(Wi 0o DErammaENT LOCAL REPORT *
\B= Xt TRAFFIC CRASH REPORT  *oenotes maNDATORY FIELD FOR SUPPLEMENT REPORT REALSLTSRT SumAsk
OH-2 D 0H-3 LOCAL INFORMATION ‘3 : 20 . 3 i 3 . 0 ; 0,9 L ) 1 |
X] PHOTOS TAKEN =L -
O ow-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER of UNITS UNIT I ERROR
SECONDARY CRASH §o2 3 : 1-SOLVED 98 - ANIMAL
[ erivare properTy| Fairfield Police Department 0,09 01| 13- UNSOLVED 0,62 9 1, 00 unnown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- - . s 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 05102022 1716| 4
L1 =0 | L= 1| 3-TOWNSHIP LU L L 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecaces SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
T TR [ Camelot D R J35,3,27021 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas oecrees 4 INJURY POSSIBLE
2-SOUTH
3. EAST = 5-PROPERTY DAMAGE
| Ly e 5466 i 8% 531 1 4, 4 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
= 1 3-HOUSE # LI 3-EAST 1
2 WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— — - CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE % _ ;
FROM REFERENCE | uniToF weasuRe | O UMBERED COUNTYROUTE) or coupr  pk-PARKWAY  TL - TRAL
1-MILES | TR-NUMBERED TOWNSHIP s i _
2-FEET ROUTE OR -Ofe T ool [] roapway pivioen
" i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NGTTcmusmu 4- REAR-TO-REAR L NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?ioﬂ%‘%n 5 - BACKING 2. SOUTH (<4 FEET)
L=1 =) 3.IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLES N 6-ANGLE =V e ' 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- QUTSIDE 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 ?- OTHER/UNKNOWN
[[] work zone Reraten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[ worxers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN L ! e ‘ |
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L 1 3.
UM ECIAN #-TRANNITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA i . BITUMINOUS,
[0 active schoow zone 5. OTHER 5 - TERMINATION £REA A=CURVELEVEL  |.5=SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
E .
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS b-WATER (STANDING, | & _prar
“—— 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 7-5LUSH 9-ATHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 5 OTHERIUNINGWH
9- OTHER / UNKNOWN
! ! ! \
NARRATIVE | Indicate the north
3 7 | | ] ] 1 | | | | | direction with
On 5/10/22 at 5:16 P.M. unit 1 was traveling ; ‘ ‘ an “N" on the
southbound on Camelot Drive near 5466. Unit 2 N AN AN A N N N S N v _camparduglam,
was traveling northbound on Camelot Drive near ‘
5466. Unit 1 failed to maintain control of the { |
vehicle and struck unit 2 on the rear drivers
side of the vehicle.
In addition to failure to control (F.C.O. See bH-b
331.34a) unit 1 was cited with OVI (F.C.O. I S NS WO il il
333.01lala)and Driving without a Valid License
(F.C.0. 335.072a) i
.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

05102022 171605102022 171805102022 ,1,722]0571,02022 17562 reuceasency
ol 1 1| e M| | e o W Mo Wy N | e | Lt ot W Wl W M Wt Wt Y W T Bt | L S Wl M Y o B DMDTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cweckeo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES [} [ o ke SUPPLEMENT
N = DaV1 S A, D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* . _Checken oy OFFICER'S BADGE NUMBER™ T M0 EXESTING REPORT SN T8 Mo
L3 4 s JL,,2 1 0 1 1! 5 BJ i 1 | 6 ! 9 | ! = ke L Sod | ° | 1 | 1 |
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010 DEPARTMENT

\ = Unit

LOCAL REPORT NUMBER
1212\ 013|3n010|9|

1 1 | 1 | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] sau as oriveR)

