e OHIO DEPARTMENT =
= erests TRAFFIC CRASH REPORT  <oenores manoarory FieLo For suPPLEMENT REPORT LOCAL REPORT NUMBER

Kowa [Jows LOCAL INFORMATION 2,2, 0,4,2,1,3 2, L
PHOTOS TAKEN e — e —
O @ ok-1p [] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH ; : ; 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 01] 2 UNSOLVED 0 25 959 05 iniknowi
COUNTY* LCAL[T{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
s : A A 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 06142022 1502
L1~ 1| L_— 1 3.TOWNSHIP D T e 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima oecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
4-WEST WINTON 1 R 1 D ] 3 9.13\2[ 01 81 4J D SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinac oecaces 4-INJURY POSSIBLE
2-SOUTH
3.EAST s 5. PROPERTY DAMAGE
L 1 L1 1 1 JJL__J 4-WEST RESOR LR 1 D | \_5_.‘_‘%1-4 51 41 1\ lt 8| 0- ONLY
REFERENCE POINT 9&35&}}%’: ROUTE TYPE i ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY. . RO < ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH & a AV -AVENUE LA -LANE SQ - SQUARE
3. HOUSE # | 3-EAST US - FEDERAL US ROUTE i : 4 )
_ 3-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
i CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3 ¥ ‘ ;
FROM REFERENCE | UNITOF MEASURE [ “““M REDCOUNTYROUTE| oo coior  pk-PARKWAY  TL -TRAIL
1-MILES TR-NUMBERED TOWNSHIP ol . - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE " [C] roapway pivioep
3-YARDS Hg - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NO¥CDLUSWN 4-REAR-TO-REAR JNGRT L-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
0,1 6 TWD MOTOR L 2-S0UTH L4
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |-——  yEHicLES IN & -ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE 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 - e L=
[] LW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1 - DRY 1-CONCRETE
O0R MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5.OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-5SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 2 ;
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-CLOuDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pjrt
L—— 3_DARK - LIGHTED ROADWAY —1—! 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH 9- OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. DTHER/UNKNOWN
9-OTHER / UNKNOWN
T T T T T ™. T T

NARRATIVE - Indicate the north

4 . directi
On June 14, 2022 at approximately 3:02 PM, Unit 2 H  the

1 was traveling westbound on Resor Road compass diagram.

approaching Winton Road. Unit 2 was traveling |
southbound on Winton Road approaching Resor
Road. Due to a malfunction of the traffic = ]
lights, both Units entered the intersection at
the same time and Unit 2 struck Unit 1. B 1
' - SEE PH-P -
_J ! | | 1 1 | 1 1 1 1 1 1 } . lg
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
N/
06142022 150206142022 1511/06142022 1516/06142022 154¢| B rouceaency
il e o e Fonndl S| ol B ER) Rhoe ! (S o |+ e el ) B i Wil it | ol Gl o | | Wt el 5t ol | L1111 Bt 1 l‘lLI‘I‘DMDTUHlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES A. ROUSH ‘D‘T"ch SUPZLEMENT
s = ) (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ = *._Chgckeo sy OFFICER'S BADGE NUMBER™ 10 AN EXSTING ALPORT SENT 10 9625
\ L3
101 | i 3| 01 HG\S\ L 1,L ?1701 i | . Jl[l);.J__L : | | |
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DEPARTMENT
of PUBLIC SAFETY

®= ez UNIT

LOCAL REPORT NUMBER
12121 0|412|11312|

L ] 1 | | J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] saue as orivem OWNER PHONE: icuuoe anca coor (€] save as oriven D
0;1 I (SN N O A (NN OO [N (O (A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (3 sawe &3 berves: 1- NONE 3. FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Camuien PHONE : micLuoe aRea cooe 9 - UNKNOWN
L 1 1 1 1 1 | 1 1 1 J DAMAGED AREMS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,|HPS3507 PE 4 F 11,21 210:1,5/|HYUNDAT
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veiFiE | GRANGE 4731134 RED SONATA
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeoumerciae [Joovernment [] NEMERGENCY) — | | WAYNE'S TOWING
foccupanrs | VEHIELEREEEERYEEE 1 O Mu:rm“o:&::r#“:tlncum o #
E]nmc: Dumsmr uNIY 2 - 10,001 - 26K L8 RELEASE
10,1 |1 y3.52kKees O PL““"" 1 L [ Y

