*
L'av‘" sralc TRAFFIC CRASH REPORT  oenores wanoatory FiELD FoR suppLEMENT REPORT LOCAL REPORT NEMBER
7 LOCAL INFORMATION
PHOTOSTAKEN OH'2 DOH'B IiLleI.lIQIBISL_]I L1 1 L |
0H-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
1-SOLVED 0 2 98 - ANIMAL

[[] seconpary crasH

[ erivate proPeRTY| Fairfield Police Department 00,9 01| 1 , o 0, 1, g0 unxxown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: . ; ; 1- FATAL
1  2-VILLAGE City of Fairfield
M L_—_| 3-TOWNSHIP Y '0'3‘1’5'2'0‘2'2‘ 10‘211’7' ey 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % NgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE occimac ecaees SUSPECTED
-SOUTH
3. EAST 3- MINOR INJURY
L i uafe 1 aiwest Camelot L, R J139,3,3,040H5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac peonees 4. INJURY POSSIBLE
2- SOUTH
3_EAST = 5- PROPERTY DAMAGE
L | S L L 1 L J)L___J q4-WEST 5365 L | I \Elim 5: 34 1| 1| 4L 7L ONLY
REFERENCE POINT DIRECTION  ROUTETYPE o ROADTYPE : INTERSECTION RELATED
1-INIERSEUTION 1-NORTH [ IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW- HIGHWAY (] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH A | AV -AVENUE
‘ US - FEDERAL US ROUTE ENUE L
L~ 1 3-HOUSE # LI 3.EAST e s Pl e e
a.wesT KRS STATE)'!WTE -MiL & EET [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE R- ‘ : 1R o5
FROM REFERENCE UNIT OF MEASURE 2 NUM:ERED:‘WW MHTE [ ] PK FARMY TL - Tlull,
1-MILES | TR-NUM ERED OWNSHIP -m-! _DRIVE Pl -P ;
2-FEET ROUT! SRR IRE: WA WAY [C] roapway pivioeo
[ R U L | 3-YARDS i . HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1- gg;&%{“sm 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
[0 1865 8 1 TWO MOTOR | 2-SOUTH
=L =) 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [-=—)  ypuiclEsIN  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-ON GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE 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 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN ] L— L
D AW ENFORCEMENT RRESENT | 3. WORK ON SHOULDER J 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
———  ORMEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4. INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acrive schoot zone 5. 0THER 5 - TERMINATION AREA 3=CURVELLEVEL | 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER x :
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1.CLEAR 6-SNOW OIL, GRAVEL STONE
4 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pye7
——— 3. DARK - LIGHTED ROADWAY L—L— 3_FoG, 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=0THERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9- GTHER/UNKNOWN
9- OTHER / UNKNOWN
1] 1 1| 71 ]
NARRATIVE |

1 Indicate the north
_d | direction with

| an “N" on the

|

1

|

On 03/15/22 at 2:17 A.M. Unit 1 was traveling [
south on Camelot Dr. Unit 2 was parked on the |
side of the rocad in front of 5365 Camelot Dr. ‘
Unit 1 failed to control their wvehicle and

struck Unit 2 on the driver's side rear. Unit 1
left the scene of the accident and continued 1
southbound on Camelot Dr.

compass magram

i

|
} | | - i ) (- ! I 1| | -
| ‘ OH - i | [ 2
The driver of Unit 1 caused another crash and [ 1 | sFe OH L I | -
was located in front of 5479 Camelot Dr. and | L ’ [ | | A
was arrested for OVI 333.01 a) (1) (A), Driving f f— | ettt
Without a License 335.01 (a) (1), and Hit-Skip | § i ! | [ 1
335.13(a) . He was cited under report number | | | I : TR | [ 1 [ l
PD-22-018442. I % L& } 1
| | |
4 ; 4 : | i + + 1 1 i 4
[ ||| ' .
; : - |
1] —t—t—t—1—1 i i i
| : ] i ; | i ] l | | I I
[ | | 1 | | { | | |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE ITIME REPORT TAKEN BY

(X] POLICE AGENCY
&511542@12121 (9,21,710,3152022 |0‘2|213H0|3‘1|5‘2‘Ol2‘ 2I 0223)031 S 2 0121 2I L013‘014| Emommsr

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckenpy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : % SUPPLEMENT
D. Miller a HL (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER™ Checkeo 8y OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPERT STNT T0 0093
L 0 1 1 J|L 6 1 0 i ! 1! Ol 1|| 1 1 6 | 7 1 1 S L____E_____l_o__l____. = 2| J
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®=

OHIo DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
|21 21 01 1| 91 3| 5171

