Nl OMIO DEPARTMENT *
\B= vty TRAFFIC CRASH REPORT  soewores manoarory FieLo For suppLement ReporT FUCALAET T UM TeN
LOCAL INFORMATION
02 i Blokz [Jous " 2,2;0,4,5,8,3,9 , & . . L
O 0H-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT In ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 00,9 0 1] 5 UNBOIVED 01 0 1 %2 TNOWN
COUNTY* [ LOCALITY* | LOCATION: cITy, viLLAGE, TowNsHIP® CRASH DATE /TIME* CRASH SEVERITY
< , . g 1-FATAL
0 1  2-VILLAGE | City of Fairfield 06282022 1813
9_1 LI 3-TOWNSHIP| Y ] i e e A o e o | 5 | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwar oronees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
‘SJR“41 Ll L L q.WEST L I J 3121.|3|215|8|313 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcivac oeonees 4- INJURY POSSIBLE
2-SOUTH
3. EAST o 5- PROPERTY DAMAGE
—il- L1 11 L) g4-WEST 6160 L L ] &m 5| 0| BJ 61 B| 4| ONLY
REFERENCE POINT 555&?;}?:: ROUTE TYPE | ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L= 3. HOUSE # L1 3.EAST T
a.west  [SREcTEt: ROlTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMB ]
FROM REFERENCE UNIT OF MEASURE RS NN RERED COUNTEROUTE c‘i - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP s - £
2. FEET ROUTE NS G R I [] roaoway pivioen
| | | L | 3-YARDS Hf - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- r;m&musmn 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 T\ZL MEGET":]R 5. BACKING 2. SOUTH (<4 FEET)
L2171 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L= yEyicLEs N 6-ANGLE — 3. EAST b 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
&-0FF 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 2 1 2
[[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ‘ 1 e ——
0 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 3.
e s SRRl TIONARER 2- STRAIGHT GRADE | 2 -WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA Y BITUMINOUS,
[ active schooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL. | 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
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-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _piat
L—— 3. DARK - LIGHTED ROADWAY —— 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 REOFHERUNENGWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 9= OTHERIUNKNOWN
9-OTHER / UNKNOWN
T ! ' - ——
NARRATIVE | | 1 ‘ | | j Indicate the north
. , | ] | | | | | | ] direction with
On 6-28-2022 at approximately 6:13 p.m. Unit 1 - ‘ 1 an“N" on the
was traveling southeast on S.R. 4 (Dixie [ ] Cunkgass disyram.
Highway) in the area of 6160 Dixie Highway. | : ‘
According to a witness, Unit 1 stopped in the SN S S (S S S (S i
center through lane of Dixie Highway, began to ‘ ' |
drift into opposing traffic, ran off the road i i ! ‘ [ i 1 i T ‘ 1 T T
to the left into the private lot of 6160 Dixie - | ]
Highway, and struck the building at 6160 Dixie ‘ . [

p . F SEE OH-2 [
Highway. The driver of Unit 1 appeared to have | | | [ |
suffered an unknown medical issue. |
The owner of 6160 Dixie Highway is James
Bonaminio. He can be reached at

| |
I L L1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
06282022 181306282022 1814/06282022 1815/06282022 1915 0] woromsr
TOTAL TIME OTHER s TOTAL OFFICER'S NAME* CHecken ay,OF ?'s E*
ROADWAY CLOSED |INVESTIGATION T MINUTES S } SUPPLEMENT
P.0. Wells - IIVIP Ynzs O (CORRECTION ok ADDITIGN
OFFICER'S BADGE NUMBER™ Checkeo oy OPFICER'S BADGE NUMBER™ 04N EXISTING REFORTSENT 0 5075)
L 0,0, 2.9, | awLI\ 1 . 4 L § 1 1 | Jl/ 1-;__1_2_ L | — J
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\ ! U NIT

LOCAL REPORT NUMBER
12;21014|518|3|31

1 1 I 1 1 I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B sane as okiver) OWNER PHONE: icLupe anea cooe (5] same s priven)
0,1 Y A S S [N (R [ [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5%] same as oriven) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE : iNcLUDE AREA copE 9 - UNKNOWN
L | | | 1 | | | | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|GQE8B844 IMEHM 0,7,210,8/R16:1,311,310/2, 0, 0, 8|Mercury
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlvenirien [Allstate 992 519 672 White Milan
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommerciac []covernment [T] BEMERSENCY | TEEREN Wamfn;;as "'Eg::inq
m-m_ #occupanTs VE""‘:LEI"‘_H:;';:W“C“ D MATERIAL CLASS # PLACARDID #
Dum DH“ISKIP UNIT 3. 1o DO;.B-sébK - RELEASED
EQUIPPED 0,1 3 - 526K Lo [ pLacaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (Lés PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
LOL LS s cpomrumUTYVEMIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ;. piy yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 -TRAIN
- VAN (9-15 SEATS) IT-ALLTERRAINVEHICLE 17 woToRsomE ANTMAL-ORAWNVEHICLE o5 unkNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

