T 010 DEPARTMENT
LOCAL REPORT NUMBER*
\B= =P TRAFFIC CRASH REPORT «oenores MANDATORY FIELD FOR SUPPLEMENT REPORT RE
on2 []om3 LOCAL INFORMATION 2,2,0,0,2,2,.0,9, L
PHOTOSTAKEN . T P Yy i3 '
O oH1P [] oTHER | REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH q ; g 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0 9,01 > -oncoiwas| 9 3 B Lyime Siltiow
COUNTY* LMALHF*C:TY | LocATION: civy, viLLAGE, TownsHIP® CRASH DATE /TIME* CRASH SEVERITY
- [ . . . 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 01102022 1628 5
L=t 71| L_— I 3.TOWNSHIP| Y DL L L LI LT ) o SERIOUS INJURY
T4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivacoesaces SUSPECTED
E 2-SOUTH
3 3.EAST 3- MINOR INJURY
B [ 3w MACK R, DJ39,3,11230¢0 SUSPECTED
FJ ROUTE TYPE |ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciwat oecases 4. INJURY POSSIBLE
2-SOUTH
3.EAST _ 5. PROPERTY DAMAGE
i ! i1 1 i LWEST CITADEL D R, Eﬁldﬂ 4924 3 .3 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
. T . . ; ¥ .
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L—3-HOUSE # b— 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
4.WEST | SR-STATE ROUTE ; . - [CJ witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE . T
rRow REFERENCE | uwiTormeasure | @ NUMBEREDCOUNTYROUTE o cougr e .pamkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA~ WAY
2 0 2-FEET ROUTE P A [] roaoway oivioen
L | | 1 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 wm;cm_usmm 4. REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING ( <4 FEET)
06 1 TWO0 MOTOR 2-S0UTH L
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= \ruicipsiy  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, OPPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / 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 15T WORK ZONE 3 1 2
[ workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN E— —_— [ —
E] BREREIT 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT [ L3,
OB MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[] active scrooL zone 5-OTHER 5 - TERMINATION AREA JERURVELLEVEL, || =72u0W ASPHALT
4. CURVE GRADE 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . - SAl
GHT CONDITIO 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR b- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pior
L—— 3_DARK - LIGHTED ROADWAY —-— 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 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE ! -

A Indicate the north
o direction with
an'‘N" on the
compass diagram.

On 1/10/2022 at 4:28 p.m. Unit 1 was traveling ' | !
west on Mack Road near Citadel Drive, when Unit S S O ?
1 failed to control their wvehicle, causing it te
cross into oncoming lanes, and stop on an
embankment on the south side of Mack Road.

