e CHIo DEFARTMENY ’
\B= ecfeictisy TRAFFIC CRASH REPORT *oewores manpatory FieLo ror suppLEMENT RERORT

LOCAL REPORT NUMBER#*

E 0H-2 D OH-3 LOCALJNFORMATION [ 2 1 2 1 0 1 7 1 5 | 8 ] 5 1 2 I 1 1 l:‘ )| 1 I
] protosTakeN . v : M i,
0 oH-1P [ ] oTHER | REPORTING AGENCY NAMES . NeIc HITSKIP [ NUMBER oF UNTTS UNITIN ERROR
SECONDARY CRASH VT . 1-S0lvED | : 98- ANIMAL
o L] private PRORERTY Falrfl'%ld Police Department 0,09 01 z2.uwsowven] . 19025 |00 1, 00 Unicnown
COUNTY* Locatiy®. LOCATION: CITY, VILLAZE, TOWNSHIP* c o CRASH DATE /TIME* CRASH SEVERITY
i . ] . ‘ 1- FATAL
2.VILLAGE ) : )
0 9 1 2-VILLAGE Py City of Fa:.rf;.eld H8162022 1953 2 SERIOUS IRJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX ;ls\lggm "LOCATION ROAD NAME ROAD TYPE LATITUDE oecima oetrees SUSPECTED
. 3. EAST : _ 3 MINOR INJURY
= | 1 ] [ T T I Y| ) 4-WEST celadop !-A ] v 1 |3|9!.|3|4-| 5| 71.61 Bl SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ;ggll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) | roapTYPE LONGITUDE becimis necrees 4-INJURY POSSIBLE
. | .
3-EAST LE . p A 5 - PROPERTY. DAMAGE
i | | 3 WEST Magie ALV T84 5 56125 oNLY
| "REFERENCE POINT DIRECTION i ROUTETYFE . ROADTYPE INTERSECTION RELATED ‘ )
1-INTERSEGTION 1-NoRTH [IR -INTERSTATEROUTECTP) | AL-ALLEY  HW- HIGHWAY- o -Foap WITEIN INTERSECTION 08 ON ABPROACH
2-MILE POST 2-S0UTH  [jj=. FEDER 1 AV -AVENUE LA -LANE 50 - SQUARE
L | oUSE £ I Exg | Us-FEDERAL US ROUTE V - AVE A 5 4
— T 2.wWesT  |'SR- STATE ROUTE - BL -BOULEVARD. MP-MILEPOST _ST'-STREET | [T WITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
N leretiReLE oy - ovAL- TE.- TERRACE - A : i
DISTANCE "DISTANCE .CR- X § _ . ~m e
FROM REFERENCE uNITor Measure | o NUMBERED'COUNTY ROUTE) oo oot PK -PARKWAY  TL -TRAIL _ ROADWAY
1-MILES [-TR- NUMBERED TOWNSHIP R BRIVE" e =
2 FEET ity DR -DRIVE" PL-PIKE  WA-WAY [] moaoway orvioen
1 1 1 ] L 1.3-YARDS . HE <HEIGHTS  PL - PLACE o
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASK COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- OGN ROADWAY 9- CROSSOVER 1- rég VCV%I.ELPISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEBIAN
20N SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 - BACKING M (<4 FEET}
0 6 TWOQ MOTOR 1 y 2-S0UT
L=t —) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yppjelps 1y 6-ANGLE A 3.EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3:HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAJSED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone reLaTED WORK ZONE TYPE LOCATIGN OF CRASH 1N WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN —J - L=
- 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
O \ °; MEDIAN 3 1’;??‘\?{?3’:{225“ 2- STRAIGHT GRADE| 2-WET 2-BLACKTOP,
- - INTERMITTENT oR MOVING WORK - BITUMINOUS,
[ active scrooL zonE 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNow ASPHALT
. : 4-CURVEGRADE | 4-ICE 3- BRICIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SANI‘J;, MUD, DIRT, - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR b SNOW | Ol GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _pior
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 QTHER / UNKNOWN 9 - OTHE R/UNKNOWN
9-0TRER / UNKNOWN
I T T L I L L T -
NARRATIVE _ ' Indicate the north

On October 16, 2022, at around 7:53 P.M., udit
1 was south on Celadon Ave. Unit 1 failed to
stop at the stop sign at Celadon Ave and Magie

westbound on Magie Ave.

Ave, causing unit 1 to strike unit 2, which was

direction with

an “'N" on the
compass djagram.

