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TrAFFIC CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

ATION
[X] PHOTOS TAKEN Bjonz [Jous LOGAL INFORMATIO 1 2,2,0, 86,2 7 8, [ R R U
0 X on-1p [ other [[REFORTING AGERCY NAMET NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . es . 1-S0LVED 98 - ANIMAL
[] prwvate properTy| Fairfield Police Department 0,0,9,0/ 1] 1 5 pucnven] 19030 |19 1) 09 unknown
COUNTY* | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0.9 | 1 Zvidae City of Fairfield 11262022 0327 1- FATAL
L~ | L_—_13.TOWNSHIP S PR IS L2 15 geRious INJURY
ROUTE TYPE | ROUTE KUMBER | PREFIX ;-ggg;: LOCATION ROAD NAME ROAD TYPE LATITUDE bectuaL DEGRESS SUSPECTED
3-EAST 3 MINOR INJURY
L 11 1 ] 4-WEST JUPITER I_C 1 T | |3|9|-| 3] 2| 4l 9I 9I 9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; gggm REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE ) ROAD TYPE LBNGITUDE pecimaL bfchzes 4 - INJURY POSSIBLE
3-EAST 5 - PROPERTY DAMAGE
L 1 et 111 )t |4wgs'|' 8 L ||E|i|L532356 ONLY
REFERENCE POINT DIRECTION ¥ “~ROAD TYPE INTERSECTION RELATED
1- INTERSECTION - NoRTH IR < INTERSTATE ROUTECTP).., : o+ M- HIGHWAY .. RD l:l WITHIN INTERSECTION 0% ON AP PROACH
2-MILEP °;T 2-50UTH |{is: FEDERAL S ROUTES ™ | AV AVENUE AR LANE Y
L 3. HOUSE L1 3-EAST LN : LI
4-WEST | SR-STATE ROUTE - 'BL -BOUEEVARD MPMILEPUST ST - STREET i l:l WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
oo " eR - BiRGLE ov ovaL” TE - TERRACE
DISTANCE DISTANCE Y el 3 g
FROM REFERENCE uniToF easure | OF - NUMBERED COUNTY Roure CT'-COURT  -PK-PARKWAY TL -TRAIL - ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP Jravsant ).
2-FEET ROUTE " DR -DRIVE PL-PIKE ~  WA-WAY [] roapway pivioen
Ll L1 | | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
Lo SO vesss | RO - esnorn
0,1, i 6, TWOMOTOR L L 2-souTh ( <4 FEET)
L—t—J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yenicLEs Iy 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2. REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
b-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKKOWN 4- DIVIDED, RAISED MEDIAN
7-0N 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 CENTOUR COMDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
"] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHY LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 13
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRack | 2-wET 2. BLACKTOR
4-INTERMITTENT oR MOVING WORK 4- ACTIVITY AREA 3.5n BITUMINOUS,
] AcTive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
— — 4-CURVEGRADE | 4-ICE 3 BRICKBLICK
EATHER 9-OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, [ 4 g 5e craver,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK O 1 2-CLoupy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _piot
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- OTHERAUNKNOWK
5 DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHERUNKNOWN
9-0THER / UNKNOWN
1 I 1 1 ] ] ] 1 T [
NARRATIVE - Indicate the north
direction with
ON 11/26/22 AT 0327 HOURS, UNIT 1 STRUCK UNIT 2 an“N"on the
|AHICH WAS LEGALLY PARKED IN FRONT OF & JUPITER [ compass dlagram.
CT AND STRUCK UNIT 3, A MARKED FAIRFIELD POLICE |. ]
CRULSER WHILE ATTEMPING TO FLEE FROM UNIT 3.
JUNIT 1 STRUCK THE DRIVERS REAR OF UNIT 2 AND - -
THE DRIVERS REAR WHEEL ON UNIT 3.
i i also charged with:
The driver of Unit 1 was o i [ SEE DH-b i
Speed (FCO 333.03C) - -
No Drivers License (FCO 335.0lal)
Fleeing and Eluding (FCO 303.01b) - -
| ] 1 ] I | 1 | | 1 1 1 ! ! 1 ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY
X| POLICE AGENCY
I1I1I2I6I2l0I2I2I I0I3I2|7Il1I1I2I6I2l0I2I 2! I0!3|2|7IIllll2I6I210[2I 2I I0I3I2I7 |1|1|2|6r2|0r2| 2I l014lol7l ¢
I ] motorist
TﬂTM‘-rTIME DTHER TOTAL OFFICER'S NAME* Checkeo oy DFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES o - SUPPLEMERT
SGT. B, CARNES A, 3 . CARNES D ICORRECTION ca ADDITION
OFFICER'S BADGE NUMBER® Checxes oy OFFICER'S BADGE NUMBER® ThaR DTG rEporT S0t o)
0 ! “1101_||5|0| 11|_1_|_3_|_9L.._'l_l IL._l_I_ |°\ L 1 1 |
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W ez UNIT

.2,2,0,8,6,2,7

LOCAL REPORT NUMBER

lBI

1 | 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([C]sanEat crivers
1041 VANCLEAF, BRITTANY, DESIREE

OWMNER PHONE: nr1ums sora snnn sF Toams an muniay
L o

OWNER ADDRESS: STREET, CITY, STATE, ZIP 1[Jsawzas tevins

1- NONE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

42 TODAY DR, FAIRFIELD, QOH, 45014 |_3_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencuas Casurre PHONE: inctuce area cooe. 9 - UNKNOWN (]
T T S TS W S T P T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H||HTN8094 1 L3 PIXOHIC 15416921 2:0, 1, 7| NISSAN
— INSURANZE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL 1 e
XEverres | GENERAT 92-OH-3380072 BLACK |ALTIMA o 1 2
TYPE uF USE USDOT # TOWED BY: COMPANY HAME
DWM"'E“““- (oovennuent IREERE | 0 ¢+ 0 4 1 ’ v !
VEHICLE WEIGHT EVWR/GEWR HAZARDOUS MATERIAL

HOCCUPANTS 1. <10KLBs D MATERML CLASS# PLACARDID # A

[:In:\m:z [ urrskie unrT - . RELEA :
EQUIPPED 0,2 2o zekues. | MY ey
1912 | 13.52Kus L Ll 1 11 w7

