Ov00 DEPARTMENT *
@ semcsey TRAFFIC CRASH REPORT «oenores manoaToRy FIELD FOR SUPPLEMENT REPORT HOGAL REFORT NUMBER
_ (R onz [Jous | LOCALINFORMATION 2,2,0,4,8,6,5,8 ‘ ‘
PHOTOS TAKEN | ———" - L — o T -
O B¢ ot-1p [[] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . ; 1- SOLVED 98 - ANIMAL
[ erivate properTY| Fairfield Police Department 0,09 01 3 UNSOLVED 0,1 9 9 g9 unicvown
COUNTY* | LOCALITY* | LOCATION: ciTy, viLLAGE, TOwNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: : ; A 1-FATAL
2-VILLAGE
0, 9 1 2 Yol City of Fairfield 07082022 1801 2 ) ERIOLS IRy
FY ROUTE TYPE | ROUTE NUMBER [PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oegrees SUSPECTED
2 2-SOUTH
b 3-EAST 3. MINOR INJURY
B |1 afe 1 ogowesT Busway L LAJ 39.[31411|741L3J SUSPECTED
[ ROUTE TYPE| ROUTE NUMBER |PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac osenees 4-INJURY POSSIBLE
- - SOUTH
s 3-EAST : L 5- PROPERTY DAMAGE
= 1 JIL_L_L 1 JJL___J 4-WEST North Gilmore L R | D J '814:.‘ 51 2! 01 61 1| 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 or ON APPROACH
2 - MILE POST 4 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L _J3-HOUSE # L= 3-EAST : |
4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER o APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE : i
FROM REFERENCE UNIT OF MEASURE Ch a8 UNCEREDEUUNVY ROUIE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIV | - PIKE A - WAY
5 0 5 2-FEET ROUTE DS i w [] roapway piviben
| | 1 | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- gor&o%s:on 4 - REAR-TO-REAR 1 NORTH 1~ DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 T&; J;TDR 5- BACKING 2. SOUTH (<4 FEET)
L=L =1 3N MEDIAN 11-RAILWAY GRADE CROSSING [~ yrdicLEsIn  6-ANGLE T s EAST ' 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / 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 WORI ZONE 1 1 2
[] workers pRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= Lz
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L | L8 5.
R MEDIAN =TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5.0THER 5 - TERMINATION AREA A=CURVELEVEL.  [:37aN0W ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKABLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS & - WATER (STANDING,
1 01 ‘ 5 - DIRT
' 3. DARK - LIGHTED ROADWAY —— 3.F0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A2 OTHER/UNKNGWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9~ OTHERIUNKNOWN
9-OTHER/ UNKNOWN
T 1 1
NARRATIVE | Indicate the north
: : | | 1 | | | | | | direction with
On 07/08/22 at 6:01 P.M. Unit 1 was traveling I an “N" on the
south on North Gilmore Rd. Unit 1 made a right I A A N Gl pais, disiram,

hand turn to travel west on Busway Ln. Right
after Unit 1 made the turn, a passenger was
ejected from the back passenger side of the
'vehicle, causing serious injury.

There were 2 unidentified juvenile passengers

in the wvehicle. Slee .OH-.Z

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

0,7,082022 1801/07082022 180307082022 180407082022 184s6)|LFoHcEacec

|
= == = [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checkeo v OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES ; &n 3\ 2 SUPPLEMENT
D b Ml l 1 er :-‘:P:jg "-.—\L = (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ ~(_ Cubexea ov OFFICER'S BADGE NUMBER™ A% EXSTI REPORY SENT T 690
(3,0, 43,0, Jf7,3 4 1,6,7[ , , JO . . .
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LOCAL REPORT NUMBER
|2|2| 0[418161548J

