*
= °”’"°”E’..5"EE % TRAFFIC CRASH REPORT  s0enores manpatory FIELD FOR SUPPLEMENT REPORT LOCAL RERONT NUMBER
~ LOCAL INFORMATION
.HUTBSTAKEN OH'Z DOH‘B 1212101115131915| N N N N N |
O o#1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH s : 1-SOLVED 98 - ANIMAL
E]pnwm prorerTY| Fairfield Police Department 0,09 0,1 3. AiNeDLVED 0 2 9% B oo linknown
COUNTY* LBCALITIY*CHY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- ; i g 1- FATAL
0 9 1 | 2-VILLAGE City of Fairfield 03032022! 2004 5
L_— | 3-TOWNSHIP UL L L L L L L L1 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimac pecrees SUSPECTED
2-SOUTH
3. EAST : 3. MINOR INJURY
[ el Windermere L N|39,32856372 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; :gR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oechees 4- INJURY POSSIBLE
- SOUTH
3- EAST ® 5-PROPERTY DAMAGE
L L L L | 4-WEST 5561 1 | lgli].l 5] 5\ 6[ 9I 3[ 6| ONLY
REFERENCE POINT DIRECTION  ROUTETYPE AR S ROADTYPE = INTERSECTION RELATED
;—i:‘I‘[EER:OESc}TION ;-QSRIH IR - “‘TE"ST*TE“"UTE‘"’ | :“f- :;;ENTIE E‘W'Hiﬁw : [ witHin INTERSECTION or ON APPROACH
- - SOUTH us iau R nours 4 LANE
L= 1 3-HOUSE # L) 3.-gasT | F EALU% A
e S — . [C] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
DISTANCE DISTANCE ‘i : e
FROM REFERENCE UNIT OF MEASURE ‘I‘Il "I].- lﬁ‘ G W q CT -COURT _ PK- PRRWV T _-_'I‘RAI[
1- MILES - NUMBERED TOWNSHIP 3 : g
2-FEET | ROUTE "DREDRIVE' - BLARIKE « W WaY [] roapway pivioen
[ R | | | 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-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1: DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?&E%OET’:JR 5- BACKING 5 SOUTH (<4 FEET)
L=1=0 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yepicLes N 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
& - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON 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 1 1 2
[[] workers pResENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= 1 L%
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | [
O Ok MEDIAN ARTRANSITIONARER 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA " - BITUMINOUS,
[ acive scooL zone 5_0THER 5. TERMINATION AREA 3-CURMELEVEL | 97 ASPHALT
4-CURVE GRADE | 4-ICE 4 BRiCKIRLDGK
LIGHT CONDITION WEATHER 9 - 0THER/UNKNOWN| 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _piar
—— 3. DARK - LIGHTED ROADWAY L—— 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FEOTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9. OTHER / UNKNOWN
I | ‘ | I I 11 | | | i | 1
NARRATIVE | | | | Indicate the north
. \ | | | Bl | direction with
On 3/3/2022 around 8:04 P.M. Unit 2 stated they | w 1 | [ ‘ [ an “N" on the
were traveling south on Windermere Lane and | - l 1 | compass diagram.
when at 5561 Windermere Lane made a right turn | | [ i [T T 1 |
in the driveway and so doing struck Unit 1  N— - ! w +—— ! | t——
which was traveling south on Windermere Lane | i - [ | ‘ I
attempting to pass on the right. ; I 1 T -
| | -
| | | | ‘ 3 |
On 3/3/2022 around 8:04 P.M. Unit 1 stated Unit 1 ' T A T |
. : : ; SEE OH-| ; i |
2 was backing into the driveway of 2103 | | S i et RN S | [ S T‘ | —
Windermere Lane. Unit 1 attempted to pass on ' ; ‘ ‘ [ \ i ‘ I
. . . . | | | {
the right but that is when Unit 2 made a right 1 T I N I R ]
turn into 5561 Windermere Lane striking Unit 1. ‘ ‘ | \ ! ‘ n
w T 1 1

