| RaNe OHIO DEPARTMENT
v"‘ OF PUBLIC SAFETY
t Vo D sencs saoricnon

*
TRAFFIC CRASH REPORT  “oenores wanoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
" Kowz []ows LOCAL INFORMATION 2209029 7
PHOTOSTAKEN e Y e e Y Y U (Y Y N B
O 0H-1P [_] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH M. ; 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 00,9 0 1 2- UNSOLVED 0,62 0, 1, 00 unknown
COUNTY* L(ll:ALlTlY:kCl_l_Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
, . 1-FATAL
1 2-VILLAGE £
&9_1 ped GEHELIgE City of Fairfield 12122022 1713, TP
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggR;H LOCATION ROAD NAME ROAD TYPE LATITUDE occivac oeorees SUSPECTED
-SOUTH
3-EAST 3 - MINOR INJURY
SORYA L1 4.wEsT [ 3%2.3,3,0287 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL occrees 4 -INJURY POSSIBLE
3-EAST - 5-PROPERTY DAMAGE
| L L 1 1 L1 4-WEST 5815 | I— lEIiIoLSl 11 7| 41 9| 81 ONLY
REFERENCE POINT DIRECTION
e | INTERSECTION RELATED
- 1-NORTH W
5. MILE BFT il [ wiTHIN INTERSECTION 0r ON APPROACH
L= I3-HOUSE # L—z_1.3 -EAST [
gl [[] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES . O
2-FEET i bt ROADWAY DIVIDED
L1 L | 3-YARDS : | HE -HEIGHTS  PL - PLACE - :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9 - CROSSOVER 12 r;ngz%LELJSXON 4 - REAR-TO-REAR 1.- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
e TWO MOTOR 2-SOUTH
L=L = 3N MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygpiciesin  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ — L= =
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | 3.
OR MEDIAN 2 <IRANSTION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
[ Acrive scHooL zone 5.0THER 5. TERMINATION AREA 8=CURVE LEVEL, |2 ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
L—— 3. DARK - LIGHTED ROADWAY L—L—J 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- ATHERIUNKNOWN

5- DARK - UNKNOWN ROADWAY LIGHTING
9-0THER / UNKNOWN

5-SLEET, HAIL

99 - 0THER / UNKNOWN

9 - 0THER/UNKNOWN

1 DN L L 1 1 1 | I
NARRATIVE . 1 1 | i l Indicate the north
5 5 = = W]L i o, SEE S S - direction with
On 12/12/22 at 5:13 P.M. Unit 1 was traveling T ‘ [ 1 an“N” on the
Northwest on SR-4 in the right lane. Unit 2 was | 1] . TN . | ) rgo@gésfﬂﬁ'agy;fn;
traveling the same direction in the left lane. [ [ ‘ [
. . | | |
Unit 1 made an improper lane change and S e e B I L I S —

. . . . . . | | |
sideswiped Unit 2. Unit 2 crossed into opposing } 3 { : | 1
lanes of travel and came to rest on the : T =1 1 - T
shoulder. [ | j ’ [ 1

I S [ o, S B L |
by b B PR 1 i
| | | " | | 7
: ‘ :, | .
e ! S (S o Lo } | A y
| | g | i | R
{ B E—— i { ! ] |
[ ] 1T 1] T 1
| | | | | [ | |
| | ! !
i i e o Tt TTT1 —
; g ; | 1 ; ‘r
| - B S I S R B ~
| T | T I : f | I
| | { | [ | [ ! | | |
| i | | | | | |
o + 1 4 g e e B B N -
Ji | E ; T | i | | | J :‘
[ L1 T A T L I T T Y
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
l1L2L11212\0\2\2\ \1\7!1\3\IL2111212I0I 2I 21 1117I1I4HL2J1121210|212! 11I711I61L1121112|210121 21 111810151 DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cueckep Y, OFFICER'S NAME® —
ROADWIAY CLOSED |INVESTIGATIONTIME| MINUTES V] z SUPPLEMENT
D. Mlller i (SL\ Hen D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER* TO AN EXITING EPORT SENT 0 095)
Iol 1 H3IOI II8I1] J1116171 | II\IB IL‘fI | 1 )
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e~ OHIO DEPARTMENT
'~ OF PUBLIC SAFETY NIT
l V" hrere semce snecnon

LOCAL REPORT NUMBER
1212| O| 910I21 917!

