O+10 DEPARTMENT %
L?;'? erre 2 TRAFFIC CRASH REPORT  #0enotes MaNDATORY FIELD FOR SUPPLEMENT REPORT WAL REPREL IS
7] LOCAL INFORMATION
W OHAE DOHAB 121210I4|11815I9I | 1 1 | 1 ]
PHOTOS TAKEN
O 0H-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . . ’ 1-SOLVED 98 - ANIMAL
[] private prorerTY| Fairfield Police Department 0,0 90,1 2 UNSOLVED 0 3 0 Liios Uinnbwin
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; ; p s 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 06132022 1836
L—L 1| L_—_ 3-TOWNSHIP o et o T o o o o O s v e i | I | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecaees SUSPECTED
2-SOUTH
3-EAST 3 - MINOR INJURY
SLRJL4L L1 1 L1 4.WEST L I 1 é&.[a\zlalsiz.a SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occima ocsnees 4-INJURY POSSIBLE
2-SOUTH
3_EAST - 5. PROPERTY DAMAGE
L ] ) O T | 4 -WEST ALBEMARLE L D I R | lExim 5| 11 41 51 01 01 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 0k ON APPROACH
2 - MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 3
L 3-HOUSE # L J 3-EAST =2
4-WEST SR. STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE av - OVAL TE - TERRACE
DISTANCE DISTANCE 4
Frow REFERENCE | uwitor measure | O NUMBERED COUNTY ROUTE o0 couer i papkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DRIV b ’
2-FEET ROUTE gt PR itk [[] roaoway pivioen
L1 | | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR L NG 1-BIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2. SOUTH (<4 FEET)
0,1 . 6 TWOMOTOR L L
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—)  \EpiciEs 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (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 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 1 I O | |
[ LAW ENFORCEMENT PRESENT | . 3-WORK ON SHOULDER e 3 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L—— orMEDIAN 3.TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2. BLACKTOP.
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ active scroow zone 5-OTHER 5 - TERMINATION AREA F=GURVEEENEL 3 5= SNOK ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
ITION WEATHER 3 3
LIGHT COND! E 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_prar
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 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- GTHER/UNKNOWN
9.0THER / UNKNOWN
NARRATIVE ‘ ; ‘ ‘ i Indicate the north
. . e 4 | | | | i | | | | | | direction with
[Unit 1 was traveling northwest on Dixie Highway ‘ an““N" on the

approaching Albemarle Drive. Unit 2 was | I N A O | S - compass dinpras.
traveling southeast on Dixie Highway [ ] ‘ [
approaching Albemarle Drive. Unit 1 then ! J I E S N | U ! {

initiated a left turn on to Albemarle Drive,
failed to yield to Unit 2, and was struck by 1 : t 1 1 T

it. Unit 1 was then propelled into Unit 3 which | D T e || .
g:?vitOPPEd at the stop sign on Albemarle SEE OH-2 |

Unit 1 driver was also charged with OVI and

DUS . | |
i & 1
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06132022 183606132022 1840[06132022 1845(06132022 1925|X i
lllllJ'|\lJ._.vl._'lllllJ.-llJ|\lLllI‘Jl.llj\IL‘llIDMOTORiST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo sy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES — SUPPLEMENT
A. ROUSH \-?)k')(?:S"'L——'——-‘ (CORRECTION o4 ADDITION
OFFICER'S BADGE NUMBER™® T CReckeo sy OFFICER'S BADGE NUMBER™ T4 4 ESTNGREPORY SENT 1300
>
0, . Jf 6,0, Jf1,0541,7,0, , ., JR.,>, , . ,
HSY7001 OH1 1/19 [760-0820] PAGE 7 OF 7