e OHIO DEPARTMENT
'~ OF PUBLIC SAFETY N IT

1 1 L I 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([T] same as oRIVER) DWNER PHONE: ciuoe anea cooe (J5] saME as oriver)
10,1, Fresh Bakery Service I O N PR | S N Y (I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P (5] saus as oriver) 1- NONE 3- FUNCTIONAL DAMAGE
1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP | Commencuas Canmien PHONE: meLuoe anea cooe 9 - UNKNOWN
| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H,|JEH1618 1 KRGED 4,C1J,2/57:80 32,011, 2|Chevy
K_! INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | National General 2010228642 Red Traverse
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jeommerciae [Jooversment [C] MEMERGENCY | ey
INTERLOCK #occupaNTs vsum:{n F'gﬂ:v:‘:‘ - [[] MATERIAL = cLAss # PLACARDID #
[CJoevice ™[] urwskap unir 3715 oo; , A RELEASED
EQUIPPED 0 4 R Y D PLACARD
L) L1 3->26KLBs. M 1 P, T, " -

1 - PASSENGER CAR
0,3, 1-PASSENGERVAN (NINNAW
L=L =1 3.SPORT UTILITY VEKICLE

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-$INGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piciup 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN

§ - VAN (5-15 SEATS) “‘(“:T'-Jflm‘"v“m 17 -MOTORHOME ANIMAL-ORAWNVEHICLE o9 ynkNowN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1YES 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTEROUR  11-FIRE 1o-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -OTHER | 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-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
AR
cao:vo 2-BUS 4. LOGGING b - CARGOVANENCLOSED BOX 0. piaT gED 14 GARBAGEREFUSE
TYPE T-GRAINCHIPSERAYEL ). pynp % -OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- UNDERCARRIAGE [ 141

[J-NODAMAGE (0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 B -ALL AREAS (151
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
iy CROSSWALK 5 - TRAVEL LANE - Orvce Locrion TRALLS - uNIT NOT AT SCENE (161

1-NON-CONTACT
2 NON-COLLISION
L2 ST

1 - STRAIGHT AHEAD
2 - BACKING
L=1 =1 3 - CHANGING LANES

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 -PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST Q, 0y e gf:g;:: UNET: d5EVENIOLENOT:AT SCENE
5. 80TH STRIKING ACTIONS ¢ yuNGRIGHTTURN  11-SLOWING OR STOPED | RN AR 21-STANDING OUTSIDE 7108 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC & - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL

1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY
2- FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDASOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE -4~ STOPPED OR PARKED EQUIPENT 23-0PENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 YIELDSI
L=1= JLERALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 et
4-RAN STOP SIGN 10-IMPROPER PASSING ; ' — L= 3 rLasHer 6 - NO CONTR
CONTRIBUTING 15-SWERVING TO AVOID SPILLING ? “NLLNTRL
eRcuMsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WhOE WY . ¥3-THER IMPROPER ACTION
&- IMPROPER TURN 12-IMPROPER BACKING it #or T"":::DLANES RAIL GRADE CROSSING
oN ;
SEQUENCE oF EVENTS L= 0T IVOLVED
p—— 2 1 2-INVOLVED-ACTIVE CROSSING
L 1,3, 1-OVERTURNROLLOVER 6 EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . rireExpLosion 7 - SEPARATION OF UNITS ?::3:'55 DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT  1B-ANIMAL - DEER 33-STRUCK BY FALLING, Y./ NAN-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY B ANl i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L_L__| &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION Sm—— ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5. CARGO/EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN m':‘:gag;’gk'}'m N BY A MOTORVEHICLE - 6
LOSS OR SHIFT bl 24-OTHER MOVABLE OBJECT FROM L/ | 1oL _° | 3-EAST  7.-SOUTHEAST
: | - — i 21-PARKED MOTOR VEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER UNKNOWN
g 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST &3.CURB 50-WORK ZONE MAINTENANCE
L1l N L;?;:E;:::LOE*:D 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 84-DITCH ; \Eﬂ“"“m UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 85 - EMBANKMENT WAL
. STRUCTURE vty prriskile E o 3 BIREDING - 1 - STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  gapgigR 40-UTILITY POLE a7 MAILBOX 53 TUNNEL L=1=1 L ) 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED DBJECT
: 8- TREE .0
6 29-BRIDGE RAIL BARRIER OR SUPPORT | e i—— 99-0THER / UNKNOWN POSTED SPEED A+ UNETERMINED:
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT =l
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LOCAL REPORT NUMBER
L OHIO DEPARTMENT N M
®= e=zwe MoToriST / NonN-MoToRIST 2 20486 5 8
l 1 1 l l |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Perez Lopez, Karla, Maria 011 7 1 9 8 8|34 F
| § | S S
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E’ 1500 Sherwood Dr. Apt. 5A, Fairfield, OH 45014 .
= L _
b4 INJURIES |INJURED | EMS AGENCY (namE) INJURED TAKEN T0; MEDICAL FACILITY inawe, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
S 5 BY 0 4 MC HELMET 0 1 1 1
= [— [ L1 Wiy} SN | /Il |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
- [
il OL CLASS | ENDORSEMENT RESTRICTION seiecup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrupros
BY [ atcowor  [J maruuana , .
6 1 1 1] I 1 1 |
= L Jj—1 311 JL 1 | D OTHER DRUG — | - .__‘!QL__A_A_  WNSN || N S B G
UNIT # MNAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L L I 1 1 1 I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= L I | | 1 1 | 1 Il | I
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xaue civv)| SAFETY EQUIPMENT [ seATING PosITION] a1R 86 usace | EsecTion | TRAPPED
= TAKEN USED DOT-CompLiant|
e BY MC HELMET
| — |- - 1 ]| | [ [ E—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: g
(-]
= [—
(=]
E4 0L CLASS | ENDORSEMENT RESTRICTION sciecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE
By [ atconor [ maruana |
[ | [ — 31 D OTHER DRUG L ol L1 L | [ -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
; WY S Y Y Y NN NN S | [Tl W Y
E; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E 1 1 1 1 1 W | | _
b4 INJURIES [INJURED | EMS AGENCY (NAVE) INJURED TAKEN T0: MEDICAL FACILITY cvawe. cirv:| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- BY MC HELMET
- | L — AN _— ] J J|L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
= [
H3 ENDORSEMENT RESTRICTION seLecT upTo | DRIVER DR P CONDITION DRUG TEST(S)
OL CLASS | ENvoRsewEN suecrorror [ORIVER [ ALCOHOL / DRUG SUSPECTED ey STATUS | TYPE | RESULT seieersomos
BY [ Accowor  [] maruuana |
e ke ] arHer orue A il e i floa il J
SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED [ 1-cLassa 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUSINJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 1.CLASS C 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 5 _recr given, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4. FARM WAIVER DIALING)
5 NO APPARENT INJURY 4 fning-?::c_vﬁ?ssa?stsnasm 5 NOT APPLICABLE (OHI0=D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
o il 9. DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY [t 6- NOVALID 0L & CLASS B BUS A-TALKING O HANDHELD UNKNOWN
1-NGT TRANSPORTED b - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN L
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;
3-POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE - LEARNER'S PERMIT 6-PASSENGER ‘; B:ID:?
9- OTHER/ UNKNOWN - THIRDS HIGHT SIOE 3-TOTALLY EJECTED P . PASSENGER RESTRICTIONS Tt %sgsmcm: . -u;‘E E
m.g;%?eciscicarmu B Tkt iThats 10- LIMITED TO DAYLIGHT ONLY EHICL 4- BREATH
SAFETY EQUIPMENT Y Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT ﬂ-?:'gimﬂ:mlﬂh OUTSIDE  5-OTHER
M 11- PASSENGER IN OTHER 12 - LIMITED - OTHER
o ENCLOSED CARGO AREA L " R-THREE-WHEEL MOTORCYCLE Mz il 9. OTHER / UNKNOWN | _DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS 13 - MECHANICAL DEVICES 1 - NONE
A T ONL PICK-UP WITH CAP) EXTRICATED BY £ {SPECIAL BRAKES, HAND :
3-LAP BELT ONLY USED gl R 2 EECJ:NI::LBM[ANS T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED G T . A X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM - % ; ? . ‘ i
FORWARD FACING 13- TRAILING UNTY NON-MECHANICAL MEANS : :;LT‘DT:E‘;:]E:’::E:_":::_ 2- PHYSICAL IMPAIRMENT 4-0THER
a m 2 EHICLES Wi 3 - EMOTIONAL (€6, DEPRESSED
: 4. N VERICLE EXT
S-SRI AISTEN 1 ?»igl-:wsnc.\misltl»:'i: ERIOR F.FEMALE AIR BRAKES ANGRY,DISTURSED) DRUG TEST RESULT(S)
; : M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
R e (3 ST 17 - PROSTHETIC AID
f : ~OTHER / UNKNOWN o 5- FELL ASLEEP FAINTED, 2 -BARBITURAT
8 - HELMET USED %9- OTHER / UNKNOWN b FATIGUED, ETC s
18-0THER ! 3 - BENZODIAZEPINES
§- PROTECTIVE PADS USED b~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS A-CARNABINGIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6 - OPIATES [ OPIOIDS
I BICYCLE ONLY 7-0THER
99- OTHER | UNKNOWN 8 - NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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\ =