The driver of Unit 1 was also charged with SEE OH-2

Child Endangerment-537.07C1
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEAREI;‘I}EE /TIME REPORT TAKEN BY
01102022 162801102022 1630/01102022 ,1633/01102022 1711 [ ravscensnne
— 4 = — L - - . — - - D MOTORIST
TOTAL TIME l ?THER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES L SUPPLEMENT
R. HICKMAN SGT. | Aheg i WiFont D (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER™ Cuecxeo sy OFFICER'S BADGE NUMBER™ 7044 EXISTING REPORT SENT T2 003}
L 1 | IL_.J\ 0 _;,\7-11 Il ! 1 6 1 q_L. s o T L ‘,,J,,i e o] 1 1 |
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B Ty U NIT LOCAL REPORT NUMBER
L 2 | 2 1 O l 0 | 2 1 2 1 O 1 9 1 1 1 | 1 Il
UNIT # | OWNER NAME: LAST FIRST, MIDDLE () sam as oRives) OWNER PHONE: icuube asea cooe () same as omivem
1011, e Bl e i i DAMAGE SCALE
OWNER ADDRESS: STREET CITY. STATE. ZIP (i) same as prives 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE ZIP Commenciar Canmier PHOME: incLuve Area cooe 9 - UNKNOWN
I T T | I B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARPLY
O, H,|HBV4370 SNPEB4AC9BHO04091,0/2:01,1,/HYUNDAI 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e 1 e e N
VERIFIED WHITE SONATA 1, | 7 \a 10 /N 7 \a
TYPE oF USE US DOT # TOWED BY: COMPANY NAME J - | - | | -
’ IN EMERGENCY ‘ l
[Jeommercia [Jeovernment [] B EMERS NN - e o| | ol s )
VEHICLE WEIGHT GVWR/GCWR Ll e = vl Rt = i
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID # o\ /4 s\ = g 4
[CJoevice [ wrmsskie unit o aner it RELEASED > -k y
EQUIPPED 0, 2, 3. )2'6'( s D PLACARD T 12 L S =
6 LU= S ]
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER T = ‘[*)
0,7, 1-PSSENGERVAN (MINIVAN) 8 - MOTORCYCLESWHEELED  13-SNOWNOBILE 19-BUS (16 PASSENGERS] 24 WHEELCHAIR (ANY TYPE) 10, N
— 3. SPORTUTILITY VEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MQTORIST e 2|
UNITTYPE 4 ey p 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE 9 . [ 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN - o -
b - VAN (9:15 SEATS) 11"‘:"-““;‘?\'}'""“[“5 17- MOTORHONE ANIMAL-ORAWNVEHICLE o9, nkhowN OR HITSKIP 8 Wi
L0 # oF TRAILING UNITS 2 L S S 12
11_ + _ x- 1 6 LI P o ,‘
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN <2l | . <1 I
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION " 0 ﬁ 117 N
2 " L~ | wat ait " . —_— — - £ 2] -
L€ | 1-YES 2-NO 9-OTHER UNKNOWN AUTONOMDUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i i t ‘
MODE LEVEL " : ? o [* 18, |
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER | ol e - - -l o s
’ 5 \ IERR
2-TAXI 1. BUS - INTERCITY 12- MILITARY 17- MOWIN: 99-0THER / UNKNOWN L | . s | 4
(0,1, T T-s-ee o " ewo |- TR
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL s T
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s &
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL 1
2 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER .
:cgnclo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER =
ooy, 1S 4 - LOGGING & - CARGOVANENCLOSED 80X 10 £\ 4T 82D 14 CARBAGEREFUSE . P Ly . !
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 93-0THER / UNKNOWN ’ T o | |
1- TURN SIGNALS 4 - BRAKES 7 - WORN 0R SLICK TIRES 9 - MOTORTROUBLE 9 -OTHER/ UNKNOWN &
L1 ) ’ : ' | i
VEHICLE 2 -HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : ‘ =
DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LAKE 9 - MEOIANICROSSING ISLAND  12-FIRST RESPONDER
Lt 1  CROSSWALK 4 - MIDBLOCK - MARKED T - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 - ALL aREAS 1151
I::::;I::;:‘T 2-INTERSECTION - UNWARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99 -OTHER/ UNKNOWN
ATIMPACT  CTTSSWALK 5 - TRAVEL LANE - Oreés Locarion TRAILS [J - uNIT NOT AT SCENE [ 16 ]
. TACT 1 - STRAIGHT AHEAD 7 - MAKING U-TL 13- TIATINGAC 8- APPROACHI!
1- NON-CON 1 - STRAIGHT AHE AKING U-TURN 13-NEGOTIATING ACURVE 1 . Ei\ﬁ‘vaGEH!ELE SETTAL Foii e LT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING LEAVIN
3 it i 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3-STRIKING L=1 2 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION . sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST ey 4y A2 SIE:GE:JS ST T ERIELE NOTAT SCENE
PLAY - .
posS— 11 11T S — R — JOGGING, PLAYING 21-STANDING OUTSIDE 5568 99 - UNKNOWN
&STRUCK § - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE 3-
1- NONE 7-LEFT OF CENTER n.wmn: STARTFROA 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT ‘
0.7 3-RANREDLIGHT 9. IMPROPER LANE CHANGE ey e o 23 OPENING DOOR INTO 5 2-THOMWAY ¢ 2-somL 5 -VIELD SKN
Ll D) pansioéien - MPROPER PASSING - 19-LOAD SHIFTINGFALLING/ ROADWAY L2 T
CONTRIBUTING 15 - SWERVING TOAVDID SPILLING . : 3 - FLASHE 6 - NO CONTROL
- UNSAFE SPEED 11 - DROVE OFF ROAD 9%-UTHER IMPROPER ALTION
B crncumsTances 7V i 16 - WRONG WAY 20- IMPROPER CROSSING :
= §- IMPROPER TURN 2- IMPROPER BACKING = oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1 - NOT INVOLVED
- bl 2 - INVOLVED-ACTIVE CROSSING
& NON-COLLISION i 2 e W g I 1
0. g 1-OVERTURNROLLOVER b . EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FreexpLosion T - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
s il e i TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4 5 12 - DOWNHILL RUNAWAY 3 NIMA THER SHIFTING CARGO OR 1 - NORTH 5 - NORTHEAST
2 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT - ALY IS 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20- MOTOR VEHICLE IN pr— o ! 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 PEDESTRIAN M URNEHILE BY A MOTORVEHICLE 3 4 ‘ ’ :
LOSS OR SHIFT . RANSPOR 24 -OTHER MOVABLE OBJECT FROM S | ToL_ 2 | 3-EAST  7-SOUTHEAST
3 = 15 - PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
4 — 1CRASH EUSHW':D 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERKE 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
Lot ' el 3 e 1 - STATED/ ESTIMATED SPEED
_ (STRUCTURE 34 WEDIAN GUARDRALL SUPPOR 4-FENCE 52- 3 e
T Z-BRIDGEPIERORABUTMENT  pappieq 40 -UTILITY POLE 47 MAILBOX 53- . ——— 2-CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 54 0THER FIXED 0BJECT
3 - C 1 ER POST, POLE 48-TREE 5 13 v 3 - UNDETERMINED
& | 29-BRIDGE RAIL BARRIER OR SUPPORT - FRE T - 0THER / UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 3% -WEDIAN OTHER BARRIER 42 -CULVERT
1 | FIRSTHARMFULEVENT 2 | MOST HARMFUL EVENT R —
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g O DEPARTMENT M l N M LOCAL REPORT NUMBER
. o BB X
B= e IVIOTORIST ON-IVIOTORIST 5 2002 2 0 9
l | I SEEN L1 1 |
UNIT # | NAME:LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |PRATHER, NATALIE, LYNN O‘l 2J3|1|9|9|1 3.0 it F
I ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INcLUDE AREA CODE
- 4
5 7504 KNIGHTSKNOLL CT, WEST CHESTER, OH, 45069
INJURIES |INJURED | EMS AGENCY inave) INJURED TAKEN TO. MEDICAL FACILITY (name SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY FAIRFIELD MEDIC 9 9 MC HELMET 0 1 1 1 .
e | L L1 L 1 14 | I, | | SOSR b | SN |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.34A FAILURE TO CONTROL 249856
M
OL CLASS | ENDORSEMENT RESTRICTION s¢icT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESUL
oY [ atcoror  [] maruuana
4 1 6 2 4 1 1
I | B ] (R . - | D OTHER DRUG [ g | S| ) IS U N | || | T T
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLut
e e T S C—— S — — —
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname civvi | SAFETY EQUIPMENT [SEM‘[NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY : MC HELMET |
[ J L JE=es o | | CENESE | || SR | E——
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CﬁE
OL CLASS | ENDORSEMENT RESTRICTION sececT upTo 1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO0 2 DISTRACTED STATUS | TYPE RESULT secectuetoa
oY [J aconor  [J maruuana ‘ ‘
1
S | | M | S ) — | WS [ SR — | D OTHERDRUG | - ol 1 [ 1 || S— | —
UNIT & NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
0
——te - y I S——— ——— | S— —
Iy ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NcLUDE AREA cODE
=
| S S L | | |
b INJURIES [INJURED | EMS AGENCY (vamE INJURED TAKEN TO: MEDICAL FACILITY (name crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
— BY MC HELMET
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
=]
- | S TSN |
OL CLASS | ENDORSEMENT RESTRICTION seLect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecturros
BY D ALCOHOL D MARIJUANA
D OTHER DRUG L el 11