- See QH-12 -
- | 1 ] ] I I ] | ] ] ] 1 I 1 1 ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE
I1I0I116I210I2I2l !1I9I5I3llll011I6I2|OI2r2l 11I9I5I4l|llolll612]0|2I2I I2I0I0I0Hl!olllsl’2lOI2I 2I I2[011I9I AoENeY
[ motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cxeckep oy DFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES J.Mitchell . Pow SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuecxen oy OFFICER'S BADGE NUMBER™ TOAN EXISTING REMORT STAT To 03]
|0|0|0||..3|0| 1|5|51 ||1117|1| ! 1 1z .|‘r0'| ) ] )
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Prcincuen

Unit

LOCAL REPORT NUMEER

|2I2IOI7ISIBISI2! I ! 1 | !

OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAmc as bRIVER)

UNIT # DWNER PHONE: 1scLuse srea cooE . (I158ME AS bRIVER)
0,1, Apraku, Emmanuella L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[_]saiE A5 DRIVER) } 1- NONE 3 - FUNCTIQONAL DAMAGE
44 Citadel Drive, Fairfield, OH 45014 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP - Commenciar Cesarer PHONE: mneLubc area cobk: 9 - UNKNOWN
. L | | ] | 1 | 1 t 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT AP PLY
L9, H,|HXQ7682 2151141101582 817%1,6:414i 5 8/|.2: 0,1, 8| Chevrolet 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1
AVERIFIED | Geico 4569396064 Gray Impala 10 2 10
TYPE oF USE usDor ¢ TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommescin [Joovemasent [IRERAE | 0 v 0 4 1 ’ ! ! y
| VEHICLE WEIGHT GYWATGCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1. <10K1es, [] MATERIAL class# pacagDind | A .
[Joevice HIT/SKIP UNIT 2 - 1000 - 56K LS RELEASED
EQUIPPED 0, 2 Ay " E| PLACARD
L9y 2y | L3 >26Kues. | W S R 2 S
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYYVEHICLE)  23-PEDESTRIAN / SKARER =
0,1, 2°PASSENGERVMIIMINVAN) § . WOTOTCYCLE FHHEELED  13-SHOWMGBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 EIlANES 2
L=L =1 3.SpCRTUTILITYVERICLE & - ALTOCYCLE 14-SINGLE GNITTRUCK 20-GTHERVEHICLE 5-OTHER NOR-MOTORIST o 7
UNITTYPE 4 . proy yp 10-MOPEDORMOTORIZED 15.SEMITRACTOR 1-HEAVY EQUIBMENT 2-BICYELE N 4] P 3
5~ CARGO VAN BICYCLE 16-FARM EQUIPMENT L2-ANIMALWITH RIDEROR 2T -TRAIN o [ 104
B - VAN (3-15 SEATS) n'ﬂ‘h‘f&ﬁf}[""'E"mLE 17- WOTORHOME ANTHAL-DRANVEHICLE  o9. ynknowN OR HITISKIP 8 =l ¢
==
LO ) #orTRAILING UNITS 2 P e g 12
# = 1 ] . 1
WASVEHICLE OPERATING IN AUTONONMOUS - KO AUTOMATION 3 - CONDITIONAL AUTOUATION 9 - UNKNOWN il o N
MODE WHEN CRASH OCCURRED O, 1-DRWERASSISTAMCE 4. HIGHAUTOMATON A KT o T s ool N
L0 2y 1.yEs 2.k0 9-OTHER/UNKMON  piromompus 2-FATALAUTOMATRN 5. FULLAUTOMATION [oridin 2 ofy| 2]
MODE LEVEL . 9 s 3 3 8 121 112
1. NBHE & - BUS~ CHARTER/TOUR 11-FIRe 16-FARM 21- MATL CARRIER i 4] 124 1]«
0,1, 2-T6 7 - BUS-INTERCITY 12-MILITARY 17-HDWING $9-0THER] UNKNGVN LA Kl il AN 3 ! 2
SPECIAL > ELECTRONIC RIDE SHARINS 8 - BUS-SHUTTLE 13-POLIGE 18-SNOW REMOVAL ; ; 3 7
FUKCTIDN & - SCHODL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 8 6
5- BUS-TRANSITCOMMUTER 10~ AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRGL 2 " "
1-XOCARGOBODYTYPE 3 - YEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12- CONGRETE MEXER 12 ﬁ =5
|_0L_j-_j FHOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER S\
"é“u“'fvﬂ 2-88 4.- LOBSING b - CARGOVANEERCLOSED 80X 1.y a7 D 14~ GARBAGE/REFUSE . s ! AN N e
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUP 99-0THER/ UNKNOWR [ : o
Mo}
1 TURN SIGNALS 4 - BRAXES 7.WORNGRSLISKTIRES 9 - MOTORTROUBLE %9-OTHER! UNKNOWN " (i, O
VERICLE 2- HEADLAMPS 5 - STEERING §-TRATLEREQUIPMENT  10-DISABLED FROM PRIOR . . -
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
