TN i3 DEPARTMENT -

\ =i TRAF FIC CRASH REPORT  +oevoves manvatory FiELo FoR SUPPLEMENT REPORT . LOGAL REPORT NUMBER™
! LUCAL INFORMATION ] .

OHZ Dn” . 2,2,0,7,1,4, 6,8, , , ]

OHAP |:_| OTHER “REPURTING AGENCY NAMEX ' NCIC* HIT/SKIP NUMBEROFUNITS|.  UNIT INERROR
98- ANIMAL

PHOTOS TAKEN

[[] seconpary crasH

. , - ) - 1-SOWVED
[ privare propeRTY Fairfield Polige Department 0 0 9[0_2_1” 1 o umsoven (0,1 L903) go . unknown
r';burmr* LocaLITY® LOCATION: ciTy; VILLAGE, TOWNSHIP® ’ CRASH DATE /' TIME® CRASH SEVERITY
' 1-FATAL
2-VILLAGE Fa1r ield 0930202
I_]‘JB TOWNSHIP Clty of f | Al |9-| L1 ) |2| |211|4!8| L 5 ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER pnmx 1 NORTH . LocA'rmN ROAD NAME ROAD TYPE LATITUDE becivaL bEGREES SUSPECTED
. 2-S0UTH | 3 - MINOR INJURY
3-EAST . . . - -
L1+ 1 JfL | 4.WEST MICHAEL I-L ] A ] |3|9|.r 3.!'4| 1| 6| 4| 1| SUSPECTED
“ROUTETYPE| ROUTE NUMBER |PREFIX L NORTH. REFERENCE ROAD NAME (ROAD, MlLEPI!IST HOUSE #) ROAD TYPE LONGITUDE oecias becrees 4-INJURY POSSIBLE
‘ 2-SOUTH. i
'3-EAST : - 5. PROPERTY DAMAGE
I 2 | | 4.WEST BILLY ) .. L c 1 R ) f_s..lﬁ:_lnl 5I 2[* 7I ll 3| 21 B ONLY
REFERENCE POINT | "DIRECTION © ROUTETYPE " ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR~ INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY 'RD-ROAD [T wiTHIN INTERSECTION or ON APPROACH
2-MILE POST 1 2-S0UTH |5, FEDERAL US ROUTE AV.-AVENUE LA - LANE '8+ SQUARE' )
qL—13. L— 13- . T P T - . |
3-HousE # 33&% | sR- $TATE ROUTE . JBL - BOULEVARD MP-HILEPOST ST -STREET | ™| wiTHIN INTERCHANGE AREA NUMBER oF APPROACHES

- - oo | CR-CIRGLE 0V - VAL TE 2 TERRAGE : . L ‘
DISTANCE DISTANCE ; : , oL TERRS
FROMREFERENGE | .uNIT e mEAStRE [ " O WBERED COUNTYROUTEY. o onpr < by papiciway 7L -TRAIL S o RO DWAY : i