1 - PASSENGER CAR T - MOTORCYCLE2WHEELED  12-GOLFCART 18-LIMO(LINERYVEHICLE)  23-PEDESTRIAN SKATER o
(1, 1-PASSENGERVAN(WIKTVAN) 8 -MOTORCYCLESWHEELED 13- SHOWHORILE 19-BUS {86+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE} 0/ o] 2
L=I=t 3. sPORTUTAITVVENICLE 9 - AUTGCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHIELE 25.0THER NON-MOTORIST » N
UNITTYPE 4 _piey i 10-HOPED GRMOTORIZED 15-SEMETRACTOR 21-HEAVY EQUIPMENT 2-BIOYCLE 9 5] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIOER®R  27-TRAIN o]
6 - VAN (9-15 SEATS) n -*uﬁ-rf;‘ffu“lj"‘ﬁl"“fﬂlﬂf 17- MOTORHONE ANIMAL-DRAWNVERICLE  og. unknowN OR HITSITP . r “
§ # oF TRAILING UNITS ] 7 L s 2
M, o \ L] 1" 1
WASVEHICLE 0PERATING 1N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTGRATION 9 - URKNOWR i 2 by i
MODE WHEN CRASH OCCURRED? O |, 1-ORNERASSSTANGE 4 -HIGHAUTOMATION 1 neml 1|7\ 10 [1]7 N\
L2 1 1ES 2-N0 9-OTHERUNKNOWN acromowons 2-PARTLALADTOMATION 5 - FULLAUTGMATION B LB 2|
MODE LEVEL 8 [ 3 3 ® B 3
1-NONE & - 3US- CHARTERIMOUR 1-FIRE 16-FARN 21-MAIL CARRIER ! ! il
0,1, 2-T4 7 - BUS - IKTERCITY 12-MILITARY 17 -NOWING - OTHER/ UNKHOWN s ! 2 ‘ ] Ale *
SPECIAL } ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-PELICE 18- SHTW REMOVAL e > A
FURCTION 4 - SCHOOL TRANSPOAT 9 - BUS -THER 14 -PUBLIC UTiLITY 19-TOWING s O
5 - BUS-TRANSITCOUMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u u
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER 5 - INTERMODALCONTANER & - POLE 12- CONCRETE MDER
L0y 1, /uoTaraLIBLE UOTORVEHICLE LaASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGD 2-hus 4 - LOGGING 6 -CARGTVANENCLOSED BIX 1. rLaT BED 19-SARBAGEMEFUSE
TYPE T-GRANCHPSGRAVEL . pyup 99-0THER LNKHOWN : S (LT 2
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER S LVKNOWN |
VERICLE - HEAD LAMPS 5 - STEERING B-TRAILEREQUIFMENT 10-DISABLED FROM PRIGR

DEFECTS 3 - TAIL LAMPS

& - TIREBLOWOUT ACCIDENT

[-NoDamAGEL 0]

1- INTERSECTION - MARKED
1 | CROSSWALK
NOX-MOTORIST 2 - INTERSECTION - UNMARKED

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALY

& -BICYCLE LANE
7 -SHQULDER/ ROADSIDE
4 -SIDEWALK

9 - MEDIANCROSSIXG ISLAND
10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER ! UNKNOWN

O-7or 1132

[J- UNDERCARRIAGE {141

[3-aLL AREAS [15]

ll-g fﬂm’# CROSSWALK 5 ~TRAVEL LANE - Orven Locanox TRAILS ] - UNIT HOT AT SCENE {161
1-NON-CONTACT 1- STRAIGHT AKEAD 7 - MAKING U-TURN 13-NECOTIATIAGACURVE 18-APPROACHING
2-RON-COLLISION 2- BACKING B-ENTERDMGTRAFFICLAVE  16-ENTERNGORCAOSSING ORLEMVINGVEXICLE 0.0 ;'A'M' A" G"“Em"n';:“:“"
131 3.SKRE LEL 13- CHANGINGLARES 9 - LEAVING TRAFFIC LANE SPECFIEDLOCATION 19 -STARDING i - UNDERCARRIAGE
ACTION 4-5tRUck  PRE-CEASHQ.QVERTAKINGPASSING 10-PARKED I5-WALKG, RUNNING,  20-OTHERNokMotousT | Oy 1, 112~ blcaag T \5-VEHIGLE NOTAT SCENE
5-orh sRing ACTIONS s yuongmarunn nsuwnorstopeey | YOSOG PLAYING 2 STANDING QUTSIDE 13.Top 99 - UNKNOWN
L STRUCK p——— INTRAFELL 16-WORKING DISABLEDVEHICLE
3-DTER/ HOROHN 12 DRSS [T oo —ma_
1-KOME 1-LEFTOF CENTER 13-IWPROPER STARTFROM A 17-VISICNOBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGT00 CLOSE/ACDA  PARXED POSITION 18-OPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY ) .
4 STOPPED OR PARKED 1-ROUNDABOUT 4 - STOP SIGN
9, g, 3-RANREDLIGHT 9-usROPERLARE CHavge M- PPRN EQUIPMERT 23-0PENING DXOR INTR 2 THOWAY 2-SIGNAL 5-YIELD SIGH
4-RAN STOP SI6N 10-14PROPER PASSING 1-LIADSHIFTINGRALLING!  ROADWAY L2 LI
CONTRIBUTINE 15- SWERVINE TOAVDID SPILLING 3 - FLASHER & - NO CONTROL
CRECUsTAxCES 5~ VNSAFE SPEED 11-DREVE OFF ROAD 16-HROKG WAY %-0THER [MFAOPERACTICN
- INPRIPERTURN 12.-TUPROPER BACKING ’ 20-IMFROPER CROSSIRG & oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - KOT IKVOLVED
SEQUENCE oF EVENTS 2 INVOLYED-ASTIVE CROSSING
b NON:COLLISION o : L2 L oEeRSSVE thos
12, 1, 1-OVERTUMROUOVER  6-EQUEWENTFALIRE  LL.CROSSCENTEALNE—  16-RAILWAYVERIGLE 22-WORK ZONE WAINTENANCE + INVOLVED-PASSTVE CROSSING
2- FIREIEXPLOSION 7.« SEPARATION OF UNITS OPPOSITE DIRECTHM O 17.ANIMAL ~ FARM EQUIPUENT
3 - (MERSION 8- RN OFF ROAD RIGHT TRAVEL 18-ANINAL — DEER 23-STRUCK BY FALLING, UNIT / HON-MOTORIST DIRECTION
2 R2-DOWNHILLAURANRY  Jo "o ™ SHIFTIHG CARGDOR 1-NORTH 5 - NORTHEAST
2L21 V) 4 JACKKNIFE $ - RAN OFF ROAD LEFT -ANIMAL ANYFHING SET IN HOTION
-OTHERNON-COLUSION 0 roavruicte 2-SOUTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-CAOSS MEDLAN I8-PEGESTRIEN R BY A MOTORVENTELE 2 1
LSS 0R SHIFT 5. PEDALCYTLE 24-OTHER MOVABLE ORJECT FROML < | ToL = | 2J-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVERKLLE 4-WEST - SOUTHWEST
‘COLLISION WITH FIXED 0BJECT - STRUCK 9 - OTHER UNKKOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIE SIEN POST 43-CIRS 50-WARK Z0NE MAINTERANCE
4 FCRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGRPOST  44.DITER EQUIPMENT UNIY SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD - ARRIER  39-LIGHT/ LUMINARIES 45 EMBANKN S1-WALL
STRUCTURE | - HECUN EASLE PRORT e 52.BUILDING 1 - STATED/ ESTIMATED SPEED
5t 34- MEDUAN GUARDRAIL ? 4-FENCE 1,5 )
21-BRIDGE PIEROR ABUTMENT ™ EaRIER &-UTILITY POLE - HAILBOX 53-TUNNEL Lel=1 | L= 2.cacqLarensenr
20 -BRIOGE PARAPET 35- MEBIAN CONCRETE 41.OTHER POST, POLE 48-TREE £4- OTHER FIXED 0BJECT .
, . 3 - UNDETERMINED
601 | H-BRIGERAL BARRIER ORSUPPORT 9. FIRE AYRANT % -OTHER UNKHOWR POSTED SPEED :
30- GUARDRAIL FAGE 3- MEDUAN {TFERBARRIER &2 CULVERY
2 5
L | FIRSTHARMFULEVENT L_1 | MOST HARMFUL EVENT L=1 =1
HSYB304 OH1U 1/18 [760-0820] PAGE , OF o