1 - PASSENGER CAR
0.1 2 - PASSENGER VAN (MINIVAN)
L=L =1 3.SPORT UTILITY VEHICLE

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12 -GOLF CART
13 - SNOWMOBILE

9. AUTOCYCLE 14 -SINGLE UNITTRUCK
UNITTYPE 4 _piok up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 yoToRsOME
(ATV/UTV)

L0 O, #or TRAILING UNITS

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
2b-BICYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

[J-NO DAMAGE[ 0

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.vEs 2-N0 9-OTHER/UNKNOWN auTomompus 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOWR  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 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O; 1,  rNOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
‘:ﬂ“:"’ 2-805 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19\ 47 gD 14 - GARBAGE/REFUSE
TYPE 7-GRUNCHIPSGRAVEL 1 _pynp % OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE % -0THER / UNKNOWN
VEHICLE - HEAD LAPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER

[ - UNDERCARRIAGE (14

BcIoN

6

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113) [0 -ALL AREAS (151
l:;-:m:::‘ 2- INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
&1 TeA CROSSWALK 5 . TRAVEL LANE - Oue Locarion TRAILS [ - uNIT NOT AT SCENE (161
1- NON-CONTACT 1. STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- NON-COLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0.No [l,:m?;amml:nu?n .
O 45 5 smaane (00 L5 cumneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 1 STANDING i - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0,2, 112- SIEIE:J“: UNIT 15 -VEHICLE NOT AT SCENE
5. BoTH STRIONG ACTTONS 5 yiang iGHT TURN 11-SLOWING O STOPPED s i Z1-STANDING OUTSIDE . 97 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE 4
9- OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 93 -0THER / UNKNOWN “
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAEEICWAY FLEW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT .
3- RAN RED LIGHT 9~ IMPROPER LANE CHANGE 23-OPENING DOOR INTO i g .
2,2 ILLEGALLY 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
=Lty pawsToe sicn 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY =y L2
CONTRIBUTING 1SRRI . SPILLING 99 OTHER IMPROPER ACTION S -
CIncuMsTReEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD T e WY i -
&- IMPROPER TURN 12-IMPROPER BACKING &@- ERCROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 4
SEQUENCE 0F EVENTS 1+ NOT INVOLVED
NON-COLLISION L2 L1 #:IWVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEKICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
w2, 0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::gg':f DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT S —
= - 18- ANIMAL — DEER 23 -STRUCK BY FALLING, -
e e BUCWE M 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTI
13-OTHERNON-COLLISION 20 \oeon vewictE 1N HING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i BeDes TR oo L 8Y A MOTORVEHICLE 3 4 J
LOSS OR SHIFT 15-PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM = | TOL = | 3-EAST  7-SOUTHEAST
1) - L 21 - PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiT FIXED OBJECT - STRUCK 9 - OTHERJ UNKNOWN
2 25-IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGK POST 13.CURB 50-WORK ZONE MAINTENANCE
—— L !nmfg g&:::‘ﬂ[: L 12.-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH ; mﬂ’ﬂm UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES & - EMBANKMENT -WALL
- STATED/
. STRUCTURE 4. MEDUAN S LARTRAL SUPPORT & e 52-BUILDING 1.5 . 1 - STATED / ESTIMATED SPEED
i B 10 1= |
27 -BRIDGE PIER ORABUTMENT  gapRiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L——1 3 .caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 8.1 54 -OTHER FIXED 0BJECT
: -TREE 3 - UNDETERMINED
s 29 -BRIDGE RAIL BARRIER OR SUPPORT 29-FIRE NVORANT 9..0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-WEDIAN OTHER BARRIER 42 - CULVERT
2
L2 | 2 |
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT 2
HSYB304 OH1U 1/19 [760-0820] PAGE 5  OF ¢