o= e UNIT LOCAL REPORT NUMBER
L 2 i 21 0 1 4 1 1 1 8 l 5 I 9 1 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] sawe as pRIvER) OWNER PHONE: wcuuoe azea coor (Bf]same as orives) D
0,1 1 P [ (R (Y IO S (I [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as omiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
"] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incLuoe area cooe 9 - UNKNOWN
L1 U I Y S (N TR T I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATE ALL THAT ARPLY
(O, H,| DWE8791 E 714 W63 X 7161169200, 3;|MERCURY 2
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \§ o e
VERIFIED BRONZE | GRD MARQ A\ 0/ Aa
TYPE oF USE uspoT # TOWED BY: COMPANY NAME — = | —_—
[Jcowmenciac [Joovernment [[] MEMERGENCY | — MARCELL'S TOWING |a s ) E
HAZARDOUS MATERIAL — \ P /
VEHICLE WEIGHT GYWR/GCWR v .
INTERLOCK #0CCUPANTS 3 R O MATERIAL CLASS # PLACARD ID # /e 3 -;‘
DEEmﬁEeu [ urwskap uwir R RELEAS :
1003 [ 3. 52Kuss O PL“C“‘D [T N O —— et
- 6
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN / SKATER T
(. 7, @-PASSENGERVANMINIVAK) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10/
L=L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST f— |
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 s
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN [o ]
§ - VAN (3:15 SEATS) “-?:Ttvffuﬁm“'“‘ﬂf 17- MOTORHOME ANIMAL-DRAWNVEKICLE  o9. ynknowN OR HIT/SIIP e\ |7
O O) #oF TRAILING UNITS 12
n —
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN =
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 4 C
\MJ 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION ‘-— ‘TH
MODE LEVEL o £
1 - NONE 6 - BUS - CRARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER vl ot I |
T 7-BUS-INT 4 g V 0T 1 N7 jo1\ /4
= : EﬁLTRONICRIBESHARM 8 :ﬁz Is’:i:;i:v :i :;t:;:” g ;‘mhkimom A \J (Ol
SPECIAL -8 : : TR W
FUNCTION ¢ - SCHODL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL .
1
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER »
L-#.:E.slu‘ ENTASEIE ITIRVERICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER A
ooy, 1S 4 - LOGGING & - CARGOVANENCLOSED BOX  10_riaT BED 14 GARBAGEEFUSE ; L. R
TYPE 7-GRAINCHIPSRAVEL 17 pyyp %-OTHER / UNKNOWN * gl * °
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99- 0THER | UNKNOWN 6 '
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5
DEFECTS 3. TAIL LAMPS b - 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
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 O-ALL AREAS 1151
I::-:Al;ll;l:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS gR 99-OTHER / UNKNOWN
ATIMPACT  CTSSWALK 5 - TRAVEL LANE - Orvé Locaniw TRAILS [J - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING T em——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0L KO BANAGE 58 GG CRERRTL
0 4 ssmmme L9065 cancing Laves 9.. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING . - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING 20-OTHER NOK-MOTORIST 0,9, 112- ’;[E:é:;: UNIT 15 -VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTTONS 5 \aseng miHT TuRN 11-SLOWING OR STOPPED SOCANE, FLAYING 21-STANDING OUTSIOE 5 T 99.- UNKNOWN
& STRUCK L RADRLEPFTIRY INTRAFFIC 16 WORKING DISABLED VEHICLE -T0
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE %9-0THER / UNKNOWN “
1- NONE 7-LEFT OF CENTER 13-EMPRUPEPR ST:R'I FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
Ft 14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE - 0PENING DOOR INTO ; .SIEN
0,2 ILLEGALLY o Z-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/ ROADWAY =) L :
CONTRIBUTING 15-SWERVING T AVOID SPILLING 3-FLASHER 6 -NOCONTROL
5 UNSAFE SPEED 11-DROVE OFF ROAD 79-0THER IMPROPER ACTION
CIRCUMSTANCES 16-WRONG WAY PER CROSSING
6- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPE| N # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1.
il e ; r:\:ul:r‘:l:ﬁ?wz CROSSING
NON-COLLISION 4 1 :
1 2,0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
L=, . reexeLosion 7 - SEPARATION OF UNITS g::?g{“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT .
5. . R 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2. 0 3 - IMMERSION 8- RARGFT-ROAD RIGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2041 Y1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION 20-MOTOR VEHICLE IN ANYTHING SET IN MOTION 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN T 8Y & MOTOR VEHICLE ~ )
LOSS OR SHIFT RANSPORT o0 ATHEN MR RET FROM L7 | TOL_ 2 | 3-EAST  7-SOUTHEAST
31 15 -PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
b  25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGK POST 43.CURB 50- WORK ZONE MAINTENANCE
— < ‘a i?:é?;‘:’:::ns’la 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH ; EiﬁTWE'ﬂ UNIT SPEED DETECTED SPEED
2 33 MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT =WALL
- STAT
. STRUCTURE SENERAN iRk SUPPORT i 52 BUILDING 1.8 1 - STATED/ ESTIMATED SPEED
" 77.8RIGE PIER ORABUTWENT * pagpic 40-UTILITY POLE &7-MAILBOX 53- TUNNEL L=l =1 L—— 2. caLcuaren/EoR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54-0THER FIXED 0BJECT
: 43 -TREE 3 - UNDETERMINED
" 29- BRIDGE RAIL BARRIER OR SUPPORT R — %9-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0
=21 0,
(1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5  OF o