- [1-No0AMAGELO]  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION~OTHER &~ BICYCLELAKE 9 - MEDIAN/CROSSING [SLAND  12- FIRST RESPONDER
;"_miﬁl“ CROSSWALK 14 - LIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINGIDENT SCENE [-1or 1132 [J-ALL AREAS [15]
KOk 2-INTERSECTION - UMIARKED  CROSSWALK . . 99- DTHER/ UNKNOWN
LOCATION © il R & - SIDEWALK T1-SHARED USE PATHS 0R O-unrr CENE (1
AT IMPACT +TRA\ - {tken Locamion TRAILS - NOTATS 6]
1- NONONTACT 1- STRAIGHT AHEAD 7 - MAKING U-SURN 13-NEGOTIATINGACURVE  18-APPROACHING :
2 NON-GOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING 0R LEAVINGVEKLCLE INITIAL POINT oF CONTACT
o 3 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3.5TRGMG  LETL—1 3. CHAMGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATICH 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . CVERTANINGPASSING  10- PARKED 15-WALKING, RUKNING, 0-OTHER NON-MOTORIST L1, 2, e gfjgg;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5 oTH sTRoaNG ACTEONS o oncRGHTTURY 12-SLOWING 6RS§TOPPED SOGEING, PLAYING 2L-STANDING QUTSIDE 13.70p 99 - UNKNOWN
&STRUCK & - LAKING LEFT TURN IH TRAFFIC 16 -\WORKING DISABLEDVEHICLE -
3-OTHER! UK 12 DANERLES i eaeric
1-NONE 7-LEFT OF CENFER 13-INPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TOOGLOSE/ACDA  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1-OHE-WAY 1-ROUNDABOUT 4 - STOP SIEN
14-STOPPED GR PARKED EGUIPHENT
0 3~ RAN RED LIGHT 9-TMPROPER LANE CHANGE LEeay 23-UPENING DOOR INTO o 2-Thoway 2 SIGHAL 5 . VIELD SIAN
4-RAN STOP SIGN 10-KPROPER PASSING 19-L0AD SHIFFINGFALUNG,  ROADWAY Lzt L4, 3-FLASH o
CONTRIBUTING 15- SWERVING TO AVDID SPILLING 10 FLASHER & -NOCONTROL
™ cbcousianes 5 UNSAFE SPEED Y1-DROVE OFF ROAD - 99-OTHER [MPROPER ACTION
P b~ WPROPERTURN 12-IPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- DT INVOLVED
] SEQUENCE oF EVENTS v
a ) NON:COLLISION L 2 ] . 1 2 = INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTUGHROLLOVER 6 EQUIPMENTFAILURE 10-CROSSCENTERLME=  16-RAILWAYVEHICLE 22-WORK Z0KE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2 eexeLosion 7 - SEPARATION OF UNTTS OPPOSITE DIRECTION OF  17..ANIMAL ~ FARM EQUIPNENT
3+ IAMERSION 8 - SAH OFF ROAD RIGHT TRAEL 18-4NIMAL — DEER B-STRUCKBY FALLLYS, UNIY / RON-MOTORIST DIRECTION
12+ DOWNHILL RUNAWYRY SHIFTING CARGO-0R 1-NORTH 5. NORTHEAST
2L _ L) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
13-OTHERNON-COLLISION g orevniere ARYTHING SET [N MOTION 2-S0UTH & - NORTHWEST
5 -CARGO/ EQUIPMENT 10-CROSS M EBIAN 14-PEDESTRIAN - BY A MOTORVERICLE 1 5
LOSS OR SHIFF TRANSPORT 24 0THER MOVARLE QRJEET FROML_ £ | TOL_. 2 | 3-EAST  7-SOUTHEAST
3Lt 1 15-PEDALCYCLE 22 PARKED WOTORVEHIGLE A-WEST B -SOUTHWEST
. COLLISION witH FIKED OBJECT - STRUCK 9 .ATHER UNKROWN
. 25-INPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIG SIGN POST 43-CURB 50-WORK Z0NE HAINTENANCE
Ll . {! ;’;:z:g;'g::{ﬂg R-PORTASLEGARRIER  33-DVERHEAOSIGNPOST 44-DITCH ) m-mzm UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT I LUMINARIES 45 -EMBANKMENT -
s STRUCTIRE T4 EDIAN CUARDRALL SUPPORT gt 52 BUILCIG 1 0 1 - STATED /ESTIMATED SPEED
I :::::gg:;i‘;g;mm ENT * paRIER 4-UTILITY POLE 47-MAILBOY 53-TURNEL L=1~-1 1 L I 2.cALcULaTED/ EDR
8- 35- MEDIAH CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT 3 - UNDETERMINED
gL | 23-BRIDGERAIL BARRIER OR SUPPORT £3-FIRE RVDRANT 99-OTHER ! UNKNOWN POSTED SPEED
30.GUARDRAIL FACE 36-MEDIAH OTHER BARRIER  42-CULVERT
L2 1 5,
L1 | FIRST HARMFULEVENT L_L | MOST HARMFUL EVENT >
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5 - BUS—TRANSITACOMMUTER