1-MILES [ TR, NUMBEREDTOWNSHIP - | pp:_paive

Pl - PIKE WA= WaY' .
. 2-FEET ‘ROUTE. : - ROADWAY DIVIDED
L2, 0, 2 3_YARDS R _ | de-hEweHTS  PLopLACE o O _
Lnl.':ATll:lN oF I-'IRST HARMFUL EVENT ' MANNER nF CRASH COLLISIONJIMPACT . DIRECTION oF TRAVEL 7 MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1-HOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS SETWEEN — =_gACKING 2 SOUTH (<A FEET)
01 1 TWO MOTOR L ) | .
L—L =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [l  yEpicLes v - 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-@N GORE TRAILS 2-REAR-END 8- SIDESWIPE, GPPOSITE DIRECTICN 3- DIVIDED, DEPRESSED MEDIAN
& QUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN I 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL B0OTH . (ANY TYPE)
8- OFF RAMP ~ 93-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work ZONE.I‘!ELATED WORK ZONE TYPE LOCATION.OF CRASH INWORK ZONE, CONTOUR | CONDITIONS SURFACE
L 1- LANE CLOSURE 1'- BEFORE THE 15T WORK ZONE 3. 1 2
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L L
3 -WORK ON SHOULDER 2-ADVANCEWARNING AREA < 1- $TRAIGHT LEVEL | 1= DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J - I i .
= O Bt I o [
4. INTERMITTENT oR ORK - BITUMINOUS,
[ acive scrooL zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-Show ASPHALT
: - : 1 2-CURVEGRADE | 4-ICE. 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN | 5 - SAND, MUD.DIRY, |, s g, GRaveL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL . STONE
3 2.DAWNDUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS b-WATER (STANDING, | g .pyuf
3-DARK - LIGHTED ROADWAY L——! 3. Foc, SMOG; SMOKE 8- BLAWING SAND, SOIL, DIRT, SNOW MOVING?
4 DARK - ROADWAY NOT LIGHTED 4-RAIN %- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERUNKNGHN
5 - DARK ~ UNICNDWN ROADWAY LIGHTING 5 SLEET, HAIL 59 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-O0THER / UNKNOWN .
- T - L ] 1 { | [ ] 1 ] :
NARRATIVE - . ! ,, Indicate the north
. . . . direction with
On September 30, 2022 at 9:48 P.M., Unit 1 was an “N"on the
traveling eastbound on Michael Lane and when at compass diagram.
the curve near Billy Circle, went off the [ i
roadway to the left, struck the curb and then
struck a guardrail. Unit 1 failed to stop - —
after the crash and left the scene of the -
accident on foot. B _ -
, - SEE DH-2 -
The guardrail belongs to:
The City of Fairfield - i .
5350 Pleasant Avenue, Fairfield, OH 45014
Unit 1 was cited for: i 7]
FCO 333.01(a) (1) (A) OVI, and FCO 335.12(a), - N
Stopping after accident upon streets
- =1
. C | | 1 1 Il | 1 ! | | | P | | | 7]
CRASH REPDRTED DATE / TIME DISPATCH DATE / TIME " ARRIVAL DATE/TIME SCENE CLEARED.DATE { TIME REPORT TAKEN BY
POLICE AGENCY
9,9,3,0,2,0,2,2 ;214809302022 ,2150/09302022 215209302022 2233, e
MOTORIST
TOTAL TIME T?g:‘l‘E]R TOTAL OFFICER'S NAME® Crecken oy OFFICER'S NAME™ E
ROADWAY CLOSED |INVES ONTIME| MINUTES oo — SUPPLEMENT
J. TAYLOR ‘gﬁ'\“ N r"“z-——-_""— . O (ORRECTION on ADDIFEON
OFFICER'S BADGE NUMBER*™ (__“Cuecxen br OFFICER'S BADGE NUMBER™ A ESTHG FEFERTSENT o 693)
L | IOH L - IOII 1411"{ | | | 11 5I 7IIIL) | ) 1 | | L] )
HSY7001 OH1 119 [760-0820] . i PAGE 7 OF g