4

] | .
by g ! 1 | | ! | ‘ | | l | Ll L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

X| POLICE AGENCY
,0,3,032022 2004(03032022 2005 03032022 2,00903032022 205,5
| Bl o il Woort ol Voo (O (i Ml sl W | o o I Vi W i e i | | Wl b D | | Wl Mol el bt (St | 1 | i) Sl M [l K il ot D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkep py, OFFIEER’ 5 NAME*
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES : < ; I /f SUPPLEMENT
C.Frazier ﬂvler (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ MRNED ay DFF]CER S BADCE NWBER* 70 AN EXISTING REPORT SENT Ta 0073

3 0 1 IjL Bu 0\ ) B 1 > 1 8,,1, T R e | [ o | R
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>

OHIo DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
I2I2I OI1I5131915I

UniT

1 1 Il 1 1 1

UNIT & OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS ORIVER) OWNER PHONE: wcLupe area coot [Esmus DRIVER)
M 0,1, LAMPL, SAUNDRA U N TN TN N N TN T N DAMAGE SCALE
E OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sAME As DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 _ % | 2. miNoRDAMAGE - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Canmer PHONE: incLube Area cane 9 - UNKNOWN
L1 111111 1] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
10, H,|FHS9891 2B 3,.C I, 5D\T7/AH 2652 3142,0,1, 0,/ DODGE
g! INSURANCE INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
VERIFIED | STATEFARM 6017602B1335B BLACK CHALLENG
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Joommerciaw [Joovernment [ Memmroeney mﬁsﬁﬁkfm
INTERLOCK #0CCUPANTS “HIMIWF [:;';K‘ {:‘:ﬁ onR MATERIAL CLASS# PLACARD ID #
[Joevice ™ [Jurvskie unir 3 - 000 Bk RELEASED
R 1003y [ 43 526Ku8s [Jpeacaro | | |

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNOWMOBILE

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

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)

L0015 oomrumumyvenice 9 AuTocyce 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 ':\:TLVTH#’W VEHICLE  17.woToRHOME ANIMAL-DRAWNVEHICLE o9 yninowWN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/ UNKNOWN Aronomous 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 9 -OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US.- SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnsln AT WOTORVENIELE O 9 - CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 . LOGGING 6 - CARGO VANENCLOSED BOX  yo_r AT BED 14 - GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99-OTHER / UNKNOWN

1- TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1oe 1133 [J-ALL AREAS [15]
l:;::}::l's: 2- INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 93-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE ~Orves Lot TRAILS [J- UNIT NOT AT SCENE [ 16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING S Ea—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
0 4 1 ) 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 20 3.GTRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION o.sTRUCK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,7, 112- gf{é;ﬂ UNIT 15-VEHICLE NOT AT SCENE
5. oTH STRIKING ACTTONS 5 _ yaying micHTTURN 11 SLOWING OR STOPPED ADGEING, PLAYIG 21-STANDING OUTSIDE 15526 P SANKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE =
9. 0THER/ 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 TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 3. RAN RED LIGHT 3-IMPROPER LANE CHANGE 14 STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY . I
9 ILLEGALLY > A 2- SIGNAL 5. YIELD SIGN
4 ran sTOP SIGN 10- IMPROPER PASSING 19:LOAD SHIFYINGFALLING! ROADWAY L= L
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING " : 6 - NO CONTROL
CRCuNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD TSR WY S e 3 -0THER (WPROPERACTION
&-IMPROPER TURN 12-IMPROPER BACKING ’ e # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SERVENCE e EVENTS ; :Ln\rulrvv:at\::wc CROSSING
NON-COLLISION L2 e
2 O, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 s 1= SERRATION o U 5 3213?1“ WIS 1AL~ it UNIT / NON-MOTORIST DIRECTION
. . 18 -ANIMAL — DEER 23-STRUCK BY FALLING, 5
3 - IMMERSION 8 - RAN OFF ROAD RIGHT P — SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
201 | 4&-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANIMAL — OTHER
13-OTHERNORCOLISION 50 woToRVEHICLE I ANYTHING SET IN MOTION 5 S0UTH & - RORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : KL BY A MOTORVEHICLE 1 2
L0S5 OR SHIFT gl TRANSPORT 24-0THER MOVABLE OBJECT FROM L1 | ToL_ 2 | 3-EAST  7-SOUTHEAST
3L | 5-PEDALLYCL 21 - PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
’ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
—J . ;;T:g:g:::&:n 32-PORTABLE BARRIER 36-OVERKEADSIGNPOST  44-DITCH N ;‘:‘”L’:”E"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45- EMBANKMENT .
, STRUCTURE A SN EBARGRAL SUPPORT pigeeis 2. BUILDING i b 1 - STATED/ ESTIMATED SPEED
" 77.BRIDGE PIERORASUTMENT ~ gapiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =11 \ ) 2 . cALCULATED / EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 -OTHER FIXED 0BJECT
‘ - 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT - HE TR %5-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L2 | 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT
OF PUBLIC SAFETY