ez UNIT

UNIT &

OWNER NAME: LAST, FIRST, BIDDLE ([]saue &3 prrvens

OWNFQ PHONE? tutyone azes b0g ([T ]$AME AS DUVED

LOCAL REPORT NUMBER
|2|2]0|B|6|2417|8|

. 'HSYB304 GH1U 1119 [760-0820]

L 0:2, CINCINNATI BELL DAMAGE SCALE ,
OWNER ADDRESS: STREET, CTY, STATE, ZIP ([Jatut as oanta) 5  1-NONE 3 Fumcnomz DAMAGE
201 E -4TH ST, CINCINNATI, OH 45202 L2 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: HAME, ADDRESS, CITY, STATE, ZIP Comuercaas Canna PHONE: tncLutE ARes cooe 9 - UNKNOWN
L 1 1 ] 1 | | 1 | 1 | DPAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHIGLE IDENTIFICATION # VEHICLEYEAR | VENIGLE MAKE INDICATE ALLTHAT APPLY
0, H,| PIWN8408% CW.GIFICF8 F111¢3151,00912,0,1, 5| CHEV
< IMsURANCE | INSURANCE COMPANY INSURARCE POLICY # COLOR VEHICLE MODEL ! )
X veriFED | SELF INSURED 23 WHITE EXPRESS » 2 10 2
TYPE uF USE I ELERGENCY uspoT # TOWED BY: COMPANY NAME
[leouuencier CJooverwent T esgonse | 0 1 (4 1 1 o TR o 3 s 31
VEHICLE WEIGHT GVWRGEWR HAZAR
INTERLOCK #0CCUPANTS T [] MATERIAL ciass# PLacARDID #f A A
DE“,_",},PE [Jnmsskae unir 2 - 10,001- 26K Lss. RELEASED ’ *
e 1000y | 13.>2Kues. [(dewacaro | | 4 | 4 | . 7
1 - PASSENGER CAR 7. MOTORCYCLEZ-WHEELED  12- GOLF CART IB-LIMO(LIVERYVEHICLE] 23 PEDESTRIAN/SKATER e
0, 5, L-PASSENCERVANIKTVAN) 8 -MOTORCKCLE SHHEELED 13- SOWNOBILE 19-BUS 16+ PASSENCERS)  24-WHEELCRAIR (ANYTYPE) 1 “ 2
L=l 3. spORTUTILITYVERICAE 9 - AUTOGNCLE 14~ SINGLE UNITTRUCK 20- OTHERVEHIILE 2- OTHER NON-HOTORIST o}
UNITTYPE 4 _prex gp 10-SPEDCRMOTONIZED  15-SENETRACTOR 21-HEAYY EQUIPAENT 2-BICYCLE 8 ] 3
§ - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 2-ANNALWITHRIDEROR 27 -TRAIN 8]
§ - VAN (915 SEATS) 11-%';"5‘#)’"““1“9 17- WOTORHOYE ANIMALORAKNVEHICLE o9 unnoinN 9 NITISKIP 8 7 .
7
L # oF TRAILING UNITS 7 .
] 1o 1
WASVEHICLE OPERATING [¥ AUTOXOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNIWN 3l
MODE WHEN CRASH OLCURAED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION z 1 gl 2
L2 1¥ES 2-M0 S-OHER/UNKNOWW aromomons 2-PARTALAVTOMATION 5 - FULLAUTOWATION [0}
MOBE LEVEL 1 ’ B 3
1-NONE 6-BUS-CHARTERTOUR L1-FIRE 16-FAM 21 NAILCARRIER 124
0,1, 2-Ta 7 - BUS- INTERCTTY 12-MILTARY 17 - MOWING 99- 0THER/ UNKNDWN 4 '] r .
SPECIAL  -ELECTAONIE RIDE SHARING 8 - 0S- SHUTILE 13-POUICE 18- SNOW REMOVAL > I c
FUNCTION * - SCHO0L TRANSPORT § - BUS-GTHER 14-PUBLICUTIENTY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AVBULANCE 15-CONSTRUCTICH EQUIPMENT 20 -SAFETY SERVICE PATROL " u
1-HOCARGOBODYTYPE 3 -VEMICLETOWINGANDTHER 5 - ITERMODAL CONTAINER 6 - POLE 12- CONGRETE MIXER
(0,6  INoTAPPLIZABLE WOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPIRTER
Chony 2808 § - LOGGING 6 - CARGOVANENCLOSEDBOX 1. a7 BED 18- GARBAGERERUSE \ s s
TYPE T-GRANCHIPSTRAVEL  pypyyp 99 OTHER/ UNKNOWN gl =N
) 1 - TURN SIGNALS 4~ BRAKES 7-WORNORSLIKTIRES 9 - MOTORTROUSLE 99- OTHER UNKNOWA (|
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR : R
DEFECTS 3 -TAIL LAWPS * & - TIRE BLOWOUT DEFECTIVE ALCIDERT
N ; [1-Nopamacerol  [J-UNDERCARRIAGE [14)
! 1-INTERSECTION- WAGKED 3 -INTERSECTION-OTHER 6 -BICYCLELANE § -MEQUANROSSING ISUND  12-FIRST AESPONDER
L2 CROSSWALK 4 - MIDBLOCK- MARKED 7-SHOVRDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [1-top 131 J-ALL AREAS [151
Tl::ﬂu}lilﬂlf 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99-0THER ! UNKNOWN