. .
L!“"‘:: e U NIT LOGAL REPORT NUMBER
1'212I0I7I1I4I6L8I 1 1 - 1 | I J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLEII:IsmnsnmEm' OWNER PHOME: nictupe acea 006 ([T]SAMEAS pRivem DA M A
0;1,/0LIVO, ROBYN, K B i ‘DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[7] sAME A8 bRIVERY 4 1- NGNE 3. FUNCTIONAL DAMASGE
5531 CRESTVIEW DRIVE, FAIRFIELD, OHIO, 45014 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cormgacia, Cazwer PHONE: NGLObE AREA CODE 9 - UNKNOWN
. L J Y N S Y T N T O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO,H,|HRJ4866 LM 5 K 8 F 8 LiIGIGIBI 21 61007 0| 21 001,61 FORD
[HsURANCE | INSURANCE COMPANRY | 1nNSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED WHITE | EXPLORER 0 2
TYPE oF USE BENCY uspoT @ TOWED BY: CGCMPANY NAME
i I EMER .
[lcounerein [Ceoverimeent TRERE™ | 1 1 1 1 FOX * 3
=] VERICLE WEIGHT GYWRGECWR HAZARDOUS MATERIAL
INTERLOCK H#0GCUPANTS 1 - <10KKLBS [[] MATERIAL  cLass# PLACARD b # R A
[oevice ™ [nruskre untr 2 - 10,001 - 26K LBs. RELEASED :
QUIPPED 1011y | 3. s2eKues [Jruacaro | 4 1.0 1 2, TS s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 1-LIND (LIVERVVEHICLE)  23-PEDESTRIAN/ SKATER n
0.3 2 - PASSENGERVAN {MINIVAN} 8 - NOTORCYCLE FWHEELED  13-SNOWMDBILE. 19-BUS {16+ PASSENGERSY  24-WHEELCHAIR (ANYTYPE} LA AR 2
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTACYCEE 14-SINGLE UNITTRUCK 20-0THER VEHIGLE 25-0THER KON-MOTORIST 0 0
UNITTYPE 4. pigx up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HENY EQUIPMENT 2-BICYCLE ® 9 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN Briin
6 - VAN (115 SEATS) u -»&hﬂfmm\'“m 17 -MOTORHOME ANTMALDRRWNYEHICLE 5o ynkNown 0R HITISKIP 8 ? s 4
L # oF TRAILING UNITS ' 7 s 12
- - § 1 - 1
WAS VEHICLE OPERATING IN AUTOHOMOUS: 2.« N0 AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN . |
MODE WHEN CRASK OCCURRED? O . \-DRIVERASSETANCE 4. HIGHAUTOMATION AN K1 ;
L2 1 L-YES 2-NO 5-OTHERJUNKNOWN AUTONOMOYs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION hual
: _MODE LEVEL 2 s a 3
7 1- NONE 6-BUS-CHBRTERAOUR ~  11-FIRE 15-FARM 21-MAIL CARRIER adl}
0,1, - 7 - BUS-INTERCITY 12-MILITARY 17-MOWING -OTHER/ URKNOWN ‘4 8 i +
SPECIAL 3 - ELECTRONC RIVESHARING 8 - BUS-SHUTILE 13-POLCE 18- SNOW REMOVAL 3 Z
FUNCTION & - SCHIOL TRANSPORT 9.- BUS-OTHER 14-PUBLIC BTILITY 19-TOWING 5
5 + BUS - TRANSITCOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL " “
1-NOCARGOBOOYTYPE 3 VEWICLETOWINGANGTHER 5 - INTERVODAL CONTAINER 8 - POLE 12-CONCRETE MINER 1
&Iil JHOT APPLICABLE MOTORVEHILE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER N
C:IJRDGYH 283 4- LOGEING & - CARGOVANENCLOSED BOK 1.k aTpED 14-GARBAGE/REFYSE , s . s e \
TYPE 1-GRANCHIPSERAVEL ) pypp 90-0THER! UNKNOWN - |
1 - TURN SIGNALS 4. BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99 -OTHER7 UNKNOWN (I
VEHICLE 2- HEADLAWPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM FAIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
) - [0-NopamacEE01  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 .INTERSECTION-OTHER 6 - BICYOLE LAKE % - MEDIANCROSSING ISLAND  12- FIRST RESPOADER
L1 | CROSSWALK 4 - IDSLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT NCIDENT SCENE O-vor 1132 [J-ALL AREAS [15]
"L"S'u“ﬂ}‘}f,‘i' 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK T-SHAREDUSE PATHSOR 9 OTHER/ UNKNOWH
ATIMPAGT  TOSSHALK 5 ~TRAVEL LANE - Orage Losron TRAILS [ - UNIT KOT AT SCENE (161
1-NOR-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPRCACHING i
i - INITIAL POINT oF CONTA
3 2- NON-COLLISTON 2~ BACKING 8 ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0- N0 DAMAGE "Fl ‘. uImcETRc ARRIAGE
S L 3 « CHANGING LANES 9 « LEAVING TRAFFIC LNE SPECIFIED LOCATION 13-STANDING 112 . REFERTO UNIT 15.V
ACTION 4.§TRUCK  PRE-CRASH 4 -OVESTANNGRASSING 10-PARKED I5-VALKTHG RURNKG, - 0.0THERWkoromst | 1, @ 1-12- REFERTO 5 -VEHICLE NOT AT SCENE
5 2orisTRIkING ACTIONS ¢ yngucichTrum  12-SLOWING Ok STappES AUGEING, FLAVING 21-STARDING QUTSIDE N 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
3R oSS 7Y
1-NONE 7-LEFT OF LENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWING TODCLOSE/scDa  PARKED FOSITION 18-DPERATING DEFECTIVE  22-NOT DISCERNIALE 1 - ONEWAY 1- ROUNDABCUT  4- $TOP $IGN
1,1, 3-RANREDLIGHT 9-PRPERLANE CHaNGE 14 TIPPEDSRFARKED EQUIPNENT 28-CPENING DOOR INTO o 2-THOWAY 2- SiENAL 5. YIELDSIGN
L=t g sroe sig 10-1HPROPER PASSING 15-LOM SHIETIGFALLING)  ROADWAY (I LS [
CONTRIBUTING 15-SWERVING TOAVDZ SPILLING - GTHERTI NTROL
CRCONSTARZES 3 - UNSAFE SPEED 11-DROVE OFF ROAD — -QTHER IMPROPER ACTION _
&-TMPROPERTURN 12-1PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE OF EVENTS _ ; :ﬂﬁvﬁﬁmc "
O I LT I NONGCOLLISION T LI L2 1, 2 RIS
10 0, 8 |- OVERTURNROLLOVER 6 -EQUIPUENTFAILURE  11-CROSS CENTERLINE - 22-WORKZONE MAINTENANCE 3~ INVOLVEL-PASSIVE CROSSING
L FReERPLOSION 7 - SEPARATION OF UNITS UBPOSITE QIRECTIONOF 17 AN[WAL — FARM EQUIPHENT
3 - ILNERSION 8 - RAN 0FF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4.3 12 -DOWNHILL RUNAWAY L= SHIFTING {ARGO OR 1-NORTH  5-NORTHEAST
2021 2 ¢4 JACKKNIFE § - RAN OFF ROAD LEFT 13-ANIMAL — OTHER ANYTHING SET TN MOTION
13-0THER NON-COLLISION 20-MOTORVEKICLE IN 2-50UTH & - NORTHWEST
5 - CARGO! EQUIPMENT 10-CROSS MEGIAN 14-PEDESTRUN i BY A MOTORVEHICLE 4 3
3.0 0S5 ORt SHIFT 15-PECALCYCLE SPORT 24.4THER WQVABLE 0BJECT FROM L2 | 1oL~ ] 3-EAST  7-SOUTHEAST
=21V L B _' 21-PARKED MOTORVERICLE i - 4-WEST 8 -SDUTHWEST
L DI TE OLLISION WITH FIXED OBJECT I STRUCK ™~ 770 71 TTTan T - § - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUASDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50-V0RK ZONE MAINTENANGE
L X FERASE CUSHION 32-PORTASLE EARRIER 3-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD ) . IARIE N S1WALL
i 13-MEDIAN CABLE BARRIER 39 éﬁf}%ﬁuml 5 a5 EMBANKMENT . 1 - STATED  ESTIMATED SPESD
S 1 34-MEDIAN GUARRRAIL 8 -FENCE N
21-BRIDGE PIER ORABUTUENT * pappies 40-UTILITY POLE 17-MAILBOX 53-TUKNEL —Lr 1 ) L= 5 _¢ALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAH CONCRETE 41-OTHER POST, POLE 43.TREE $4-OTHER FIXED 0BJECT
] ~TRE 3 . UNDETERM INED
oLt | Zi-BRIGERAIL BARRIER (R SUPPORT 29-FIRE WYORAT %9-0THER ! UNKNOWN POSTED SPEED
30+ GUARDRAIL FACE % -MEDIAN OTHER BARRIER 42 -CUVERT
L2, 5
L_L ) FIRSTHARMFULEVENT L_> | MOST HARMFUL EVENT