\ > UniT

LOCAL REPORT NUMBER
|2121 01115|319151

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME As ORIVER) OWNER PHONE: mciune area cobe :Esmus DRIVER)
0,2,| JONES, DANIELLE, ELIZABETH I N WY N N NN TN WY N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sAME A5 DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carnier PHONE: iNcLUDE AREA conE 9 - UNKNOWN
{ S S Y, R O [ T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICRTEALL THATARPLY
1O, H,IN612086 1B,3,C/B/5H 1BD)1 671771871 210,11, DODGE
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veriFien PROGRESSIVE 945383268 SILVER | CALIBER
TYPE oF USE — UsDoT # TOWED BY: COMPANY NAME
Y
ey e w e N s
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1- <10KLBS MATERIAL CLASS # PLACARD ID #
DEVICE ~ [] HIT/SKIP UNIT 3 - 20,001 - 54K Lus RELEASED
EQUIPPED (s 7 : D PLACARD
LV €0 | L___J3->26Kss e il e WY
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 1, 1-PSSENGERVAN(MINNVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0/
L=L =1 3.5PORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST f_
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE 9
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 TRAIN
- VAN (9-15 SEATS) 1 'E‘ALTLVTJESR‘}“VE"'CLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g nkNOWN OR HITISKIP 8
0 # oF TRAILING UNITS 7
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL 3
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16.-FARM 21 - MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12 - MILITARY 17- MOWING %9-0THER / UNKNOWN A
sPECIAL 1 - ELECTRONIC RIE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 5 .
1 - KO CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgi_’nelo NTAPPLICASLE MOTOR VERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER A
oy, 1M 4 - LOGGING b - CARGOVANENCLOSED BOX 19 FLAT BED 14-GARBAGE/REFUSE i . .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN o ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN |-
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ -NopAMAGE( 0] []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
ILI;-::_TF!I;I:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMPACT  TRSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 szmﬁw\'&mm SRR RO e CRITTE
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING Wi DATAGE - Ok st
O 35 5 smiame L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 112 . REFERTO UNIT 15.VEH T
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED I5-WALKNG, RUMNING,  20-oTheRNowwororsst | O, 1, 1-12-REFRRTO 5 -VEHICLE NOTAT SCENE
5. g0 sTRIONG ACTTONS o wucugRIGHTTURN  11-SLOWING OR STORPED R P 21 STANDING OUTSIDE i450h 13- UNKNOWN
& STRUCK S AT INTRAFFIC 16-WORKING DISABLEDVEHICLE
i s TP O R T L S e
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROM A 17.-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
g, g 3-RANREDLIGHT 9. IMPROPER LANE CHANGE l‘fLTL“:G“:L"Le" PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOMAY 2 - SIGNAL 5. YIELD SIGN
i sTo sioN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L g L 1 5 FASHER - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-THER IMPROPER ACTION
CIRCUNSTANGES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD T 2 PROPER EROSEINC
- IMPROPERTURN 12 - IMPROPER BACKING : # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD _
SERENGE o EVENTS P NECRG
NON-COLLISION L2 T, =
2.0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 memoeusin 7 - SEPARATION OF UNITS 2::3sz WASEHIE LB sl UNIT / NON-MOTORIST DIRECTION
. 5 18- ANIMAL — DEER 23-STRUCK BY FALLING, B :
£ - R § =S OEF MG WK 12-DOWNHILL RUNAWAY - AL GTHER SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT o = ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20- MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Lcisdds BY AMOTORVEHICLE 1 8
L0SS OR SHIFT ANSPO 24 -0THER MOVABLE OBJECT FROM L1 | 1o 8 | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 PARKED MOTOR VEKICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
4L /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
- STATED / ESTIMAT
. STRUCTURE 31 -MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 5 LSRNl s
77 -BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL e L I 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-O0THER FIXED OBJECT
] . 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER / UNKNOWN POSTER SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRST HARMFULEVENT L | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT
*""' OF PUBLIC SAFETY

