L!a-"-"’”‘“‘“""m TRAFFIC CRASH REPORT _ soenores MANDATORY FIELO FOR SUPPLEMENT REPORT , LOGALREPORTHUMBER
- _ ] on2 @ou-s LOCAL INFORMATION 2,2, 06,6 6,28 ., ., ., ,
PHOTOS TAKEN = S i — - — _
O ) oh-1p [] OTHER [ REPGRTING AGENCY NAME® . Netex HIT/SKIP "NUMBER oF UNTTS UNIT 14 ERROR
7] seconpary crask - . 1 SOLVED ‘ 98- ANIMAL
] private proPERTY| Faixfield Police Bepartment 9i9,9,0,3,L 2 5 Gsowenl L9401 0, ;o9 uNkNowN
COUNTY* | LOCALITY*. - LOCATLON: CITY, VILLAGE, TOWNSHIP* . CRASH DATE /TIME® E€RASH SEVERITY
C e : 1-FATAL
-0 9 1 | 2-VILLAGE City of Fairfield 09132022 2030
1 1| L= 3. TOWNSHIP . . y, i L . o |%l~| il Bt | I 3. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH'| LOCATION RDAD NAME RDAD TYPE LATITUDE oecikaL becaees SUSPECTED
; 2 SOUTH
: : . p : : 3 - MINOR. INJURY
3EAST . : . L
L ] JILLL LI L1 4.-WEST Camelot 1L ¢ ] T] t3|9|.13|2|8:1;3|1| SUSPECTED
ROUTE TYPE | ROUTE NUMBER Paamé-ggm’ﬂ 'REFEREMNCE ROAD NAME (ROAD, MILEPDST, ROUSE #) . |ROADTYPE| LONGITUDE oreinat beoRees 4. INJURY POSSIBLE
- SOUTH ' : .
. 3-EAST : - _ . 5. PROPERTY DAMAGE
S PR | [ Y | | 4-WEST | . . Camelot . { D L R J 1814, 5, 31 1|_9Eil ~ ONLY o
REFERENCE POINT |~ DIRECTION' ’ ROUTETYPE ~-, |-, .7 ROADTYPE . = ° { "INTERSECTION RELATED
1. INTERSECTION 1-NORTH |IR-INTERSTATEROUTECTP) | AL <ALLEY  “HW-HIGHWAY - RD-H0A0 WITHININTERSECTION oR ON APPROACH
2-MILE POST 1 2-SOUTH | yg- FEDERAL.US ROUTE AV AVENUE™ LA - LANE 50 - snunnz 3
L3 L=t 3.EAST LT R L2
3-HOUSE # i-w:-:s'r SR .STATE ROUTE” . pBEE BOULEVARD MP.- MILEPOST * ST ST“EET [J witHin INTERCHANGE AREA  NUMBER or ARPROACHES
- "o |'CRACIRGEET  ov.oval £ - TERRACE .
oM REFEREN ot o measine. |5 ‘ e ______ Rorowav |
FROMREFERENCE | Owirarmeastae | oF NUWBEREDCOUNTYROUTE L br voies . pk-parkway 10 -Trar (N ______ROADWAY _
1-MILES | TR:NUMBERED TOWNSHIP * © o WA-WAY i . ’ ¥
3 5 2-FEET |4 RAUTE’ . , OR - DRIVE PLICPIKE  WA-WAY [] roapway nrvinen .
L= 11 |t ] 3-YARDS v - ~HE- HEIGHTS . PL - PLACE o ) )
LOCATION oF FIRST HARMFUL EVENT ' MANHER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT ‘.(.:JULLISIDN 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING . 2-SO0UTH (<4 FEET)
04 - - 1 TWO MOTOR | I L1
L—L =1 3.1N MEBIAN 11-RAILWAY GRADE CROSSING |L—  yryicrpsiy  6-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. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIRE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWR 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-.TOLL BOOTH (ANY TYPE}
8-OFF RAMP 95-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRk zonE ReLATED  WORK ZONETYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
] 1- LANE CLOSURE . 1-BEFORE THE 1ST WORK ZONE 1 : 1 2
D WORKERS PRES_ENT 2.LANE SHIFT/CROSSOVER WARNING SIGN . | I——| =1 | EE—c—|
o o SO OF 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT - 5.
|:] .0R MEDIAN 3 -TRANSITION AREA 2-STRAIGHT sRAnE] 2-wET 2- BLACKTOR
] : ] G 4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scuooL zeRe 5- OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
- — ' ] 4-CURVE GRADE | 4-ICE 3 RRICK/BLOCK
LIGKT CONDITION E . .
0 WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD,BIRT, | 4_5) ac, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW O1L, GRAVEL STONE
3 2- DAWN/DUSK . 0 1 2-cLouny 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5 _piat
(et Bl MOVING) )
3- DARK - LIGHTED ROADWAY 3-FOG, 5MOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SHOW
4+ DARK - ROADWAY NOT LIGHTED : 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH ?- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UKKNOWN
9 - OTHER /UNKNOWN
—— o ; * T O I O O I T T ; "
NARRATIVE - Indicate the north
- : . direetinn with
On 9/13/22 at 8:30 P.M. Unit 1 was traveling an*'N” on the
|southbound én Camelot Drive. They attempted to compass diagram.
turn left onto Camelot Court but went off the A
roadway and struck the stop .sigh, Unit 1 thén
left the scene without contacting authorities. F .
Owner of the stop sign is the City of Fairfield | B
Street Department at 8870 N. Gilmore Rd. [ dee OH-b
Fairfield, OH 45014. . ]
. S IO N SN S B B SR BN B A A
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT.TAKEN BY
0,91,3,2,022 ,20,30)0,9,1,3,2022 ,203,2/109132022 ,20,3,7|0,9132022 ,2050] B roceacency
- . MOTORIST
. TOTALTIME OTHER TOTAL | OFFICER'S NAME* "Checked 3Y OFFICER'S NAME™ O i
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES |0 Davis d SUPPLEMENT
{CORRECTION unADD[T[GN
OFFICER'S BADGE NUMBER™ "\dlecm s OFFICER'S BADGE N'IJMBER* 0 14 ST AOAT S50 o]
IOIOI II2IOI ]|3I8| J[lllslgl L 1 | 1 | 1 J
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P dasmamen U NIT