AT pAC CROSSHALK 5 - TRAVEL LAKE - Dren Locarca TRALS []-usIT HOT AT SCENE [161 .
1-RON-CORTACT 1- STRAIGHT AHEAD 7 - MAIGHG U-TURN 13-HEGOTATINGA CURVE  18-APPROACHING
2. KON-COLLISICN 2. BACAING 8-EWENNGTRAFFICUNE  14-ENTERWGORCADSSING  ORLEAVAGVEMICLE 0N b= OUT 07 CONTACY
2 ssmeane 00905 cnanems Lines 9-LENGAGTRAFFICLANE SPECIFIEDLOCATION 19 STANDING -NO DAMAGE 14 - UNDERCARRIAGE
ACTION 4.STRUCK  PUELRASH 4 .QVERTAKGNGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-WTORIST L0, 7, 12- gf:g:;rg UNIT 15-VEHICLE NOT AT SCENE
© o sooomstaoas ACTIONS 5 uponoearriRy  w-swowmoorsroppep OSSP PLRING o sanomis oursioe 15 -Top 99 - UNKNOWN
& §TRUIK P —— INTRAFFLE 16-WORKING DISABLED VERICLE
2-0THER FUNKNDWN 12-DRIVERLESS 17 - PUSHINGVEHICLE 99-OTHER/ UNKNOWN
1-OKE 7-LEFT OF CENTER 13-IUPHOPERSTARTFROMA  17.VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTRQL
2-FALURE TOVIELD 8-FOLLOWIG TODCLOSE/AGpa  PARKED POSITION 16-QPERATING DEFECTIVE  22-KOT DISCERMIBLE 1- ONE-WAY 1.ROUNDABOUT 4 - §TOP SIGN
14-STOPPED OR PARKED EQUIPLIENT
0 1, }-BANEEDLIGHT 9- IMPROPER LAE CHANGE 23 OPENING DOGR ITO 2 - TWO-WAY 2- SIGNAL 5 - YIELDSIG
LEGMLY 2 6 N
: 4-RAN STOP SKN 10-INPROPER PASSING : 13-LOAD SHIFTINGFALLING  ROADWAY L= | L= 1 5 rASHER 6. N0 CONTRIL
CENTRIEITING 15- SWERVIKS T0AYOID SPILUNG 9. DVHER IMPROPERACTICN :
EcnisTatcEs 5+ INSAFESPEED T1-DROVE OFF AOAD 16-WRONEAY 20. INPROPER CROSSING
j 6-PROPERTURN 12-[UPROPER BACKING : !erTlmu;s;:’ LANES RAIL ERADE, CROSSING
‘ - ONRD .
SEQUENGE oF EVENTS - 1-NOT INVOLVED .,
av e o ROK.COLLISION . 2 1, 2-INVOLVED-ACTIVE CROSSING
2 0, 1- OVEATRROLOVER b BUPHENTFALURE M-CRUSSCOMTERUNE—  16- ILHAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSTVE CROSSIAG
! 2 - FIRETEXPLOSION 7 2 SEPARATION F UNITS ggﬂgﬁﬂmfmﬂﬂﬂf 17- AHIMAL ~ FARM EQUIPMENT
. 3 - INMERSKON B - RAN DFF ROAD RIGHT VEL | 18- ANIMAL — DEER 23.5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
¢ 12-DOWNHILLAUNSWY (o o oTHeR SHIFTING CARGO OR 1-NURTH 5 - NORTHEAST
a1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER HOR-COLLISION - - ANYTHING SET IN OTION
5 - [ARGO/ EQUIPHENT 10-CROSS WEDIAN Ben? : 20- MOTDRVEHICLE 1N BY A MOTORVEHICLE 2-S0UTH 6 - NORTHWEST
18- FEDESTRIAN TRANSPORT 2 1 3-EAST  7-SOUTHEAST
, Loss uassﬂn . 15-PEDALCYTLE 24-OTHER MOVABLE 0BJECT FROML < ) TOL .- |
3 N R 21 -PARKED HDTU"RVEHICLE 4-WEST B -SOUTHWEST
H b [P o COLLISION wITH:FIXED:0BJECT - STRUCK e 9 -OTHER/ UKKKOWR
2-(MPACTATTENUATOR  31-EUARDRAIL END 37-TRASFIE SIGN POST 3.CURB 50-WORK 2N E MAINTENANCE
4 % -; m: :3::;“;“ "3.PORTABLEBARIER  33.OVERHEADSIGNPIST  4.DITCH o ml:um UNIT SPEED DETECTED SPEED
: 13- KEDIANCABLEGARRIER  39-LIGHTJLUNINARIES 65- EMBANKMENT . )
s STRUCTURE . I[F_DIMGUARDRA]L SUBPORT 44 FENCE 52.QUILDING 0 1 - STATED/ ESTIMATED SPEED
——a. BEDGEPIERORABUTHHIT 0. UTLLITY POLE a7 MAILBOX 53 TURNEL L= 1 L= 1 a.caccuLarenseps
28-BRIDGE PARAPET - u:nmcancnm 41-0THER POST, POLE 49-TREE 54-0THER FIXED OMECT
, . 3 - UNDETERMINED
T 29-BHDGERALL * . BARRIER ORSUPPORT 0. FIRE KYDRANT - 0THER UNKHOWN POSTED SPEED 1
T 30- GUARDRATL FACE > 3-MEOLAN OTHER BARRIER  ¢2- CYIVERT
d . R 2
: 2 3 5
L'l | FIRSTHARMFULEVENT L1 [ MOST HARMFUL EVENT 3
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LOCAL REPORT KUMBER
|2[2] 01816]2[7l8]