oW R e

w

-FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

1 -NOTTRANSPORTED
TREATED AT SCENE
2-EMS
3- POLICE

-OTHER / UNKNQWN

SAFETY EQUIPMENT

1 - NONE USED
- SHOULDER BELT ONLY USED
LAP BELT ONLY USED
- SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -
FORWARD FACING
- CHILD RESTRAINT SYSTEM -
REAR FACING

P

- o un

o

o

1

N

- 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

- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS
PICK-UP WITH CAPY

- PASSENGER [N UNENCLOSED
CARGO AREA

TRAILING UNIT

AIR BAG

1-NOT DEPLOYED

- DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH FRONT / SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

o » s W om

- e M

-CLASSA
-CLASS B
-CLASSC
- REGULAR CLASS

(OHI0=D

5-MC MOPED ONLY

o

-NOVALIDOL

OL RESTRICTION(S)

-ALCOHOL INTERLOCK DEVICE

DRIVER DISTRACTION

- NOT DISTRACTED

- NONE GIVEN

TEST STATUS

OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

He

=

HAZMAT

- MOTORCYCLE
- PASSENGER
- TANKER

2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3- CORRECTIVE LENSES Eéﬁff??{‘éif&"&“}i’;‘ﬁ‘fD” 3-TEST GIVEN, CONTAMINATED
4- FARM WAIVER DIALING) e SAMPLE / UNUSABLE
5-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6 - EXCEPT CLASS A COMMUNICATION DEVICE 5. TEST GIVEN, RESULTS

& CLASS B BUS 4-TALKING O HAND-HELD HOWN
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE 1- NONE
9- LEARNER'S PERMIT b- PASSENGER 2-BLOOD