AR

\ e U NIT LOCAL REPORT NUMBER
L 2 L 2 1 O 1 4 1 1 ;! 8 1 5 1 9 1 1 1 I 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE cgsnuun-mm OWNER PHONE: icuoot anea cove ([B) same as oarvem D
™ 0,2 OO [P ST NPT (N FANOUN] VAR N DO [ DAMAGE SCALE
;' OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saut as oRIvER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE 4 -DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, Z1F Commencuas Canmres PHONE: nvctuor anca cooe 9- UNKNOWN
1 0 -3 ¢ 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
L0, H,|JGT9740 INXBRI3J12IEX1312:11,3121314:5/(.2,0, 0, 3| TOYOTA 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P f%
X] veriFien GEICO 6048099169 SILVER | COROLLA 0/ N, 17 \a
I'4 4 + \
TYPE oF USE US DOT # TOWED BY: COMPANY NAME r. % 7| -
[Joommerciae [Joovernment [ MEMRRE" | | | . L 4 | WAYNE'S TOWING 8| . 3 E
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL - | -
INTERLOCK #0CCUPANTS 1 - <10K L8S D MATERIAL CLASS # PLACARD ID # AWAE Ty /s
[CJoevice ™ [ urwskie unir LT RELEASED < bt /
EWIrrED 2 1 3. 52 | [ pracaro . L
[ S S et i i e —
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER —"l >,
O, 7, 1-PASSENGERVAN(MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) . BN
Ll =0 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST i€
UNITTYPE 4 _picy p 10-MOPED ORMOTORIZED  15- SEME-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN +
& - VAN (3-15 SEATS) i t‘lLTLVTJESYR\?:N VEHICLE  17. MoTORMOME ANIMAL-DRAWNVEHICLE o ynkNOWN OR HIT/SKIP :
0 O, #orTRAILING UNITS =
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.vEs 2-M0 9-OTHER/UNKNOWN AGTowONGuS 2 PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99 -0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE 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 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i3 —
(0,1, rnotappLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER =N
CAR '
":Y“ 2-3U8 4 - LOGGING b - CARGOVANENCLOSED BOX 1.7y a7 BED 18- GARBAGEREFUSE , s s dea s L. .
TYPE 7-GRAINCHIPSGRAVEL 1) pyup 39-OTHER | UNKNOWN ! :
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER/ UNKNOWN 6 |- (o}
VEH L,cfrg 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s . %
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J- UNDERCARRIAGE [ 14)
1-INTERSECTION-MARKED 3 - INTERSECTION- OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [0-ALL AREAS [15)
I:;—::;::I:‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9 -0THER / UNKNOWN
ATIMPACT  CPEESWALK 5 - TRAVEL LANE - Orves Locaron TRAILS [J- UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVI 18- APPROACHING
WATING A CLRVE e B INITIAL POINT 0F CONTACT
03 2- NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING B-Hi6 DAMAGE 14 - UNDERCARRIAGE
L= =1 3-STRIKNG L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING 20-OTHER NOK-MOTORIST 1,2, 112- SIE:E:;: UNIT 15 -VEHICLE NOT AT SCENE
- 807 STRIKING ACTIONS s o RIGHTTURN  11-SLOWING OR STOPPED HGETNG, PRI 21-STANDING OUTSIDE iaarap e UNKNOWN
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN “
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE (ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDASOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-0PENING DOOR INTO - TWO-WAY ; }
01 ILLEGALLY 2 2 2- SIGNAL 5 - YIELD SIGN
L=l =1 4 RN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING!/ ROADWAY 2 L6 1} rasher o kR
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING % . 0THER INPROPER ACTIO conTRL
CReuusTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD P m— i : N
& IMPROPERTURN 12-IMPROPER BACKING 2- CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD i
BEMENCESrEVENTS ; r:\:o]:wv:oL-:Ec?chnoss1
NON-COLLISION 4 . -
(L2, 0 1-OVERTURNROLUVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERLINE -~ Jb-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= hrexeLosion 7 - SEPARATION OF UNITS ?;:32':‘ DIRECTIONOF 17 ANIMAL ~ FARM EQUPMENT UNIT / NON-MOTORIST DIRECTION
. 5 £ 18-ANIMAL — DEER B -STRUCK BY FALLING, =
35 NERS - AN OFF ROAB KK 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN : 8Y A MOTORVEHICLE 6 ~
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM L © | oL [ | 3-EAST  7-SOUTHEAST
sL_1 | 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
‘ 2.-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
a1 N ;;:;é:;::::gn 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44 DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
s 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 1-WALL
- 8T !
, STRUCTURE 1 MEDAN GUARGRALL SUPPORT o FEnE 52 BUILDING . 1 - STATED/ ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTWENT ~ gypaug 40-UTILITY POLE 47 MAILBOX 53-TUNNEL e L—1 2. caccuiaTen/Eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -0THER FIXED OBJECT
= . 48-TREE 3 - UNDETERMINED
P
6 29-BRIDGE RAIL BARRIER OR SUPPORT prig et - 0THER ] UNKNOWN 0STED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L5 0
I L |
1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820) PAGE  OF o