UMIT # | OWNER NAME: LAST, FiRST, MIDDLE ( "] sAME AS DAIVER)
10334 CITY OF FAIRFLELD

OWNKER PHONE: taraung ases étne (I Igauy 4 terven
|

-4
-]

DAMAGE SCALE

1 - PASSENGERCAR 7 - KOTORCYCLE 2-WHEELED
0.3 2 - PASSEHGERVAN (MINIVANY B - KOTORCYCLE 3WHEELED
L=L=1 3. SPORT UTILITYVEHICLE

12-GOLF CART
13-SHOWMOBILE

16-LIMO(LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23- PEDESTRIAN/ SKATER
23-WHEELCHAIR [ANY TYPE

VEHICLE | ownNER |

§ - AUTOGY(LE 14-SINGLE UNTT TRUCK 20 OTHERVERICLE 25- 0THER NON-HOTORIST
UNITTYPE 4 _prr p 10-MOPEDDRMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9
§ . CAGOVAN BILYOLE 15-FARM EQUIPMENT 2 NIMALWITHRIDERox  27-TRAIN
§ - VAN (9-15 SEATS! 11-%’;&%"“"*““ 17-MOTORHOME ARIMAL-DRAWHVERICLE o unKNOWN OR HIT/SHCP 0
L 1 # oF TRAILING UNITS 12 .
1
WASYEHICLE CPERATING TN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITEONAL AUTOMATICN  § - UNKNOWN °
MODE WHEN CRASH {CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGK AUTORATION .
L2 ) 16 2-¥0 9-OTHER/UNKROWN agomowions 2-PANTALAUTOMATN 5 -FULLAUTOMATION [
MODE LEVEL s 0
1-NOKE §-BUS-CHARTERTOR  11-FIRE 16-FAR 21-HAILCARRIER e
1,3, 2. 7 - BUS- INTERCITY 12-MILITARY 17-HOWING 99-OTHER/ UNKNOWN 0 ,3.']
SPECIAL 3 - ELECTRONIC RIDESHARING 8 -BUS- SHUTTLE 13-POLICE 18- SHOW REMQVAL T f
FUNCTION ¢ - SCHOOLTRANSRORT ¥ - BUS - OTHER 14-PUELIE (RTLITY 19-TOWTNG e
5 - BUS-TRANSITROMMUTER  10-AMAULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIKER
L0y 1, rNOTAPPLIGABLE MOTCRVEHICLE CHASSIS 9. CARCOTARK 13- KUTOTRANSPORTER
C;oﬂg‘ﬂ 2-8Us 4 - LOg6ING & -CARSOVAWENCLOSED BIX 19 FraraeD 14-CARBACEREFUSE
TYPE 7-CRANCHIPRERAVEL  1p.puup £9-GTHERY UNKKOWN
1 - TURN SIGNALS 4 - BRAXES 7-WORCRSLCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWK
VEMICLE 2 - KEADLAMPS § - STEERING §-TRAILEREQUIPMENT 10-DISASLED FROM PRIOR
DEFECYS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT

DWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]34ut a3 0Avem) 3 1-NONE 3 - FUNCTIONAL DAMAGE
15350 PLEASANT AVE, FAIRFIELD, OH 45014 L~ _1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerelst Cawartn PHONE: nctuce anga coog 9 - UNKNOWN
¢ 1t o111 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE 8 VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT AFPLY
X X747 1 SIK\ 8 AR 7THIGEBIOW715 312,011 74| FORD
- INSURANCE | INSURANCE COMPANY INSURAKCE POLICY # COLOR VEHICLE MODEL ! 1 AN
[XvenrEs | MIAMI VALLEY RMA BLACK | 747 w0 2 w/N\f BN
TYPE of USE uspoT ¢ TOWED BY: COMPANY NAME ')
[ Jcomnencrar [ coveriuent D!t’g;‘ugnksim" NN I SN N Y I TS IR e : 8 3] 3
INTERLOCK fDCCUPANTS v:mu:;tz:r 2{'5.?‘{:’:’“‘"“ MATERIAL ctAss&# pLACARDID & A “:*
[oevice” ™ [ursiar unr 2 - 10,001 - 26K Las. RELEASED ° ' =
EQUIPFED 0,1, |, -ty [] puacaro L ! : 7 =3

“|=]=]a8]z]Z

—

[C1-No PAMAGEL 0)

e 1
“‘?v i3
AR - IE
ol
[ [} 3
DOl 0
LAV AES
4
7 s
]
¥
BI l! ]
=]

[J-UNDERCARRIAGE [14]

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAK OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

1 - OVERTURNROLLOVER
2 - FIRE/EXPLOSION

3 - INMERSION
21 T 4-JACKIGHIFE

5 - CARGO/ EQUIPHENT
L0S5 OR SHIFT

12,0

25-[MPALT ATTENUATOR 31-GUARDRAIL END

#CRASH CUSHION 52-PUATABLE BARALER
Zﬁ'g%féﬂgﬂﬁm 33-MEDIAN CABLE BARRIER
34-NEDIAN GUARDRATL
S 5. pioge PIERGRABUTHENT * BARALER
28- BRIDGE PARAPET 35-HEDIAN CONCRETE
6Lt 1 X-GRIDGERAL BARAIER
30 GUARDRALL FACE 36-HEDLAN OTHER BARRIER
1 | FIRsTHARMFULEVENT L1 most