LOCAL REPORT NUMBER

I212I0!6[6|61-2I8| !

OWNER NAME: LAST, FIRST, MIDBLE ([ saneAs orIvER)

UNIT # DWHER PHONE: trtune areacosf (] S4MEASORVER)
M0 3, I TN T N NN SN TR TN N N " DAMAGE SCALE
'él OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as baves ) 9 1- NONE 3- FUNCTIONAL DAMAGE
z L~ | 2-MINORDAMAGE 4. DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ANDRESS, CITY, STATE, ZIP Commenceal Capnieg PHONE: iNctubc AREA cobE 9 - UNKNOWN
I I S T O Y T Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE# VEHICLE INENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L ] | e 1 1t ¢ ¢ ¢ ¢t &+ ¢ 1o J 1 & 1 J_1 | S |
INSURAHCE | INSURANCE COMPANY INSURARCGE POLICY # COLOR VEHICLE MODEL y "
VERIFIED Black 10 2 0 2
TYPE oF USE USDoT # TOWED BY: COMPANY NAME
[Jcomuerciae [Joovennmenr []INENERGENY ) T 5 3 ’ 1
INTERLOCK #OCCUPANTS. VE““"?‘F‘:%:{;’S’WWR ' D MATERIAL CLASS# PLACARDID # . A
-DEE}',{”W B wrvskap sty : 2 - 10,001 - 26K 185, RELEASED ’ 8
! L0121 |3 ->2Kus. Clreacare 1y 1y 3 a7
1 - PASSENGER (AR 7 - MOTORCYCLE2WHEELED  12-GOLF GART 18-LIM0 (LIVERYYENICLE) 23 PEDESTRIANJ SKATER >
O, 7, L7 PASSENGERVAR (WINNVAW) 8 -NOTORCYCLESWHEELED  15-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE} VAT IR
L=t=) 3.cpORTUTILITYVERICLE 9 - AUTOCYCLE 16~ $INGLE UNITTRUCK 20-OTHERVEHICLE 25 -UTHER NOK-HOTORIST w 2
UNITTYPE ¢ piekyp 10-MOFEDORMOTORIZED 15-SEMLTRACTOR 21-HEAYY EQUIPHENT 2-BICYCLE 9 ai=in 3
5 -CARGOVAN BICYCLE 16~FARM EQUIPHENT 22-ANIMALWITH RIDEROR  27-TRAIN arsin
b - VAN (9:15 SEATS) 11'&’;551:‘;\;‘)’"“5“"15 17 -HOTORHOME ANIMAL-DRAWHVEHICLE  g9_ynynown 0R HITISKIP & HI=IE A
L0 # oF TRAILING UNITS . _ai_ e
WAS VEHICLE OPERATING IN AUTOROMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | HERE
MODE WHEN CRASH OCEURRED? g, L-DRWERASSISIANCE 4. HICHAUTCMATION v 7N L 111K M
L2t 14085 2K0 9-OTHER/UNKNINN  aoromoes 2-PARTLALAUTOUATION 5. FULLAUTONATION 2| off12]
' MODE LEVEL s 3 : 9 5] |3 3
1-KOKE 6-BUS-CHARTERTOUR ML-FIRE 16-FARM 21-MAIL CARRIER ol LIl