0,1

e [ S | 1

| 1 l 1 1

| DAMAGE SCALE

'-E OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sAE 45 DRIvER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
® COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : incLUDE AREA CODE 9 - UNKNOWN
(N N OO Y O Y VA N ) IO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O ,H,|N377807 S5N/PECi4ACi14CHiI4242192:01,2]|Hyandai
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black Sonata w0/
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ,i—
[Jooumencia. [Joovernment [ mewenac | | | | | Fox J
0US MA
INTERLOCK #0CCUPANTS VE““LE].W_H:;‘;:Y:;MCWR MATEHR‘[;:L*D CLSA'S‘S ;E“:ALI;CARD m# \
Dgi’lﬂggn [ wrvrskae unir 2 - 10,001 - 26K LBS ReLEASED '\
L0131y | y3-.>26KLes OJeacaro | | 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER X
2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) % \2
Oy poRrumumvenicie 9 - AvTocveLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 -OTHER NON-MOTORIST -
UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27 -TRAIN -
b - VAN (3-15 SEATS) 11-ALLTERRAINVEHICLE 7. yoToRHOME ANIMAL-DRAWNVERICLE o5 unkNOWN OR HITISKIP /4
(AVIUTV) N

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0
L2 1-YES 2-N0 9-OTHER/ UNKNOWN

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1 - NONE
0,1, 2-TAX
SpECIAL - ELECTRONIC RIDE SHARING
FUNCTION ¢ - SCHOOLTRANSPORT
5 - BUS-TRANSIT/COMMUTER

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

B - BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12- MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21 -MAIL CARRIER
93-0THER / UNKNOWN

12
1 - KO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER i
cgkelo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER A
BODY 2-BUS 4 . LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . s . e 5 .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP %-O0THER / UNKNOWN - |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTOR TROUBLE % -0THER / UNKNOWN P I
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGET 0] []-UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 [J-ALL AREAS 1151
1';::;::{:1 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0R  T9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oriea Locarion TRAILS - uNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0. NO.DAMAGE 1 UNDERCARBIAGE
30 ssmmine L1030 3. cancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING R
ACTION & STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10 -PARKED 15-:V0%b'§k‘5rpﬁdt?;:5. 20-OTHER NON-MOTORIST 11, 4, 192 DIAGRAM “MEMICLEWITAY S0ENE
5.- BoTH STRIKING ACTIONS < _yaing RGHT TURN 11-SLOWING OR STOPPED . 21-STANDING OUTSIDE 13 -Top = UNKNOWN
& STRUCK S em—— INTRAFFIC 16 -WORKING DISABLEDVEHICLE
12-SewvERLES s ke —m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 3. IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO i } g
9,9 ILLEGALLY , 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
4~ RAN STOP SIGN 10-IHPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY ) )
15- SWERVING TOAVOID 3 - FLASHER b - NO CONTROL
CONTRIBUTING SPILLING %9 -OTHER IMPROPER ACTION
cIRcuMsTANgES ° - YNSAFE SPEED 11-DRNE OF: ROAD 16- WRONG WAY L EROSSIN
6 IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD LT URmYED
AN L2, 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 }-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 « INVOLVED-PASSIVE CROSSING
== rreexeLosion 7 - SEPARATION OF UNITS Vel C RECTIONOF 17 ANIMAL - FARM EIEIENT UNIT / NON-MOTORIST
3 - IMMERSION & - RAN OFF ROAD RIGHT , 18- ANIMAL — DEER 23-STRUCK BY FALLING, -MOTORIST DIRECTION
12- DOWNHILL RUNAWAY TS ANIMAL = ATHE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 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
L0SS OR SHIFT 50 24-0THER MOVABLE 0BJECT FROM L L | ToL < | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD
o 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 2. BUILDING 1. STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE 5.5
21-BRIDGE PIER ORABUTMENT  gaggiER 40-UTILITY POLE ’ 53 - TUNNEL == L | 2. CALCULATED/EDR
28-BRIDGE PARAPET g
. 35-MEDIAN CONCRETE 41-0THER POST, POLE 45.TREE 54 -OTHER FIXED OBJECT X
M 29- BRIDGE RAIL BARRIER OR SUPPORT SR RYORT %9 -0THER/ UNKNOWN POSTED SPEED 22 INDETERMINED
30-GUARDRAIL FACE 35 -MEDIAN OTHER BARRIER 42 -CULVERT
24 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT =

HSY8304 OH1U 1/18 [760-0820]
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SN0~ OHI0 DEPARTMENT
’-v GF PUBLIC SAFETY N IT

LOCAL REPORT NUMBER
L 21 21 01 3L3401 Oa 9J

1 | | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE msauusomn- OWNER PHONE: ncuooe anea cooe (] same as owivem
0,2 (O O (R [N SN [ NNNY IS (S (N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP ([5g] saue as omiven 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE:: incLuoe AReA cooe 9 - UNKNOWN
Ll 41 111111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT ARPLY
(O, H,|EJN3320 JM 3T B3 BALF0,4,61867(2:0,1,5|Mazda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | Nat ionwide 92347160672 Gray CX-9
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY '
DEOMHERCI&L [Jcovernment D RESPONSE Ll 1 1 1 1 1 3 “gﬁﬁs‘;l“
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #occupANTS 1 IO LS MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 2 - 1000k Batis RELEASED
EQUIPPED 0,2 i [ pracaro
L9 2 J_ y3->26Kuss [T O T N
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
O, 3, 2-PASSENGERVANIMINNAK) 8 - MOTORCYCLE SWHEELED 13- SNOWWOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4. picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11-(“:5(‘:%‘""5"‘“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 nivowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-NO 9-OTHER/ UNKNOWN Aul—‘ruuouous 2 - PARTIAL AUTOMATIOK 5 - FULL AUTOMATION
MODE LEVEL
1- KONE - BUS - CKARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99 0THER | UNKNOWN
| S Bl
SPECIAL 3 - ELECTRONIC RIE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19 - TOWING
5. BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL -
12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
cgnlo / NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER P N
ARGO 2.8 4 - LOGGING b - CARGOVANENCLOSED BOX 1. r1 4T ap 14-CARBAGERREFUSE J b & hem & L. .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 9. 0THER / UNKNOWN -‘* ||
. 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-OTHER/ UNKNOWN p ' L]
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-wopaMaGE( 01 [ - UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIBE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (15]
?;:::;I;T 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS OR 99-0THER | UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orien Locarion TRAILS - UNIT NOT AT SCENE [ 161
. NTACT - STRAIGHT AHEAD 7 - MAKING U-T : -APP
1- NON-CONTAC 1 - STRAIGHT AHE: KING U-TURN 13-NEGOTIATINGACURVE 18 3: 'E"fvf:é"fgm T~
4 2- NON-COLLISION 5 2BNG 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING u d- MO DANAGE i —
L= 3-STRIKING L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20 -0THER NON-MOTQRIST M 1-12- g]E:é::MU UNIT 15-VEHICLE NOT AT SCENE
5- sore sTRIKNG ACTIONS s yancriGhTTUR  11-SLOWING 0R STOPPED SR LA 21-STANDING OUTSIDE il 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OESTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-WAY o .
14-STOPPED OR PARKED 1- ONE-WA 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 3-IMPROPERLNE Ciange 147} TPPER EQUIPMENT 23-OPENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 - YIELD SIGN
' | 4. RAN STOP SIGN 10- IMPROPER PASSING . 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6 |
CONTRIBUTING 15-SWERVING TOAVOID SPILLING £R IMPROPER ACTION 3 - FLASHER 6 - NO CONTROL
W CcuwsTances 5 - UNSAFE SPEED 11-DROVE OFF ROAD pisiminony s o 9-0TH OPER ACTIO!
- & - IMPROPERTURN 12-IMPROPER BACKING 20-IMPRO SSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
M| SEQUENCE oF EVENTS : rr?:omt:i?tvzcnusswa
> NON-COLLISION L2 1 =
L 2, 0 1-OVERTURNROLLOVER & EQUIPMENT FAILURE 11-CROSSCENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=11 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gPPﬂSITE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
3 . IMMERSION £ - RAN OFF ROAD RIGHT RAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ) 19-ANIMAL - OTH ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 50\ rooc e 1y 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 PEDESTRIAN -T:A:SWRT BY A MOTORVEHICLE 5 1
LOSS O SHIFT 24 - OTHER MOVABLE 0BJECT FROM L2 | ToL_ L | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST &-CURB 50 WORK ZONE MAINTENANCE
w1 N 'B ;’:::: g:;:&":n 32 PORTABLE BARRIER 38 -OVERHEAD SIGN POST #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES &5 - EMBANKMENT 51-WALL
L - STATED / ESTIMATED SPEED
sL_i STRUCTURE ) 34 . MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 .BUILDING 2 5 1-STATED/E
27-BRIDGE PIER OR ABUTMENT  paggiER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL L=l = L I 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 0THER FIXED OBJECT
ST POLE a-TREE .
6L 1) 29-BRIDGE RAIL BARRIER OR SUPPORT S o OTHER J LNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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10 DEPARTMENT