10-ALBULANCE

B Seamame U NIT LDCAL REPORT NUMBER |
) 1 2,2,9,7,58,5,2, |, ]
UNIT 3 | OWNER NAME: LAST, FIRST, BAIDDLE (] SavE AS DRIVER) OWNER PHONE: picius aca tove ([ samzas oavem
o 012 Ll 1 1 ¢ 1 1 & 1 1_) DAMAGE SCALE
g OWNER ADDRESS; $TREET, CITY, STATE; ZIP (J3] SAME A3 DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
H o L= 1 2.MINORDAMAGE 4- DISABLING DAMAGE
d COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmerciar Carezze PHONE: ncLune anea cabe 9 - UNKNOWN
L ! I 1 | 1 1 ! I | | DAMAGED AREA[S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0 H||HTP2638 B MNLCHN 8BVIXInL 901,62 1))12,012) 0|Nissan 12
HSURAHZE | INSURANCE COMPANY INSURANGE POLIGY # COLOR VEHIGLE MODEL Wt b
VERIFIED | State Farm 22180345£p35 Blue Versa 1 Py 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME D
Ccommencia Cleovemment CIRGREE" | v 0 4 4\ 1 e ! < } ° i
INTERLOCK Haccupants |  VEHICLEWEIGHY SVWRICHR [] MATERIAL  cLass# PLACARD D # o A A
[(deevice ™ [Jurmskie unir 2 - 10001 56K 1gs. | 3 RELEASED LAV s 3
EQUIRPED 0,1, |, £ 3 - S26K LBs. ] PLacars | ! | = 3 a7
1-PASSENGER CAR 7-HOTORCYCLEZWHEELED 12.GOLFOART 18-LIMD {LIVERY YEHIELE) 23 PEDESTRIAN, SKATER Y ae
2- PASSENGERVAN CINIVAN) B - HOTORCYCLEFWHEELED 13- SNOWHCBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR LANYTYPED 1 W ] 2
e 14-$INGLE UNITTRUCK 20-0THERVEMICLE 25 OTHER NOW-MOTORIST iEe
UNITTYPE 4. pyckyp 10-HOPEDORMOTORIZED 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s Bizia 3
5§ - CARGOVAN BICYCLE 16~ FARH EQUIPENT 2-AMIMALWITHRIDERGR 27~ TRAIN [ LTS
u 6 - VAN (315 SEATS) 1 -?:TL\'TrEtTfR\ﬁWEHM 17- ITORROME ANMAL-DRAWNVENKLE  9_ynkuowN 03 HIFSKIP s ’ s 4
o o0 # OF TRAILING UNITS ” S e A 2
I " 1 L} 1 1
Y WASVEHICLE OPERATING 1N AUTONOMOU'S 0 - 40 AUTQEIATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ‘2 et
> MODE WHEN CRASH OCCURRED? O . 1-DANERASSISANGE 4. HiGH AUTOMATION RN ==Kl M b nER N\
L0 31 LES M0 o-UTHER/UNKNWN  aCronomous 2-PARTIALAUTOMATION . FULLAUTOMATION Bl w2
MOBE LEVEL s 18 fed] 3 s sAINNiE] 3
1- NONE 6 - BUS- CHARTER/TOLR 11-FIRE 16 -FARM 21-MAIL CARRIER 12 2 2
0,1, 2-Ta 7 - BUS- INTEREITY 12- MILITARY 17-MOWING 99+ OTHER/ UNKNOWN ¢ ! ul & ¢ AL . 12N
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL > . N -
FUNCTION { - SCHOCLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING G 0

15-CORSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1-ROCARGOBOOVTHPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-COKSRETE MIXER
1011y  rHaTARRLIGADLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C:ﬂ“:y" 2.808 4 - LOGGING & - CARGOVANENCLOSEDBOX 19, 1y a7 pep 14-CARBAGEIREFUSE
TYPE T-GRAINCHIPSERAVEL  y_pyup 99-OTHER UNKNOWR
1- TURN SIGNALS 4 - ERAKES 7-WORNORSLICKTIRES 9. MOTORTROUSLE 99-OTHER/ UNKNOWR
VEHIGLE 2-MERDLAMPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISARLED FROM PRIOR