&i 2.7A% 7 - BUS-INTERCITY 12-MILITARY 17- MOWING %-OTHERS UNKNOWN 8 AN 8 | O | 4
SPECIAL 3 - ELECTRONIC RIDESHARIKE & - BUS - SHUTTLE 12-POLICE 13- SKOW REMOVAL L > o
FUNCTION 4 - SCHOOLTRANSPORT % - BUS -OTHER N-PUBLICVTILITY 19-TOWING s
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20- SAFETY SERVICE PATROL 0 "
1-NOCARGOBODYTYPE 3 -VEICLETOWINGANGTHER 5 - INVERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
|_0|i| {NOT APPLICABLE MOTORVEHILLE GHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER 12 -n
“;::YU 2-8ls 4 - LOGGING § - CARGOVANENCLOSEDBOX 10, FLAT BED T4-CARBAGEREFUSE A
TPE T-GRANCHIPSRMEL  1_pupy 9. THER UNKNOWN ’ R U - ¢
1- TURN SIGNALS 4 - BRAKES T-WORNCRSLICKTIRES 9 - MOTCRTROUBLE 99-0THER UNKNOWN 5 L
VEHIGLE 2-MEADLAMPS 5 . STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIDR : .
b - TIRE BLOWOUT DEFECTIVE ACCIDENT

DEFECTS 3-JAIL LAMPS

[J-nopamasEL01 [J-UNDERCARRIAGE [14]

1-[NTERSECTION - MARKED 3 - INTERSECTION-OTHER

b - BICYCLE LANE

9 - MEDJAN/CROSSING iSLAND  12-FIRST RESPONDER

Lt 1 CROSSWALK & - MIDBLOCK = MARKED T-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IKCIOENT STENE O-7op £133 [J-ALL AREAS (153
Tg‘::'}nllﬂi:: 2-INTERSEGTION - UNMARKEG CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR W-OTHER / UNKNOWN
LOCATION  crosswal 5 - TRAVEL LANE— dnvea Licari TRAILS [X] - UNIT NOT AT SCENE (161
1- NOK-CONTACT 1- STRAIGHT AHEAD T - MAKING U-TCRN 13-NEGOTIATINGACURVE  18-APPROACHING
. 1 A
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0-no D:m;:‘"""q:"ﬁ“"
B3 ssmws L9060 3. cusroms uanes 9-LEAVINGTRAFFICLANE . SPECIFIEDLOCATIN  19-STANDING B - UNDERCARRIAGE
ACTION 4.5TACK  PRECRASH 4 .OVERTAXINGPASSNG 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST ‘3_,3_. 1-12- REFERTOUNIT 15 -VEHICLE NOT AT SCENE
5. 0T STRIING ACTIORS o anGRIGATTURY  11-SLOWING 0R SToPPED A0GGING, PLAYIN 21-STANDING UTSIDE 99 - UNKNOWN
& STRUCK 4 - LAXING LEFTTURN INTRAFFIC 16-WGRIONG DISABLEDVEHICLE 13-Top
9- GTHER/UNKNOWN 12-DRIVERLESS 17+ PUSHING VEHICLE 99 -OTHER/ UNKNOWN

