e OHIO DEPARTMENT *
\B= =<2 TRAFFIC CRASH REPORT  soenores manoatory FieLo For suppLEMENT REPORT LACALRERIRY RUWREN
onz [Jow3 | LOCALINFORMATION 2,2 06,17 02
PHOTOS TAKEN SRS —l — 11
0 [J ov-1p [[] oTHER | REPORTING AGENCY NAME= NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH : : . 1- SOLVED 98 - ANIMAL
[J privare properTy| Fairfield Police Department 0,0,9 0,1 {BeusenIvEs 0,2 0, 33 6o nkcain
COUNTY* LDCAUTIV*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
] : 3 : 1-FATAL
0 1  2-VILLAGE City of Fairfiel 08262022
L_Li L= 1 3-TOWNSHIP y d o il o e s i oy (1| 111812I5\ L | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX I-NOS;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecrees SUSPECTED
2-50
3. EAST 3 - MINOR INJURY
L1 L1111 L1 4.-wesT Mack I_R._l_D_t C’ix_gj.lilil_ll__s_lix_l_r SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oesares 4-INJURY POSSIBLE
2-SOUTH
3. EAST ; = 5. PROPERTY DAMAGE
L L L L1 3L | 4-WEST Ben21ng \D I Rl &Léj.i 51 1E 4| 3| 81 01 ONLY
REFERENCE POINT UIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD BR) WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH | ys_FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L1 3.HOUSE # L~ 3-EAST [
3-WEST SR . STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED :
FROM REFERENCE UNIT OF MEASURE b Bl bbb apdi ] CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1- MILES TR-NUMBERED TOWNSHIP R - DRIVE Pl - PIK g
30 0 5 2-FEET ROUTE 4 £ N A [[] roaoway pivioeo
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 ’é@?&"g‘éﬂs"’” 4-REAR-TO-REAR Y- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 TWoMoTor 3 BACKING 5. SOUTH (<4 FEET )
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yFhicLESIN  6-ANGLE e 3-EAST —— 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION WSt (24 FEET)
5-0N 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 -ON RAMP 14-TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worxk 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 5
[J workers pResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN S — L)
D e 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRES e 3.
QR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
(] acmive scrooL zone 5-OTHER 5 - TERMINATION AREA F-RURVELEVEY | Feabow ASPHALT
4.CURVE GRADE | 4-ICE 3 < BRICKALOCK
LIGHT CONDITION WEATHER 3 :
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, |5 _pier
“—— 3. DARK - LIGHTED ROADWAY L—— 3_ oG, SMDG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2-OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . 0THER / UNKNOWN - GTHERAINKNOWN
9-OTHER / UNKNOWN
NARRATIVE [ "]

On 08/26/22 at 6:25 P.M. Units 1 and 2 were
both traveling northeast on Mack Rd. Unit 2

entered the left hand turn lane to travel north
on Wildwood Dr. Unit 1 made an improper lane

change and sideswiped Unit 2.

Unit 1 was also cited for Driving Under

Suspension F.C.O.

335.07 a.

See OH-2

Indicate the north
direction with
an“N" on the
compass diagram.

CRASH REPORTED DATE /TIME

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

. 0,8262022 1,829

SCENE CLEARED

08262022 1848

DATE /TIME REPORT TAKEN BY

POLICE AGENCY

Creckep 8y OFFICER'S NAME™
Do

[] mororist

|:| SUPPLEMENT
(CORRECTION cr ADDITION

0,8262022 1825/08262022 1827
TOTAL TIME OTHER TOTAL OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME MINUTES | 1) wi]ler
OFFICER'S BADGE
(9 3,0 ws. 2 | 1,6, 7,

NUMBER™

| E— 1

Cuecken sy OFFICER’'S BADGE NUMBER™

\

e

(]

T0 Al EXISTING REPORT SENT T0 0095)
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| w= ez UNIT

1 2,2,0,6,1

LOCAL REPORT NUMBER
| 7 | Ol 2 1

| | 1 1 1

| UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saue as pivem OWNER PHONE: mcuooe anea cooe (] same as omivem
| 0,1, [ T R T R T R T S DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same as paiver) 1- NONE 3 - FUNCTIONAL DAMAGE
| L2 2- MINOR DAMAGE 4 - DISABLING DAMAGE
| COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciac Cazmser PHONE: ncLuoe area cooe 9 - UNKNOWN
| S R [ N S SR NS e | [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JUB5951 1YV ,FP 80D 0,4,5N,87 95620 04/|Mazda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlverFies | Safeauto OH1759815 Silver |Mazdaé
TYPE oF USE uUs DoT # TOWED BY: COMPANY NAME
[CJeommerciae Jeovemmment I REme™ | ., L L L 1 1 e
INTERLOCK #0OCCUPANTS v:mus:r':l:;rg:v:mcwa MATERIAL CLASS# PLACARDID #
[Joevice  [Jurrskie unrr 2 - 10,001 - 36K L8, SARERSED
EQUIPPED 0,1 . [ pracaro
LY 1 |13 - >26KL8s ) il o

1- PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN)
TRy 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pjcy yp
5 - CARGOVAN
b - VAN (3-15 SEATS)

L0 | #orTRAILING UNITS

T - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11 ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18 - LIMO {LIVERY VERICLE)
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)
25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-N0 9-OTHER/ UNKNOWN AUTONOMDUSs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
| 0,1, 2-m 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 93-0THER/ UNKNOWN
| SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

DEFECTS 3.TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1,  /NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER

3:0":,'“ 2-8US 4.- LOGGING 6 - CARGOVANENCLOSED BOX 0. FyaT BiD 14-CARBAGEREFUSE

TYPE 7-GRAINCHIPSRAVEL 11 pymp %-OTHER / UNKNOWN

|, 1-TURN'SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VERICLE 2-HEAD LAWPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

1. INTERSECTION - MARKED

3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER

[J-no paMAGE (0]

[J- UNDERCARRIAGE (141

L1 i  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 [0-ALL AREAS [15)
l::::g;l:.f 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0 9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEKICLE &~ NO B MmLE - 1: i u?)gc ARRIAGE
L2 3.5TRIKNG L0031 5 caneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING e i ;
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15.wnmuna,Pnu:rmt,, 20-OTHER NON-MOTORIST 1,1, 122- D[AGERAlg UNIT 15-VEHICLE NOT AT SCENE
5- B0t STRIKING ACTTONS 5 yaing RIGHTTURN  11-5L0WING OR 5TOPPED S, i 21-STANDING OUTSIDE e - UNKNOWN
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
ahcdickecioice S M ieareic
1-NONE 7-LEFT OF CENTER n-:movcpn STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SiGN
14 -STOPPED OR PARKED EQUIPMENT
0,9 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23 -OPENING DOOR INTO 5 2 - TWO-WAY 2 -SIGNAL 5 . YIELD SIGN
L= 4 gan sTOP iGN 10- INPROPER PASSING g S 13-LOAD SHIFTINGFALLING/  ROADWAY L= | L—=—J 3. FLASHER & -NOCONTROL
CONTRIBUTING 15- SWERVING T0 AVGID SPILLING %-OTHER IMPROPER ACTION
eRcosTANcgs 5 UNSAFE SPEED 11 -DROVE OFF ROAD 5 WRONG WY o
4~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSIN # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD 2
SEQUENCE oF EVENTS ; ?:J;I:‘\LO&E?IVECRUSSING
poss i 2 i 3 . INVOLVED-PASSIVE CR
112, 0, 1-OVERTURNROLLVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : SSIVE CROSSING
== rremrewosion 7 - SEPARATION OF UNITS SPRUSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT AVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY . AlikAL TaER SHIFTING CARGO OR 1-NORTH - NORTHEAST
21| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION .
— 20-MOTOR VEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN bl BY A MOTOR VEHICLE 8 - '
LOSS OR SHIFT 50 24-THER MOVABLE OBJECT FROM LS | ToL_=2 | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50 -WORK ZONE MAINTENANCE
. s ;T::: ;3:::%:5 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST & -DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
= 33-MEDIAN CABLE BARRIER . 39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
: \
L STRUCTURE st iy SUPPORT i - e 1- STATED// ESTIMATED SPEED
" 27-BRuGE PIERRABUTMENT * gapieg 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL =i -1 ——) 2.caLcuLaten/Eor
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
, 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - FRE 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42-CULVERT
2 5
L2 1 35
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 5 OF g




OHIO DEPARTMENT
oF PUBLIC SAFETY

\ > UniT

|2r210|6ll|7\0

LOCAL REPORT NUMBER

121

OWNER NAME: LAST, FIRST, MIDDLE (Ji] same as oriven

OWNER PHONE: incLuoe agea cooe (€] same a5 oriver)
L | | | | | | | 1 |

1- NONE
L= | 2-MINORDAMAGE

UNIT #

0,2
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sav as oriver)
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciar Carrier PHONE: iNcLuDE AREA CoDE
L | | | | | 1 | | |