H5Y8204 OH1U 1/19 [760-0820]
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T Do DEPARTMENT M l N M LOCAL REPORT NUMBER
L!.‘.‘_"/g;,,l’ug,l;'gmm OTURIST ON- OTORIST 2 2 07 1 4 6 8
| A T T I e TR El B | ¢+ 1 b
UNIT # NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE GENDER
0, 1|OLIVO, JOSEPH ,0,5,1,1, 1,9 7 1|51 [ M
= - |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
= -
55531 CRESTVIEW DRIVE, FAIRFIELD, QHIO, 45014 0 .
o - -
£y INJURIES [INJURED | EMS AGENCY tnamE) INJURED TAKEN T0: MEDICAL FACILITY (vawe,crrvy | SAFETY EQUIPMENT SEATING PASITION | AIR BAG USAGE | EJECTION | TRARPED
g s |w WE o 4 [Clmesemer| o0 21 1 1| 1
= [ o  S— I — 1 1|t 3L )
'u'-, 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMEER
= CODE
H O H 331.34A FAILURE TO CONTROL 255585
[ —
b3 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTe3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHU DR
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS| TYPE | RESULT scikcrurras
oY alconol  [] maruuana
4 9 ) 4 171 1 1
Y 1t [T T T N S MR N it [1 aThER DRUG L 1l 1L et 1 "1 —fr i | (TR B B
UNIT 8 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | I ! | 1 IOI L]l |
STREET, CITY, STATE, ZIP CONTACT PHONE - {NCLUDE AREA CODE
1 ' 1 1 ] 1 L ] ] ] !
INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDTCAL FACILITY wvane, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT!
BY ME HELMET
1 ' 1|1 1n 1|t 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
' GODE
ENDORSEMENT RESTRICTION SELECT UPTS 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ‘DRUGTEST(S
SELECT UPTO2 DISTRACTED 1 TYPE | RESULT serecrurros
o [ awcoror  [] maruvana
[N | I | T T Y B 1N ' D OTHER DRUG 1 | 1 L
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| ) r ( | | | 1 I | 1 Io 1 1t )
E ADDRESS: STREET, CITY, STATE, ZiP COMTACT PHONE - IHCLUDE AREA CODE
s
I L L 1 1 1 1 1 1 ! 1 I
b= INJURIES {INJURED | EMS AGENCY tname) INJUYRED TAKEN T0: MEDISAL FACILITY (naue, corvs| SAFETY EQUIPKMERT SERTING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompPLIART
g BY MC HELMET
— | — — L 1 11 1|1 l
'.; OL STATE | CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICN NUMBER
= CODE
=
- [ —
E3 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S
SELECTUPTA 2 DISTRACTED T