Unit

1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] same as oriver) OWNER PHONE: mciuoe area cooe ([T] same as privem
0,1, Orrego, Alex AN NN N T N TR TN MO U S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
4 Merlin Dr., Apt. D, Fairfield, OH, 45014 L2 | 2. MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmier PHONE: incLUDE AREA cODE 9 - UNKNOWN
(O T TN TS Y NN TR (N NS W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAEPLY
Q,H,|JCD9763 1 4 AL P4DCi1,7/4,511 20,1, 3)|Nissan
INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
VERIFIED Black Altima
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcoumerciar [Joovennment [ MEMERGENCY ( — Wa&;‘ms's uc.i{aé;:-qe
INTERLOCK #occupanTs “"mEle ':r;: ‘::':’““ MATERIAL  CLASS # PLACARD ID #
Dgs\ﬂﬁsm [>q rviskae unrr 2 - 10,001 - 36K L85, RELEASED
L0403y L y3->26KLes [Jeuacare | | | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
(7, 2"PASSENGERVAN INVAN) - NOTORCYCLE SWHEELED  13-SNOWMOGILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER o8 27-TRAIN
b - VAN (9-15 SEATS) 1 'T:TL\'TIES%“VE"'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  oq. NkNOWN OR HITISKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

0
L2 | 1-YES 2-ND 9-OTHER! UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE - BUS - CHARTERTOUR
£t 2‘?217 NIC RIDE SHARIN NS BT
SPECIAL 3 - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSIT/COMMUTER

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

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
cgnr.lu zmomnucnm MOTORVEHICLE CHASSIS 4 - CARGOTANK 13-AUTOTRANSPORTER
RIS e 4. L0GGING 6 - CARGOVANENCLOSEDBOX 10\ 47 82D 18- GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 9 -0THER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -OTHER | UNKNOWN
VERIGLE 2- HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[ - UNDERCARRIAGE (14 )

[J-NoDAMAGE [ 0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. |NTERSECTION - UNMARKED  CROSSWALK
LOCATION  (ROSSWALK

AT IMPACT 5 - TRAVEL LANE - Omwen Location

b - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99 -OTHER / UNKNOWN

O-1op 131 [J-ALL AREAS 151

[ - UNIT NOT AT SCENE [16)

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

B s L0005 cuancing Laes
ACTION 4.STRUCK  PRE-CRASH & - OVERTAKINGIPASSING
5. 80Th sTRIKING ACTIONS 5. yaiang migHTTURN
& STRUCK

& - MAKING LEFTTURN
9- OTHER/ UNKNOWN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12 -DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGEING, PLAYING

16 - WORKING
17 -PUSHING VEHICLE

18 -APPROACHING
OR LEAVING VEHICLE

15-STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD

3- RAN RED LIGHT
9,9

e - TANSTOP SN
cReuNsTANggs > UNSAFE SPEED
- INPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12- IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID

16 - WRONG WAY

17 -VISION 0BSTRUCTION
18-OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-L0AD SHIFTING/FALLING/ ROADWAY
SPILLING

99 -0THER IMPROPER ACTION
20-1IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0. 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
Uy
DIAGRAM 99 - UNKNOWN
13-ToP

SEQUENCE oF EVENTS
i 2 .1, 1-OVERTURN/ROLLOVER b - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION T - SEPARATION OF UNITS
3 - IMMERSION B - RAN OFF ROAD RIGHT
21 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN
LOSS OR SHIFT

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

AL /cRASHCUSHION 32-PORTABLE BARRIER
%- :::I?J(EEFS\R‘ERHE*D 33 MEDIAN CABLE BARRIER
L 77 BRIDGE PIER OR ABUTWENT u-:f:mﬂsmmu
23-BRIDGE PARAPET 35- MEDIAN CONCRETE
. 2-BRIDGE RAIL BARRIER
30 GUARDRAIL FACE 3 MEDIAN OTHER BARRIER
1 1

L~ FIRST HARMFUL EVENT

NON-COLLISION
11-CROSS CENTERLINE -
QOPPQSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 -CULVERT

L_—_J MOST HARMFUL EVENT

16- RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18- ANIMAL  DEER 23-STRUCK BY FALLING,
15-ANIMAL — OTHER i:m'fff?f? munow
20-MOTOR VEHICLE [N BY A MOTORVEHICLE

TRANSPORT
21 -PARKED MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

COLLISION wiTh FIXED OBJECT - STRUCK

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

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47 -MAILBOX 53 TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 99 -0THER / UNKNOWN

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
=1 3-FLASHER & -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVOLVED
ey |1 2-INVOLVEBACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH b - NORTHWEST
FROM L__l.._.J o I_.2 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1 -STATED/ESTIMATED SPEED