OHIO DEPARTMENT
OF PUBLIC SAFETY
e eeeEetee

> Unit

LOCAL REPORT NUMBER
12i2I 01411|8|5191

I 1 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J) same oS oRIVER) OWNER PHONE: iwcLuoe area cooe (] same s orivem)
M 0, 3, R O O T U (Y I DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5€] sawe as vaven) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 _Z | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
S COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: incLuoe AReA cooe 9 - UNKNOWN
et 1 1 ¥ 1 1 1 1 I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|GFE2076 1 1,2,G,5:7:B13191411:1317:14,0, 71|12, 0, 0, 9| CHEVROLET
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e '\)_
VERIFIED | ALLSTATE B26449517 GRAY MALIBU $ e
TYPE oF USE US DOT # TOWED BY: COMPANY NAME | -—
[CJcowmenciae [Joovernuent [JRLEMEReENCY ( e ; _/! 3
INTERLOCK #occupans | VEWICLE WEIGHT EVWRIECHR MATERIAL cLASS# PLACARDID# | . | 7
[Joevice ™ [ uruskie unir 3 - VR 00) e RELEASED S\ |- J‘>,
_—— L0031 [ y3.52Kues [ pacaro | Ll 1 1 U S 0
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ¢ e
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10/ N
O L5 o UTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST e
UNITTYPE 4 _pjey yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9 i s
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN \— [®
- VAN (3-15 SEATS) 11-ALLTERRAINVEHICLE 7. woroRnome ANIMAL-DRAWNVEHICLE o5 unknowN OR HIT/SKIP N

L0 O, #oF TRAILING UNITS

(AT 7UTV)

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

4 - MIDBLOCK - MARKED

7 - SHOULDER / ROADSIDE

10-DRIVEWAY ACCESS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 20 1.v8s 2-N0 9-OTHER/UNCNWN  pSromompus 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE b - BUS - CKARTER/TOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING B - 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
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%G_lnj / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
Ao R 4 - LOGGING b - CARGOVANENCLOSEDBOX 1. r1a7gED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9. OTHER / UNKNOWN
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER

AT INCIDENT SCENE

[OJ-nopaMAGET 01 [J- UNDERCARRIAGE

[14]

O-Top 1131 [O-ALL AREAS (15)

CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN

kgf::ﬂ'; CROSSWALK 5 - TRAVEL LANE - Orice Locamow TRAILS []- UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING AL SRIEos CiE

2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NODAMAGE gt —
9 4y 5 srauame L=—L =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 1-STANDING . g
ACTION 1. sTRuck PRE-CRASH § . OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 1,2, 1l12- gf:g:;g UNIT 15 -VEHICLE NOT AT SCENE

