= > ey Fmriy et LOCAL REPORT NUMBER*

rememaver Pmareenes

TraFric CrRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 D OH-3 LOCAL INFORMATION 2.92.0.6.2.7. 7.6
PHOTOS TAKEN L | i 1 L i | I 1 1 1 1 1 1 J
] ot1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH . ; ; 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0,9,01 3 UNEIGE 0, 3 0 T o5 iinowi
COUNTY* Lﬂt:ALlTlv*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
g X ; i 1-FATAL
2-VILLAGE
lii_gl \_ll SNLLAGE City of Fairfield 08302022 1513/ 3 e
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pEcrees SUSPECTED
2-SO0UTH
3. EAST 3- MINOR INJURY
LUL SHlL2I7I | 4 .WEST L 1 l .‘3-._94.1312:0J91016| SUSPECTED
FJ ROUTE TYPE| ROUTE NUMBER |PREFIX ; r;gllﬁ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecival oeseees 4. INJURY POSSIBLE
- .
g 3-EAST - 5. PROPERTY DAMAGE
< I 1 L1 1 I JJL | 4-WEST 5874 L L 1 L_B_lilai 51 61 1| 3| 1I 61 ONLY
REFERENCE POINT alrfifcﬂlm ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION ’ : e = 3
1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o ON APPROACH
2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L~ ) 3-HOUSE # L 3-EAST g L
2 WEST SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET [:] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE —
DISTANCE DISTANCE g N
FROM REFERENCE UNIT OF MEASURE FRENGHRERED DRUNPY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE Wh - WAY
2-FEET ROUTE [[] roaoway piviben
| | L | 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER jen :-:QTT&%L&S]QN 4- REAR-TO-REAR 1 G 1- BIVIGED FLUSH WEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5-BACKING (<4 FEET)
0,1 2 | TWOMOTOR L j2esouTH [
3-IN MEDIAN 11-RAILWAY GRADE CROSSING | — VEHICLES IN  &-ANGLE 3_EAST 2-DIVIDED FLUSH MEDIAN
4-0N 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
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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 3
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = 4 | L=
3_WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
[] 1AW ENFORCEMENT PRESENT | L1~ o' MEDIAN L) 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-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3.~ BRICK/BLOCK
LIGHT CONDITION WEATHER 1 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-CLoupy 7-SEVERE CROSSWINDS b -WATER (STANDING, | ¢ _pjnt
‘ .
—— 3. DARK - LIGHTED ROADWAY L—— 3_F0G, SM0G, 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- OTHER/UNKNOWN
9. OTHER / UNKNOWN
gl | 1
NARRATIVE

| | | Indicate the north
| ] L | ! | direction with
| an “N" on the
compass diagram.

On 8/30/2022 at about 3:13 P.M. Unit 1 was
traveling north on Pleasant Avenue at
approximately 35 M.P.H. and when at 5874
Pleasant Avenue failed to stop within the
assured clear distance ahead and collided with
|Unit 2 which was also northbound and was
stopped in traffic which caused Unit 2 to rear

end Unit 3. SEE OH-2

REPORT TAKEN BY
[ poLice acency

CRASH REPORTED DATE /TIME SCENE CLEARED DATE /TIME

DISPATCH DATE / TIME ARRIVAL DATE /TIME

|O!8'31012101212| 1115!11 3(10.8\3\01EL9L§L2L-_J1 5J1J6\1018L3L0‘2‘0|2L21 111512131101813I0!2t0|21 2\ \1|6 :Eit DMGTORIST
TDTAAL ‘gMUES i T?T:‘IFIH - TOTAL OFFICER'S NAME™ CHECKED RFFICS!'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES i f SUPPLEMENT
C.Frazier - oRnL D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ T AN ETSTIVE REPORY ONT 10 03
| I l L 3L01 018|7|4_ }__1 _E_.l 8 | 1 L L \,L 5,101 — J

HSY7001 OH1 1/19 [760-0820]
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e OHI0 DEPARTMENT
|""V OF PUBLIC SAFETY