»=

#2222 MoToRriST / Non-MoToRIST

LOCAL REPORT NUMBER
220330059

1 1|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Brents, Mashaya Lynn 1.2, 2.1,1 9 9 8273 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
74 Woodsfield Ct. Fairfield, OH 45014
o INJURIES [HJgRED EMS AGENCY (navE) INJURED TAKEN TO: MEDICAL FACILITY (nawe citv) | SAFETY EQUIPMENT DOT-CompLinnr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED =
5 BY 0 1 MC HELMET 0 1 1 i 1
| R S I — L [ | | [ i) [—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
0O H 331.34A Failure to Control 251286
DL CLASS | ENDORSEMENT RESTRICTION seLecT U DRIVER ALCOHOL / DRUG SUSPECTED conorrion [ N-m- TEST or stu'r
SELECT UPTO 2 DISTRACTED T | SELECT UPTOA
) By [X] accowor  [J maruuana 1 f
6 ] 6 2 | 1| A i [
(| /—T— Ll L~ | [0 otserorue — ] el L 1] | | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Meiners, Megan Loraine 0 8 0 5,1,9,8 6135 F
L L i B VN J 1 ]
4 ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREa cons
45249 Boehm Dr. Fairfield, OH 45014
; 1 1 | = = B S I (S
i INJURIES INJE:EIJ EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY iname crrv) | SAFETY EQUIPMENT BOT-C YISEATINR POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAK USED ~CompLian
= 5 ey 0 4 MCHELMET | O 1 1 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H o H h
= [——
B OL CLASS | ENDORSEMENT RESTRICTION seLeécT upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ST”UST TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED
oY [ atcoror  [J marisuana g |
4 1 : 1 1 | | 1 |
] TR [ ) - [ orwer oru 3 ] SR =1 1N e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ W | S S U — i I W LD____. | |
E ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
pc—' (- I I E— 1 | —
b5l INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY vawe civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DDOT-erunmi
= BY MC HELMET |
L ] | — — J | L — L J e
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
H
- — ,
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 ::ts]vu ALCOHOL / DRUG SUSPECTED CONDITION s*nmsw TEST — E 'r
TRACTED ’ | 2 SELECTUPTOA
BY D ALCOHOL D MARIJUANA
o

INJU
1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

RIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

INJURED TAKEN BY
1-NOTTRANSPORTED

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION

- OTHER / UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAB
11 - PASSENGER IN OTHER
b kit ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED
CARGO AREA

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

&+ CHILD RESTRAINT SYSTEM -

13- TRAILING UNIT
14 - RIDING ONVEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT)
7-BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99 - OTHER / UNKNOWN
9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

95- OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS
{OHIO = D)

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN 5 WC MOPED ONLY

b-NOVALID OL

EJECTION OL ENDORSEMENT

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

Q- MOTOR SCOOTER
TRAPPED

R - THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED §- SCHOOL BUS
2- EXTRICATED BY B
T-DOU! TRIP AILER!
MECHANICAL MEANS DDLBL”‘H:;H: g
3-FREEDBY ATTMIE