DAMAGE SCALE

3-FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
9 - UNKNOWN

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL THAT ARELY
1O H,|P463344 1N4B L 4DV 2NN 404527202 2Nissan 12
1
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /% = -
X verren Statefarm 9566328C15 Gray Altima 10 = i 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY = : ’
[CJcovverciar. [Joovemnment [] gecpons R R TR TR T N B e ad e : ! 3
L] 4
VEHICLE WEIGHT GYWR/GCWR HAZAR RIAL .
INTERLOCK #0OCCUPANTS 1. <10KL8s MATERIAL cLASS# PLACARDID # 7 s . A
[Joevice ™ []uimsskae unir e RELEASED 8 - 8
EQUIFPED 0,1 ke B MY piacaro 7
3 - >26K LBS L J 1 1 1] . i T
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 1, O-PASSENGERVAN (MINIVAN) & - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 2
L1 =1 3. SPORTUTILITY VEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25 - 0THER NON-MOTORIST
UNITTYPE § pik up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0r 27 -TRAIN
b - VAN (5.15 SEATS) 1 -[AALerT;uwmvemcLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 _unkNOWN OR HITISKIP 4
0 # oF TRAILING UNITS m—
[ "
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN ® )
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION " \
L2 | 1-YES 2-ND 9-OTHER/LNQODAN owous 2-PARTALAUTOMATION 5 . FULL AUTOATION
MODE LEVEL s 3 ’ [ a
1-NDNE 6-BUS-CHRTERTOLR ~ 11-FIFE 16-FARM 21- VAL CARRIER ! 7
0,1, 2-™ 7 - BUS- INTERCITY 12-MLITARY 17-NDAING - QTHER/ LNKNOWN 8 4 8 4
spECIAL - FLECTRONCROESHARING 8- BUS-SHUTTLE 13-FOLICE 18- SNOWRENIVAL : =
FUNCTION 4 - SCHOOLTRANSFORT 9. BUS-OTHER 14-PURLICUTILITY 19-TOMNG 6
5 - BUS-TRANSTTCOVVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL u & =
1
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER - =~
cguc]ia /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER r
Ay 288 4 - LOGGING § - CARGOVANENCLOSED BOX 1. FLaT BED 14-GARBAGEREFUSE A
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUNP 59-0THER / UNKNOWN 9 P R i
@
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 15}
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : " P
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nooamAGEL 01  [J- UNDERCARRIAGE [ 141
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-7op 131 [J-ALL AREAS [ 151
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER/ UNKNOWN
LOCATION  CROSSWALK O
AT IMPACT 5 - TRAVEL LANE - Orves LackTion TRAILS - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T upm——
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
5 SPECIFIEDLOCATION  19-STANDING 0.- NO DAMAGE 14~ UNDERCARRIAGE
L= 1 3.STRIKING =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE -
ACTION 4. siauck  PRE-CRASH 4 QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,4, 112 RDIE:(ERRJN‘: UNIT 15-VEHICLE NOT AT SCENE
ACTIONS T JOGGING, PLAYING 21- STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 . MAKING RIGHT TURN 11- SLOWING OR STOPPED 5B
& STRUCK A P INTRAFFIC 16-WORKING DISABLED VEHICLE -
h LEFT INTRAFFI
9. OTHER /UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFETEWAVFUIW TRAFFIC CONTROL
2- FAILURETOYIELD &- FOLLOWING 00 CLOSE /ACDA N ::g::supg;:;a';w 1s,gzs:!:;;m:rnmcnvs 22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
Q, 1, 3-RANREDLIGHT 3. MPROPER LANE CHANGE ATEEALEY 23-OPENING DOOR INTO 5 2-Twowy 5 | 2SN 5 - YIELD SIGN
== gansTop sia 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~  ROADWAY L< L2 | 3 RASHER  b-NOCONTRO
CONTRIBUTING 13- SWERVING TOAVOID SPILLING 99-OTHER [MPROPER ACTION ] ] :
CROVERADES S - UNSAFE SPEED 11-DROVE OFF ROAD T - ERAC
& IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVOLVED
R 2 [:VDLVE(E)LAET!VE CROSSING
B [ %} L1 3. INVOLVED-PASSIVE CROSSING
1, 2,0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 :
(AR S ——— gmgnz DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT s———n . m——
L . UNIT/NON-MOTORIST DIRECTION
% " 18-ANIMAL — DEER 23 -STRUCK BY FALLING,
3 - INNERSION 8- RANDFF ROAD RIGHT 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
21 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . ROTHVERGLE ANYTHING SET IN MOTION 2. 6-
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN oo 8Y A MOTOR VEHICLE 8 5 = RTHAE
LOSS O SHIFT ; . ) 24-0THER MOVABLE 03JECT FROML S | 7oL = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9. OTHER/ UNKNOWA!
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
#—L—1 " cRASH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD MED . ‘ . T 51-WALL
il 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT S
3 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 1,0 :
27-BRIDGE PIER ORABUTMENT  gaggigR 40- UTILITY POLE 47- MAILBOX 53 - TUNNEL =1 ‘ 2 - CALCULATED/EDR
26-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
: - 3 - UNDETERMINED
” 29-8RIDGE RAIL BARRIER OR SUPPORT iR ERE 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
q 1 L2 5
L~ | FIRSTHARMFULEVENT L~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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®= 2wz MotorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2.2 06 1 7 0 2
L | | | | | l 1

