TR CHIO DEPARTMENT =
\®= bzt TRAFFIC CRASH REPORT  #oenoves ManDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
E PHOTOS TAKEN ovz []ons tocat IN‘_:DRMATION_ 122,06, 8 I 81 904, ]
O oH-1p [] OTHER | REPORTING AGENCY NAMEF NCIG* HIT/SKIP NUMBER oF UNTTS UNITIHERROR
SECONDARY CRASH — ) s . 1-SOLVED , 98- ANIMAL
] privarte PropeRTY Falrfleld Pollt_:e Department 0,0 9 0 1f 2. UNSOLVED 0,1 L9 L os anknown
COUNTY* | LocALITY®: LOCATION: CITY, VILLAGE, TOWNSHIP* ) R CRASH DATE /TIME* ’ CRASH SEVERITY
- . .o 1-FATAL
. 2-VILLAGE City of Fairfi 22022
|£|_9.| !_]'._J 3.TOWNSHIP Y eld |9L9121 2022 0635 I——S-J 2-SERIOUS INJURY
£ ROUTE TYPE | ROUYE NUMBER { PREFIX ;ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE peciual oecrees SUSPECTED
: .
g 3.EAST - MINOR INJURY
e | e 2 wesr Patterson B 39,3,4,0,8,7 9 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX % ggg;: REFERENCE ROAD NAME {ROAD, MILEPDST, HOUSE &) RDAD TYPE LONGITUDE oecimar vecnzes 4-INJURY POSSIBLE
3.EAST — 5- PROPERTY DAMAGE
b oo e 3iwest 465 84564120 ONLY
| REFERENCE PBINT ' m&g{'@g ’ ROUTE TYPE ‘ ROAUTYPE N INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TR) [ AL -ALLEY HW- HIGHWAY  RD - ROAD [] wiTHIN INTERSECTION % ON APPROACH
2- MILE POST 2-50UTH S -FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE.
L3 L 3-EasT - . . Lt
3-HOUSE # 2 | sk stare rouTe B -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROAGHES
- . CR-CIRCLE v - OVAL TE - TERRACE .
DISTANCE DISTANCE . : ; i -
FROM REFERENCE UNIT oF mEasuRe | O - NUMBERED COUNTY ROUTE | oo oo o PK -PARKWAY  TL -TRAIL _ _ROADWAY i
1-MILES | TR- NUMBERED TGWNSHIP . ‘ 51 0 )
Z-FEET ROUTE DR < DRIVE. PL - PIXE WA~ WaY ] roanway pivinen
| | | ) L ) 3-YARDS, |- L HE-HEIGHTS  PL - PLACE- ]
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTONAMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9- CROSSOVER 1- mg \ﬁ‘[)ELLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0.1, 2-ONSHOULDER L0-DRIVEWAY/ALLEYACCESS | 4 BOfHsl 5. BACKING 3 2.50uTH 4 { <4 FEET}
L—1 ") 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—J  yehielgsy  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. DN GDRE TRAILS 2- REAR:END 8- SIDESWIPE, CPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFICWaAY 13-BIKE LANE 3-HEAD-ON 9 - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE}
7- DN RAMP E
8 - OFF RAMP 99.0THER / UNKNOWN . 9-0THER/UNKNOWN
|j WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
) 1-LANE CLOSURE - 1-BEFORETHE 15T WORK ZONE 3 1 2
[] worxers pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e Lt L
2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER 1 i
LAW ENFORCEMENT PRESENT | L. L 14
| 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT cRaDE| 2 -WET 2 - BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA v sNow BITUMINGUS,
[T acrive scHooL zone 5-OTHER 5 _TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKROWN | 5 - SAND, MUD, DIRT, | 4 gy ne GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2-DAWN/IDUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 oot
L—— 3. DARK - LIGHTED ROADWAY L=l 3. Fog, sM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH 7 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER 7 UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
[ i I 1 | 3 1 1
NARRATIVE - ! ' Indicate the narth
. direction with
Oon 09/22/2022 at about 6:35 A.M., unit 1 was an "N on the
traveling eastbound on Patterson Blvd at about compass diagram.
30 MPH when the driver failed to maintain _ _
control, and in so doing, struck the center
median curb and a tree. - -
The tree is property of the City of Fairfield. | -
Pleasant Ave. Fairfi hio 45014.
5350 airfield, O _ SEE OH-b _
1
. 1 1 ] 1 \ 1 1 1 1 1 1 | e
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I0I912l2|2|012|'2I |0|6|3|7r|0|9|2|2|210|2|2| I0I6!3I85|0!9|2I2lzl0I212f |0|6,%|019|2|2|2|0152! I0|7I4l2I
- [} mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® e¢hef By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINVTES | gingleton !c@ [ svepLEMENT
L (CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER* Cueckep B OFFICER'S BADGE NUMBER™ TO 4 DG kR ST To )
I5I4! I|L. { | II6I4I |L8I91 I [ | ||/|5’|3| I | J
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g



