DD Cu Ty LOCAL REP UMBER*
eraucsven TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT AL REFIELN
D PHOTOS TAKEN E OH-2 D OH-3 WIS DTN L 2 | 2 1 0 1 0 1 01 0 1 9| 61 1 | 1 | J
O o#1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] erivare properTy| Fairfield Police Department ,0,0,9 0 1 2. UNSBLUED 0,1 05 Lice tiliiowowi
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
5 . e 1-FATAL
2-VILLAGE
0 9 . City of Fairfield 01012022 1205/ RT——
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua necnees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
L 1 JILL_L_L_L JJL__) 4-WEST Symmes IR | DI 13I9I-1314l318J51 | SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua. oecaces 4. INJURY POSSIBLE
2-SOUTH
3. EAST [ 5- PROPERTY DAMAGE
L 1 L L 1 1 JJL__ I 4-WEST 3870 L 1 J 18|4m 41 91 31 2| 4| I ONLY
REFERENCE POINT DIRECTION ( ; : Mo PE g INTERSECTION RELATED
1-INTERSECTION | o REEReNcE
£ 1- NORTH ] wiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH
L= 1 3-HOUSE # LI 3.EAST [
et [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ‘
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET [] roaoway pivioen
[ T ____J 3-YARDS % e ;
LOCATION o FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- gg COLLISION 4 -REAR-TO-REAR A i i DIVIDED FLUSH WEBTAN
0 4 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TWD“::DETF:)R 5. BACKING 5 SR (<4 FEET)
L=L=0 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——1  yein ol 6-ANGLE i “—— 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, OPPOSITE 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] worx zone RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 5
[J workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN - L— L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
Or MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scroow zone 5-OTHER 5 - TERMINATION AREA B-CUMVELEVEL.  1i3-sNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
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 4 2-CLOuDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _p/or
L——) 3. DARK - LIGHTED ROADWAY ——! 3. F0G, SM0OG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 <OTHERUNENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 4 DTHEIHINOWN
9- OTHER / UNKNOWN
I I 1 I ] I I } I
NARRATIVE L Indicate the north
. (R R [ . direction with
On January 1, 2022 at 12:05 P.M. unit #1 was 1 an“N" on the

westbound on Symmes Road in the right through

compass diagram.

lane of travel. The driver of unit #1 stated i [
that she hydroplaned on water in the roadway 2 (RS | B S B S = | 4 ff
causing her to drive off of the right side of | ! ‘ |
the roadway. Unit #1 collided into a guard [ T=t—F T I T 1
rail. ) 1 11 ]
The guard rail is owned by the City of I feetmg@ [ | | _ i
Fairfield at 5350 Pleasant Ave. Fairfield, Ohioc | | | | ; N
45014. ——1= — 1ttt 1
S O T A 1 .
| | a
__-dl B V V e 4‘!7 T V .j : ——-‘1 :7 ‘ ‘ _ 1 _‘lf 7:
— 4;.__ —~1— — ﬂ| e !p- ——1 e 4, -4 T__ ‘,3‘,,,4
‘ . | -4
SEEn Ty S S S5 [T s SN [ T (N N A S -
{ | [ ] | | [
L J 1 1 | | : Ll L [ Il [ | | | l I 1 ! I L
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X] POLICE AGENCY
L0\110L1l2£12121 lllzlolslio\llolllzlolz!2\ l1=2-1111|0111011|210|2L2I \];inllsjlotlloilkzl01212I 11121419J .

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Creckeo g QFFICER'S NAMEX D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES D. Day (o1 2 SUPPLEMENT
(CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ Creckeo sy OFFICER'S BADGE NUMBER™ T AN EXITTING REPORT SCNT T0 80#1)
L 1 Il Il | 1 JiL 31 B\ I 7 | 6 | 1 1 B I | | — i V— L 1 - | I
HSY7001 OH1 1/19 [760-0820) PAGE 7 OF g
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LOCAL REPORT NUMBER