5. 8ot STRIKING A€ TIONS 5 yaiang igHT TURN 11-SLOWING OR STOPPED SRR, PG 21-STANDING 0UTSIDE 14,10 99 - UNKNOWN

& STRUCK £ W i ri INTRAFFIC 16-WORKING DISABLEDVEHICLE :

9. OTHER / UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 93 -0THER / UNKNOWN

1- NOKE 7. LEFT OF CENTER 13-INPROPER START FROMA 17 VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL

2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT & - STOP SIGN

14-STOPPED OR PARKED EQUIPMENT

3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 . TWO-WAY ! ;

0;1; JLLEGALLY 2 0-WA 2 - SIGNAL 5 - YIELD SIGN
=Ly pan 5708 SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY N or =
CONTRIBUTING 15 SWERVING T AVOID SPILLING p T LASHE 4. N0 CONTROL

ClReuNsTAncEs 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 15 - WRONC WY . %3 -OTHER IMPROPER ACTION
6 IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oK ROAD )
SEQUENCE oF EVENTS 130T BVOLVED
- 2 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FrexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FAR EQUIPMENT
I S oo TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY z SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4. JACKKNIFE 9 - RAN OFF RDAD LEFT ; 19-ANIMAL — OTHER ¥ TIN MOT
L3-OTHERNOM-COLLISION 50 oo ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 4. emesTHiAl g b S 8Y A MOTORVEHICLE 8 5
LOSS OR SHIFT N PO 24-0THER MOVABLE 0BJECT FROM S | 1oL = | 3-EAST 7 -SOUTHEAST
skl 15-PEDALCYCLE 21- PARKED MOTOR VEKICLE 4 . WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
| B-IMPACTATTERUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
1 N ; i?;g!;:::mu 32-PORTABLE BARRIER 38 -OVERMEAD SIGN POST 4-DITCH 51“':“5"7 UNIT SPEED DETECTED SPEED
= 33 -MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51- WAL
5T \{
5 STRUCTVRE 31 MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0 - STATEDJESTINATED SPecD
b 7. BRIDGE PIER ORABUTMENT ~ gapaigR a0 -UTILITY POLE iy 53 TUNNEL LYy L= ) 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -0THER POST, POLE 54-OTHER FIXED OBJECT
4-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT e WO e POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 5
L 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 4 OF



e O ENT
\P= or Puaiic sarery

0 DEPARTM

MoTtorist / Non-MoToORIST

2,2 0418509

LOCAL REPORT NUMBER

1 |

MOTORIST / NON-MOTORIST

OTORIST / NON-MOTORIST

O H

CODE

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|WINES, WILLIAM MARTIN 0 2 014\ 1 9 4 8174 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2208 ALBEMARLE DR APT 303, FAIRFIELD, OH 45014
INJURIES |INJURED EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY tvame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
3 ey ‘ 0 ’L MCHELMET | 0 1 1 1] 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
C H 331 .17 FAIL YIELD LEFT TURN 251272
OL CLASS | ENDORSEMENT RESTRICTION seiectuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 4 DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE RESULT seectyrmoa
oY aLconoL  [] maruuana ‘ |
6 1 6 4 | 4 | 1 4 8
| [T (TN R S ) [ [ orwer oruc [ i | = L
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 | ADESEHA, OLUBUNMI TEMILOLUWA 0 8 1 5L21 0 0 O 2\1| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aRsa rnne
g 26 MERLIN DR APT D, FAIRFIELD, OH 45014 .
= L L 1 | | | E— | J
b INJURIES [INJURED | EMS AGENCY (nAME INJURED TAKEN T0: MEDICAL FACILITY iwame civv: | SAFETY EQUIPMENT [ seaing PostTIoN | amm Bag UsAGE EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= 5 sy 0 4 MCHELMET | O 1 1 1 1
b | ) | - I 1 — | E—— ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H CﬁE
o
=
B3 OL CLASS | ENDORSEMENT RESTRICTION SeLecT upto 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT serecr uptos
BY [ accoror  [J marisuana
4 1 1 i § 1
ool .| I | (| = | omwer oruc L I Jlel L |
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 3 |BEST, TAQUELIA E 0,8 0 9 1 9 8, 11/40 F
T — L = — I — il |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
55 RIDGE DR, FAIRFIELD, OH 45014
INJURIES |INJURED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY wawme civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
S BY 0 4 mc HELMET | O 1 it vk 1
- ] ] | — — | | U—— | E— -
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