 S— —

BY [ acconor  [] maruuana

IRJURIES
1. FATAL

2 SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5. NOAPRARENT INJURY

INJURED'TAKEN BY.
1- KOTTRANSPORTED
FTREATED AT SCENE

SEATING POSITIDON

1-FRONT = LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT §IDE

4-SECOND - LEFT SIDE
{HBTORCYCLE PASSENGER?

5. SECOND - KSIDDLE
b -SECOND - RIGHT SICE

7-THIRD-LEFTSIBE
{MCTORCYCLE SIDE £ARY:

2-EifS
3. POLICE 8 -THIRD - HIDDLE
§- OTHER L UNKNOWN 9-THIRD ~ RIGHT $IDE

10- SLEEPER SECTIDN
SAFETY EGUIPMENT DFTRUCK CA8
N 11- PASSENGER [N OTHER
! NONE USED ENCLOSED CARGO AREA
2- SKOULDER BELT ONLY-USED (NONTRALING UNT, BUS,
3.1AP BELT OKLY USED PICK-UPWLIH CAPY
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED

: CARGDAREA

5+ CHILD RESTRAINT SYSTEN «

FORWARD FACING 13 -TRALLING UNIT
&-CHILD RESTRAINT SVSTEM - 13- RIDING ONVEHICLE EXTERIOR
REAR FACING {NON-TRATLING UKIT)