|

OWNER PHONE: icLuoe area cooe (] sane as orivem

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] samE As oRIvER)
L0:1, N Y NN TN SN Y TN (NN S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as oriveR) 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commencia Casmien PHONE: mcLuoe area cooe 9 - UNKNOWN
L 1 1 1 1 1 1 1 1 1 ] DAMAGED Anws]
STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HH72R X GM 4 DiGi1,0:1,2,2 20,1, 3/Kia
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
American Family 2345868901 red Optima
TYPE oF USE ” £MERGEHC\' uspoT# TOWED BY: COMPANY NAME
S E VEIHICLIE w:llsm'nvwlm:;m : Mii;ﬁfﬁifm
#OCCUPANTS 10K LBS D ané\JE:IéL CLASS # PLACARD ID #
2 - 10,001 - 26K LBS.
0,2, | 13-52Kuss [ peacaro |, | 4 |
12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

13- SNOWMOBILE
14 -SINGLE UNITTRUCK

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

24-WHEELCHAIR (ANY TYPE)
25-QTHER NON-MOTORIST

LP
(M, 0
g suRANCE ' .
I X] veriFien
[Jcoumerciar [Joovernment [] 5
nm:u
[Joevice Dumsxw UNIT
EQUIPPED
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
O, 1, 2-PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED
L=L =/ 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 pjcyyp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE
# oF TRAILING UNITS
MODE WHEN CRASH OCCURRED?
2 1-YES 2-NO 9-OTHER/UNKNOWN aGTomomoRS
MODE LEVEL
1- NONE 6. BUS-

15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
17 -MOTORHOME ANIMAL-DRAWNVERICLE 9. nicNoWN OR HITISKIP
(ATV/UTV)
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2-PARTIALAUTOMATION 5 - FULL AUTOMATION
US - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - US- SHUTTLE 13-POLICE 18- SNOW REMOVAL
ruucnuu 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
““’-‘ 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 0. £\ AT 8D 18- CARBAGEREFUSE
'ma 7 - GRAINCHIPSGRAVEL 11-DUNP 9 -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGEI 01 [ - UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4-MIDBLOCK- MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-vop 133 [J-ALL AREAS [15)
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R  ¥9-OTHER/ UNKNOWN
TRAILS [J - UNIT NOT AT SCENE [16]
1- 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APPROACH
T i ! ped mv?ué"\fzmm INITIAL POINT oF CONTACT
2- 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING FENODAMAGE g cB—
3. 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 5 -
s 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 142-2:’-:(5::3 UNIT 15-VEHICLE NOT AT SCENE
5 AONGRGHTTURN  11-SLOWING ORSTOPPED ﬁ::::“““ T 13.T0p 2= UNKNOWN
AKING LEFT TURN INTRAFFIC b- ;

12-DRIVERLESS

17-PUSHING VEHICLE 93-0THER / UNKNOWN

13-IMPROPER START FROM A

17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY

TRAFFICWAY FLOW

TRAFFIC CONTROL

AT SuPLLy  CROSSWALK 5 - TRAVEL LANE — Orven Lacarin
NON-CONTACT 1 - STRAIGHT AHEAD
3 NON-COLLISION 2 - BACKING
L2 3-STRIKING L1 = 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
- soTh sTRikiNG ACTIONS 5y
& STRUCK & - MAKIN
9- OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER
P
2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE / ACDA N :::::ug:m:z 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANECHANGE '~ . EQUIPENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 - YIELD SIGN
i) ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING L= 3 . FLASHER b - NO CONTR
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 9 ITHER INPROPER ACTION - NO CONTROL
cRcuNsTINES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e , A HEER AT
6. IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
SEQUENCE of EVENTS 1 no:(mﬁzgl .
- 4 1 2-W CTIVE CROSSING
4 0, B | -OVERTURNROLLOVER & - EQUIPHENT FAILIRE 11-CROSSCENTERLINE — 16 RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS $§:3§{“ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT FRp—
. IMMERSION R 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON- T DIRECTION
3,1 3 ERSK £ - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L = 1 — | 4-JACKKNIFE § - RAN OFF ROAD LEFT > = ANYTHING SET IN MOTION
13-OTHERNOK-COLLISION. 9. ygroR vEMIcLE IN 2-SO0UTH & - MORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i DTN i 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT . M NSPO 24 -0THER MOVABLE 0BJECT FROM L= | ToL = | 3-EAST  7-SOUTHEAST
i 4 21 - PARKED MOTOR VEHICLE 4 .WEST 8 -SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
SL—L—1 " JCRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD ; LIGHT / LUMINA \ W 51-WALL
i 33-MEDIAN CABLE BARRIER 39 ;i&’ ml;u INARIES 45 -EMBANKME : | STATED ESTINATED S9E£D
‘ 34 MEDIAN GUARDRAIL U 4 -FENCE 52-BUILDING 3,5
L= =1 _
27-BRIDGE PIER ORABUTWENT  gagmiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L= 1 2. caLcuLATED/EOR
26-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED OBJECT
, 4. TREE 3 - UNDETERMINED
29-BRIDGE RAIL BARRIER OR SUPPORT 5 FIRE HYORANT o9-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L= 1 = ]
L2 | FIRST HARMFUL EVENT 2