1

W R e

o

-

OL CLASS

SELECTUPTO 2

4

1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINDR INJURY
4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

{TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

-CHILD RESTRAINT SYSTEM -
FORWARD FACING

-CHILD RESTRAINT SYSTEM -
REAR FACING

-BOOSTER SEAT
< HELMET USED

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

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
J BICYCLE ONLY

o ™

=is

%5 - OTHER / UNKNOWN

ENDORSEMENT

RESTRICTION SELECT UuPTO 3

DRIVER
DISTRACTED
BY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

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

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - 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)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

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

4-DEPLOYED BOTH FRONT/ SIDE

5-NOTAPPLICABLE

9 - DEPLOYMENT UNKNOWN

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

[ otuer bruG

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OHI0 = D)

5- MIC MOPED ONLY
&-NOVALID OL

OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1-NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3+ FREED BY

NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T - DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

CONDITION

1

ALCOHOL TEST

STATUS | TYPE | VALUE

i i 1 d

OL RESTRICTION(S)

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

4 - FARM WAIVER

5-EXCEPT CLASS A BUS
6-EXCEPTCLASSA

& CLASS BBUS

7-EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9-LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TQ DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT

1-NOT DISTRACTED

2-MANUALLY OPERATING AN
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

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

THE VEHICLE

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

9- OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 -EMOTIONAL (€ ¢, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOROL

9- OTHER / UNKNOWN

STATUS |

| | | | S | N -

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

ALCOHOL TEST TYPE

8-OTHER DISTRACTION QUTSIDE

DRUG TEST TYPE
CONDITION

DRUG TEST(S)
TYPE | RESULT sevecrurras

1

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NOKE
2-8L00D
3- URINE
4 - BREATH
5-0THER

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

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4 - CANNABINOIDS

5-COCAINE

6 - OFIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE 5 oF 7



P Otio DEPAmTMENT W A LOCAL REPORT NUMBER
ve 2wz ccuPANT / WITNESS ADDENDUM
2 2 0 4 185 9
| S EEN T CE—" — T T — 11 | | (N S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ADESEHA, KEMISOLA IBIJOKE 1 0 2 4 1 9 6 1 6 0 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
26 MERLIN DR APT D, FAIRFIELD, OH 45014
~ INJURIES | INJURED EMS AGeNCY (NAME INJURED TAKEN T0: Meorcat Faciurry (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY : MC HELMET 0 3 0 i 1 1
A | — 1 ——— i TSR] | | S | | e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
R — L | NN | I— | i N i | .
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incL
S
3 | — .. T | B | — M, [Weerey SO
i INJURIES [INJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurry (xame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L L J Y | T — ! 3 S | | S | SO
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 INJURED TAKEN TO: MeorcaL Faciurry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY 2 MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E:nnazss; STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe asea cor
" INJURIES | INJURED | EMS Asency (naue NJURED TAKEN T0: MepicaL Faciry (xame, cirv) | SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
| Ll , PR |

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

SAFETY EQUIPMENT USED

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

SEATING POS

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)

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

4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

AR 7) T IR

1- NOT EJECTED
2 - PARTIALLY EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

FRONT/SIDE

F - FEMALE a TRAPPE
B 11- LIGHTING - PEDESTRIAN by b Rl .
u ot ER/U Sk 13- TRAILING UNIT AP IARALERD
-OTHER / UNKNOWN 5
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- I’EJI)(ETQRD:gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN NEnEs
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
ADDRESS: STREET, CITY, STATE, ZIP - CONTACT PHONE - iNcLUDE AREA CODE
il L | . = — | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
g o L 1 l___ 1 | 1 1 1 o 1 L
jsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe area
=
— 1 ! S — S i)
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 4 1 4 it - - 1 i — L —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
HSY 8355 OH1P 1/19 [760-1500) PAGE g OF 7



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

HSY 7002

LOCAL REPORTING DATE OF ACCIDENT
REPORT 22041859 e Fairfield Police Department 6/13/22
IN COUNTY OF ACCIDENT
Butler TN DIXIE HIGHWAY / ALBEMARLE DRIVE
TP T T T T T T T T T T T T T T T T T T T I T 1T
| Not o Scale i

4 =

NN

A.ROUSH 170

| OFFICER'S SIGNATURE