OH0 DEFARTM

e raes UNIT LOCAL REPORT NUMBER
} I'2I2!0|6I8I8-l9I4| 1 1 I I ] |
HUNIT# | OWNE#® NAME: LAST, FIRST, MIDDLE 1] saue a5 orrvemy |IJWNER PHONE: vtk ages 000f (T TSAMEAS BRIVER).
10,1, Transport U Transportation LLC ) DAMAGE SCALE
“OWNER ADDRESS: STREET, CTTY, STATE, ZIP ([ ]Saucasorivers 1- NONE 3 - FUNCTIONAL DAMAGE
1815 Pleasant Ave, Hamilton, Okio 45015 L——_ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
-.COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Commercial Canziza PHONE: iwcLUDE AREA coDE 9- UNKNOWN .
. , AN Y N RN RN PR NN I B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VERICLE MAKE INDICATE ALL THATAPPLY
0, H,| 796ZEB 2A141G(P1514)1i13161R1$1019199 82,00, 6)|Chrysler 2
[4SURANCE | INSURANEE COMPANY ~ | INSURANCE POLICY # COLOR | VEHICLE MODEL ! P e o N
VERIFIED | Selective Ins. 52184021 Marcon |Town & C 2 10 " 7 2
TYPE GF USE . US DOT & TOWED BY: COMPANY NAME [t FEE
IN EMERGENC , b |
[Jeomuercia [Ceoverument Y Recponse (o0 1 1 4 4 1 : : o 3
‘ VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL L% 0
lNTERLOEK H#OCCUPANTS 1. $10KLEs D MATERIAL CLASS# PLACARDID# a R 19 |s .
[(Joevice ™ [T uiwsskre uner 2 . 10,001 - 26K LBS RELEASED b
EQUIPFED 0,4 3 e Los. [ pracaro Lot RS N = %
1 - PASSENGER CAR 7 - HOTORCVCLE ZWHEELED  12-GULF CART 18-LIMD {LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER T =
O, 7, 1-PASEGERUN(MISAN) 8 -NOWICICLE SWREELED  13-SOWMOSLLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TVPE) " N 1 2
L=L=3 3. S0RTUTILITYVEHICLE 9 - AUTDEYOLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER HON-HOTARIST o] 2=
UNITTYPE 4. pick 1y 10-MOPED ORMOTORIZED 15 SEMLTRACTOR 21-HEAYY EQUIPMENT 2.BILYCLE ® Bi=In 3
5 - CARGO VAN BICVELE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR 27 TRAIN 2]t 4]
& - VAN -1 SEATS) “-;‘ALT';_TA,ESR})W"E"'M 17-MOTORHONE ANIMAL-DRAWNVESICLE g9 unxnown OR HITISIIP 8 ' TD" : ‘
el
L # OF TRAILING UNITS . T s u_ o
n —
WASYEHIGLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATICN 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED? 1-DRVERASSISTANCE 4. HIGH AUTOMATION * : L4 K1
|2__| 1-YES 2-MO 9-OTHER/UNKNOWN AUTORDMDGS 2 - PARTEALAUTOMATION 5 - FULL AUTOMATION |
MODE LEVEL . 9 3 9 19]
1- MONE 6-BUS-CHARTERTOUR 11.FIRE 16-FARM 21- MAIL CARRIER 2
0,2, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 2 4 8 it
pECKaL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTRE 13- POLICE 18-SNOW REMOVAL : 3
FUNCTION 4 - SCROCL TRAKSPORT % - BUS ~OTHER 14 PUBLYC GTILITY 13-TOWING
5 - BUS-TRANSITACOMMUTER  10-ANBULANCE  15-COMSTRUCTICH EQUIPNENT 20-SAFETY SERVICE PATRAL 0 2
1-NEGARGOBODYTYPE 3 -VEHICLETOWINGAMGTHER 5 - INTERMODALCONTAINER - POLE 12-CONCRETE NIXER "
1 9] 1' INGTAPPLICABLE MOTORVEHICLE CHASSIS § - CARGOTANK 13-AUTOTRANSPORTER
Clnlﬂnﬂvﬂ 284S 4 - LIGGING b - CARGOVANENCLCSED BOX  19_r(a7 pED 10-GARBAGEREFUSE . . e A . s ,
TYPE T-GRANTHIPSERAVEL  y1.pymp 9-GTHER/ UNKNOWY = gl
1 - TURN SIGNALS 4 - BRAKES T-WURNCRSLGKTIRES % - MOTORFAGUBLE 99-0THER URKNOWN M ! (-
VEHIGLE 2 - HEAD LANPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PAIOR : .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT BEFECTIVE ACCIDENT ]
. : []-nopamAGELO]  [J-UNDERCARRIAGE [14]
1.INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDTANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 -MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op r131 O-aLLaReas (151