15 NON-L0TORIST
99- GTHER/ UNKNOWN

7 -BOOSTER SEAT
8 - HELKET USED

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

10 - REFLECTIVE CLOTHIKG

11 - LIGHTING - PEDESTRIAN
#BICYCLE ONLY

93~ OTHER / UNKNOWN

. | [[] oTHeR pRUG

AIRBAG OL CLASS

1-HOT DEPLOYED 1-TLASSA

2. OEPLOYED FRONT 2SCLASS B

3-DEPLOVED SIDE 3-CLASS €

4-DEPLOYED BOTH ERONT/SIOE 4~ REGULARCLASS

5 NOT APPLICABLE {010 = D}

9- DEPLOYMENT UNKKOWN %= MIC HOPED GALY
- HOVALID OL

EJECTION 0L ENDORSEMENT

1-NOT EJECTED "~ HAZMAT

- PARTIALLY EJECTED M -MOTORCYELE
3-TOTALLY EJECTED P« PASSENGER
4-NaT APPLICABLE N-TANKER

Q- MOTOR SCOOTER
TRAPPED

R- THREE-WHEEL MOTORCYCLE
1-HOT TRAPPED

5-SCHOOL BUS
2-EXTRICATED BY
HECHANICAL MEANS T-DOUBLE &TRIPLE TRAILERS

5. FAZED BY X-TANKER { HAZMAT
HOMN-MECHANICAL MEANS

F-FEMALE,
N MALE
1 - OTHER Y UNKNGWS

3

Gt RESTRICTION{S)
1-ALCOHOL INTERLOZK DEVICE
2-CDL INTRASTATE, ONLY

3. CORRECTIVE LENSES

4- FARM WAIVER

5. EXCEPT CLASS A BUS

b -EXCEPTCLASS A
& CLASS B BUS

7 - EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10~ LIMITED T DAYLIGHT ONLY
11- LIMATED 70 EMPLOYIENT
12- LIMITER - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAKD
CONTROLS, DR GTHER
ADAPTIVE DEVICES)

14- MILITARY VEHJCLES ONLY

15- MOTOR VEHICLES WITHOUT
ATR BRAKES

16 DUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

STATUS | TYPE
L 1L

IJRVER DISTRACTION
1-HOT BISTRACTED

2- LAANUALLY OPERATING A
ELECTRONIE COMMUNTCATION
DEVICE (TEXTING, TYPING,
DIALING)

3 :TALKING ON HANDS-FREE
COMMUNICETION DEVICE

4-TALKING 0N HAND-HELD
COMMUNTCATICN DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b PASSENGER

7-OTHER DISTRACTION
INSIDE THEVEHICLE

§-DTHER DISTRACTION DUTSIDE
THEVEHICLE

9- OTHER FURKNOWA

| conpimion PRI

1 - APPARENTLY.NORIfAL
2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL {EG , DEPRESSED,
AKCRY, DISTURBED}

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- ULDER THE INFLUENCE
GF MEDICATIONS / DRUES
1 ALCOROL

5- OTHER / UNKNOWN

1- KONE GIVEN
2-TEST.REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN:RESULTS KNoiyN

5. TEST GIVEN; RESULTS
UNKKOWN

1- KONE )
2. BLODD
3-RINE
4- BREATH
5-0THER

DRUG TEST TYPE

1- NONE

3- URIKE
4-0THER

DRUG TEST RESULT(S)

1- BMPHETAMINES
2- BARBITURATES

3+ BENZODIAZEPINES
4-CANNABINGLDS

5+ COCAINE,

b~ OPIATES { 0P{0IDS
7-0THER

B NEGATIVE RESULTS

HSY8306 OH1M 119 [760-1500]
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P’ OroDEPaTIMENT w A LOCAL REPORT NUMBER
we sz QccuPANT / WITNESS ADDENDUM L g o g ohRER
| S R N VOO T Sl e NS S N S RO
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
y 4 1 | | 1 { | ! ] I_Ol | | E—
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - 1NCLUDE ARER CODE
| 1 1 1 1 1 1 1 ! ] f
(—'!lN.ll.IRlES lgilél,l}ED EMS Acency (NAME} ‘| INJURED TAKEN T0: MEDICAL FACILITY (NAME, £5TY) [SISEETY EQUIFMENT P - SEATING POSITION| AIR BAG USASE | EJECTION [TRAPPED
C! BY MC BELMET
1 i L1 L ! ] I | | E—— I
Jll UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
- | 1 1 1 1 1 1 1 1 I 1t ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
s
3 L 1 1 | il ] L ! | 1 |
& INJURIES %-ﬁiig:'}sn EMS Acency (NAME) INJURED TAKEN T0: MeoteaL Factirme (nane, city) a%;ETY EQUIPMENT DOT-ConpLiaat SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
R BY MC HELMET
1 Lt L 1 H 1 1L 1H 1
URNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L 1 L 1 1 1 1 i | ] 11 ]t H
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COOE
B
o
Ml INJURIES 'II‘I:NENED EMS Asency (NAME} INJURED TAKEN T0: Menzcar Faciumry {nawe, crrv} SAF%T\‘ EQUIPMENT BOT.C | SEATING POSITION | AIR BAS USAGE | EJECTION [ TRAPPED
USE| -CompLIANT,
BY
| — I ME HELMET L | 1L I It IL 1|
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 .
L I | | | | 1 1 it __1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES {_P;ﬁlE.IEEI] | EMS Asency (vame) INJURED TAKEN T0: MEDICAL FACILITY {NAME, CITY) al;EEITEIlUIPMENT D OT-ConpLisr SEATING POSITION [ AIR BAG USAGE | EIECTION | TRAPPED
BY ;
MC HELMET