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
18- PEDESTRIAN

15- FEDALCYCLE

COLLISION WITH FIXED OBJECT

J7-TRAFFIC SIGH POST

38-OVERKEAD $IGH POST

39 LIGHT FLUMTNARIES
SUPPOAT

4= UTILITY POLE

41- OTHER POST, POLE
QR SUPPORT

4. CUVERT

HARMFUL EVENT

16 RAILWAYVEHICLE
17-ANIMAL — FARM
18- ANINAL - DEER
19-ANIMAL — OTHER
20-HOTORVEHICLE IR
TRANSPORT

21- PARKED MOTORVEHICLE
-~ STRUCK

43-CURS

44.0ITCH

45-EMBANKMENT

45-FENCE

A7 MAILBOX

18-TREE

49- FIRE BYDRANT

22-WORK ZONE MASNTENANCE
EQUIPMENT

23-$TRUCK BY FALUING,
SHIFTING CARSOUR
ANYTHING SEV 1% MOTION
BY A MOTORVEHILE

24-0THER MOVABLE DRJECT

50-WORK ZONE MAINTENANCE
EQUIPHENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED OBJECT

99 OTHER UNKNOWN

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICVELE LAKE 9 - MEDUNTROSSING ISLAND  12- FIRSTRESPONDER
L_L_|  CROSSWALK 4 - MIDALOCK - MARXED 7-SHOULDERFROADSIDE 10-DRIVEWAY ACCESS AT INCIDERT SCENE O-1opr [12] [O-ALLAREAS [151
ll?;‘::ﬁgir 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99- OTHER ! URKKNOWN ¢
ATTUPAGT  COSTHALK 5 <TRAVEL LANE - Omce Licareze TRAILS [1- UNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAJGHT AHEAD 7 - MAJING \-TURN I3-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CO
2- NON-COLLISION 2 -BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE i "Fl p m:_:;c ARRI
s soomoaie cLuLosochaneing Lanes § - LEAVING TRAFFIG LANE SPECIFIED LOCATION 13- STARDING " - AGE
B ACTION 4. §TAUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALIGNG, RUNNING, 20- OTHER NON-MOTORIST (0, 8, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s JOGGING, PLAYING 21 STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIATNG 5 - MAKING RIGHT TURN 11- SLOWING OR STAPPED 13-ToP
4 STRUCK b - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE 3-T0
3-THER oW 12 DRNERLESS i B Tmarric |
1-HONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  I7-VISIONOBSTRUCTION 2L-LYIWG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALTRE TOYIELD B-FOLLOWINGTO0 CLOSE/ACDA PARKEDPOSITION 18-OPERATING BEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUND }
14-STOPPED OR PARKED QUNDABIT 4 - ST0P SIGN
3+RAN RED LIGHT 9-IMPROPERLANE CHANGE 1%~ EQUIPMENT 73-OPENING DOOR INTO . . .
0,1 ILLEGALLY o 2-TWOWAY 2 - SIGNAL 5+ YIELD SIGN
4-RANSTOP SIEN 10-14PROPER PASSING 13-LOADSHIFTINGFALLING!  ROADWAY < 3-FLASHER & -NOCOKTROL
CONTATAUTING 15-SWERVIRG TOAVCID SPILLING - OTHER IMPROFER ACTION
clpevastiyees 5-UNSAFE SPEED 11-DROVE OFF ROAD - WRINGWAY u -
6-IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING #0F THROUGH LANES RAIL GRADE CROSSING
@K ROAD 1-NOT INVALVED
SEQUENCE OF EVENTS
. NON-COLLISION . L2, 1 2-INYOLVED-ACTIVE CROSSING

3 - TNVQLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTK & - NORTHWEST
FROML_L 1 ToOL_2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

§ - DTHER { UNSHOWH
UNIT SPEED DETEGTED SPEED

o 1- $TATED/ £STMATED SPEED
=t 1 I 2. CALCULATED/EOR
POSTED SPEED 3- UNDETERAINED

el + 5 ¢

T

* HSY8304 OH1U 1719 [760-0820]
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I M LOCAL REPORT NUMBER
®zemzes MotorisT / NoN-MoTORIST 22086278, .
UNIT # | MAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|MINGO, MARKEAL |°|910|5|210|014118 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
5465 CAMELOT DR, UNIT 3], FAIRFIELD, OH 45014 \ i \ . . . . | ; | |
(=1
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wwaue, crmv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAE USASE | EIECTION | TRAPPED
z Ty U o o [CHucuemer| o 1 1 1 1
| 5 B L i 11 L 1 1L 1L |11 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED ll.:?‘.l‘l::AEL OFFENSE DESCRIPTION CITATION NUMBER
= O H 33i5.12a Leaving the Scene
- | -
E 0L €LASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION ALCOHOL TEST
- SELECTUPTOZ2 DISTRACTED D ALCOHOL D MARIJUANA STATUS | TYPE RESULT sz1ecTusrtoq
. BY
1 9 1 1
1 6 [ 1 o 1t g v 11 aft |D0THERDRUG 1 11 st o n 4
'UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3| CARNES, BRAYN, S 10121118198537 M
| 1 ] 1 JIL 1 | |
2] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLuDE AREA C0DE
5230 PLEASANT AVE, FAIRFIELD, OH 45014 |
5 N i L 1 1 L 1 ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY ovas, crv) | SAFETY EQUIPRENT SEATING FOSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compiiant
3 5 ey 0 1 MCHELMET | O 1 1 1 1
| S—  E— 1 1L | [— ! )
[ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=K aDE
H o H ¢
"; 4
b4 OL CLASS | ENDORSENENT RESTRICTION SELECT U7 103 ER ALCOHOL / DRUG SUSPECTED CONDITION
e ay o | [] atconor  [] marwuana
Y
1] 1 | L l | D OTHER DRUG L l
NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
, 0
N I N N NN NN N MR SR | [T N N (R |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
E v I ! ] 1 ! ! 1 | | 1 1
£ INJURIES [INJURED | EMS AGEMCY (NAME) *"[1nIURED TAKEN T0: MEDICAL FACILITY cnnsae, crrs | SAFETY EQUIPMENT SEATING PCSITION| AR 86 UsAct | EJECTION| TRAPPED
= TAKEN ° ) USED DDUT-I:GIIPLIM'I‘
- BY . ME HELMET
| — — 5 L1 1 ) )L 1|1 1L J
[ 0L STATE | OPERATOR LICENSE NUMBER : | OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
2
0L CLASS | ENDORSEMENT RESTRICTION seiecupmo3 |DRIVER ALCOHOL / DRUG 5USPECTED CONDITION
o [ awconor  [] martuana
N TENNE th [ ovser orus