NE:::ERUI;T 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALX 10-SHAREDUSEPATES R Y9-OTHER/UNKNOWN
EYTiPALy  ChmsHALK 5 -TRAVEL LAKE -Onen Lvatin TRAILS - uNIT NoY AT SCENE 1161
1- HON-CONTACT 1 - STRAJGHT AHEAD 7 - MAKING L-TORK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT
2-ROW-COLLISION 2 . BACKING 8 - ENTERIKG TRAFFIGLANE  14-ENTERING RCROSSING OR LEAVING VEHICLE oF CONTACT
0 3 SPECIFIED LOCATION 15-STANDINE 0- NO DAMAGE 14 . UNDERCARRIAGE
L2 =1 3.STRIKING Ll =) 3 -CHANGING LAMES 9 - LEAVING TRAFFIC LANE PECIF] -
ACTION a.sTRUcK  PRE.CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNIKS, 20-0THER NON-MOTORIST 1,1, 1a2- gf:gg:lg UNIT 15 -VEHICLE NOT AT SCENE
5- sorHsTRIkNG ACTIONS 5 yaxiuGRIGHTTURN  13-SLOWING 0RSTOPPED JIGGING, PLAYING 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DiSABLEOVEHIGLE
17-PUSHING VEHICLE %-0THER ] URKNOWN
s-onahrma e kil
1. HONE 7-LEFT OF CENTER 13-IWPROPERSTARTFROMA  17-VISIONGESTRUCTION Z1-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE T YIELD 8-FOLLOWING TOD CLOSE/acDA  PARKED POSITICN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- DNE-WAY 1-ROUNDABOUT % -STOP SIGN
g g, 3-RANREDLGH 3-IUPROPERLAVECHiGe 14 STTFPED IR FARKED EQUIPHENT 23-QPENING DOORINT 2. TWOWAY 2.SENAL 5. YIELDSIEN
4-RAN STOP SIGN 10-1MPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L2 by ¢
CONTRIBUTING e 15-SWERVING TO AVOID SPILLING %9-GTHER IMPROPER ACTION 3 - FLASHER b - N0 CONTROL
CTHCUNSTAKCES 5 - UHSAFE SPEED 11- BROVE UFF ROAD 16-WRONG WAY . OPER ALTID
- IMPROPER TURN 12-IWPROPER BACKING  ° 20-LUPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
: O ROAD
SEQUENCE oF EVENTS ; ' rﬂ;m:i:m CROSSING
ST .. NON-COLLISION 'L . .0 PRt 2 L 3 - INVOLYED-PASSIVE CROSSING
Wi, 3, OVERTURMROWOVER - EQUIPHENTAALLURE T1-CROSSCENTERLE—  16- RAILWAYVEHTCLE 22 WORK 20NE MAINTENANCE - N
== 5 . rRexeLOSION 7 - SEPARATION OF UNITS °PP35'TE BIRECHIONOF  17_ANINAL — FARM EQUIPMENT
3. MHERSION £ - RAN OFF ROAG RIGHT TRAYEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4,8 12-DOWNHILLRUNAWAY (o) e SHIFTING CARGO-OR 1-NORTH 5 - NORTHEAST
2L =1 0| 4. JACKKNIFE 9 - RANOFF ROAD LEFT . - N ANYTHING SET [N MOTION
13-OTHERNOK-LOLLISION o \tonvERTeLE v 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-EROSS MECTAN 14 PEDESTRIAN R BY A MOTORVERICLE 4 3
LOSS QR SHIFT 15-PEDALCYELE 24-0THER MOVABLE DRJECT FROM = ) TOL_=_) 3-EAST  7-SOUTHEAST
e - 21- PARKED MOTOR VEHICLE SOWEST 8- SOUTKWEST
DU .. o L2 D TCOLLISIONWITH'FIXED OBJECT = STRUCK ~ ° LT 9. OTHER / UNKNDWN
. B-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFF SIGH POST 13008 50-WORK Z0WE MAINTENANCE
—1 zﬂ Lﬁ'::é::\'::::&':n 32 -PORTABLE BARRIER 38-OVERKEAD SIGK POST  44-DITCH o f\iULiEMENT UNIT SPEED DETECTED SPEED
Fergre: 33-MEDIAN CABLE BARRIER  39-LICHT/LUNINARIES 45 EMSANKUENT - .- STATED  ESTINATED SPEED
st ] 34-MEDIAN GUARDRAIL 44-FENCE -BUILDIN (3,0, | | \
:;:::‘;g: :li';gz:w“'fﬂf BARRIER 40-UTILITY POLE 47 MAILBDX 53-TURNEL 2 - CALCOLATED/ EDR
- 35-MEDIAN CONCRETE 41 -QTHER POST, POLE TR 54-OTHER FIXED GBJECT
ol 29-BRIDGE RALL BARAIER OR SUPPCAT :g-FIREEEH'rDRANT - OTHERUNKHOWN POSTED SPEED 5 - INDETERMINED
30-GUARDRAIL FAGE 36-MEDIANOTHER RARRIER  42-CULVERT
' 2,1 5,
L1 ) FIRST HARMFULEVENT L_2 | MOST HARMFUL EVENT S