1-FATAL .

2- SUSPECTED SERIOUS INJURY

3 §uspEcTEbeM[N0R INJURY ‘
4. POSSIBLE INJURY

£ 5. NO APPARENT INJURY

INJURED TAKEN BY _

1- NOTTRANSPORTED - e

JTREATED AT SCENE
2- EMS; .
3- POLICE ‘.
9 OTHER!UNKNOWN

GENDER
F-FEMALE . » '
M-MALE -

U.- OTHER / UNKNOWN

a

™

r

1]
¥

4,
g

6

.3

9-

10
 11-

99-

SAFETY EQUIPMENT USED

¢ 1- NONE USED-
P

2t
1 3-LAPBELTONLY USED

-*SHOULDER & LAP BELT.USED
CHILD RESTRAINT SYSTEM -

VEHICLE.OCCUPANT
SHOULDER BELT QNLY USED .

FORWARD FACING

- CHILD RESTRAINT SYSTEN —

REAR FACING

- BOOSTER SEAT
8-

HELMET USED

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

REFLECTIVE CLOTHING

:LIGHTING — PEDESTRIAN>
IB]CYCLE ONLY By

OTH ER ! UNKNOWN

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

v

rl2- PASSENGER IN UNENCLOSED

13

)

115 - NON-MOTORIST

- 10- SLEEPER SECTION-OF TRUCK CAB

Sl PASSENGER IN'OTHER ENCLOSED
CARGOAREA (NON-TRAILING UNIT,,
BUS, PICK UPWITH CAP)

CARGO AREA
- TRAILING UNIT

14 - RIDING.ON.VEHICLE EXTERIOR
(NON-TRAILING UNIT)

« 5- NOTAPPLICABLE '

: A EJECTION 7

) 4 NOTAPPLICABLE J

. TRAPPED

"+ 3. FREED EY NON- MECHANICAL

AIR BAG USAGE
1- NOTDEPLOYED

2- DEPLOYED FRONT

3.- DEPLOYED SIDE

4 --DEPLOYED BOTH }
‘FRONT/SIDE .

9- DEPLOYMENT UNKNOWN -

1- NOT EJECTED '
2 -'PARTIALLY EJECTED
3- TOTALLY EJECTED

y

1.+ NOTTRAPPED. .oe

2 EXTRlCATED BY MECHANICAL
MEANS -

} e ) '_ 99.- 0THER /UNKNOWN MEANS L .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
RAMIREZ, BRITTNEY 0,116,200 6|16 | F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOME - INCLUDE AREA CODE
92 BILLY CIRCLE, FAIRFIELD, OHIO, 45014 L
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
th
o
w | 1 | 1 1 | | | 1L 0I 1 |1 |
[~ ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 | i | I | | | | 1 |
NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ww
a S T W NN N W N S| [0 NN I I
[=s{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
L ] 1 | | 1 1 1 1 1 I
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LOCAL REPORTING DATE OF ACCIDENT
REFORT  PD-22-071468 | Fairfield Police Department 9/30/22
IN COUNTY OF ACCIDENT ) ’
‘ Bqtler _ HoCATION Michael Lane & Billy Circle | |
ettt r T rrrn
Nt To Seole _
: i / R, ”(1 Clrcle :
— an'l.ol'\a.'c\ — _—_
| Lane ]
A 5 I T e A O A O

. OFFICER'S SIGNATURE BADGE NO.

J. Taylor 157
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