B ccoce |
F - FEMALE
M+ MALE
U-0THER / UNKNOWN

THER DRUG L

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2:
3.
q-
5:
B~

¢
8-

o

=

1

=

12-
- MECHANICAL DEVICES

&

=

1

&

S =

CDL INTRASTATE ONLY
CORRECTIVE LENSES
FARM WAIVER
EXCEPT CLASS A BUS

EXCEPT CLASS A
&CLASSBBUS

EXCEPTTRACTOR-TRAILER

INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

= LIMITED TO DAYLIGHT ONLY
- LIMITEDTO EMPLOYMENT

LIMITED - OTHER

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

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES

TTHOUT
AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
18-

OTHER

1

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

w S w

~ o

@

WA s B

v

o

-

DRIVER DISTRACTION

= NOT DISTRACTED

DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

-O0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

=OTHER DISTRACTION
INSIDE THE VEHICLE

- OTHER DISTRACTION QUTSIDE

THE VEHICLE
-OTHER / UNKNOWN

CONDITION
-APPARENTLY NORMAL

« PHYSICAL IMPAIRMENT

-EMOTIONAL (€6, DEPRESSE
ANGRY, DISTURSED)

- ILLNESS
- FELLASLEEP, FAINTED,

FATIGUED, ETC.

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

«OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLODD
3-URINE
4 - BREATH
5+ 0THER

1-NONE
2+ BLO0D
3- URINE
4. OTHER

0
DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= 722w QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 03 3 00 9
| S S [ S I— E— S E— — —e L} J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Meiners, Madeline 0. 6 0 9 2 0 1 5 |86 F
. | ) T S " S " " ) - | | iy
:z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
B 5249 Boehm Dr. Fairfield, OH 45014
= L S— R J
"~ INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: Meotcar FaciLimy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
4 8Y 1 |COFFD MC HELMET 0 6 0 1 i 1
| . | L | | TR TReal || ek (e | | PR | | ISl
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o I — | R - N T (i | (O
:z( ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
S
] L | |
e Y e | 1 i e |
Bl INJURIES [INJURED | EMS Acewcy (vanme) INJURED TAKEN TO: MenicaL Faciurmy (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L | U T P e - = N . -
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN T0: Mepicar Faciurmy (xame, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| S—— L T T | IS | =k —J —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| S— 1 1 i e — 1 ) | S T | | e |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES |INJURED EMS Agency (NAME INJURED TAKEN T0: MeoicaL Faciurmy (same, crrv) | SAFETY EQUIPMENT TRAPPED

TAKEN
BY

| I N ) ——

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER
F-FEMALE

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

5- CHILD RESTRAINT SYSTEM - 5-
FORWARD FACING 6-

SAFETY EQUIPMENT USED

1- NONE USED - 1-

VEHICLE OCCUPANT
2- SHOULDER BELT ONLY USED 2-
3.

4.

USED DOT-CompLiant
MC HELMET
| -
SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE

FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

e

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

8- THIRD - MIDDLE

12 - PASSENGER IN UNENCLOSED

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

9 - THIRD - RIGHT SIDE :

10- SLEEPER SECTION OF TRUCK CAB £

11 - PASSENGER IN OTHER ENCLOSED 3-
CARGO AREA (NON-TRAILING UNIT, 4.

BUS, PICK-UP WITH CAP)

TRAPPED

NOT EJECTED
PARTIALLY EJECTED
TOTALLY EJECTED
NOT APPLICABLE

M- MALE /BICYCLE ONLY 13 E:ﬁ?ﬂﬁ:ﬁlﬁm s ey
U -OTHER / UNKNOWN =
PP ARIAETE DRI 14 - RIDING ON VEHICLE EXTERIOR g E,,’gﬂg“m P Y MEOHANITE:
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- :EiENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 1P T CONTACT PHONE - (ncLube rea coot
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 L | 0l 1
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S S SRS W SR S| (1. L
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE

HSY

8355 OH1P 1/19 [760-1500)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 22-033009 Aoy Fairfield Police Department 5/10/22
IN COUNTY OF ACCIDENT
Butler R Camelot Dr./5466
llllII‘[IIHIIIIIIIIIIIIHII
[ Not do
| Seele ]
— ——
n | .
- | .
L i ]
_ ]
N
BADGE NO
169

{
HSY 7002
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