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
220153095

B I I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 lJ LAMPL, JOHN, ALFRED 1.2 2.7 3.9 4 4 |FTT7 M
b g | I W I R " S S E— | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nri 1ine seca rane
5648 GENEVIEVE PL,FAIRFIELD,QHIO, 45014 3
i INJURIES %::g':mu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iwawme crrv) | SAFETY EQUIPMENT DOT-C HEATING POSITION | AIR BAG USAGE | EJECTION nmp;
USED =LOMPLIANT
=5 5 BY 0 4 MC HELMET 0 1 1 1 1
— - [ ¢ I W | | J
‘E, OL STAT OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g 0 H CODE
- | I T— |
Ed 0L CLASS Eg«pgl_tsmgm RESTRICTION seLecT up 103 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION TR DRUG TEST(S)
SELECT 2 DISTRACTED [ TY STATUS | TYPE | RESULT seiecry
By [ atconor ] maruuana | ' R
- 1 1
] [T T T L 1 D OTHER DRUG = | 4 ; : - I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.0 2 | JONES, RAYANUNA, DAR-SHA LINEE 0 3 0J 8l 2I 0 0 511 6t F
[ L L L | L1 L
‘E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tucitins asea rane
E 4731 FAIRFIELD AVE,FAIRFIELD,OHIO, 45014
b= i b 1 | i —1 i J
& INJURIES [INJURED EMS AGENCY (NamE) INJURED TAKEN TO: MEDICAL FACILITY iwawme civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 ;.;KEN USED 0 4 DOT-CompLianT 0 1 1 1
MC HELMET 1
= [ L1 1 \ e - | | [
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H O H cﬁE
= | SR W— )
B 0L cLASS ENDORSEMENT RESTRICTION SELECT UP 103 RREAR ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
5 ACTED RESULT sevect u
BY [ accowor [ maruuana s
= 0 3 1l 1
- oo ofoeoe e 0 g | o = | otherorue L | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
et}  — 111 Il Y | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 I I 1 I [
INJURIES ﬂdg':lsn EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (same crrv)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
BY ‘ MC HELMET
L S | L | O [ | | SN S S—| | S— | S
L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO 2

DISTRACTED
BY

[ acconor ] maruuana
[ oruer oruc

INJURIES SEATING POSITION

1-FATAL 1-FRONT - LEFT SIDE
2-SUSPECTED SERIOUS INJURY. ~ (MOTORCYCLE DRIVER)
2- FRONT - MIDLE

3-SUSPECTED MINOR INJURY
3. FRONT - RIGHT SIDE

15 - NON-MOTORIST
99- OTHER | UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99 - OTHER  UNKNOWN

AIR BAG OL CLASS

' 1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASS

| 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

| 5-NOTAPPLIGABLE (0410 = D)