2:5
Le )2 | L—=—1 2 .caLcuLaTED/EDR

POSTED SPEED 3 - UNDETERMINED

2 5
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B Taimmey U NIT LOCAL REPORT NUMBER
\2|2IO|119131517I 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([[] sAME AS oRIVER) OWNER PHONE: mciuoe azea coor ([1SAME AS DRIVER)
0,2, Moore, Eric L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] sAME AS DRIvER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
5365 Camelot Dr. Apt 44, Fairfield, OH, 45014 L= 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canmier PHOMNE: iNcLUDE AREA coDE 9 - UNKNOWN
1t 1 1 ¢ 3 ([ 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALLTHAT ARPLY
L0, H,|CP71BX 2GCEC 19T 7121113:16:414:5 52,0, 02| Chevy
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black 1500
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovernment [ peEnmree  —
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupaNTs 1 - <10K LS MATERIAL  CLASS # PLACARD ID #
O R [CJwrvskie unir 2 - 10,001 - 26K L8S. RELEATED
0,0 3 - >26K L8S. Oeacaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIN (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 4 3-PSSENGERVAN (MINIVAK) 8 -NOTORCYCLE SWHEELED  13-SMOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 2-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 -(‘:TLVT’ES%”VE"'CLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 LY
L€ | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5§ - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER M-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, rnoTapeLicaBLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARG
"“" 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSED BOX  1o_piAT BED 14 CARBAGEIREFUSE
TYPE T~ GRAINKCHIPSIGRAVEL 11-DUMP - OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . MOTOR TROUBLE 99..0THER / UNKNOWN
VEHRICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop [13) [J-ALL AREAS (151
I::::;:;l:l 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  99-OTHER/ UNKNOWN
ATIMPACT O OoWALK 5 - TRAVEL LANE - Onses Lecarion TRAILS [J- UNIT NOT AT SCENE (161
: NTACT - STRAIGHT i B : -APP!
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 3: mﬂmums R —
" 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING u N RTEEMRCE 14, BNUERCARRIALE
L= 1 3-STRIKING L=1 ' 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING - FEEERTOUNIY TS VENTE GRS
ACTION &.STRUCK  PRE-CRASH ¢ .QVERTAKINGPASSING 10-PARKED 15-wmmu,numza, 20-OTHER NON-MOTORIST 0,7, 112 koAl : LE NOT AT SCENE
5 80T sTRikNG ASTIONS < yusang RIGHT TURN 11-SLOWING OR STOPPED S TN 21-STANDING OUTSIDE 13-Top 2 UNKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
Ml i o e RS ORTRESR
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAEFICWAY 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
01, 3-RANREDLICKT 9-wenwpeR Lk cuance 14 FFERS TRPARKED sddhal 25-0PEING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5. YIELD SIGN
Ll AN STOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 S et N BT
CONTRIBUTING 13-SWERVING TO AVOID SPILLING % -QTHER IMPROPER ACTION
CREUNSTANGES 5 UNSAFE SPEED 11 -DROVE OFF ROAD Bl e—
& - IMPROPERTURN 12 -INPROPER BACKING «-1 CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD - NOT NV
SERURHES ¢ SVENTS ; T:\:(:chﬁzglv:csz055|nn
NON-COLLISION L2 T S :
2, |-OVERTURNROLLOVER &-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 2-INYIVELRASSINE CROSSING
== FireExpLosioN 7 - SEPARATION OF UNITS ORPOSTE DIRECTIONOF 17 AMIMAL - AR EQUIPNENT S ———
) i 16-ANIMAL — DEER 23-STRUCK BY FALLING, &
i BN BT RUAD KiGHT 12-DOWNHILL RUNAWAY Vi ANMAL —OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ‘ ; = ANYTHING SET IN MOTION
13- 0THER NON-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN g BY A MOTORVEHICLE 1 2
LOSS O SHIFT TRANSPO 24 -OTHER MOVABLE OBJECT FROM L L | TOL < | 3-EAST  7.-SOUTHEAST
. 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
’ 25- IMPACT ATTENUATOR 71 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L1 /CRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD : ~LIGHT / LUMINA t 51-WALL
MR 33-MEDIAN CABLE BARRIER 39 éﬁmﬂ#n INARIES 45 EMBANKMENT S 1 - STATED { ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE 0
] LY
27-BRIDGE PIER ORABUTMENT  pagRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L——1 2 .caLcuatep/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54- OTHER FIXED OBJECT
e 29-BRIDGE RAIL BARRIER 0R SUPPORT i SO 5 oTeeE s POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 2,5
L | FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3 0F 6