#2225 JccuPANT / WITNESS ADDENDUM

2 2 04 B 6 5 8

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Dominguez, Margaritta 1 0 0 8 2 0 0 6 |15 F
] | — TS TR — —— R SNS— | — )] I——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1500 Sherwood Dr. Apt. S5A, Fairfield, OH 45014 :
" INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TD: MenicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . X N ) , i USED DOT-CompuLianT,
2 |8y 2 [Fairfield EMS Cincinnati Children o 0.1 MCHELMET | 0 6 8. 3 3 1
- Bl St e [ R | | S W | | W— i

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| S— i 1 ) | S -

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE

NJURED | EMS Asency (NAME _} INJURED TAKEN TD: MenicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES |1
TAKEN USED DOT-CompiLiant
BY MC HELMET

1l | I —

—

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L == = S R | S S | So—— | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| _____occupaNT | OCCUPANT |
(=

INJURIES [INJURED EMS Agency (NAME INJURED TAKEN T0: Mepicar Faciuimy (xame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
S——— | I— | S — | I— S— | S S— ) | W— ) | S—
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
2 [ L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe area cooe
~ INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MeoicaL FaciLiry (name, city) TRAPPED

SAFETY EQUIPMENT
TAKEN USED

DOT-CompLiant

BY MC HELMET

e | I TR M | ST | J
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - ’ 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY yRHICLE DCCUPANT X :»;g;c;nc:q(l:;;&mwm 2 - DEPLOYED FRONT

3. SUSPECTED MINOR INJURY £ BHMILUER SELLONLYAISED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3 - FRONT = KIGHT SIDE

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5 NOAPPARENT 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 6 - SECOND — RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m

2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
3. POLICE 8- HELMET USED 9 THIRDE MBI U108
i . 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 PASSENGER IN STUER ENGLOSED - - 3+ TOTALLY EJECTED
(  KNEES, ETC.)
SENBER ELBOW, KNEES CARGO AREA (NON-TRAILING UNIT, 4. FioT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE

5 TRAPP
M- MALE 11- LIGHTING - PEDESTRIAN 3 Egizgiﬁiﬁm PJUENCLDSED =
1 / BICYCLE ONLY 13- TRAILING UNIT 1- NOTTRAPPED
U - OTHER / UNKNOWN %
2 - T
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 a)':EARr:{S:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o 0
w S . b el e ol b W
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA COOE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Ll e e = B 01 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
= 1 | I | 11 |

HSY 8355 OH1P 1/18 [760-1500]



wiuwanarric ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
famm  PD-22.048658 | Fairfield Police Department 7/8/22
IN COUNTY OF ACCIDENT

Butler rocaTioN Busway Ln. / N. Gilmore Rd.
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i OFFICER'S SIGNATURE

D. Miller

HSY 7002