LOCAL REPORT NUMBER
421 01 6|21717161

Unit

| | | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as orivem OWNER PHONE: mcuoe ases cooe (5] sawe as oriven
0,1, DORGAN, STEPHEN, D L1 1 1 i 1 1 1 1 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sauE as seIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
& | 2. MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencar Canmer PHONE: ivcLuos aReA cooe 9 - UNKNOWN
| PSP VNS IR i A SO SNV (S o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
0, H,|HXS3111 J T 1,2 \E4,F 1,1 8 210,1,1,|SCION
g HsuRARCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONWIDE 9234J048442 SILVER | XB
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
CJcowmercs [CJoovernment ] REMERGENCY) HAZAIDUFI‘J?]H{A‘I’ERIAL
NTERLOCK foccuns |  VERCLENETSIRRCWR [] MATERIAL cuass# PLACARDID #
[Joevice * [Jurviskie uwrr 2 - 10,001 - 26K LBS HELEASED
EQUIPPED 0,1 %o B0 fa O PLACARD 1
1- PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN/ SKATER by T
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
iy s soorrumumvemicie 9 - AuToceLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN
- VAN (9-15 SEATS) LI-ALLTERRAINVEHICLE 17 MoToRHoNE ANIMAL-DRAWNVEHICLE  gg. uNkNOWN OR HIT/SKIP

L0 | #0oFTRAILING UNITS

(ATV /UTV)

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-VES 2-N0 9-OTHER/UNKNOWN AUTOROMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71 MAIL CARRIER
0,1, 2-™ 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 - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnalo 2 JB:(;T»\PPLIEABLE ‘ mf"m . zzzzljmmumm 9 - CARGO TANK 13- AUTO TRANSPORTER
BoDY E : 10-FLAT 8ED 14-GARBAGE/REFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99 0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9. OTHER / UNKNOWN
VL—uEHIcLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-No DAMAGE (0

f'\ J

[ - UNDERCARRIAGE (14

L1  CROSSWALK 4 - MIDELOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0-aLL AReAS (151
ILI;-:AIIT_llg:‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  79-OTHER/ UNKNOWN
ATIMPACT  CTSSWALK 5 ~TRAVEL LANE - Oreer Lication TRAILS [ - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATING ACURVE 18- APPROACHING TSR BT v BOTART
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 N0 BAMAGE S ONDEARETE
O 35 sommme 005 cuanaive Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING : . i
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112 I[‘)[E:GE::: UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21- STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED %L 76
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
o o Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  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 SIGK
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23-QPENING DOOR INTO 2 TWOWA . )
0,8, ILLEGALLY 2 WAY 2 - SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13- L0AD SHIFTINGFALLING/ ROADWAY S IR
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING - FLASHER & - NO CONTROL
M CiRcuNsTAncEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD 6 WG W 99-ATHER INFROPER ACTHON
= 6- IMPROPER TURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
z oN ROAD i
W] SEQUENCE oF EVENTS ; :‘:?&";:_:“TM i
> NON-COLLISION L2 . i & ISYRRAERAC SSING
1 2, 0 )-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE — 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
== . mreexpLosion 7 - SEPARATION OF UNITS g::egr::nmecmw 17-ANINAL ~ FARM EQUIPMENT P —
! ' ; 18-ANIMAL — DEER 23-STRUCK BY FALLING, N-MOT N
3 - INNERSION 8. RN OFF RAD NIGiT 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANINAL -~ OTHER
13-OTHER NOK-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIN b - BY A MOTORVEHICLE 5 1
LOSS OR SHIFT e PO 24 -OTHER MOVABLE OBJECT FROM L2 | TolL_ 1 | 3-EAST  7-SOUTHEAST
sL_1 ) : 21-PARKED MOTORVEHICLE 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
bt 4 L%T:::g\lcjé:fc:a 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
" | STRUCTURE - NERAN CUARBRALL SUPPORT s 52 BUILDING 3.5 1 - STATED/ ESTIMATED SPEED
" 27-8RIDGE PIER ORABUTWENT " papieR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL ST L ! 2 CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 54-OTHER FIXED OBJECT
[ 48-TREE 3 - UNDETERMINED
P 29-BRIDGE RAIL BARRIER 0R SUPPORT 0 FIRE HYORANT . CTVER RN POSTED SPEED
30-GUARDRAIL FACE 36-NEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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®= s UNIT