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Esmns DRIVER) OWNER PHONE: INCLUDE AREA CODE 1gsmus DRIVER) D A A
0,1 N TN TN N NN NN Y N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME s DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INcLUDE AREA CODE 9 - UNKNOWN
| | | I | | 1 1 | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,|JBT4915 JIT W JIBIC1,BA 681214111923 0/2;0,1,1,/Lexus
1 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Progressive 900706366 White |RX450h
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
D commerciac [Jooverwment [ Recogiee 1 T s Hm"gg:"“lu
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupanTs 1. <10KLBS. MATERIAL ~ CLASS # PLACARD ID #
[CJoevice HIT/SKIP UNIT 5 00T A LnE RELEASED
EQUIPPED 0,1 FIRES e LRS- D PLACARD
13- >26K1L8s. L L1 1 1]

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
19,3, 3 - SPORT UTILITY VEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
(ATV/UTV)

0 # oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

L2 | 1.VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS

MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
0,1, 2-X
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTIQN 4 - SCHOOL TRANSPORT
5 - BUS -TRANSIT/COMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

8 - BUS- SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM 21 - MAIL CARRIER
17-MOWING 99-0THER / UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3 -TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
ca“o":vo 2805 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19_y 7 8D 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSGRAVEL  11.pymp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNOORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN

VERIGLE 2-HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2.. INTERSECTION - UNMARKED

LOCATION  (RoSSWALK
AT IMPA (T

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orher Location

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE [ 01 [ - UNDERCARRIAGE (141

O-Top 1131 [J-ALL AREAS [15)

[J- UNIT NOT AT SCENE (16 ]

1-NON-CONTACT
2-NON-COLLISION

[w

s.smikne L9113y
ACTION 4. STRUCK
5. BOTH STRIKING ACTIONS
& STRUCK

9-0THER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - VERTAKING/PASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

TRAILS

13-NEGOTIATINGACURVE  18-APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15 -WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING

20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

12-DRIVERLESS

17-PUSHING VEHICLE

99-0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD
0, O, 3-RANREDLIGHT
4-RAN STOP SIGN
CONTRIBUTING

CIRCUMSTAMNES 5- UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER 13-IMPROPER START FROM A

17-VISION 0BSTRUCTION
18-OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION
) 14-STOPPED OR PARKED
9-IMPROPER LANE CHANGE ritdngs

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVING TOAVOID
16 -WRONG WAY

EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

1,1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Ll 1y
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2-SIGNAL 5. YIELD SIGN

2 - TWO-WAY
L2

6
L——J 3_FLASHER 6 -NOCONTROL

SEQUENCE oF EVENTS
11 2, Q, 1-OVERTURNROLLOVER
= 5 . FReEXpLOSION
3 - IMMERSION
2L 1) 4-JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
3L L
25-IMPACT ATTENUATOR
4L 1 /CRASH CUSHION
2b-BRIDGE OVERHEAD
STRUCTURE

SL—L—1 77.BRIDGE PIER ORABUTMENT
28-BRIDGE PARAPET

6 29-BRIDGE RAIL
30-GUARDRAIL FACE

L_—__J FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

i v o ANYTHING SET IN MOTION

20-MOTOR VEHICLE IN 8Y A MOTORVEHICLE

TRANSPORT
21 -PARKED MOTOR VEHICLE

=

24-0THER MOVABLE 0BJECT

COLLISION wiThH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER
J:

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_—_ MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

46 -FENCE 52-BUILDING

47-MAILBOX 53 - TUNNEL

54 -0THER FIXED OBJECT
99-0THER/ UNKNOWN

48-TREE
49-FIRE HYDRANT

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
I

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

FROML_7 | ToL 6 |

UNIT SPEED DETECTED SPEED
4 B 1- STATED/ ESTIMATED SPEED
b= l=t L———1 2. cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 5
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e OHIO DEPARTMENT
\"V OF PUBLIC SAFETY N IT

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (B SAME AS DRIVER)

OWNER PHONE: iNcLuoe ARea cooe (5G] SAME AS DRIVER)
L | | Il | 1 | 1 | 1 J

LOCAL REPORT NUMBER
&121 019101219171

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] SAME AS DRIVER) 1- NONE 3-FUNCTIONAL DAMAGE
4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: iNcLUDE AREA coDE 9 - UNKNOWN
Y T T T S S S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| 654ZGR 2GNAXHEV1,1,62,857.20 2,012 04/ Chevy
g uRAkce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | GelicoO 447-809-3307 Black Equinox

TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jcowmercia [Joovernment [] MEMERSENCY) mfnanz,?ﬁ.«;; —

INTERLOCK #0CCUPANTS v:mcLElw "2;';,5 ‘[:’s“’“‘”" MATERIAL ~ CLASS # :LACARD o #
ngﬁzn [Jwrsire unir 2 - 10,001 - 26K L8s. e v

01 2) |L___13->26KLss [Jeacaro (| | |

—

- PASSENGER CAR
0,3, 2-PASSENGERVAN (MINVAN
L=L=1J 3. SPORT UTILITY VEHICLE

UNITTYPE 4 _piey yp
5 - CARGO VAN
- VAN (915 SEATS)

~

o

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VERICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST

10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
11-ALLTERRAINVEHICLE  17. 0ToRHOME ANIMAL-DRAWNVEHICLE g9 uNkNOWN OR HITISKIP
(ATV/UTV)

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH 0CCURRED?

12__J 1-YES 2-NO 9-OTHER/ UNKNOWN

0.~ NOAUTOMATION
0 1- DRIVER ASSISTANCE
AUTONOMOUS 2 - PARTIAL AUTOMATION
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - FULL AUTOMATION

1- NONE

2T

SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTIQN 4 - SCHOOL TRANSPORT

w

6 - BUS - CHARTER/TOUR
7 - BUS- INTERCITY

8 - BUS- SHUTTLE

9 - BUS- OTHER

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17 -MOWING

21 -MAIL CARRIER
99-0THER/ UNKNOWN

18- SNOW REMOVAL
19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CSRG];) INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y 4T gD 14-GARBAGE/REFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
V‘—_I_JEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

-

-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

-

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J- N0 DAMAGE [0 ) [J- UNDERCARRIAGE [ 14

O-7vop 1131 [J-ALL AREAS [15]

AYCATATy  CROSSWALK 5 -TRAVEL LANE - Orkce Locaton TRAILS L] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0:- ND BRMAGE 14 - UNDERCARRIAGE
B somine 90Ty cuaene anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ’
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST L9y 4, M2- gf:g::ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5- B0TH STRIKING ACTIONS 5 yanG RIGHTTURN  11-SLOWING OR STOPPED GGG, PLAYING 21-STANDING OUTSIDE B TOE 99 - UNKNOWN
& STRUCK oty INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A~ 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE 14 FTCPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO o 2-THOWAY 2- SIGNAL 5 -YIELD SIGK
== RansTop siew 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY
CONTRIBUTNG 15-SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION 3-FLAMER - L-MOSWINL
CIRCUNSTA S 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1RGNy -
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS eophnss el
NANADLEION 4 1 2-INVOLVED-ACTIVE CROSSING
2 Q, 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o FReEXeLOsion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
1,1 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L= 1 =] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION g oo veiey e ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : BY A MOTORVEHICLE - 6
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROML /| TOL 2 | 3-EAST  7-SOUTHEAST
sL_1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
-l p /B %’:::: 33:::;"0 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH \ENOUlLPMENT UNIT SPEED DETECTED SPEED
- Al " . F 51 - WAL
e 33-MEDIAN CABLE BARRIER 39 ;xcpupr%ummlss 45 EMBANKMENT . . L Rt s
5 34-MEDIAN GUARDRAIL UPPO 46-FENCE 52 -BUILDIN 2. 5
21-BRIOGE PIER ORABUTMENT ~ gaRgIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L=l=1 L———1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
] - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT &5 FIRE NYORAT 99-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L_L | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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SEATING POSITION

© 1-FRONT-LEFTSIOE
(MOTORCYCLE DRIVER)

AIR B AG
~ 1-NOTDEPLOVED
2-DEPLOYED FRONT

OL RESTRICTION(S)
©1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY 2. MANUALLY OPERATING AN

N OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
"-’ oF Puauc SAFETV
L% oTorIisT / Non-MorToRrisT I S ey
L I S T i S T W S N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Armontrout, Robert 11 3 0 1 9 6 0|62 M
[ | 1 I | 1 L~ 1= "
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 . . . . . .
(45519 Mississippi Dr., Fairfield, OH 45014
=) - -
INJURIES l‘?:dg:ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT pOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
N . USED ~LOMPLIANT
= BY 2 Fairfield Mercy 0 4 MC HELMET | 0 1 1 1 1
b | L1 L __fL L I
!,_, OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= 331.08 a1l Improper Lane Change 252497
5
= ENDORSEMENT RESTRICTION SeLECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED
BY [ accoror [ maruuana
4 1 1.
- e e ofe oo v g1 | = |7 other dRUG L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Knighten, Frances 0 1.1 6 1 9 6 1|61 F
L1 | | | 1 | ! ] [
.z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
111 South Timber Hollow Dr. Apt. 1126, Fairfield, OH 45014
s [ A s L
b3 INJURIES %NJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z AKEN . . -CompLIANT
g 4 BY Fairfield USED o 4 MC HELMET 0 1 1 1 1
< | — R | SN W | [ JE—]
,’7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
=
o
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED
BY [J atcoror  [J marwuana
4 1 1
[ orxer orUG 1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ | ] I 1 I | 1 I [t I|L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 | I ] 1 ! l l | )
bal INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (vawme, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompPLIANT
= BY MC HELMET
- S | HR SR | | TN | | S | (T—
'G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
s
o
= ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED VALUE RESULT seectuptos
By atcorot  [] mARLUANA
] other pRuG ® R
TION

DRlVER DISTRAC

TEST STATUS i
1-NONE GIVEN
: z-resrasrbszn

~1-CLASSA

2- SUSPECTED SERlOUS INJURY | 2-CLASSB

5-NOAPPARENT INJURY

1-NoT TFANSPORTED
{TREATED AT SCENE

2.EMS
3-POLICE
9-om£s‘/ UNKNOWN

1- NONEUSED
2-SHOWLDER BELT ONLY USED
3- LAP BELT ONLY USED
4-SHOWIDER & LAP BELT USED

5- CHILDRESTRAINT SYSTEM -
FORWIRD FACING

6 - CHILDRESTRAINT SYSTEM -
' REARVACING

7 - BOOSTER SEAT
8 - HELNET USED

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

10- REF 'scnvz a.ommc

99+ oméuun‘ 1wu

. 2-FRONT =MIDDLE

4+ SECOND - LEFT SIDE -

INJURED TAKEN BY

* 6-SECOND - RIGHT SIDE

i

© 10- SLEEPER SECTION

SAFETY EﬂUlPMENT

. 11-PASSENGER INOTHER

(MOTORCYOLE PASSENGER)
5 SECOND ~ MIDDLE

© 7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)
8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

OF TRUCK CAB

 5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

| 1-NOT EJECTED

' 2-PARTIALLY EJECTED
© 3.TOTALLY EJECTED

fude NOTAPPLICABLE

TRAPPED

5-M/C MOPED ONLY
6-NOVALID OL

5 - EXCEPT CLASS A BUS

6 EXCEPT CLASS A
& CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8 - INTERMEDIATE LICENSE

© H-HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

RESTRICTIONS

. 9-LEARNER'S PERMIT

: 10 - LIMITED T0 DAYLIGHT ONLY

ENCLOSED CARGOAREA R -THREE-WHEEL MOTORCYCLE
mmmmgg:r BUS, . 1-NOTTRAPPED § - SCHOOL BUS
UPWI 2 EXTRICATED BY :
12- PASSENGER IN UNENCLOSED ~ MECHANICAL MEANS ; ::x::ﬂs;;imms
CARGO AREA 3-FREED BY %
13 - TRAILING UNIT NON-MECHANICAL MEANS
. 14~ RIDING ONVEHICLE EXTERIOR .
(NON-TRAILING UNIT) | F-FEMALE
M-MALE

15 NON-MOTORIST
99 OTHER / UNKNOWN

U -OTHER / UNKNOWN

RESTRICTIONS

11-LIMITEDTO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

- 16 - QUTSIDE MIRROR

17 - PROSTHETIC AID
18- OTHER

ELECTRONIC COMMUNICATION

3 TALKING ON HANDS-FREE
| COMMUNICATION DEVICE
4-TALKING ON HAND-HELD
- COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN
| ELECTRONIC DEVICE

b-PASSENGER
7-OTHER DISTRACTION
 INSIDE THE VEHICLE

: 8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER £ UNKNOWN

| 1 -APPARENTLY NORMAL
| 2-PHYSICAL IMPAIRMENT

. 3-EMOTIONAL (EG, DEPRESSED,
.| ANGRY DISTURBED)

| 4-ILLNESS

5 FELL ASLEEP, FAINTED,
PATIGUED,ETC.
6- UNDER THE INFLUENCE
OF MEDICATIONS /DRUGS
/ALCOHOL

- 9- OTHER/UNKNOWN

§

S

3. SUSPECTED MINOR INJURY s ' 3-DEPLOYED SIDE 3-CLASS C . 3-CORRECTIVE LENSES 3 -TEST GIVEN, CONTAMINATED
R 3- FRONT—RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE /UNUSABLE
4 POSSTBLE INJURY RIGHT S1D) 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING) :
(OHI0= D) 4 -TEST GIVEN, RESULTS KNOWN