| | 1 | | J

UNIT # NAME: LAST, FIRST, MIDDLE
0 1|Craft, Aimee
e

DATE OF BIRTH

0,5 061,97

7145 F
J |1 L

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP
2053 Robin Ave.,

Fairfield, OH 45014

CONTACT PHONE - INCLUDE AREA CODE

SELECTUPTO 2

DISTRACTED
BY

atconor  [] maruuana
| [ orher orus

bt ol
INJURIES

SEATING POSITION

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

1-FATAL

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINGR INJURY
4 POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1-NOT TRANSPORTED

[TREATED AT SCENE 7-THIRD - LEFT SIDE
26U {MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDOLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE

10 - SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB

11.- PASSENGER IN OTHER
i ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-14AP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED 12~ PASSENGER IN UNENCLOSED

CARGO AREA

5. CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOCSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

13 -TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

13- RIDING ON VEHICLE EXTERIOR

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE (0410 = D)

9- DEPLOYMENT UNKNOWN 5+ WIC MOPED OKLY
6- NG VALID OL

EJECTION OL ENDORSEMENT

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

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

1-NOT TRAPPED
2-EXTRICATED BY

MECHANICAL MEANS TR L
3-FREED BY X - TANKER / HAZM,
NON-MECHANICAL MEANS l
F-FEMALE
M- MALE

U-OTHER/ UNKNDWN

STATUS | TYPE

o e S 3
b4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, crrv) | SAFETY EQUIPMENT SEATING POSITION
g ) e DHT-Consiinii SITION| AIR BAG USAGE | EJECTION | TRAPPED
= 5 ey ) 0 4 MCHELMET | O 1 1 1 1
| — | SRR T | L 1 1L ] | 1
b9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.08 al Improper Lane Change 254789
| ST
b OL CLASS | ENDORSEMENT RESTRICTION SLecr upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED (T, ALCOHO
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seiecturtoa
By [ atcoror  [] marwuana ‘ ‘
4 1 1 1 | |
. T e T o i [ oruer oruG ‘ | .1‘1 | ] - [ .y
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Clements, Amy L. 2.1 6,09 & 6|61 F
1 I 1 1 ] ] I 1 [l N |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
107 Twin Lakes Dr., Fairfield, OH 45014
I~ L - 1 J
£ INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY vawme, citv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compiant
H 5 |ey 0 4 McHELMET | O 1 X 1 il
b | L I id 1] L |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
4 0 H cﬁs
-]
| 1
4 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED TYPE RESULT sececturros
BY [ awconor [ marwuana
4 1 5 1
s . Y 5 S J | DUTHERDRUG [ 1|1 | [ L | [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | I L. A | | ] !Oi I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
s
E 1 1 1 1 1 I 1 J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY nawme, citvi | SAFETY EQUIPMENT | SEATING POSITION
g TAcE i DOT-ComMpLIANT AIR BAG USAGE | EJECTION | TRAPPED
=z BY MC HELMET
| — == | S |1 1L [y [ RO | | D
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
= [——
B3 0L CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

RESULT sevectupros

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
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

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
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

8-0THER DISTRACTION OUTSIDE
THEVERICLE

9-O0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E 6, DEPRESSED
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE [ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BL00D
3-URINE
4 - BREATH
5-0THER

1- NONE

2-8L00D
3 - URINE
4-0THER

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

b- OPIATES/ OPIDIDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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LOCAL :EPOR'IING DATE OF ACCIDENT
Moy PD22-061702 |** Fairfield Police Department l 8/26/22

IN COUNTY OF ACCIDENT

LOCATION

Butler Mack Rd. / Benzing Dr.
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| OFFICER'S SIGNATURE ADGE NO

D. Miller 167

HSY 7002 Page 5 of 5