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCTOENY

12 2
12
i\
9 3 8 3 9] |3 9
¢ |
6 [

[0-No DAMAGE [ 03

[J - UNDERCARRIAGE

[141

1-IHTERSECTION- MARKED
r CROSSWALK
HOR-MOTORIST 2. [HTERSECTION - UNHARKED
LOCATION  cRosswaLk
AT IMPACT

3 - INTERSECTION - OTHER

4 - HIDBLOCK - MARKED
CROSSWALK

§ - TRAVEL LANE~O1wew Locanon

6 - BICYCLE LANE
7 - SHOULDER ! ROADSIDE
8 - SIDEWALK

9 - MEDIAR/CROSSING ISEAND
10-BRIVEWAY ACCESS

11-SHARED USE PATHS R
TRAIL

12-FIRST RESPONDER
AT INCICENT SCENE

99 -OTHER/ UNKNOWN

O-var 1131 []-ALL AREAS [152

[J- UNIT KOT AT SCERE {161

1-NOR-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-HEGDTIATING A CURVE 18- APPROACHING

INT ToF CON
2- NOR-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14+ENTERING OR CROSSING OR LEAVING VEHICLE TIAL POINToF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
19 4y pomeme L0 L3 cumgve Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATICN  19-STANDING i
ACTION 4.TRuck PRE-CRASH 4. (VERTAKINGPASSING 10.PARKED 15-WALKING, RUNNING,  20-OTHER NON-MTORIST (9,1, 2. EIE;GE:ATN‘: UNIT 15-VEHICLE NOT AT SCENE
5+ BT STRIKING PETEONS 5 pnNg RGHTTURN 18-SL0WING ORTOPPED JOGGING, PLAYING 21-STANDING 0UTSIOE N 99- UNKNOWN
& STRUCK § - LAKING LEFTTURN INTRAFFIC 16-WORKING DISASLEDVEHICLE
3-OTERI Wi 2-ORERESS TRIREIRE | T I R —
1-NONE 7-LEFT 0F CENTER 13 IMPROPERSTARTFROMA  17-VISIONESTRUCTION 2L-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC EONTROL
2-FALLURETOYIELD 3-FOLLOWING TOD CLOSE/ACDA  PARKED POSITRON 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDARDUT 4 - STOP SIGN
0 3-RANRED LIGHT 9-IerRoPERLAME Crange  M-STOPPEDOR PARKED EQUIPMENT 23-0ENING DOCR INTO 5 2-THOWAY 2. SIGNAL 5 . YIELD SIGH
4-RAN $TOP Si6h TO-IYFROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY [ 3-FLASHER -
CONTRIBUTING 15-SHERVING TO AVOID SHLLING 99-0THER IMPRSPER ALTION 5 0 CoNTROL
SR LMSTANEES 5+ UNSAFE SPEED 11-BRGVE OFF ROAD 16 HRONG WAY 2 PTOPER TSN - :
- [HPROPERTURN T2-[MPROPER BACKING - HPROPER £7C # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oMROAD i - HOT INVOLVED
) NON-COLLISION L2 1 2-INVOLVED-ACTIVE CROSSING
22, O 1-OVERTUBRCLUVER 6 EQWIFMENTRALURE  11-ROSSCENTERLINE - 1o-RAILWAYVENICLE 22-40RK ZONE MAINTENANCE 3 - AVOLVED-PASSIVE CROSSING
== praexetosion 7 - SEPARATION OF UMITS gmg{fﬁ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT 7 NON-MOTORIST DIRECTION
3.~ IMHERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER &-STRUCK BY FALLING, -
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 12-DOWRHILL RURAYRY 10 puvs) — grie SHIFTING CARGO OR 1-KURTH 5 -KORTHEAST
13- OTHERRONCOLLISIBN oy oo o o ARYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDLAN 16~ PEDESTRIAN A-homd BY A MOTORVENICLE 3 2
105 GRSHIFT SPORT 23 0THER MOVABLE DBJECT FROML St To L= 1 3-EAST  7-SOUTHEAST
o I | 15-PEDARCYCLE 21 -PARKED MOTOR VERICLE §-WEST B SOUTHWEST
. COLLISION with FIXED DBJECT - STRUCK . 9 - OTHERJ UNKNOWN
. B5-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SI5K POST 13-CURS 50-WORK ZONE MAINTENANGE
L x n;g:;é: E\I:Es::fs:u 32-PORTABLE BARRIER 3B-OVERHEAD SIGN POST 44 DITCH a \E:AT:MEHT UKIT SPEED DETECTED SPEED
. 33-UEDUN CABLE BARRIER  39-UIGHT/LUMINARIES 45-EMBANKMENT -
s STRUCTURE 34-1EDIAN GUARDRAL UPPORT 55-FENCE 52-BUILDING 2 5 ‘ 1 - STATED { ESTIMATED SPEED
1 :;::ig!?: PIERORABUTMENT * gappirp 40-UTILITY POLE o7-MATLEGK 53-TURNEL =11 L } 2 - CALCULATED/EDR
- BRIUGE PARAFET 35-MECIAN CONCRETE 42 -0THER POST, POLE 18.TREE 54-OTHER FIXED OBJECT
: . 3. UNDETERIINED
Al 29-BRIDGE RATL BARRIER OR SUPPORT - FRE HYDRANT 99-OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MECIAN OTHER BARRIER  42-CULVERT
L2 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT S