1-NORE 7-1EFTOF CENTER

13-IMPROPER START FRON A

17-VISION 0BSTRUCTRON

21 -LYING IN ROADWAY

TRAFFIC

TRAFFICWAY FLOW TRAFFIG CONTROL
2-FAILURETOYIELD 8- FOLLOWIING 100 Ci0sE sacpp  PARKED POSTTION 16-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WY 1-ROUNDABOUT 4 - STOP $IGN
0,6, »RNREDUGHT 9-IMPROPER LANE CHange  M4-STOFPED OR PARKED EQUIPHENT 23-GPENING DORINTO 2 - TWOWAY — 5 YIELD SIGN
LLLEGALLY 2 6 1ELD SIG
4-RAN STOP SI5H 10-TMPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L= 2 5 pasks .
CONTRIBUTERG 15-SWERVING TOANDID SPILLING LASHER 6 -NOCONTROL
ERCUNSTnegs 5+ UNSAFE SPEED 11-BROVE OFF ROAD 15 WRONG Y ! oSSl %1 -OTHER IMPROPER ACTION ‘ :
- IMPROPER TURN 12-1LIPROPER BACKING 20- [MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD
SEQUENCE oF EVENTS 1 - NOT IHVOLVED
: e e e N COLUISION” © - 2 1, 2-INVOWEL-ACTIVE CROSSING
10,9 6-EQUPHENTFAILVRE  I1-CROSSCENTERLNE— 1o EMAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANTMAL - FARM EQUIPMENT
3 - IMHERSION 8 - RAH OFF ROAD UGHT RRVEL 18-ANIMAL ~ DEER B-STRUCK BY FALLING, UNIT / HON-MOTORIST DIRECTIOR
3.7 12- DUWNHILL RUNATIAY ANIMAL  oTH SHIFTING CARCO OR 1-NORTH 5 - KORTHEAST
2L =4 7 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19.ANIMAL — OTHER ANYTHING SET IN MOTION
LB-OTHERNONCOLLISION g o upner = 1y 2.S0UTH 6 - NORTHWEST
5 - CAREO /EQUIPMENT 10-CROSS MEDIAN Lo PEDESTRAR - BY ANDYORVEHICLE 1 3
L055 O SHIFE 5. PEDALCYELE TRANSPORT 24-GTHER MOVABLE OBJECT FROML = | ToL = ) 3-EAST  7-SOUTHEAST
3L L1 . e 21 -PARKED MOTORVERICLE 4-WEST 8 -SOUTHWEST
Ve et ) . . .- . COLLISIDN WiTh FIXED OBIECT =STRUCK ~ ~ __ 7% - - .= 9 OTHER/ UNKNOWN
. 5 UBACTATENUATOR 31 GUARDRAIL EXD 37 -TRAFFIC SIGK POST 43-CURB 50-WDIK Z0HE MAINTENANCE
L % gﬁ::g&::ﬂn 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH a ‘E\;UL!:MEN‘ UNIT SPEED BETECTED SPEED
. 33-MEDANCABLEBARRIER  39-LIGHT/LUMINARIES 45-ENBANKMENT 8
. STRUCTURE 4. UEDIAK GUARDRALL SUPPORT Az-ancE S2-BUTLOING 1- STATED/ ESTIMATED SPEED
— :;:::gg: :ﬁi g;ﬂlﬁﬂm BARRIER 40-UTILITY POLE 47 -MAILEOK 53-TUNNEL Lt 1 | ! I 2. cALCULATED/ EDR
- 35- MEDIAN CONCRETE 4L-OTHER POST,POLE 18-TREE 54 OTHER FIXED 0BJECT )
sL_1 | -BRIDGERAL BARRIER OR SUBPORT 9. FIRE HYORANT -OTHER, URKHOWN POSTED SPEED 3 - UNDETERMIHED
30- CUARDRAIL FACE 3%-WEDIAN OTHER BARRIER  42-CULVERT
L2 __) FIRST WARMFULEVENT L2 | MOST HARMFUL EVENT 2. 5,
HSY8304 OH1U 119 [760-0820] PAGE 5 OF ¢