HSY3304 OH1U 1/19 [760-0820)
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A M l N M LOCAL REPORT NUMBER
L"Pfj,_mgyg&,ﬁ“‘_ OTO RIST ON" UTORIST 2 2 06 8 8 9 4
N W N R T O T T O S TR T B
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |McDaniel, Dreamia l0|5'1|1|1|9|":‘!2'50 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
388 Molly Dr. Hamilton, Ohio 45013 ) . . |
- L . \ .
E. INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY teaue, cives | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 [ e o g |Ovewetmer| 0 1 1 1| 1
| S BY L 1) E L 1 ST 1L I}
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
O H 331.34A Failure to Control 251367
| N E—
0L CLASS [ ENDORSEMENT RESTRICTION SELECT UpTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION tCOHOL TEST
SELECT UPTOR DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLecTuptes
P [J Aconor  [] Martuana
4 1 1 1 1 1
1 | T (Y T N R R B N ' | 1 oreR DRUG 1 11 i1 ! - el
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 1 1 1 1 1 1 ) | 11 I
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHDHNE - [RCLUDE AREA CODE
= 1 ] 1 1 1 1 1. 1 I ]
3 INJURIES |INJURED | EMS AGENCY {NAME) INJURED TAKEN To: MEDTCAL FACTILITY tname, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFED
z TAKEN USED DOT-CampLianT
2 BY MC HELMET
| | S— L1 __1 L 1 i I|L 1L ]
i-v; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CORE
&
[ T |
E 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO2 | DRIVER ALCOHDL 7 DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
ay [ awcoror [T maruvana
| IS | N SU— ) ) S — | 1 I | 1] L 1 D OTHER DRUG L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S S | | } 1 | | I 1 1 | 0 |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE = INGLUDE AREA CODE
-
= L1 I 1 t 1 ] 1 1 1 ]
L4 INJURIES [INJURED EMS AGENCY (hamE) INJURED TAKEN T0: MEDICAL FACILITY tvawe, ctrvi | SAFETY EQUIPMENT SEATING PASITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLiaNT
= BY MC HELMET
| — O | | J|L o 141 1
b OL STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
- [E——
9 oL CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ OISTRACTED
aY [ acconor  [] maruuana
Ll i [ otHER DRUG |

1-FRONT-LEFTSIDE
{MDTORCYCLE DIVER)

2-FRONE - MIDOLE
3 - FRONT - RIGHT SIDE

&-SECOND- LEFTSIOE
{MOTORCYCLE PASSENSER)