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (Jig) same as parvem

OWNER PHONE: weuooe axea cooe. (5] same as orivem
L 1 | ] 1 | 1 1 1 1 J

LOCAL REPORT NUMBER
L212l 01612|7l7i

6 |

1 | L ! 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as orivem 1- NONE 3 - FUNCTIONAL DAMAGE
4, 2. mmor DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: ivcLuoe AReA cooe 9 - UNKNOWN
S TR P T TS K VNN O (O PO, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H |HRK7928 W 7.C Di2:1 2,011, 4,|BMW
< suRAxcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X veriFiEn THE GENERAL 920H5050185 WHITE 5 SERIES
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Joommerciae [[Joovernment [ BEENERSENCY) i Mﬁsﬁ&énsm
Foccupants | VEWIELE WEIEHT SVWRICWR 0O MATERIAL GLaseS PLACARD 1D S
DEE‘J‘I;E D“”’SK"’ UNIT 2 - 10,001 - 26K L8s. RELEASED
. 1001 [ 13- 526K es. [Jracaro ;|
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
19,1, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
b - VAN (9-15 SEATS) 11-?:#7,[:%"““1515 17 -MOTORHOME ANIMAL-ORAWNVEHICLE o5 unkNOWN OR HITISKIP
1O | #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
L2 | 1-YES 2-NO 9-OTHER!UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-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 - TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

DEFECTS 3 .TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
Oy 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
28U 4- LOGGING 6 - CARGOVANENCLOSED BOX 0. pyaT aip 14-GARBAGEREFUSE
TYPE T-GRAMCHIPSERAVEL 3. pynp % -THER/ UNKNOWN
1- TURN SIGNALS 4.- BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-0THER | UNKNOWN

VERICLE 2 HEAD LAWPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

| T |

NON-MOTORIST 2. [NTERSECTION - UNMARKED

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

CROSSWALK 5 - TRAVEL LANE - Orwea Locarion

3-INTERSECTION-OTHER 6 - BICYCLE LAE
& - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE
CROSSWALK 8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-NO DAMAGE (0]

O-1op 1131

[J- UNDERCARRIAGE [14]

[O-ALL AREAS (151

[J- uNIT NOT AT SCENE (161

0 5
ACTION

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

3- STRIKING L=L =1 3. CHANGING LANES

4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING

5. BoTH sTRIKING ACTIONS 5 _sing RiGHT TURN
& STRUCK

b - MAKING LEFT TURN
9-OTHER / UNKNOWN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 -DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING QUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

0,1

ERETMSTARCE, 5- UNSAFE SPEED

CIRCUMSTANCE!

1- NONE
2-FAILURETOYIELD
3- RAN RED LIGHT
4- RAN STOP SIGN

T-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

&-IMPROPERTURN 12-IMPROPER BACKING

8- FOLLOWING T0O CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16- WRONG WaY

17 - VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS
NON-COLLISION
1 2, 0, !-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
== FrexpLosion 7 - SEPARATION OF UNITS gmg{ff DIRECTION OF
2,0 I U -RN G RO T 12 - DOWNHILL RUNAWAY
! f - Acre - AN UFF 2080 LEFT 13- OTHER NOK-COLLISION
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN Frgeinling
LOSS OR SHIFT
31 15-PEDALCYCLE

sL_1__J

3 - |

by

16 - RAILWAY VEHICLE
17-ANIMAL ~ FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

37 - TRAFFIC SIGN POST

[ CRASH CUSHION 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES

STROCTURE 4 MEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIER ORABUTMENT ~ papaien 40.UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