Sl i M l N M LOCAL REPORT NUMBER
o OF FUSLIC SAPETY -
= oTorIST / NoN-MoToRIST 22019357
L= || el R (| 11 1 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Rodriguez Ramirez, Elvis, Rosember 0,1,3,1,2 00 4118 M
A L d L 1 L il
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4 . .
5252 Camelot Dr., Apt. K, Fairfield, OH, 45014 P
o - ———— 1 1 ! | O
EH INJURIES [INJURED | EMS AGENCY nawe) INJURED TAKEN T0: MEDICAL FACILITY nawe civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 5 ey 0 4 MCHELMET | 0 1 p1 1 1
~B — — | ——— L | I— 1] | | —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
s 331.34(A) Failure To Control !30514’6
o ; R Fa— |
] OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT seiecruproa
By atcool  [] maRLUANA
6 1 6 4 4 1 1
[ | S I | | Y N o U N (o ) O T [ ower oruc S i1 | (I L _Jl_n_.._l_n
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
— I | | — - N = =
.E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= _ L | | . I | 1 _
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xane cirv)| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT|
= BY MC HELMET |
g [ L | [ — e B | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: N
= | S —
B3 DL CLASS | ENDORSEMENT RESTRICTION seLect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS RESULT sececr uptoa
oY [ atcoror [ maruuana
| | e e I [ — ) DO | || L D OTHER DRUG S | | F—— (= S S
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
[T TR =1 | 1 | S — —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CoDE
S
L | | | | L
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
O | — o S| | S— — | U Y —
L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectupmos
8y [ acconor  [] mariuana
L JL___J L | D OTHER DRUG ‘ ] {— L

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NOAPPARENT INJURY

1- KOT TRANSPORTED

SEATING POSITION

1-FRONT - LEFT SIDE
(NOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6. SECOND - RIGHT SIDE

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD- RIGHT SIDE
10~ SLEEPER SECTION

9- OTHER/ UNKNOWN

GETRUCK o8
3 11. PASSENGER IN OTHER
6 ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

15- NON-MOTORIST
99-0THER / UNKNOWN

T - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - DTHER | UNKNOWN

AIR BAG

' 1-NOT DEPLOYED 1-CLASSA
| 2-DEPLOYED FRONT 2-0LASS B
3-DEPLOYED SIDE 3-CLASS
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5. NOTAPPLICABLE (OHI0 = D}
9-DEPLOYMENT UNKNOWN 3+ MIC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

| 1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER

R+ THREE-WHEEL MOTORCYCLE
5- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

TRAPPED

1-NOT TRAPPED
2- EXTRICATED BY

3 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
4 - SHOULDER & LAP BELT USED AL i X -TANKER / HAZMAT
5+ CHILD RESTRAINT SYSTEM - 3
FORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS m
& - CHILD RESTRAINT SYSTEM - | 14- RIDING ON VEKICLE EXTERIOR IR
REAR FACING (NON-TRAILING UNIT) L
M-MALE

U+ OTHER/ UNKNOWN

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-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-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- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-OTHER DISTRACTION
INSIDETHEVEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

CONDITION
1+ APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL EG, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/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-BLO0D
3-URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2-BLO0D
3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
£ - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIDIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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Otho DEPARTMENT LOCAL REPORT NUMBER
®= e QccuPANT / WITNESS ADDENDUM
2 2 0 1 9 3 5 7
1 I/ ' (- S L B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Rodriguez Perez, Byron 0,81 4 1 S, 2,6 |25 M
A 1 J g - | I—_._
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5252 Camelot Dr., Apt. K, Fairfield, OH, 45014 .
~ INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciumry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MCHELMET | 0 6 0 1 1 1
L) | S M | SN S| | S—— — | S— | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Sermeno Medinilla, Raul 0 9 2 2 1 9 8 0 |41 M
| - il I | I O 1 [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4 Merlin Dr., Apt. D, Fairfield, OH, 45014
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY 0 4 MC HELMET 0 3 0 1 1 1
\—. I 11 —_—l ) - ] | S | E—
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 L ) ST i | e T | | e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
=1 | J|L || | |
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L I | | S | dy—b - i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciurry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
KN | T— | bc
INJURIES SAFETY EQUIPMENT USED

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

AR T AR

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE
TRAPPED
1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

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
9 - THIRD - RIGHT SIDE
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) M
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TR S 9

ADDRESS: STREET, CITY, STATE, ZIP CDNH!CT PHONE - INCLUDE AREA CODE
& ==t i} =1 ol = J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 4 ) 1 | ! i | .Elfji, L

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| S ) e TR =1 o e |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 | N B T T — ;9;, |

ADDRESS: STREET, CITY, STATE, ZIP anTACT PHONE - INCLUDE AREA CODE
=1 — == — | I —
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

Butler

5365 Camclpt Dr. Fairﬁcld_, OH 45014

LOCAL ig%‘;’:”ﬁ DATE OF ACCIDENT

REFOKT  PD-22-019357 Fairfield Police Department 3/15/22
p

IN COUNTY OF CSCCTT?;;
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BADGE NO
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