LOCAL REPORT NUMBER
wEemzmn M / Non-M
L.’::"%"PP'%%“E OTORIST ON- OTORIST |2|2|0|6|6|612|8| L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 0
0 1 1 t 1 1 ] Lt [ | ]
b ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE ARFA GOOE
o
E L ] I ! ! I ! 1 ! ! ]
b INJURIES {_gklléIEED EMS AGENCY (NAME)} INJURED TAKEN T0; MEBICAL FACILITY wave o SASFETYEGI.IIFMENT DOT-CompuiasT SEATING POSITION | ALR BAG USAGE | EJECTION | TRARPED
= USED M
g B 9 9 MCHELMET | O 1 9 1 1
| | S — { i JjL 1 1L 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o | S —
E{ oL cLASS | ENCORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD Z BISTRACTED STATUS RESULT seLecruetos
By O acoron ] maruuana .
1 | L ) [V S I R R I R I | B 3 ] D OTHER DRUG L ] sl T IO W
UNIT ¢ NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
0
L s Lt 1 1 1 t t 1 T [M o || 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
| 1 1 1 § 1 1 1 1 1 )
INJURIES m{g&isn EMS AGENCY (NAME) INJURED TAKEN T0: MEDTCAL FACTILITY tvawe, cirys | SAFETY EQUIFMENT S SEATING POSKTION | AIR BAG USAGE | EJECTION | TRAPPED
USED N
BY MC RELMET
1 | — L1 1 L f S|t 11 1jL 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—_
OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo 3 | DRIVER ALCOHOL / DRUG SUSPEGCTED CONDITION
SELECT UPTO 2 DISTRACTED STATUS
By ] awcosor ] maruuana
t 11 L1 L1 (Lt t]t ] D OTHER DRUG . ] N I I |
=T
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 1 1 1 | t 1 1 1 |0 L1t §
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE = INCLUDE AREA £0GE
1 1 1 1 ! 1 1 1 ] ' ]
INJURIES 'IIN#’}?ED EMS AGENCY {NAME) INJURED TAKEN T0: MEDIGAL FACILITY ovaue, citvi | SAFETY EQUIPMENT DOT-Comritany SEATING POSITION | AIR BAS USAGE | ESECTION | TRAPPED
Al USED -
BY MC HELMET
| I | i1 IS S | /O | | IS | | E—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| IS E—
0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT02 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUEG TEST(5S)
SELECT UPTG 2 DISTRACTED RESULT SeLecr tpras
BY ] mconor  [] mariuaa
] oTHER pRUG | )

SEATING POSITION

AIR BAG OL CLASS

OL RESTRICTION(S) DRIVER DISTRACTION TEST.STATUS

1-FATAL 1.- FENT - LEFT SIDE 1- NOT DEPLGYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 KT BISTRACTED 1- NONE GIVEN
2-SUSPECTEOSERIOUS INJuRy  {MOTORCYCLE DRIVER) 2- BEPLOYED FRONT 2. CLASS B 2. COL INTRASTATE QYLY 2-MANUALLY OPERATINGAN 2-TESTREFUSED
3.5USPECTEDMIMQRINguRy 2 FRONT-MICDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _yecr vy, conTamIssTeD
3. FRONT - RIGHT §1DE : DEVICE (TEXTING,TYPINE, ™ gpipy £/ UNUSABLE

4.+ POSSIBLE [RJURY ' ! 4-DEPLOYED ROTH FRONT/SIDE 4~ REGULAR CLASS - FARMWAIVER DIALING) :

5- ND APPARENT INJURY e a5 NOTAPPLICABLE loio-0 5 EACEPT CLASS A BUS 2.TALKING ON HANDS.FREE 71~ GIVEW, RESULTS KNOWN
) 0D - MIDBLE 9<DEPLOYMENT UNKNOWN 3- W WOPED ORLY - EXCEPT CLASS A COMM UNIGATION DEVICE 5-TEST GIVEN, RESULTS

INJURED TAKEN BY  [EERRLUCURLILS 5= NOVALID 0, &CLASS B 5US 8- TALKING ON HAND:HELD UNKHOWN

1-NOTTRANSPORTED 6 SECOND - RIGHT SIDE ) 7-EXCEPTTRACTOR-TRAILER GOMMUNICATION DEVICE ALCOHOL TEST TYPE
JREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OL'ENDORSEMENT 5- OTHER ACTIVITY WITH A%

