0|il |0131l011|llllll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1l |Hunter Jr., David, Michael 0 2 0 4 1 9 7 71465 M
L 1 1 ] 1 1 1 L1 oLt {1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARES £ODE
1467 East State RD. 44 Apt. 44D, Connersville, IN 47331 |
L L s 1 1 1 t ]
Bl INJURIES | INJURED | EMS Acewcy (NAME) INJURED TAKEN T0: MenicaL Facitrre {namE, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAEE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
Y
5 04 MEHELME‘I‘[OI4”0|1”1”1I
UNRIT # | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
i 0D &5 3
1 |Peters, El1i 0.5 |0|2|°|l:3||9||| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE
6265 North County RD. 420, West Greensburg, IN 47240
INJURIES |INJURED | EMS Asency (NAME} INJURED TAKEN T0: MEpicac Faciurry (nane, cory) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ConpLiant
Iil‘r I_O.!il MBHELMET|0|61L0|1”1H ll
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 2 Bond, Dewey |0|5|2|2|1|9|6|2||6|0| ||;M|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CobE
5584 Chateau Way., Fairfield, OH 45014
" INJURIES [INJURED | EMS Aceser inamer INJURED TAKEN T0: Menicar Facrerry {nas, ¢irv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIBN [ TRAPPED
ERR B 9 4 MeHEMET| O 3 [ o0 1| 1| 1
| L1 MC HELMET | —| 1 I 11 |

INJURIES

HILD:RESTRAINT:SY,
ORWARD FACING
(CHILDIRESTRAINT'SYSTEN

<5 . 5
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
i I R R R S S R) . A ]
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 ] ! 1 1 L ] t 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R R R S S SR | BT ]
ADDRESS: $TREET, LITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE
L ] 1 ! 1 1 1 ! 1 1 ]
MAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
L' 11 J__ 1 1+ 1 1t 01 [ | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUCE AREA CODE
1 1 1 ] 1 ] ] 1 1 ] ]
HSY 8355 OH1P 1/19 [760-1500] PAGE B 0OF 7



[3ale” OHi1 DEPARTMENT LOCAL REPORT NUMBER
w=exmns QccuPANT / WITNESS ADDENDUM
22082799
I I T el WY Pl Bl | S I N N
UNIT & | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
0 1
_ 2 Henson, Dawn L9 !0|1|119!6|_8H5'41 FI
B=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (CLUDE ARER CODE
(-
M 1606 Thunderbird Ln., Bpt. 60, West Carrollton, OH 45449 L . . . |
2 . .
7 INJURIES [INJURED | EMS Acewer iamE) INJURED TAKEN T0: MeoicaL Faciuiry (nane, cimy) | SAFETY EGUIPMENT SEATING POSITION| AIR BAS USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CourLiany
! 5 BY !\‘ll:HELMET|0|4”0|1”J_l 1
UNIT & | NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
2 |Henson, Shane 0 7 1 01 9 6 9|53 M
L L 1 1 ] I 1 ] 1 et ¢ i 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1606 Thunderbird Ln., Apt. 60, West Carrollton, OH 45449 |
Bl INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepicat Facirvy {NauE, crrv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
;‘:’KEN USED DOT-CompLianT
5 04 MCHELMET | 0 6 | 0 1| 1 [ 1 |
UNIT & | NAME: LAST, FIRST, MIODLE DATE OF EIRTH AGE GENBER
0
I | [ 1 ! 1 1 1 I [ | 1
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE &REA COBE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciumy (NaME, crovd | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
| E— | | I— L1 1 MC HELMET [ ] IL 1 111 1L |
" UNIT # MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) { 1 1 ! 1 1 1 ] [ | I T
cz: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
5
o
o
" INJURIES [INJURED | EMS Asexcy (NAME) INJURED TAKEN T0: Menicat. FaciurTy (mame, crmy) | SAFETY EQUIPMENT AIR BAS USAGE TRAPPED
. TAKEN USED DOT-CompLiant
MC HELMET
L 1 l

INJURIES

INJUR N BY
' “NOT-TRANSPORTED -, -~ -
- ITREATE _

SAFETY EQUIPMENT USED

L

- NOT APBLICABLE™
TRAPPED

ER T

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7]
b [ R T T S SR O T | L SO !
Iad ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
L ] 1 t ! | ] 1 1 ! !
NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
| 1 1 1 1 1 1 ! ) Lol L L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA COUE
1 1 1 ] ] | 1 1 ] 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | | i 1 1 I I 0l_ 1 ] i
=\ ADDRESS: STREET, CiTY, STATE, ZIP COMTACT PHOKE - INCLUDE 4REA CODE
=
L 1 ! ] ] ! ] 1 1 1
HSY 8355 CH1P 1119 [760-1500] ’ PAGE 6 OF 7



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82).

LOCAL REPORTING DATE OF ACCIDENT

N, PD-22-082799 " Fairfield Police Department 11/12/22

IN COUNTY OF ACCIDENT .
Butler LOCATION. 5286 River Rd. Fairfield, OH 45014
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L OFFICER'S SIGNATURE BADGE NO.
D. Miller 167
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