5 8

FIRST HARMFUL EVENT

L) MOST HARMFUL EVENT

43-CURB
4-DITCH

45 - EMBANKMENT
4-FENCE

47 - MAILBOX
43-TREE
49-FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24 -OTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER / UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
112+ T -VEH
0,6 2 g:::g:Ag UNIT 15 ICLE NOT AT SCENE
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L= 3 - FLASHER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L & 1 B 0551

! 3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM L2 | ToL_ 1 | 3-EAST  7-SOUTHEAST
4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
(0, 4 L j
2 - CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
3 5

HSY8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT

|"~, OF PUBLIC SATETY U NIT LOCAL REPORT NUMBER
I212[01612I7|7|6L 1 1 l 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] same As DrIVER) OWNER PHONE: wcLuoe area coe (5] samE as oriven) D A
0,3, CONDO, BARBARA,J O S O R (N | | B R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAME A DRIVER] 3 1- NONE 3 - FUNCTIONAL DAMAGE
6111 E RIVER RD,FAIRFIELD,OHIO, 45014 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: incLuoE AreA coe 9 - UNKNOWN
(OSSR NP N | Y T (1RO [y | S [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HFZ9777 2,Ci4R,Ci1,BG4 FRi52 5 12,01, 5| CHRYSTLER
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLUE TOWN AND
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeowmerciac [Jeovermment [] ot Lol G f T T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupaNTs 1 - <10K Les [[] MATERIAL * cLass# PLACARD ID #
[:]n:vllg:m [Jnrvsskrp unir o AL i RELEASED
- 0,2) [ 13->26KuLes. ] peacaro 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0, 3, %-PASSENGERVAN (MDNIVAN) § - NOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 . pick yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 . CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER5R 27~ TRAIN
& - VAN (3-15 SEATS) 1l -(*:TLVVIES;‘::'WEH‘CLE 17- MOTORHONE ANIMAL-DRAWNVERICLE 9. ynknowN OR HITISKIP
0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED?

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AlTonomDus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
L0y 1, /noTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER s
AR
CH D‘\? 2-BUS 4. LOGGING b - CARGOVANENCLOSED BOX 19147 gED 14 -GARBAGEEFUSE " A A . .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN < ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER / UNKNOWN F L]
v'_lﬁ,“c,_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1121 [J-ALL AREAS [15]
I::-::;:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIaeACT  CTRIMALK 5 - TRAVEL LANE - Orien Locarion TRAILS [C]- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING T m——
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NOBAMAGE 14 UNGERGARRIARE
0 %) 5 smmiane L=1 =1 3.CHANGING 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 L 0,6, 1'12'35'3:5:;: UNIT 15 -VEHICLE NOT AT SCENE
PLAYIN -
5- 807H STRIKING ACTIONS ¢ LuNG RIGTTURN  11-SLOWING OR STOPPED A [N 21-STANDING OUTSIDE ¥ 369 99> UNKNOWN
& STRUCK S——— INTRAFFIC 16-WORKING DISABLEDVEHICLE
i o |y Y T
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE 22 -NOT DISCERNIBLE - ONE- ] .
P feiciepregsa® 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 1% A EQUIPMENT 23-PENING DOOR INTO 2 - TWO-WA . .
e ILLEGALLY 13- LOAD SHIFTING/FALLING/ ROADWAY 2 Wo-way i Tt [
g . - / < | 108 4y
conmpuryg | RN STO G 10-IMPROPER PASSING TRt (S At 3. FLASHER b - NO CONTROL

CIRCUNSTANCES ° - UNSAFE SPEED

&-IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16 -WRONG WAY

33-0THER IMPROPER ACTION
20-IMPROPER CROSSING

12,0

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2« FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPQSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17 -ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
1ML - ATUEE iiﬂﬂ?ﬁu‘?@? muﬁon
20 -MOTOR VEHICLE IN BY A MOTORVEHICLE

TRANSPORT

24-0THER MOVABLE 0BJECT
21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

1

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42 -CULVERT

L_— | MOST HARMFUL EVENT

43-CURB 50 - WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46 -FENCE 52 -BUILDING