[

T 0410 D
*'-’ oF PUBLIC SAFETY

EPARTMENT

Unit

LOCAL REPORT NUMBER
L 21 21 01 4 | - 1

11312I

1

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (] sawe as onivew

OWNER PHONE: mcuoor aeea cooe (] same as parvem)
S S [ [ " i — ——

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saut as oaiver

1- NONE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

l__q. l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canmier PHOMNE: incLube AREA cooe 9 - UNKNOWN
1 & 1 ¢ 1 & 1 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
0, H,JEA8436 2G1WW1,2/E,9¥,9,2,5 6574200, 0] CHEVROLET
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien PROGRESSIVE 917487938 GOLD MNT CARL
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
[Joommerciae [Joovennment [ Repmee™ [, . 1 1 MARCELL'S TOWING
INTERLOCK #0CCUPANTS "‘""“l"‘,“:;‘;:‘{:‘:"‘“ MAT é'ﬁ'“"é’f.:ﬂ"?&;.m m#
[Joevice [T urmrskae unir 2. 10091 Do s RELEASED
EQUIPPED 0,4 1 j5-azeKins [] pracaro

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED  12-GOLF CART

18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER

w

- BUS-TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

O, 1, 1-PASSEVGERVAN (MINIVAX) 8 - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pici yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 20-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (9:15 SEATS) 11'%?5#}'"““‘“‘ 17- MOTORHOME ANIMAL-DRAWNVERICLE g5 uNKNOWN OR HIT/SKIP
0 0O, #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2) y1.ves 2-N0 9-OTHER/ UNKNOWN ATToRONOUs 2-PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-TA 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER / UNKNOWN
SLPEI:IAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER
32“10 I NOT APPLICABLE MIJTGRIVEH]CLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14 - GARBAGE/REFUSE
TYPE 7-GRAINCHIPSERAVEL 17 pump 99-THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

| -
NON-MOTORIST 2. INTERSECTION - UNMARKED

-

- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
- SIDEWALK

=

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-NoDAMAGE L 0)

O-1op 1131

[ - UNDERCARRIAGE [14]

[J-ALL AREAS [15)

A TaraLy  CROSSWALK 5 - TRAVEL LANE - Orea Locarw TRAILS [] - UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0. NG ;:‘J' :;L i impiesi
O 35 5 smumme L0 L5 cnanime Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) AGE o o g
ACTION 4.STRUCK  PRE-CRASH ¢ .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- gf:é:;g UNIT 15-VEHICLE NOT AT SCENE
5. garh sTRIKING A€ TIONS 5 yaying migHT TR 11-SLOWING OR STOPPED 05N, PLKING 21-STANDING OUTSIDE 5 9= LINKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE 13-T0
s ]
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIE CONTROL
2- FAILURETOYIELD B-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- I :
T 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1Y EQUIPMENT 23-0PENING DOOR INTO T . .
3.2 JLLEGALLY ' 5 2-TWOWAY 2- SIGNAL 5~ YIELD $IGN
=10 raw so siaN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY <) < 3
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING : 3-FLASHER 6 - MO CONTROL
cacoNsTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 VRO W - OTHER IMPROPER ACTION
- INPROPERTURN 12-IMPROPER BACKING - HPRIER DS for THROUGH LANES RAIL GRADE CROSSING
oN :
SEQUENCE 0F EVENTS 1- NOT INVOLVED
NON-COLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
2, 0 )-OVERTURVROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE- 1. RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 2= INVOEYEL AR E O NG
== o rreexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY ‘ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4&-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13.-OTHER NON-COLLISION MOTORVEHICLE IN ANYTHING SET IN KOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN AL PEDESTREAR FOMITUR VECLE BY A MOTORVEHICLE 1 5
L0SS OR SHIFT oo TRANSPORT 24-0THER MOVABLE BJECT FROML L | TOL < | 3-EAST  7-SOUTHEAST
3 | - L 21 - PARKED MOTOR VEKICLE 4.WEST 8. SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
2 %-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
E— . ;’:;é::s::mu 32- PORTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH : aiUI:"EW UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT WAL
: STRUCTURE 4 MEDANGUARDRAL SUPPORT sfpenss 2. BUILDING & 1- STATED / ESTIMATED SPEED
g::ix: :':g‘:ﬂu"‘f“ BARRIER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL e L | 2. CALCULATED/EDR
- A 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
. ! 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT s — 99-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L3 12
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT 3 =
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00 DEPARTMENT
OF PUBLIC SAFETY