HSY8304 OH1U 1/19 [760-0820]
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SEATING POSITION

1-FRONT-LEFTSIDE ¢
IMDTORCYCLE DRIVERS,

* *2-FRONT« MIDDLE
* 3-FRONT - RIGHT $IDE

*¢ A« SECOUND - LEFT SIDE
* IMOTORCYCLE PASSENGER). *

INJURIES: = *
1-FATAL.
2. SUSPECTED SERIOUS INSURY
3. SUSPECTED MINOR INJURY
* 4-POSSIBLE IMJURY
"5« NDAPPARENT INJURY

INJURED TAKEN BY (R 11 .

1. NAT TRANSPORFED 6. SECOND - RIGHT $IDE ‘
JTREMTEDATSCENE ., 7-THIRD-LEFTSIDE.
2:EM8 . INOTORCYCLE SIDE GARY

" 3-FOLICE §-THIRD ~ '.lE_DDLE .

9-QTHER/ UNKNOWN ", 9-THIRD- RIHT Si2E ,
* 10- SLEEPER SECTION '

DETRUCK CAS

1- NONE USED : " 11- PASSENGER IN DTHER

ENCLOSED CARGO AREA
%-SHDULDER BELTQHLY USED INON-TRATLING UNIT,BUS,
3-L4P BELT DNLY USED &'

PICK-UP WITH CAPY !
4SHOULDER &LAP BELTUSED  12- PASSERGER IN UNENCLOSED, *
5- CHILD RESTRAINT SYSTEM -

CARGOAREA
FORWARD FACING.

13- TRAILING UMIT
6-CHELD_ RESTRAINT 5YSTEM-  14-RIDING OHVEHICLE VEXT.ERIVUR_ '
REAR FACING

{NON-TRAILING UNIT!
7.- BODSTER SEAT 15.- KON-MOTORIST'
8- HELMET U3ED

" 59- OTHER 7 ONKNOWN
9 PROTECTIVE FADS USED
(ELBOW, KNEES; ETC) . '

16- REFLECTIVE CLOTHING

1t - LIGHTING ~ PEDESTRIAN
{BICYCLE ONLY

59= OTHER/ UNKNOWN ' . .

3

1-HOT DEPLOYED. YOOLASSA 7
, Z-DEPLOYED FRONT T 2-CLASSE:
+ 3-DEPLGYED SIDE 3-CLASSC

4. DEPLOYED BOTH FRONT / SIDE ;4 REGULAR TLASS
5- HOT APPLICABLE. 1 (OH9=0

9- DEPLOYNENT UNKOWH ™ §7MIC MOPED ONLY
o Nl L

" EJECTION, 0l ENDORSEMENT Y INTERMEDIATE LICENSE

. 1<NOT EJECTED R N
*2:PARTIALCYEJECTER -~ M-BOTORCYOLE
3-TOTALLY EJECTED | F=PASSENGER
4-NOTAPPLICABLE. N:TANKER

*Q- MOTOR SEOOTER

1 NO'.FTRAPPED
2-EXTRICATED BY

, R-THREEWHEEL MoToRcycLe 12+ LIWITED - OTHER

$< SCHOOL aus

S N M LOCAL REFORT NUMBER
W=z MotorisT / Non-MoTorisT 22075 8
L 5 5 2
—_1 1 17Ty N N O B
URIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0 11Apraku, Wilhelmina t,0, 2,62 00 0|21 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
44 Citadel Drive, Fairfield, OH 45014 L T T T
‘INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY tvawe, crros | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 far We o 4 [Cdwcwemer| o 1 1 1] 1
8Y MC
L1 L1 S — | 1 | I | | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
0O H 331.18A Stop Sign 255719
3 OL CLASS | ENDORSEMENT RESTRIGTION SELECT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIOK .- ALCOHODTEST .
SELECT UPTO 2 DISTRACTED RESULT setectueroa
. BY [ acoror  [] martuana
’ 4 1 1 1
I Lt 1 1L 1|1 )| [ orer orug [ ] [ |
R UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Presteon, Quintin .1.°|°14|1r9;8|3|39 M
ADDRESS: STREET, 1T, 4TATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
10367 Springrun Drive, Cincinnati, OH 45231 .
; 1 1 L : : . . ]
INJURIES [INJURED EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY vane, civva| SAFETY EQUIPMENT SERTING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLrant
5 ey 0 4 mcHELMET | O 1 1 1 1
|  E— 1 1L 1|1 . ¢t
J 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATIGN NUMBER
CODE
C H
| S E— .
OL CLASS | EKDORSEMENT RESTRICTION SELECT upT3 | DRIVER ALCOHOL /DRUG SUSPECTED CONDITION LI i
SELECTUPTC 2 DISTRACTED STATUS | TYPE VALUE RESULTSELELI‘IJPHI
BY [] awcorol.  [] maruuana
4 1 I:l 1 1 1 1 1
—) [ — | U IO I [y W O ) Y S OTHER DRUG L 1|1 1L ol Lt s — i1 T
UNIT & NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
0
o L] 1 | L 1 ! I | I T I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE aREs coDE
L 1 1 i 1 1 1 I i 1 )
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY twame, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED D0T-CompLiant
MC HELMET
| S— | — [ — SN | | S—— | | E— | E—
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I E—|
OL CLASS | ENDORSEMENT RESTRICTION SECECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL-TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT szeLEct ot
BY acooL [ maruuana
] orHer oree | (- PR