. 5-TEST GIVEN, RESULTS

UNKNOWN

1-NONE

+ 1 2-BLOOD

3 -URINE

! 4-BREATH

. 5-0THER

“1-NONE
2-BLO0D
3-URINE
4 -OTHER

DRUG TEST RESULT(S)

© 1 -AMPHETAMINES
| 2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

. 6-OPIATES/ 0PIOIDS
 7-0THER

8- NEGATIVE RESULTS

| ALCOHOL TEST TYPE

DRUG TEST TYPE

HSY83060H1M 1/19 [760- 1500]
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e~ OHIO DEPARTMENT 0 / w A
'~ OF P! s, LOCAL REPORT NUMBER
= ket JCCUPANT ITNESS ADDENDUM
2 2 0 9 02 9 7
L1 1 I | 1 I 1 | I | | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Zanders, Isaiah 0, 51 3 2 0 0
’ L. | | 1 | | 1 | 34 Lll 9\ _IfL ‘M-J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11 South Timber Hollow Dr. Apt. 1126, Fairfield, OH 45014
— < —
INJURIES INJIEJ'I‘?ED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciuiry (Name, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
LY USED -ComPLIANT
4 (&Y 1 |Fairfield 0 4 MC HELMET
. 9.4 N 0 4 \_O 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — I 1 I | | 1 JIL—1 || = |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | I | I | 1 | 1 |
INJURIES lgdg'l}ED EMS AceNcy (NAME) INJURED TAKEN TO: MepicaL Faciuiry (Name, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
T -COMPLIANT
BY MC HELMET
[ L 1 L I J =l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | 1 | I I | I e | S——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AGency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NamMe, ciTy) | SAFETY EQUIPMENT poT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN E ~COMPLIANT
By MC HELMET
| | Lo d Ll g L 1 I | | | /PO § | O]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 | 1 1 | | JIL_ L JfL_
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLimy (Name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| ——— | E— e

: INJURIES
1- FATAL
2 SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

" INJURED TAKEN BY
1- NOT TRANSPORTED

© /TREATED AT SCENE
2-EMS

3- POLICE

9- OTHER / UNKNOWN
Dt o SOENORN

F-FEMALE
M - NALE
U -OTHER / UNKNOWN

© 1- NONE USED -

© 3- LAP BELT ONLY USED
. 4- SHOULDER & LAP BELT USED

© 6- CHILD RESTRAINT SYSTEM -

SAFETY EQUIPMENT USED

VEHICLE OCCUPANT
2- SHOULDER BELT ONLY USED

5. CHILD RESTRAINT SYSTEM -
FORWARD FACING

REAR FACING
7- BOOSTER SEAT

{ 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

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5. NOT APPLICABLE

1- NOT EJECTED

9- DEPLOYMENT UNKNOWN

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

. 9- THIRD - RIGHT SIDE
- 10- SLEEPER SECTION OF TRUCK CAB

' 12- PASSENGER IN UNENCLOSED

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

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

; ; TRAPPED
1- NOT TRAPPED ‘ :
2 - EXTRICATED BY MECHANICAL

NAM E: LAST, FIRST, MIDDLE

| — | | |

1 |

MEANS ,
3- FREED BY NON-MECHANICAL
MEANS ;
DATE OF BIRTH AGE GENDER
0

L1 1 | ol

ADDIRESS: STREET, CITY, STATE, ZIP

L 1 1 I

CONTACT PHONE - INCLUDE AREA CODE

| 1

1 I | |

NAMEE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1 | 1 1 | | 0 el _—
ADDIRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 | | | 1 1 L | J
NAMEE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 |
L | 1 | | | | | St gti]
ADDWRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I 1 | 1 1 1 ] | | ]
HSY 83%50H1P 1/19 [760-1500] PAGE § OF 6



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

LOCAL REPORTING i DATE OF ACCIDENT

REPOKT  PD-22-090297 |*F°C Fairfield Police Department 12/12/22

IN COUNTY OF ACCIDENT : . . .
Butler LOCGATION 5815 SR-4 Fairfield, OH 45014
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