L_=_J MOST HARMFUL EVENT

HSYE304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
S 040 DEPARTMENT M l N M
L!,:g:fv:sgi:m'_ OTORIST ON-IVIOTORIST 2 2 00 00 9 6
RS 1 1 =i |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Flores, Vickie 0 8 0.3 1 96 7|54 F
L L SRS Wt S USRS ) | o N ] | | R
#4 ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
-3 .
4604 Lakes Edge #27 West Chester Ohioc 45069
= \ el L
£ INJURIES | INJURED EMS AGENCY (namME INJURED TAKEN T0: MEDICAL FACILITY mvame covv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
- 5 BY MC HELMET 0 1 2 1
= | L { I B— I — | || | e
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 M O
'5 —
& OL CLASS | ENDORSEMENT 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecrusrod
By [ aconor  [] maruuana ‘
- 1 1 x d 1
| S | | =] I )| O orher oruc S | [ [V | Y W S W | (I I [T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| O |
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
s
| ! I I | L 1 1 Il - |
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
2 BY MC HELMET
= | — I S 3 (e | J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: m
'5 [ —
E DL CLASS | ENDORSEMENT RESTRICTION seLecT upTa 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE
oy [J acconor  [J mariuana
| [T L L orher orus L
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
i L 1 . — o | | e—
g:» ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-3
=]
; L S I E— i . e b
b INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY (nvawe crovi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
- BY MC HELMET
[ L 1 - Ty i, — e | | S—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
o
£ OL CLASS | ENDORSEMENT RESTRICTION seLecTupTas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seecueros
BY D ALCOHOL MARIJUANA
[ orer oruc L I __JL_IL_|

OL RESTRICTION(S)