5- M/C MOPED ONLY
- b-NOVALIDOL

| EJECTION OL ENDORSEMENT

© 9-DEPLOYMENT UNKNOWN

4- POSSIBLE INJURY
4. SECOND - LEFT SIDE
NOAPPAR
5 NORPIARERT JUIUNY (MOTORCYCLE PASSENGER)
5 SEENI WO
1 KOTTRANSPORTED - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLESIDECAR) -y _porpercen e
3- POLICE §-THIRD “RIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9. OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- :%Erit:ic: iicgnon " 4-NOTAPPLICABLE N - TANKER
| oo e
11 PASSENGER IN OTHER 41
1-AONEUSED
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED §- SCHOOL BUS
i PICK-UP WITH CAP) 7
3+ LAP BELT ONLY USED 2+ EXTRICATED BY T T
4-SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA A X -TANKER / HAZMAT
5 . CHILD RESTRAINT SYSTEM - i Y
FORWARD FACING 13-TRAILING UNIT ~ NON-MECHANICAL MEANS
&-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT) F- FEMALE
M- MALE
U - OTHER / UNKNOWN

RESULT seiectuproa

S ——

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

b - EXCEPT CLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO 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 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2 MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VERICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 PHYSICAL INPAIRMENT

3 - EMOTIONAL (E6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1 ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

& -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLooD
3 -URINE
4 -BREATH
5-OTHER

DRUG TEST TYPE

1 - NONE

2-BLOOD
3 - URINE
4 -0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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(R Do DERasTMENT W A LOCAL REPORT NUMBER
=z QccuPANT / WITNESS ADDENDUM L g g S
| 1 | Sl | 1 S ST — — .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |ADKINS,JOSIE 0 3 0 3l2 0 0 5 1'7I ‘ F
- | SC— | E— SE— — ’ - | - |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a
| 5561 WINDERMERE LN, FAIRFIELD,OHIO, 45014
(=] L 1 - 1 o —
o —— e————
~ INJURIES INJU'I:ED EMS Acency (NAME INJURED TAKEN TO: Mepica FaciLimy (nvame, ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKE USED -LOMPLIANT
5 BY 0 4 MC HELMET 0 3 0 1 1; 1
L | S— [ | e L L = e i E
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
—— | IS E— — 1 | S E— | W— | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
— | A T — 1 1 | ]
M [NJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, crrv) | SAFETY EQUIPMENT ditie SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
BY MC HELMET
| | - I I | | 1} | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S -l | | ! S0 USRS 4 | ) N | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Asency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, ciy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
| I SN | | N— Ji —d
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — 1 L L1 1 L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciuiry (nawme, crry) | SAFETY EQUIPMENT — TRAPPED
TAKEN USED -ComPLIANT
BY MC HELMET
| S | | I — I

INJURIES

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY NEHICLE BLLMPANT ; ;':gmm;?;;&m“m 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY £ SHURSRER BRELONLT USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 2-FRONL S Blige SIDG
4 - POSSIBLE INJURY ! 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5. SECOND -~ MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING b - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

3 - POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
T (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE -
M- MALE 11- LIGHTING - PEDESTRIAN 85 gﬁzggﬁ%@:m M ENCLSER
: ER / UNKNOWN [BIOXELE WK 13 - TRAILING UNIT S HSE
U-0TH W B
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- ::g\l::gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEAND
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I S | L | L .__9.__|_.4' L
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE AREA CODE
| [ U (I S| [—— T——" | M —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L OJ
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLu
1 S | S e - =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I S — | | N — 1 = WIS Y| |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
| S (— - 1 1 1 - .l | = " m—
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

HSY 7002

LOCAL REPORTING DATE OF ACCIDENT

RPORT  PD22015395 'Y Fairfield Police Department 3/3/22

IN COUNTY OF ACCIDENT

Butler TN 5561 Windermere Lane

~IIII||IJJIII|IIIIIIIIIIIIIAI
- AT To
L SCale, —
[ 2003 T
- Lt T
L Lt -
- 314 |
= W ndermd —
I Lere —
— ——
’— m—
L 1 -
: ZU"AJ{J(mPf’-’ :
SRS anb _—
s —

NN
OFFICER'S SIGNATURE BADGE NO
C.Frazier 158

Page 6 of 6