OL RESTRICTION(S)
r 1+ALCOHOL TNTERLOCK DEVICE
¢ 2-CDL INTRASTATE ONLY

« *3- (ORRECTIVE LENSES

" -4 . FARK RAIVER

"1 KO BISTRACTED .
2 MANUALLY OPERATING AN

ELECTRONIG COMMUNICATION
DEVICEATEXTING, TYPING,

_ DIALING)
5~ EXCEPTCLASS A BUS 3- TALKING ON HANDS-FREE
o 5.{)’(5591&,&35,@ COMMUNICATION BEVICE
&CLASSEBUS - 4-TALKING ON HAND-HELD
7.- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
5~ OTHER ACTIVITY WITH AN
RESTRICTIONS ELEGTRONIC DEVICE
'9-LEARNER'S PERMIT 6-PASSENGER - -
RESTRICTIONS 7 -OTHER DISTRACTION
 10- LIMITED 30 BAYLIGHT gLY INSIPETHE VEHICLE

11 LlMlTEDTﬂ EMPLOYRENT !
THEVEHICLE
13- MECHANICALDEVICES T HR/ UNKNOWH
(SPECIAL BRAKES, HAND

MECHANICAL MEANS T~ DOUBLE & TRIPLE TRAILERS CONTROLS, OR CTHER | ]
- ) : X‘;TAMKERIHAZMH ADAPTIVE DEVICES) 1-- APPARENTLY NORMAL
3 - FREED BY . )
NON-HECHANAL BEANS 14- tHLITARY VEKICLES QALY _ 2-PHYSICAL IMPAIRMENT
' 15-MOTOR VEHICLESWITHOUT 3 - EmOTIONAL (. vepaessen,
' F- FEMALE + AIRBRAKES AKGRY, DISTURBED)
£ M- MALE- ' 16-0UTSIDE MIRROR 2: ILLAESS

" U+ OTHER / UNKNOWN

17 PROSTHETIC AD
18-0THER

> 5. FELL ASLEEP, FAINTED,
FATIGUED,E3C:.

6- UNGER THE INFLUENCE
DF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER Uhiksiown

. 1-NORE GIVEN

'+ 5-TEST.GIVEN,RESULTS -
s UNMKNOWN

T A-NONE

§-OTHER DISTRACTION DUITSIDE |,

I DRUGTEST TYPE
L-KONE -

= CONDITION i 2-BLOOD

,JDRUG TEST‘RESULT(S)'I‘

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE J UNUSABLE

4-TEST GIVEN, RESULTS KnowN -

ALCOHOL TESTTYPE

"2-BLOID
3- URINE
4. BREATH
5-0THER

3-URINE ,
4.0THER

1-AMPRETARINES -
2 BARBITURATES. .
3-BENZODIAZEPINES
4+ CANNABINOIDS
5-COCAINE, |

b - OPLATES/ OPIOIDS
7-0THER

* B- NEGATIVE RESULTS

HSYB208 OH1M 1/18 [760-1500)
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EPARTMENT