47 -MAILBOX 53 -TUNNEL

48-TREE 54-0THER FIXED 0BJECT

49-FIRE HYDRANT 93-0THER / UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-NOT INVOLVED
2, |1, 2-INVOLVED-ACTIVE CROSSING

L

! 3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L 2 | ToL 1 3.EAST 7 -SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
| 2 - CALCULATED/EDR

3 - UNDETERMINED

ILL 1 J L

POSTED SPEED

3 5
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= D M l N M LOCAL REPORT NUMBER
®= zxwe MotorisT / Non-MoToRrisT o o g g
L 1 | | i | | | L | 1 J
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | DORGAN, KIRIANNA, NICOLE -0 6.0‘2‘2|0.0‘4||1,8 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
58 91 MORNINGSIDE DRIVE,FAIRFIELD,OHIO, 45014
L L i 1 L 1 1 i
INJUR!ES %:RIE:ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame citv)| SAFETY EQUIPMENT DOT-Compiin SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -ComPLIANT
4 By 1 0 4 MC HELMET 0 1 2 1 1
L | L | o (R | |- 1]l J|L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03A @ ACDA 255339
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS E
8y [ atconor  [] mariuana
4 0 3 7 1 q
| ST | e e 1 11 ] 1 | [ T | D OTHER DRUG L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | GUEVARA, JANNSY, NATHALY 0 5 1 3 1 9 8 735 F
| — = | 1 1 1 Ao JIL_1 I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nri unF aRFs rane
§ 812 YANKEE ROAD,MIDDLETOWN,OHIO, 45044
= L | | I l | 1 l
4 INJURIES INIURED [ EMS AGENCY (navi INJURED TAKEN T0: MEDICAL FACILITY e civ| SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= =LOMPLIANT
S IE T FAIRFIELD EMS MERCY HOSPITAL B 0 4 [Umcwemer| 0 1 2 1 1
T —— | I Leas s Sh L 1 |l ] { - l
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H O H h
=
Hl 0L CLASS | ENDORSEMENT ) RESTRICTION SeLECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT secectupros
By [ aconor  [J marisuana
4 0 3 1 1 1
[ | [ S [ NS | I S S N [ S S ) J El OTHER DRUG j I oI i
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 3 | PAYNE, MARCUS, ALEXANDER 0L9I1I7I1J 9|9 3||2 8 ] M
L ¥ o (U [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12 CHEROKEE DRIVE,HAMILTON,OHIO, 45013
L I | 1 L L Il 1 I
5. INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
=5 5 BY 0 4J MC HELMET | 0 1 L 1 1
| — i) === " e L _ 1o
I™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
e
= -
B OL CLASS | ENDORSEMENT RESTRICTION serect upto 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS RESULT seiecturtoe
BY atconor [ maruuana ‘
J DOTHERDRUG Il |1 1‘1 11.1 o] if L R [ S
SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1~ NOT DISTRAGTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MUTORCYOLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 5_reqr o vew, CONTAMINATED
3. FRONT - RIGHT SIOE BEVIGE TEXTING, TYPIN, SAMPLE | UNUSABLE
- - : : NGI
4~ POSSIBLE INJURY ; 4-DEPLOYED BOTH FRONT/SIDE ~ 4- REGULAR CLASS 4 FARM WAIVER DIALING
5.- NO APPARENT INJURY A< SOONDE LEFT SHIE 5. NOT APPLICABLE L 5- EXCEPT CLASS A BUS 3-TALKING ONHANDS-FREE 1Eo) CIVEN, RESULTS KNOWN
{MOTORCYCLE PASSENGER)
4 9- DEPLOYMENT UNKNOWN 5 - ML MOPED ONLY & -EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY 52 SEDND WO b-NOVALID 0L & CLASS B BUS 4-TALKIN H UNKNOWN
LKING ON HAND-HELD
1 NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT S R et 5. OTHER ACTIVITY WITH AN
2-ENS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1 oA
3-POLICE il S 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER e
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER %smgcnuu 5 S
10- SLEEPER SECTION 4. NOT APPLICABLE N - TANKER 10 - LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT 8- OTHERDISTRACTION OUTSIDE 5 - OTHER
11- PASSENGER IN DTHER SNIIOR S00TER THE VEHICLE
1- NONE USED iyt TRAPPED R-THREE-WHEEL MOTORCYGLE 12 LIMITED - OTHER e e IR TET T T
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED b 13 - MECHANICAL DEVICES e
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY 1SPECIALBRARED HAND
' 12 - PASSENGER [N UNENCLOSED MECHANICAL MEANS TIOMBECATRITEE THAMRS CONTROLS, OR OTHER LI oAy
e DL E R e ol ol X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
300k RESTMLNGT SESfEN 13- TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VERICLES ONLY 2-PHYSICAL IMPAIRMENT 4 - OTHER
R L i) | T -
& CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR o mrgg:)(siusrc.zswrmcu B ik i
REAR FACING 1 (NON-TRAILING UNIT) F-FEMALE = o ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 NON-MOTORIST & ’“‘LER = b P:EIT:EE"?:?D :"FLE‘L”LE::LEEP Sk ! -hK:HmM?ES
-OTHER/ N - F = TED, 4
e gl 49 - 0THER | UNKNGWN U - OTHER [ UNKNOWN (RIL A 2- BARBITURATES
16 - OTHER ! 3 - BENZODIAZEPINES
4. PROTECTIVE PADS USED &+ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS pE ol il
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN & - OPIATES /OPI0IDS
I BICYCLE ONLY 7-0THER
93.- OTHER | UNKNOWN & - NEGATIVE RESULTS
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®= #7EE QccuPANT / WITNESS ADDENDUM
2 2 06 2 7 76
L 1 | | 1 1 | I 1 | | | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 COLYER, KIRK, EDWARD 0 8 0,7 1 9 8 0 4 2 M
| 1 | | | | 1 | |-
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - |NCLUDE ARER CODE
819 VIRGINIA RD,MARION,NC, 28752 ) | =
= INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciuiry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuiant
5 Mo 0 4 MC HELMET 0 3 (7 [ B 1 1
b | | S — T S | | v— (| { U—— —
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
T L B | I Ikl Sl =)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 I 1 I — | i 1
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: Mepicaw Faciurmy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L | el I E— | | S S | | — —
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L ! | | | | B | | - ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: Mepicas Faciurry (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprianT
BY MC HELMET
e | ] (= S || Al I | ) I 1 | |
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
1 | | | e -
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
L bsgcai] [ i i Y]