SEATING POSITION

'H5Y8306 OH1M 1719 [7560-1500]

PAGE 5

"1 FRONT~ LEFT SI0E 1 TALCOHDL INTERLOCKDEVICE | 1-NOTOISTRACTED ¥ ™| I-NenEorver BE
7'y (MOTORCYCLE DRIVER - ° T INTRATATE ¢ ALY e g ‘rEeTREF -3
z- suspzmnsmausmuav HOTORCY ) nspmmmm 2-CoL INTRASTATE QALY '2- WANUALLY QPERATINGAN. | 2-TEST REFUSED i
3-SUSPECTED WINGRIWIURY ; 3 DEPLGYED SIE : 3-£ORRECTIVE LEXSES géﬁggg‘g%ﬁﬂfmm 3-TEST GIVEN, CONTAUINATED
s-possiatE ey - @3 3-FRONT-RIGHTSIDE 4-DEFLOYED BOTH FRONT/SIDE | 4-REGULARGLASS 4 FARMWAIVER DIALING) g SAMPLE/UNUSABLE
5. KO APRARENT INSURY ! 445“"““‘-5'_?;5"’555"@ 5 NOT APPLICABLE el =0 ! 5-EXCEPTCLASSABUS 3-TALKCN ON HANDS-FREE 4-TESTGWEN' RESULTS KNOWY
5 o ¢ (HOTORCYC 5 - M/C MOPED ONLY 1. COMMUNICATION DEVICE 5- TiSTGIVEh‘ RESULTS -
I L D HDD 9- wmvumumnwu b- EXCEPT CLASSA ok 1.
5-SELIND SHDDLE | B-NOVALIDOL , BCLASSBRUS £-TALKING 6N HANDHELD i P
o e O smuo RIGHTSIDE - ] 3
1 NOTTRANSPCRTED : w - 3 7- EXCEPTTRACTORTRAILER COLMUNTCATION DEVICE, .
+ [TREATEDAT.SCENE 33 3. 7-THIRD L LEFT SI0E . INTERMEDIATE LICENSE 5; OTHERACTIVINYWITHAR - MOKE S e
s 40 3 GOJORCYCLESDECAY) | 7 RESTRICTIONS ELECTRONIC DEVIGE A-MHE - 8
3-poLICE -« £ b} BTHRDMDLE 4 9-LEARNER'S PERMIT 6 - PASSENGER 28l - .
sprueri i ;o § O-THRDCRIGHTSIOE oy 5] rérnuyasr.m P- PASSENGER RESTRICTIONS - OTHER DISTRACTION 3-URNE i
I TR R SLEEPER SECTION X mmuww H-TARKER 10- unmmnﬁmamuw INSIDETHEVERTCLE: 4-BREATH .. N
: ! IUFTRUEKCAB R N 1- uungnmmpwyugm 8-OTHER DISTRACTION QUTSIDE + 5-OTHER -~ :
- | e g, 1t 11 PASSERGER TN OTHER - = APED & uu‘mnscocrrza BT -HER - - THEVEWICLE . . i, i
1 |, ENCLOSEDCARGOAREA § R NT“REW“E’-“"W“““E nmzmumuwn pob
2: SEUULDEEBELTUHL\‘USE% . (NON-TRAILINGUKIT,BUS,” & 1- NDTleFPED 5,- i‘; 3 SCRDULBUS . ~_ o -MECHRNI:ALDEVICES . ’ y ‘ TONE, & | B
3 upamumusgu , ;, \ FICK-UPWCIP] ! ], L [ PR EXTRICATEB pyé g b 3 { (SPECIAL BRAKES, HAND, * E 5 - %
R% 12, ASSENGER 1N UNERCLOSED ., MECHANICAL MEANS  § I °°"ELE:&WHEMLERS‘ ! GNTHLS.OROTHER . 2:BLO0D ¢ 2
9 “"U'-DE“W’“‘I"SED TORONER FREEDRY . ] A TR T +ADAPTIVEDEVICES) < " |1 _oPHRENTLY NORMAL ™~ | 3.RINE - %
“THILD RESTRAINT SYSTEM : - - S, O Ml ; 3
s,fmmmm e u.ra.uuys_um xi Nuuﬂzcmtcuusms - i; :%;’;:m‘:;m‘;; 2. FH\'SIUNL;HPMRHENT A-TUER : ,
L) N e . . ¢ - EMOTIONAL (£, DEPRESS| "
£ gﬂlpnismmrsvmuq 114 mlﬁ%ﬁﬁ%‘;‘%’m“{“ ' 55 v UFeFBMAE (T P ARBRAKES - } An:n{lmsiuu%:f AR 1c c T T RESGLT(S)
) nsr::fsz[}r T el m -HOIURIST ; | M-BALE £ 16- 0UTSIDE MIRAOR 4- |LLNESS 1-AMPHETAMINES .
o - . . ¥ . B =
15 1 UHKHOWN ) , U-OTHER/ DHKKOWN 17 - PROSTHETIC AID 5- FELLASLEEPHJNTED. 2- BARBITURAFES e
8 NELUETUSED ;1 -OTHERVUNKKOWN rid C : fm (THER FATIGUED, ETC. 3-BENZOOZEPINES
n H Ly “ . - 1,
§. PR’JTECH\"EPILDS USED : N | ) : E- , i: : ; ; . , H l . b UNDERTHE[NFLUE“E 4- CAKNAGINOIDS :
- (ELBOW, KNEES, ETC)", i ing - : cHo- i : ; o OF MEDICATIONS f DRUGS TN 5
10-REFLECTIVE CLOTHING , < | § " i . . i JALCOHOL s-cocmr]e-. E
uusrmus PEDESTRIAN '; lr' §o . e 1 9. OTHER/ UNKNOWR B~ DPIATESIUPIDIDS -
CIBCWLEOHY ¢ ; , 1 i 7-0THER :
- fmisnrumuwu T i 3 ' . , ] | s-deasmvemesurs -
oF 77

.