[\

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2 2 0 ; 4 2 1 L 3 2
1 I I

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
TBICYCLE ONLY

99- OTHER / UNKNOWN

=
= 8

= B} S —
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |MACKINNON, SANDRA KAY 0 9 1.4|1 9. 6. 4 I'5 7 F
] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLube Anes cooe
o
51571 MARLENE DR, FAIRFIELD, OH 45014
= L P4y i
b4 INJURIES [ INJURED | EMS AGENCY (NAME INJURED TAKEN T0| MEDICAL FACILITY vave crrv)| SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
= 5 BY 0 4 MC HELMET 0 1 3 i 1
| — | S— I — I - | | | | S—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= o 1 CODE
o
e
= NT RESTRICTION seLec 703 | DRIVER RUG SUSPECT! CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS E?[D?E'SE:';E_ e DlS:ﬂitTED ALGOHOL /0 SUSPECTED ’ STATUS | TYPE | VALUE STATUS TYPE RESULT seuectuetoa
By O atconor [ maruuana
L ,E__J | A | = g 3 el (Ll—) _1— D OTHER DRUG : J \__1_ L 4 0 1 __i;,n!;)_;‘g_;__
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2| FAY, JOEY WALTER LO 2 1 8|1|9_7 7145 M
| N — — e — I d __1__JIL
b ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
42585 HAZELCREST LN, CINCINNATI, OH 45231
E L —— S|
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T MEDICAL FACILITY wave. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 4 BY 2 FAIRFIELD EMS MERCY FAIRFIELD 0 4 MC HELMET 0 1 2 1 1
[ — I | S I i1 i 1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= o u cﬁ:
(=]
=
] OL CLASS | ENDORSEMENT RESTRICTION sececTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT seiectyeros
BY [ atconor  [J maruuana -
\_4_1 LI L1 L 1 1 [ orver oruc _1_._ o ol L L . ! L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f 0
| S R 11 1 1 1 | I ) W —— |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L1 | — 1 I 1 L
b3 INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0- MEDICAL FACILITY (wave, cirv: | SAFETY EQUIPMENT [ SEATING PoSITION | A1k 846 UsaGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
b BY MC HELMET |
[ L=l L 1 | — - 3) | S| | S
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| .
b OL CLASS | ENDORSEMENT RESTRICTION seLect up03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO DISTRACTED STATUS
BY D ALCOHOL D MARIJUANA
| Dy L ] 1 D OTHER DRUG | kb I
INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEOMINORINJURY  2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES gg?ggf#é‘;ﬂ:"g"‘#’;‘ﬁ’°" 3-TEST GIVEN, CONTAMINATED
4 POSSIBLE INJURY S aERINISRmI SPE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER BIMCINGY o e o SAMPLE / UNUSABLE
5 NO APPARENT INJURY & 'fﬁﬁ?ﬁ‘ﬁ{vﬁ?ﬁ?&,« cem | 3-NOTAPPLICABLE Witesni 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
A e 9-DEPLOYMENT UNKNOWK 5 NIC MOPED ONLY &- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
2 4 M 6 - NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1-NOTTRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
TIREATED RFSCENC T-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EMs (WSPRCICLE S oAl . - P AT EaEcTe H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;"‘““
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT &- PASSENGER SR
- OTHER | LNKNOWN 3<TEID - RIGHY S0 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHERDSTRACTION 3 ”“':T
10- SLEEPER SECTION 4. NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4 - BREATH
0F TRUCK CAB o il St 11-LIMITEDTO EMPLOYMENT  B-OTHER DISTRACTION OUTSIDE  5-OTHER
1:NORE USED B e e 12 - LIMITED - OTHER THE FGHIELE
ENCLOSED CARGO AREA R THREE-WHEEL MOTORCYCLE 3-OTHER/ UNKNOWN
2-SHOULDER BELT ONLY USED (NGA-TRAILING UNIT BUS, 1-NOT TRAPPED <1 5cllontne 13- MECHANICAL DEVICES A
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY k {SPECIAL BRAKES, HAND o
: ik AR T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 281000
4-SHOULDER & LAP BELTUSED  12- ::izgpﬁé IN UNENCLOSED el g ST S ATVE TEMEES, SRR L MOk i
~FREED BY
 FRkARD e T s TRARLING ONIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT SOTHER
: m 15 - MOTORVEHICLES WITHOUT 3 - EMOTIONAL (€ ¢ DEPRESSED,
b -CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEKICLE EXTERIOR -
REAR FACING (NON-TRAILING UNIT) s :L"T:;:"ﬁmﬁ ANGRY DISTUREED)
1 ROBGTER ST 15 - NOK-MOTORIST M- MALE ::-PRUSTHET]C s 4- ILLNESS 1- AMPHETAMINES
5 - . ) FAINT) i
SR o3-CTHER) DS U - OTHER / UNKNOWN 5 :i]l_.lkntitlftél;: INTED, 2- BARBITURATES
18- OTHER ot 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN & - OPIATES 1 OPI0IDS
7-0THER