(ATV/UTV)

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L_2_J 1-YES 2-NO 9-OTHER/ UNKNOWN

LO_I
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

1- NONE § - BUS - CHARTERMTOUR 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 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
cguclu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_p AT BED 14 - GARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-00MP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 9-0THER UNKNOWN
VERIGLE 2- HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE( 0]  [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-T1op (13 [J-ALL AREAS [15]
?;::;:E:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER / UNKNOWN
ATIMeaCT  CRETWALK 5 - TRAVEL LANE - Orsen Locarion TRAILS [J- UNIT NOT AT SCENE [16 ]
3 T - STRAIGHT AH ¥ E ) AV s
1- NON-CONTAC 1-STRA EAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 ::mm"vﬁaum SR, T v GRTRCH
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING NG G ARE k- UNBEREARRIGEE
B 3smRimG L0 T 5 chaneine Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) )
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- SIE:E:::UN” 15 -VEHICLE NOT AT SCENE
5. gorw sTaiknG ACTIONS s yaancrichTTuRy  11-SLoWING oRsToPPED R PG 21-STANDING OUTSIDE 16,755 Tty
& STRUCK - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
il i Ll i i s ki i _m_
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE (ACOA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . ;
EO BT 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE - KED EQUIPMENT 23-0PENING DOOR INTO 2.1 . i
1,1 ILLEGALLY ) 2 WO-WAY 2 - SIGNAL 5 - YIELD SIGN
==y RN sTOP siGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY —= FLASHER NO CONT
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLAS & - N0 CONTROL
FE Sl . % -OTHER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD T Wy W i
6-IMPROPER TURN 12 - IMPROPER BACKING -IMPROPER CROSS # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS : rﬂnltpttzorﬁi?fWECRBSSIne
NON-COLLISION L4, oLl
1, 1, )-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE— 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE A NVOLVED-PASSIVE CROSTING
== FReexpLosion 7 - SEPARATION OF UNITS gmgfiﬂi“c"m? 17-ANIMAL — FARM EQUIPMENT ———
. \ - RAN OFF 18-ANIMAL — DEER 23-STRUCK BY FALLING, N-MOTORIST DIRECTION
0, g, > NHERSIOM SoUNOFRDREHT . owmniLmomawny g T e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1 2 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER N . ~ANIMAL — 0TH ANYTHING SET IN MOTION
- JON-COLLISIO! 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN b BY A MOTOR VEHICLE 6 5
5. o LOSSORSHIFT TRANS 24-OTHER MOVABLE OBJECT FROML_O | 7oL 2 | 3-EAST  7-SOUTHEAST
21 <) 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN OST 43-CURB 50- WORK ZONE MAINTENANCE
e g gi?:é:;&:::&:n 32 PORTABLE BARRIER 30-OVERHEADSIGNPOST  44-DITCH . SIAUI:MENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 EMBANKMENT WAL
- STATED/
i STRUCTURE S NEBAN CUNSRAL SUPPORT ooy 52-BUILDING % 5 1 - STATED / ESTIMATED SPEED
" 27.BRIOGE PIERORABUTWENT * gapaie 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL =l=1 L——1 2.caLcuLaTeD/EDR
28 BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE $4-OTHER FIXED OBJECT
' i 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT [t o0 TTHERTURKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L= 9,
> | FIRSTHARMFULEVENT L > | MOST HARMFUL EVENT
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w= s MoTorisT / Non-MoToRrisT S G b BB R

| | | I 1 ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Darko, Joel 1 2 1 8 1 9 7 447 M
— L e ) | | | _ L1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDF AREA CODE
™ R i ; ;
516 Smiley Ave., Cincinnati, OH 45246
L |
&4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vawe crvy) | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN s . . . USED DOT-Compriant|
= 5 ey 2 City of Fairfield Mercy Hospital 0 4 MCHELMET | 0 1 1 1 1
e J | W Sl |1 1 —J|L — 1L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H O H 331. 34A Failure to Control 252026
S
OL CLASS | ENDORSEMENT RESTRICTION seLECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHMOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturros
By [ atconor  [] maruuana
4 1 9 1| 1] 1] 1 |
L ool e o] o= | [ otherorus L i|L il o1 1 L — w1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
n | I I | B L1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
L 1 I 1 L 1
E, INJURIES |INJURED EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY iwawe cimv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
1 BY MC HELMET
| — L [ — SOV N | | SR | ;S | | —
I™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
E m
=
H 0L CLASS | ENDORSEMENT RESTRICTION seLecT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT URT0 2 DISTRACTED STATUS
BY [ atcoror [ maruuana
o afeoe oo oo g o | )] otHer DRUG = L \
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| C [ | S, e S| L 1 1 | LOL | (- |
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | I ) SO | 1 L
&4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe civy) [ SAFETY EQUIPMENT issmus POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
- BY MC HELMET
Z [— i L1 |L | L ] [ | E—
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
- [
td 0L CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED
P [ atconor  [] marisuana
| | D OTHER DRUG