1-FATAL

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

5 KOAPPARENT INJURY

5+ SECOND- MIDDLE
1-KOTTRANSPORTED 6 - SECOND- RIGHT SIDE
{TREATED AT SCENE T-THIRD -LEFT SIDE
2_EMS {MCTORCYCLE SLDE CAR}
3. POLICE 8 -THIRD - MIDOLE
9. OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE
A 10- SLEEPER SECTION.
DFTR”T thE
1T USED ™ EtioseD caasoset
2= SHOULDER BELT QNLY USED (NON-TRAILING UNIT, BUS,
3-LAPBELT ONLY USED PICK-UPWITH CAP}
4. SHOULDER & LAP BELT USED  12- PASSENGER [N UNENCLOSED
CARGDAREA

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM-
REAR FACING

7 -BOOSTER SEAT
& -HELMETUSED

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

10- REFLECTIVE CLOTHING

13- LIGHTING - PEDESTRIAN:
FBICYCLE ONLY

99 - OTHER { UNKNOWN

13-TRAILENG UNIT

15 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING LRITY

15- NON-MOTORIST
99- OTHER/ UNKNOWN

Al

DL CLASS

R BAG

1-MOT DEPLOYED 1-CLASSA

2.DEPLOYED FRONT 2-CLASSR

.3~ DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
OHIG =

5-NOTAPPLICABLE

9- DEPLOYH

5- WC MOPED ORLY
b6-NOVALID OL

ENT UNKNDWN

EJECTION OL ENDORSEMENT

" 1. NOT EJECTED
2-PARTIALEY EJECTED
3.TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

- NOTTRAPPED

Z- RXTRICAT

MECHANICAL MEANS

3-FREED BY

NON-MECHANICAL MEANS

- HAZUAT

M - MOTORCYCLE

- PASSENGER

N-TAKKER

- MOTOR SCOOTER

R -THREE-WHEEL MOTORCVCLE
$-SCHOOL BUS

T-bOVBLE & TRLPLE TRAILERS
X-TANKER/ HAZMAT

| cenper |
F-FEUALE
- HALE
- OTHER T UNKNOWN

EDBY

DRIVER DiSTRACTION
1-NOT SISTRACTED
2 MANUALLY QPERATING AN

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

. . ELECTRONIC COMMUNICATION

3 CORRECTIVE LENSES CEVICE {TEXTING, TYPING,

A-FFRM WAIVER DIALING)

5- EXCEPTCLASS A BUS 3. TALKING O HANDS-FREE

5+ EXCEPTCLASSA COMMUNICATION DEVICE
&ILASSBBUS 4 -TALKING 0 HAND-HELD

7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

B~ INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH &N
RESTRICTIONS EEECTRONIC DEVICE

9. LEARNER'S PERMIF &- PASSENGER
RESTRICTIONS'

7- OTHER DISTRAETION
INSIDE THEVEHICLE

4-QTHER-DISTRACTION QUTSIDE
THE VEHICLE

3+ OTHER/ UNKNOWN

10-LIMITED TO DAVLIGHT QNLY
11-LIMITER T EMPLOYRENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, KAND
CONTROLS, OR OTHER
ADAPTIVE DEVIGES)

14- MILITARY VEHICLES ONLY

15« MOTOR VEHICLES WITHOUT
AR BRAKES

‘16 - OUTSIDE MIRROR
17 - PROSTRETIC AID
13-QTHER

1 -APPARENTLY NORMAL
2 RHYSICAL IMPAIRMENT

3 - EMOTIONAL (£6, DEPRESSER,
BNERY, DISTUREED)

4 ]LLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6~ UNGER THE IKFLUENCE
OF MEGICATLONS / DRUGS
FALLOHOL

. OTHER / UNKNOWN

ALCOHOL TESTTYPE

DRUG TEST TYPE
CONDITION 2-BL00D

‘DRUG TEST REULTS]