8- INTERMEDIATE LICENSE 1. KONE

2-EMS {HOTORCYCLE SIDE CAR) 1-NOT EJECTED .~ inziiaT RESTRICTIONS ELECTRONIC DEVICE ,
3-POLICE 8-THIRD - HIDDLE 2 PARTIALLY EJECTED " M- MOVORCYCLE 3-LEARNER'S PERNIT 6~ FASSENGER 2-BLO0D
"9- 0THER UNKHOWN §-THIRD - RIGHT SIDE '3-TOTALLY EJECTED P - PASSENGER . RESTRICTIONS 7-GTHER DISTRACTION 3+ URIKE
10. SLEEPER SECTION 1 K0T APPLICABLE - TARKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHEVEHICLE 4BREATH
SAFETY EQUIPMENT OFTRUCK CAB . i Q- HOTOR SCOUTER 11 LIMITED TO EMPLOYITENT 3-2:25';3:3{?“[‘1” OUTSICE  5-OTHER
; 11- BASSENGER I OTHER " : )
1-HORE U3ED ENCLOSED CARGD AREA e FAPPED R LIHITED ~OTHER 9- OTHER /UNKNOWN ORUG TEST TYPE
2- SHOULDER BELT ONLY USED INDN-TRAILING UNIT, BUS; 1-NOTTRAFPED 5-SCHOOL BUS 13+ MECHANICAL DEVICES T "
PIEAIR WITH CAP) : {SPECIAL BRAKES, HAND i 1 - NOKE
3-LAP BELT ONLY.USED 2-EXTRICATED BY T-DCUBLEXTRIPLETRAILESS  CONTROLS, OR OTHER CONDITLON 2.8000
4-SHOULDER&LAP BELTUSED  12- PASSENGER IN UNENCLOSED HECHANICAL MEANS it - )
) : CARGO ASEA 3-FREEDBY X - TANKER F HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY KORMAL 3. URIKE
5'::%.?&?;,:‘3?; STEM - RaLING URTT HON-SIECHAHICAL MEANS T 14-HILITARY VEKICLES ONLY 2. PHYSICAL IMPAIRMENT" 4-0THER
15-MOTORVERICLESWITHELT 3. EMOTIONAL (£, oEPRESSER,
B TS CLE EXTERIOR , ‘ L DEPRESSED,
hfaﬂLnDri}xEcﬂ?msmEM # frl'u’h'fn"ﬁf[ifé'u.m, 0 F-FEMALE h_IR BRAKES AN6RY, DISTURBED) DRUG TEST RESULT(S)
7 BCOSTER SEAT 15 - KON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- [LLKESS 1-XMPHETAMINES
U~ OTHER I UNKNOWN i7- PROSTHETICAID 5+ FELL ASLEER, FAINTED, 2- BARZITURATES
8- HELMET USED 99-OTHER # UNKNOWH 18- OTHER FATIGUED, ETC.

§- PROTECTIVE PADS USED 3- BENZODIAZERINES

6~ UNDER THE INFLUENCE

{ELBOW, KNEES, ETC.) OFMEDICATIONS pRes - CAANABINGIDS
10- BEFLECTIVE CLOTHIN FALCOHOL 5- CACAINE
11 - LIGHTING - PEDESTRIAN $- CTHER / UNKNOWN &- OFIATES/OPIOIDS

f BICYLE ONLY
99 OTHER/ UNKNOWN

7-0iHER
B-REGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 3 OF 5




OHIO DEF ARTMINT LOCAL REPORT HUMBER
w=ermaz OccuraNt / WITNESS ADDENDUM
2 2 06 6 6 2 8
L 1 1 L | | ] ] | 1 1 1 1 | ]
B UNIT B | NAME: LAST, FIRST, MIDDLE 'DATE OF BIRTH ABE GENDER
. L 1 L ] I 1 1 [ ! 1 | lEI 1L M |
E ADDRESS: STREET, CITY, STATE, Z21P CONTACT PHONE - INCLUDE AREA CODE
]
3 , [ 1 1 1 ] I ] ! 1 1 J
" INJURIES |INJURED | EMS Acency (NAME} INJURED TAICEN TO: Mebical FaciLiry (KAME, ¢y} | SAFETY EQUIPMENT SEATING POSITION| AIR BAS USAGE | EJECTION | TRAPPED
TAKEN USER DOT-CompLtant
BY MC HELMET
1 L1 7 |9r91|0|9||1||1|
UNIT & | MAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0
- ) 1 I ! 1 1 1 1 ] | [ i ]
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
£
2 ! 1 1 1 1 1 1 I | ]
d INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO; Meprcar Faciirry {nanz, cryv) | SAFETY EQUIPMENT SEATING POSITION| ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoupLiant
BY
L 3 MC HELMET t 1 HL [ 1L 1L |
} UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- 1 L | | 1 | 1 1 ! ) | T | | P— |
k-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA GODE
H
[+
i INJURTES | INJURED | EMS Acewey (NAME} INJURED TAKEN TO: Menicas Facrurry (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG WPSAGE | EXECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
1 L 1 1 1L 1 1|t It ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GERDER
1 | | 1 1 | ! | ] IEI 1|
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - [NCLUDE AREA GODE
=
(5]
" INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MemicaL Faciurey (nvame, cory) | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TJ‘\'KE.N USED DOT.Compolany
B
) MC HELMET L . |, |