Lz“‘-"«’e-mﬁ'mOccUPANTl WITNESS ADbDENDUM y 5 o g CoEERRTER

UNIT # | NAME: LAsT, F[RST, MIDDLE DATE OF BIRTH AGE GENDER
!
L 1 1 | { 1 ] | | ] | I_ol 1 jL F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
1 ] ] ] ] 1 i ] ] L |
INJURIES |INJURED | EMS Agency (NAMEY " | INJUREDTAKEN TO: Mevicas Facrrry {naME, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION (TRAPPED
5 EKEH USED 9 9 B0T-CompLiakt "
MC HELMET
| —— _J . L1 I0|3!|0|1||_l_||1|
UNIT # | NAME: LAST, FIRST, MIDDLE : ' PATE OF BIRTH AGE GENDER
e 0
bl . . . L 1 1 I ] 1 L 1 1 I T 1
ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHOHNE - iNcLYDE AREA CODE
1 1 ! ] 1 1 1 1 ] ]
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicas Fagnrry (Rawe, citv) | SAFETY EQUIPHMENT SEATING POSITION| AIR BAG USAGE | EJECTION |TRAPPED
. TAKEN USED DOT-ComrLiasT )
| . ML HELMET
| S—  E— I 1 1 I 1 1L 1|t 1
UNIT @ | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
e L i L 1 1 1 ] ] | 1 | I_Ol l |
b-| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= -
(3]
(L]
bl INJURIES [INJURED | EMS Asencr (NAME) [RJURED TAKEK T0; Menicar Facnrve (nane, cirv) | SAFETY EQUIPMENT SEATING POSITION | AR DAG USAGE | EIECTION | TRAPPED
;@KEN USED DOT-Conriiant
L1 [ ) L1 MC HELMET || 1 | [ |t 1L !
PHIT # | NAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE GENDER
* F) . i
. . 1 1 ] 1 ] 1 1 1 ] 0 LIl ]
ADDRESS: STREET, CITY; STATE, ZIP ', CONTACT PHONE - skcLune AREA Co0E

¥

JINJURIES |INJURED
TAKEN

by
JL_I , L
INJURIES

TRAPPED

EMS Agexcy (NAME) INJURED TAKENTO; Menicar, Facrry (namE, <oTy) ﬁ;l;%ﬂ EQUIFMENT

DOT-CompLiant
MC HELMET

1
4
[

- FATAL £ 1< Not pEPLOVED T

. : | 2- DEPLDYED FRONT 5 @i ., 3
: ;a 'sHo nran BELT ONLY USED S 13- oEptove SIBE T N a3
3 LAPB LT ONLY USED - { | 3- FRONTZRIGHT SIDE . i

' 15 4 SECOND - LEFT SIDE . | 4- DEPLOYED BOTH ¥

4- SHGULDER&U\P BELT USED ; (MOTORCYCLE PASSENGER) FRONT/SIDE y

, '5-'CHILD RESTRAINT SYSTEM - ! 1 5- SECOND - MIDDLE ! 5.:NOTAPPLICABLE !
{ _ , FORWARD FACING 6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN . . 3
7- THIRD - LEFT SIDE S ST

¢t 6-"CHILD RESTRMNT _SYSTEM -

REAR FACING (MDTORCYCLE SIDE CAR)

|
oo
1- BUDSTEk SEAT - : ::;gg :II(';:_:;EIDE 1-NOTEsECTED™ |27 T !
: B : ) - A : - . 3,!
. 8 “E”T"":EI_:’SED : ¢ 1i0-SLEEPER SECTION OFTRUCK ¢ /| 2~ PARTIALLYEJECTED -+ I}
! RROTECTIVE PADS USED 1 111- PASSENGER IN OTHER ENCLOSED | 3- TOTALLY EJECTED -
i H -k b ,
: A LBOW{ KNEES, ETC.) : CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE - -
{ 0t ,REFLECTIVE CLOTHING * i |- BUSPICKURWITH CaP) P N L Y
H : L H . TRAPPED
lo-viocstan [ [ |12 pASseiGER N NeNcLost _ N
EONLY ;, i A CA 1- NOTTRAPPED S
v SRR L . TRAILINGUNIT * - G
UAUNKNOWN: L e 1@ mnmsoﬁvamcwmemon EX R B
T ia. Lol - NON-TRAILING UNIT): " - - " e
g "g 15 - NON- MOTURIST L 3- FREED BY NON C
I S P . C ool MEANS, s
C oLt T 0 s | 99- OTHER]UNKNOWN - .;;., :
. * NAME: LAST, FIRST, MIDOLE _ ‘ ] DATE OF BIRTH AGE
- ' R R T S S SRR R | A g
ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INGLUDE AREA CODE
: ’ : ) L 1 1 I 1 1 ] 1 1 Lt
NAME: LAST, FIRST, MIDOLE . I . DATE OF BIRTH AGE GENDER
. .1 ] ] L1 1t OI Ll 1
‘ ADDRESS: STREET, CITY, STATE, 2IP 4 CONTACT PHONE - INCLUDE AREA CODE
.. L. ) A 1 ) ] 1 1 1 ] 1 ] L
. MAME: LAST, FIRST, MIDDLE B DATE OF BIRTH IIIGE EENDER
3 ca T e P A ol - B A M
: o c L - Ly (IS N T N S NS N N | A S ]
ADDRESS: STREET, CITY, STATE, ZIP. - ) CONTACY PHONE - :xcLune aREA coos
) n ' : : A ' i 1 1 1 1 1 1 ] 1 | J
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  99.086278 AGEEY Fairfield Police Department 11/26/22
IN COUNTY OF ACCIDENT

Butler LOCATION 8 JUPITER CT
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s\

I ',./_
: 33 uf'l}'tf h :
- ¥ do Seele _
sERRRRRRNERER ANENARNNRRRERNENEN
] Sgt. B. Cares T
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