TEST STATUS
1- NONE GIVEN
2-TES¥ REFUSED

3TEST GIVEN, CONTAHINATED
SAMPLE / UNDSABLE

4-TEST GIVEN, RESULTS KNGWN

5 -TEST GIVEN, RESULTS
UNKNOWN

1- NONE
2-8L00D
3-URINE
4 - BREATH
5-0THER

1-NCKE

3-URINE
4-0THER

1- AUPHETAMINES
2- BARBITURATES.
3- BENZODIAZEPINES
4. CARNABINDIDS

5 COCAINE

& - OPLATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 QH1M 1719 [760-1500]
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RN~ G0 DEPARTIENT | LOCAL REPORT NUMBER
w=zwE OccupaNT / WITNESS ADDENDUM
2 2 0 6 8 8 9 4
| | | i ¥ i | | | 1 | ! | | ]
UMIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Sizemore, Kennedy 6 21 01 9 % 71|25 F
- L ] L 1 | | | | | | 11 JfL ]
b1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF AREA CODE
Q. . .
111 Mosketti Ct. Hamilton, Ohio 45013 J
[1] - -
" INJURIES [INJURED | EMS Assncy (NAME) INJURED TAKEN TO: Menicar Facityy (Nam, cory) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EECTION | TRAPPED
TAKEN BGSED DOY-ConpLunT
r_5|“|_| I_(_J.lf_: MHELMU10|3||0|1;|1|51|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Williams, Joshua 1 01 7 1 9 8 5|36 M
L L [ | | | | | | 11 1Ift I
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHOKRE - INCLUCE AREA CODE
31 Sunset Ct. Hamilton, Ohio 45013
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciumy {name, ciry} | SAFETY EQUIPMEKT SEATING POSITION| AIR BAG USAGE | EJECTION | YRAPPED
TAKEN USED DOT-Camptiant
Lir“l__l Y4, MGHE"MEraolsnonsulnll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 |Hawthorme, Zachary L1|0|2|8|1|9|9|0||3111 ; M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA COOE
o » 1] -_—
I 638 Schwartz Dr. Hamilton, Ohio 450132
(1}
B INJURIES [INJURED | EMS Acency (name) INJURED TAKEN T0; MentcaL Faciury (kawg, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
] 19,4, MEHELMET | 0, 7 |0, S [ 1 [ 1 ,
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 I ! L] | | 1 | Il 0I L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
 INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MenzcaL Faciumy (naue, city)’ | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTIGN | TRAPPED
TAKEN USED DOT-ConpLianT )
| | B | I S | #C HELMET L | 1L | 1L 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 VEHICLE OCCUPANT - ) ;";ngCE;;&RWER’ 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED ey 3. DEPLOYED SIDE
; 3- LAP BELT ONLY USED 3 - FRONT - RIGHTSIDE
4- POSSIBLE INJURY 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5 - NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MQTQRCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM = 5- SECOND - MIDDLE 5- NOT APPLICABLE
I.IUED 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) EJECTION
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1. NOT EJECTED
3- POLICE 8- HELMET USED 9- THIRD - RIGHT SIDE :
: ; 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.) CARGD AREA (NON-TRAILING UNIT,
GENDER - . , Ay A ) g 4 - NOT APPLICABLE
) 10- REFLECTIVE CLOTHING BUS, PICK-UP-WITH CAP)
F-FEMALE -
., 11- LIGHTING - PEDESTRIAN, 1 ey [N UNENCLOSED UL
M- MALE _ /BICYCLE ONLY 13- TRAILING UNIT 1- NOTTRAPPED
U - OTHER / UNKNOWN . - NIT
99-'0THER / UNKNOWN 14- RIDING ON VEHICLE EXTERIGR 2- nEn)gc\F:\:gATED 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
L | | 1 L | 1 ! J|L 0| | | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
1 1 | { I E I ' ! | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l ! | ! 1 | 1 i J|L OI 1L 1
ATDRESS: STREET, £ITY, STAYE, ZIP - CONTACT PHONE - INCLUDE AREA CODE
| I 1] 1 t 1 ! ! i 1 J
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
T
A [T T VAN TR N N N N | (A BN | |
[d ADDRESS: STREET, CITY, SVATE, ZIP CONTACT PHORE - incLUDE AgEA CODE
z
| | | | 1 1 1 I ! 1 ]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING ‘ DATE OF ACCIDENT
Mot 22068894 o Fairfield Police Department | 9/22/22
IN COUNTY OF ' ) ACCIDENT ‘ B
But!er _ HOCATION 465 Patterson Blvd. |
ettt Tt T T T T TTTITITT T 7]
- PattesmRlod. ]
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OFFICER'S SIGNATURE BADGE NO.

C. Singleton 89

HSY 7002 Page 5 of §