1- FATAL
2- SUSPECTED §ER|0U5 INJURY
3- SUSPECTED MINOR]NJURY

4- POSSIBLEINJURY
" '5- NOAPPARENT ].NJUR‘f

]

INJURED TAKEN BY _

1- NOTTRANSPORTED = .
/TREATED AT SCENE

2- EMS .
3- POLICE
9- OTHERIUNKNOWN :

GENBER

. 7+ BODSTER SEAT .

1 NONME USED - .
VEHICLE OCCUPANT

T2 SHOULDER BELT-ONLY USED

3. LAP BELT. ONLY USED
4 - SHOULDER & LAP BELT USED

5.--CHILD RESTRAINT SYSTEM -
FORWARD FACING .

b,= CHILD RESTRAINT SYSTEM =
REAR FACING

8- HELMET USED . L

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

10 - REFLECTIVE CLOTHING, -

AFETY EQUIPMENT USED

-

SEATING-POSITION
1-FRONT- LEFT SIDE .
{MOTORCYCLE DRIVER)
i 2- FRONT - MIDDLE
, 3- FRONT - RIGHT SIDE
.4- SECOND — LEFT SIDE |
{MOTORCYCLE PASSENGER) . FRONT/SIDE
5. SECOND' ,RMIDDLE__ 5+ NOT APPLICABLE
b~ SECOND - RIGHT SIDE * 9=DEPLOYMENT UNKNOWN.
7-THIRD ~ LEFT SIDE v - :
(MDTORCYCLE SIDE CAR)
* 8- THIRD:~ MIDDLE
9. THIRD < RIGHT SIDE .
10- SLEEPER SECTION OF TRUCK CAB
" 11- PASSENGERIN:0THER ENCLOSED
' CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP.WITH CAR)

AIR BAG USAGE
i- NOTDEPLOYED

© 2-.DEPLOVED FRONT

. 3- DEPLOYED SIDE
4 - DEPLOYED BOTH

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

‘ EJECTION

F-FEMALE “12. PASSENGER IN UNEN | vmaree0
womale ' 11, LIGHTING —PEDESTRIAN- L2 PSS NGER INUNENCLOSED LT —
U - OTHER / UNKNOWN TBICYCLE OALY ‘ 13- TRAILING UNIT 1~ NOTTRAPPED
' o ?‘9?' OTHER / UNKNOWN : 14 - RIDING ON.\!'EHICLE EXTERIOR ; 2: N Eﬁ)&fzgmeu BY MEC”ANICAL
" N - ’ ' . {NON-TRAILING UNIT) -
: - . 15- NON-MOTORIST ’_3 FREED BY NON MECHANICAL
L +' 99- OTHER [ UNKNOWN + T MEANS -
NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER
wr
il Payne, Seth 0,82 51 9,8 9,33 | M,
= ADDRESS: STREET, CI7Y, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
2 Camelot Ct. Apt. 57 Fairfield, OH 45014 L Iy
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L ] LI ! 1 L1 1|9 L. )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 1 ] 1 1 1 1
E NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| E— | | 1 | | 1 | _IPI 1__lfL |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA £OGE
L 1 1 1 ) 3 1 1 1 1 1

HSY 8355 OH1P 1/1% [760-15G0]
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LOCAL iEGPE(;fg;_WG DATE OF ACCIDENT
o 22:066628 Fairfield Police Department 9/13/22
IN COUNTY OF :CCAID'I?NT
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