1 1 1L
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 VEmCLEDooUPANT z ;ﬁgﬁmhﬁ;f’:'“m 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY %= BURRORR GELT ONEY USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 3« PRONT claCla i E
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 6- 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) EAARE S T TTTTT T e
2. EMS 7 - BODSTER SEAT 8- THIRD ~ MIDDLE 1- NOT EJECTED
SRR R 9- THIRD - RIGHT SIDE
e ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT

GENDER i 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE . TRAPPED
$1 1R TIE = PEDER Bk 12 - PASSENGER IN UNENCLOSED

Bt
U-OTHER/ UNKNOWN 2
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- rf‘ll):.:'l"!\l?h}g.’-\'i'E[} BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN M
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. e SR T e 1 1 ! = e e L =
ADDRESS: STREET, CITY, STATE, 21P CIJNTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | age GENDER
o  S— 1 ul 1 I R PO, S Ol ) | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
| S AR W S P e I T S |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L e A hm 1 L Lot _OLJ =]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| A S IR | B e S| S (e |
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  PD22062776  |*" Fairfield Police Department 8/30/22
IN COUNTY OF ACCIDENT
Butler N 5874 Pleasant Avenue
Illflllllllllllllllfllllﬁl
o s T To—
I Scaie_ |
— /eagc.-+ ——
— At K _
: 5874 | :
I f/e-ssc# |
L AU ]
— { B—
!
|
EEREEEREN RN
S . OFFICER'S SIGNATURE BADGE NO
: ‘ C.Frazier 158
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