RESTRICTIONS 7 - OTHER DISTRACTION 3-URINE

IMITEDTO DAYLIGHT ONLY INSIDE THE VEKICLE 4. BREATH

11-LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER

TRAPPED

- NOT TRAPPED
- EXTRICATED BY

~

-

- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT

o ™

99-

- BOOSTER SEAT

HELMET USED

- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

0 - REFLECTIVE CLOTHING
- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY
OTHER / UNKNOWN

15 - NON-MOTORIST
99-0THER / UNKNOWN

MECHANICAL MEANS

- FREED BY

NON-MECHANICAL MEANS

- MOTOR SCOQTER
-THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

- DOUBLE & TRIPLE TRAILERS
- TANKER / HAZMAT

F-FEMALE
M- MALE

> — v m o ZE .

1
13

I

=

[

- LIMITED - OTHER

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

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT
AIR BRAKES

U-OTHER / UNKNOWN

-

THE VEHICLE
-OTHER/ UNKNOWN

1 - APPARENTLY NORMAL

3- URINE
2- PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (£ & DEPRESSED

ANGRY, DISTURBED)

1-NONE

CONDITION 2-BLO0D

DRUG TEST RESULT(S)

16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17 - PROSTHETIC AID 5. FELL ASLEER FAINTED, 2. BARBITURATES
18 - OTHER FATIGUED, ETC 3- BENZODIAZEPINES
= LUENCE
® OF WEDICATION DRuGs - LANNAEINOIDS
ALCOHOL 5 - COCAINE
9- OTHER/ UNKNOWN -OPIATES / 0PIOIDS
-OTHER

@ ~ o

- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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B 0o DEPARTMENT LOCAL REPORT NUMBER
®= 7w QccuPANT / WITNESS ADDENDUM
2 2 0 Ol 2 ; 2 ‘ 0 9 L
It N | B
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ROSE, MARLEE 0 9 1 6‘2 0 1 9 2 F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COOE
7504 KNIGHTSKNOLL CT, WEST CHESTER, OH, 45069
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Facrurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 By 1 [FAIRFIELD MEDIC MC HELMET 0 6 0 1 1 1
| E——— L S sk S | | S—— R | — 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
il INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Facirry (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
1 L | I - e S S | | W— | E—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME NJURED TAKEN TO: Menicaw Faciurry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g USED DOT-Compriant
BY MC HELMET
— —J; S N | 1 — JIL
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| . =41 -1 LO L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE ARE2 CoDE
i INJURIES | INJURED EMS Agency (NAVE INJURED TAKEN TO: Meorcac Faciurmy (nawme, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION
TAKEN USED DOT-CompLiant
BY MC HELMET
I b= | S

INJURIES
- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

L N

INJURED TAKEN BY

- NOT TRANSPORTED
/TREATED AT SCENE

- EMS
- POLICE
- OTHER / UNKNOWN

GENDER
-FEMALE
- MALE

-OTHER / UNKNOWN

c =

SAFETY EQUIPMENT USED

1- NONE USED - 1-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED

4
4. SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM
FORWARD FACING
6 - CHILD RESTRAINT SYSTEM -
REAR FACING
7- BOOSTER SEAT 8
9
8- HELMET USED o
9. PROTECTIVE PADS USED 1.
(ELBOW, KNEES, ETC.)
10 - REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN 12-
/ BICYCLE ONLY -
99- OTHER / UNKNOWN "y
15
99

SEATING POSITION

FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE
- THIRD - RIGHT SIDE

SLEEPER SECTION OF TRUCK CAB
PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)
PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

- NON-MOTORIST
- OTHER / UNKNOWN

RS T SRR

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

]l-
2-

NOT TRAPPED

EXTRICATED BY MECHANICAL
MEANS

- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

SLUSHER, KELLY 0. 4 2 6, 1 9 7 4 4 7 F

ADDRESS: STREET, CITY, STATE Z1P o CONTACT PHONE - UT AREA CODE — — =

3830 MACK ROAD, FAIRFIELD, OH, 45014 7 T

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0

ADDRESS: STREET CITY, STATE, ZiP o VCUH}ACTVPHIS;“-‘: -w‘ .-:-vu CODE T i
— 1 1 | P (S N W —"

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

— — 1 S —— O. —l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHUNET-.‘(, UDE AREA CODE = T
HSY 8355 OH1P 1/19 [760-1500] PAGE 4 OF 5



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION
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LOCAL
REPORT
NUMBER

Fairfield Police Department

DATE OF ACCIDENT

1/10/22

IN COUNTY OF

Mack Road near Citadel Drive

MAW ROAD
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BADGE NO
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