INJURIES SEATING POSITION AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY {NUTOROYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY &~ FRONT - MIDOLE 3-DEPLOYED SIDE 3-CLASS ¢ 3- CORRECTIVE LENSES gﬁfgg?ﬂ%&"é”ﬁm”“" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING) i drd SAMPLE / UNUSABLE
5. NO APPARENT INJURY “'fjggg:c'vﬁ?li‘s"simm 5- NOT APPLICABLE o) 5- EXCEPT CLASS A BUS 4 o KNC O AT e 4 -TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [RERSCi bt 6-NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD UHENOWH
1.NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION | 0L ENDORSEMENT  |EPSUISRSI_— 5. OTHER ACTIVITY WITH AN
2-EMS PROTORCIVLE SIEE (AR 1- NOT EJECTED | H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE s
3. POLICE 8-THIRD - ¥IDOLE 2- PARTIALLY EJECTED | M-MoToRCYCLE 9. LEARNER'S PERMIT 6-PASSENGER e
9. OTHER / UNKNOWN & -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 WEE
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
SAFETY EQUIPMENT OETRECHCAS 2. h00R SLo0TER 11-LIMITEDTO EMPLOYMENT  B-OTHERDISTRACTION OUTSIDE  5-OTHER
1-NONE USED 11 - PASSENGER IN OTHER TRAPPED Y3 -LINITED JOTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER / UNKNOWN | DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS,  1-NOTTRAPPED § St iae 13- MECHANICAL DEVICES g
PICK-UP WITH CAP) (SPECIAL BRAKES, HAND
3. LAP BELT ONLY USED 2- EXTRICATED BY BLE & TRIPLE TRAILER | CONDITION |
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS 3 s CORIACLS, 08 BTHER 2-Re0n
4-SHOULDER & LAF BELT USED D AR St X -TANKER / HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3 URINE
5- CHILD RESTRAINT SYSTEM - 3 : 14 - MILITARY VEHICLES ONLY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS PR TR 2~ PHYSICAL IMPAIRMENT 4-0THER
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E G, DEPRESSED
4 - | 3 3
"':*;LRDF'E?L:A'“TSVSTEM‘ ; fjg;’fg:;::‘f"élﬁh%ﬁm“m | F-FEMALE AIR BRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
7-BO0STER SEAT 15 NON-MOTORIST M- MALE iﬁ-GU;S;zZ:IREOR 4- ILLNESS 1-AMPHETAMINES
8 - HELMET USED 99. OTHER / UNKNOWN U -OTHER / UNKNOWN 7- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
: 18- OTHER SAICE TG, 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED 4 UNDERTHE INFLUENGE
LB e B OF MEDICATIONS /0RUGs - CANNASINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING ~ PEDESTRIAN 9- QTHER / UNKNOWN &- OPIATES /0PIOIDS
1 BICYCLE ONLY 7-0THER
9 OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 3 OF §



e OHIO DEPARTMENT
'I"-’ OF PUBLIC SAFETY

Occuprant / WITNESS ADDENDUM

2 2 0‘4J518 3 3

LOCAL REPORT NUMBER

o ) Wy S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — i l Al | e O | | SRR
=1 ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
L ks | ! | SR R | 1 1
~ INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurry (nawme, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| — S ) NN | | M— E— | | — | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= L IR [N — E— S | J_
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Il I =1 I L 1
i INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MeotcaL FaciLrry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
L | S | L e e b L =1 | = |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 1 L | - | OB T (O || R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Meorcat Faciurry (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L I ) - TR | = | | S |-
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L { | | | ] |L | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciurmy (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
 —— Lol ) | PR |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F-FEMALE

M- MALE
U-OTHER / UNKNOWN

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

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

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)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Allen, Bridget 1,.2,1,2 19 7 249 F
ADDRESS: STREET, CITY, STATE, ZIP - CONTACT PHONE - NCLUDE AREA CODE
7333 Jerry Dr., West Chester, OH 45069 y
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(0
- . 1 1 A L . —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE a
S e e S S B =0 (= |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=1 . —J  .f o ——1— .} kfo‘;, 1 ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
e [ | l__ -1 1 S —
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL iEG;?JI?;'ING DATE OF ACCIDENT
voper | PD-22-045833 Fairfield Police Department 6/28/22
IN COUNTY OF ng;l)%

Butler 6160 Dixie Highway, Fairfield, OH 45014
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OFFICER'S SIGNATURE