=z QccupanT / WITNESS ADDENDUM

I2| 2] 0I'7I5I8I5I2I

LOCAL REPORT NUMBER

NAME: LAST, FIRST, MIDDLE

UNIT # DATE OF BIRTH AGE | GENDER
1 Apraku, Emmanuells |o|7|018|119|918u2|45 A F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE i
44 Citadel Drive, Fairfield, OH 45014 \ L
IHJumEs INJURED | EMS Asency (NAME? INJURED TAKEN To: Menreat Faciurry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN . USED DOT-CoMpLianT
| BY MC HELMET
5 04. IOI3IL011I 1 1_
¥ UNIT ¢ | MAME: LAST, FIRST, MIDDLE DATEOF BIRTH AGE GENDER
. D i
] I I JN NS NN N N PR | (I W | I ]
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA GOSE
L 1 i 1 L1 ! 1 ] 1 ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEH T6: MEDicaL FActeity {name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG WSAGE | ELECTION | TRAPPED
TAKEN. USER DOT-ComPLIANT
BY
| Ll 1 = MG HELMET L1 1L 1 1|1 L |
UNIT # | NAME: LAST, FIRST, MIGDLE ’ DATE OF BIRTH AGE | GENDER
0
| S| L 1 1 I 1 [ 1 1 1 | |
ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - icLube aREa cooe
8 INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T8: MeorcaL Facmuty {name, ¢ity) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
Y E
|_1B 1 1 ME HELMET |, ! [ 1 | (] 1
jUNIT & | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
; 0
. L1111 11 g ]
=] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IncLUbE AREA cone
s
L)
S
INJURIES {INJURED | EMS Acency {NAME) INJURED TAKEN TO: Mepicar, Faciumy {name, criv) | SAFETY EQUIPMENT TRAPPED
[ TAKEN USED DOT-Comepeisnt
Y MC HELMET
|| I | -
‘SEATING PDS TIGN

‘INJURIES
T1.FATAL - -
2- SUSPECTED SER]OUS INJURY
3. SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN'BY _

/ TREATEDAT SCENE
F2EMS . - e
3-POLICE.

9 ‘OTHER/ UNKNOWN

" 1- NOT TRANSRORTED R

SAEETY EQUIPMENT USED

i 1- NOWE USED -
VEHICLE OCCUPANT

. 2- SHOULDER BELT ONLY USED
3= LAPBELTONLY USED
~ 4- SHOULDER & LAP-BELT USED

FORWARD FACING

REAR FACING LA

* 7:BOOSTERSEAT '

 8:'HELMET USED

"% S PROTECTIVE PADS USED'
;' (ELBOW,KNEES, £TC.)-

. 5- GHILD RESTRAINT SYSTEM — _

" 6. CHILD RESTRAINTSYSTEM—

* '1- FRONT - LEFTS]DE -

{MOTORCYCLE DRIVER)

2- FRONT —MIDDLE

3-.FRONT = RIGHT SIDE

4- SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)

" 5- SECOND - MIDDLE

6.- SECOND —RIGHT SIDE

7 - THIRD = LEFT SIDE
" {MOTORCYCLE SIDE CAR)

‘8- THIRD —MIDDLE
*,9 “THIRD - RIGHT'SIDE

10 'SLEEPER SECTION OF TRUCK.CAB
. ;1 PASSENGER'IN'GTHER.ENCLOSED !

CARGQ'AREA {NON-TRAILING UnIT,

' L- NOT DEPLOYED
" 2- DEPLOYED FRONT
-+ 3-DEPLOYEDSIDE .

4:DEPLOYED BOTH .  .°
.7, FRONT/SIDE

- ¢ 5UNOTAPPLICABLE -
9 - DEPLOYMENT. UNKNOWN:

. 1+ NOTEJECTED | . -
2¢ PARTIALLY EJECTED ., -
3 TOTALLY EJECTED - -

"4 -'NOT APPLICABLE e
L s 104 REFLECTIVE CLOTHING. ' ) BUS,PICK-UP WITH CAP) L —
F -FEMALE - : TRAPPED
P , ¥ 117 LIGHTING - PEDESTRIAN 12- gisms;gnﬂgm UNENGLOSED - _
-M - MN—E LA : :— + BICYCLE ONLY - 13 TRAIL]NG UN]T , . » '1 -‘NOTTRF\PPED 7. PR
U -OTHER / UNKNOWN K : -0
e .99~ OTHER ZUNKNOWN 14 -RIDING ONVEHICLE EXTERIOR  * | 27 ;’g’}jg”“ BY MECHAF]CAL
i : i (NON-TRAILING UNIT). | Y p :
. ‘ N R | 99- OTHER /UNKNOWN - S 7- T
MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GEMDER
! ! | 1 1 | | | i1 Ol 1|l 1
[= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ConE
ES
- L 1 | | ] | 1 1 | | |
B NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 1 | | | ] 1 111 OI 1|t ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CORE
L | 1 | ! | | | | { J
Rl NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
W
b W T R DO SR S R Y| (VI }
[«{ ADDRESS: STREET, {ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE
=

| Ld | I | | 1 1

HSY 8355 OH1P 1/19 [760-1500]



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

. 22075852 romex Fairfield Police Department 10/16/22
INCOUNTY OF ACCIDENT
Butler rocATION Celadon Ave // Magie Ave
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J.Mitchell 171
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