{ INJURIES 1 SEATING POSITION AIR BAG | OL CLASS DRIVER DISTRACTION TEST STATUS
1-FATAL | 1-FRONT-LEFT SIDE ; 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS INJURY | (MOTORCYCLEDRIVER) 15 nepioyep pronT 2-CLASSB | 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN = 2-TESTREFUSED
3-SUSPECTED MINOR INJURY | 2 FRONT-MIDDLE | 3. DEPLOYED SIDE 3-0LASS C 3- CORRECTIVE LENSES :Evfgm%ﬂﬁ‘u?“ 3-TEST GIVEN, CONTAMINATED
4-POSSIELE INJURY | 28 7EAINT - RiGAT S0 4-DEPLDYED BOTH FRONT/SIDE | 4- REGULAR 0LASS 4-FARM WAIVER AN I BAE
5. N0 APPARENT INJURY 4O TSR e | S-NOTAPPLICABLE (0Hi0 = D) TR A Ty (N 3 TALKING ON HaKos.free |4 TESTGIVEN, RESULTS KhowN
; 9- DEPLOYMENT UNKNOWN 2 WCMIEED DNLY - EXCEPT CLASS A COMMUNICATIONDEVICE 5~ TESTEIVEN, RESULTS
INJURED TAKEN BY  [ERE | 6:NOVALIDOL &CLASS BBUS 4-TALKING ON HAND-HELD % o
1-NOT TRANSPORTED | 6= SECOND - RIGHT STDE | i o 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE f TR SLERL A | EsecTion | oL ENnoRsEMENT [ INTERMEDIATE LICENSE | 5- OTHER ACTIVITY WITH AN
2-EMS WMOTORCYCLE SIDE CAR) - 57 SK6T EfEcTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1
3-POLICE B-THIRD - MIDDLE 2 PARTIALLY EJECTED W - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER S
9-OTHER /UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION i
| 10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
DFTRUCK CAB ! 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE | 5-OTHER
Q- NOTOR SCODTER
Ly i) D e e 12- LIMITED - OTHER BEREL
ENCLOSED CARGOAREA | : R-THREE-WHEEL MOTORCYCLE e
2-SHOULDERBELTONLYUSED | (NON-TRAILING UNIT BUS, | 1-NOTTRAPPED s kel 13- MECHANICAL DEVICES o
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY {SPECIAL BRAKES, HAND T
Rl e Al 1 7-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4 5""“;"“ T‘ “‘:TBELTT‘éSE” CAROARER o X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3 URINE
5-23‘1‘}" gsfgm SYSTEM - i TEiE ab NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4. OTHER
m 15 < MOTOR VEHICLES WITHOUT 3. EMOTIONAL (£ 6 pEPRESSED
4. ’
b U e ety FFeALE ARBRAES i sTmae)
7- BOOSTER SEAT 15 KON-MOTORIST HEXE it i 4HACH LSAMPHETAMINES
8- HELMET USED 99 OTHER | UNKNOWN U-OTHER / UNKNOWN -PROSTHETIC A 5~ FELL ASLEEP FAINTED, 2 - BARBITURATES
18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
9 PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, E7C ) 3¢ RE B aes 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER ] UNKNOWN b~ DPIATES / OPI0IDS
/ BICYCLE ONLY | 7-0THER
- DTHER | UNKNOWN ‘ 8- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500)
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B 0o DEraRTMENT w A LOCAL REPORT NUMBER
=z QccuPANT / WITNESS ADDENDUM L o o e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Dallas, Tarris 0 2 1 9 1 9 6 6 55 M
. J [ — J— | L1 1 1 JjL_1 1 | _
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
b 4604 Lakes Edge #27 West Chester, Ohio 45069
o . I | B W
~ INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: Meoicat Faciurry (wame, crrv) | SAFETY EQUIPMENT aT-c SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -LoMPLIANT
5 BY 4 MC HELMET 0 3 0 1 3 1
I | L ;- | S | | N T | | S | | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | I E— il — 1 ) WSS Y | e ——| | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE ARER CODE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurmy (nawme, crry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~LOMPLIANT
BY [ MC HELMET
= | e I | S—— | | S | | T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — | — 8 - - — 1 JiL_1 . )} V—
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES !r“EREu EMS Agency (NAME INJURED TAKEN TO: MeotcaL Faciury (name, ci7v) | SAFETY EQUIPMENT HOTE SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
N USED ~CompLiANT
BY MC HELMET
- .} | | — L - e | | See—— | | DES——
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
" INJURIES #NJE:}ED EMS Agency (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, ciry) | SAFETY EQUIPMENT i TRAPPED
AK USED ~CompLIANT
| BY D MC HELMET l

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

GENDER

F-FEMALE
M-MALE
U -OTHER / UNKNOWN

SAFETY EQUIPMENT USED |

1- NONE USED - 1+
VEHICLE OCCUPANT
2- SHOULDER BELT ONLY USED 2-

82
4.

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

5- CHILD RESTRAINT SYSTEM - 5-
FORWARD FACING b-

6- CHILD RESTRAINT SYSTEM - 95
REAR FACING
7- BOOSTER SEAT 8-

8- HELMET USED X

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND ~ RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE
THIRD - RIGHT SIDE

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

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

10- SLEEPER SECTION OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER/ UNKNOWN

3- TOTALLY EJECTED

4 - NOT APPLICABLE
TRAPPED

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | — LI 1L o. -
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ O
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE ARES CODE
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 N V- 1 ...O. -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| M— | Y R— | I 1 ko)
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UHIU IKAFFIUC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  22-000096 e Fairfield Police Department 1/1/22
IN COUNTY OF B :ggﬂ?)«l;
utler 3870 Symmes Rd.

|I|||||||l|l||||||l|lIIlIIIAI
__ 3370 SymmES RD [I _
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b .
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