4 - CANNABINOIDS

8- NEGATIVE RESULTS
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[~ Otec DEPARTMENT LOCAL REPORT NUMBER
®=zzwE QccuPANT / WITNESS ADDENDUM
2 2 0 4 | 2L 1.3 2
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 FAY, SARAH RENAE 0. 4. @& 1.1T.8 8 A 4 1 F
L = | SR S S Ve V" —w S e | s =" -]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
2585 HAZELCREST LN, CINCINNATI, OH 45231
" INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MenicaL Faciurry (name, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
4 8y 2 |FAIRFIELD EMS MERCY FAIRFIELD 0 4 MC HELMET 0 3 0 2 1 1
Vo= | =] R PP AR | | e B P
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 FAY, LYDIA CAROL 0O 8 0 8 2 0 0 5 16 F
;J;ESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE - -
2585 HAZELCREST LN, CINCINNATI, OH 45231
INJURIES [ INJURED | EMS Acency (NAME INJURED TAKEN T0: Meotca Faciurry (name, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG I-.*SﬁEE ;’.J-ECT[i:I; TﬂAPPEﬁ
TAKEN USED DOT-CompLiant
4 By 2 |FAIRFIELD EMS MERCY FAIRFIELD 0 4 MC HELMET L 0 - 0, 1 1 1
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 FAY, LELAND 0 2 1 012 0.1 5 7 1 M
L—2 1 1 f ST AR B I Y | | MR
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
2585 HAZELCREST LN, CINCINNATI, OH 45231 .
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TD: MeoicaL Faciumry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
4 , BY , 2 ,|FAIRFIELD EMS MERCY FAIRFIELD 9,7 MC HELMET .9 6 0, 1 o 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
T ) T e ) e S | T T | | S———
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES |INJURED | EMS Asency (NAME INJURED TAKEN TO: MeoicaL Faciurry (wame, crrv) | SAFETY EQUIPMENT
USED D DOT-CompLiant
. MC HELMET )
INJURIES SAFETY EQUIPMENT USED AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VERICLE OCGUPANT : ‘F“R"g;g“c;‘:;;&“w“’ 2 - DEPLOYED FRONT
3- SUSPECTED MINOR INJURY £ P e PRI DNLY NSED 5 Eaolk LeioHr aine 3- DEPLOYED SIDE
3. LAP BELT ONLY USED
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 b6 - 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
6. Teaes asg 9. THIRD - RIGHT SIDE
2 FOUIGE : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
b P B e e 12- PASSENGER IN UNENCLOSED
G /BICYCLE ONLY PR 7 1- NOT TRAPPED
U - OTHER / UNKNOWN A
72 DFHRE CUMREOWN 14 - RIDING ON VEHICLE EXTERIOR FE e FYNESNIGN
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Pl SPALDING, TOUREY SEANESE 0,2,2,6,1,9,9 5|27 | F
: ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
8l 5393 EASTGATE DR APT 9, FAIRFIELD, OH 45014 - - _
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
bl PRENSA, ADRIAN ELIGIO 0,9,0,8,1,9,7 6 |45, M
(=S| ADDRESS: STREET, CITY, STATE, 21P o ) CONTACT PHONE - 1nc) 1ine aers one
=
7 KNOLLWOOD CT, FAIRFIELD, OH 45014 o _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 PRENSA, ADRIEN 0,8,2,3,2,0,0,6,/,1,5 | M
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
|l 7 KNOLLWOOD CT, FAIRFIELD, OH 45014 -
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6




seroRT 22 0232

nErFUR NG
AGENCY

FAIRFIELD P.D. 00901 L.

MIE W M

O oY w22

IN COUNTY OF

BUTLER

ACCIDENT ’
LOGATION Winto A

QJ' / @%Or Qd

[T T

Winton Rd

TTITTITTTTT

v

N

! %

L L1111

||

‘

| | |

OFFICERS SIGNATURE A RO [,\,\%L
( 49

BADGE NO.

10

{7/& »Er e



