TN QM0 DEPANTMENT *
(= et TRAFFIC CRASH REPORT  +oenores manbatory FIELD FoR supPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHDTOSTAKEN 0"'2 D°"'3 I2!3I0|31518I0I7l | I I T I B
O oK-1P [ ] otHER [ REPORTING AGENCY NAME® HCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
[ prvate propeErTY| Fairfield Police Department 00,901 3 - UNSOLVED 0,1 0,1 cq. unxnawn
COUNTY* LI:It:m.lT]\.""':“_Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . P e 1-FATAL
2-VILLAGE
0 S 1 ZVILAcE City of Fairfield 05222023 0221 4 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - Ngg_m LOCATION RDAD NAME ROAD TYPE LATITUDE otciuaL peGREES SUSPECTED
3 EAST 3- MINGR INJURY
L SIR'IL4I L1t Wi | §_WEST 1 1 | 1319|.|3|1[9|017;6; SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;-ggRT: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oettmas nechers 4-INJURY POSSIBLE
-50UT
3-EAST - 5- PROPERTY DAMAGE
L 1 1 1 v ¢t 4.WEST 6638 —_l_ 1 84“496112 ONLY
REFERENCE POINT DIRECTION _ ROUTETYPE - i} ROAD TYPE . INTERSECTION RELATED
1-INTERSECTION 1-NORTK IR -INTERSTATE ROUTECTPY, | AL -ALLEY . ° Hw,-;nsuwp_.v RD - ROAD [ wirkis INTERSECTION or ON APPROACH
2-MILE POST 2-50UTH us FEDERAL S ROUTE v AV AVENUE H . LﬂNE SQ - SQUARE
L= 13 -HOUSE # L 3.EAST & : j
aweer  |sk- STATE ROUTE il BUULE\'ARB MPWILERQST ST -STREET | [[] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
' i CIRCLE Fov - OVAL . TE <TERRACE
DISTANCE DISTANCE . ;
P EANCE | ik, [ cR;NumBERED couny RauTe CTLO0RT s . PR-PARKWAY, TL'-TRALL -
1-MILES m NUMBEREDTOWNSHIP - L Y -
2- FEET RoUTE | S IVE:, P SBIKE WATHAY -1 [ rosowsy owvioen
L1+ 4 | y3-vamDs | - O, |HECHEIGHTS PL, SPLACE ., ..., Ty
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- méTT &%léu.r:smm 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSK MEDIAN
0.4 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 'Brwo otog 5 -DBACKING 2. SOUTH (<4 FEET}
I %y 30 n mepIAN 11-RAILWAY GRADE CROSSING [~ yeyieipspe  6-ANGLE N5 Eer  |—— 2-D1viDED FLUSH MEDIAN
4 -0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- OUTSIDETRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER F UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
&- OFF RAMP 99-0THER / UNKKOWN 9-0THER/UNKNOWN
[J woRk zonE RELATED WDRK ZONE TYPE LGCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[J workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 Lo —
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 13
L OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[ acrive scrooL zone 5-QTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SKOW ASPHALT
4-CURVE GRADBE | 4-ICE 2. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 5 _5) ag, GRAVEL,
1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 1 2-cLoupy 7- SEVERE CROSSWINDS &-WATER (STANDING, | c_ piaT
L ] MOVING) )
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4-DARK— ROADWAY NOT LIGKTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN & - OTHER/ENKNOWN
9- OTHER / UNKNOWN
1 I ] I ] | I i I 1
NARRATIVE o 75 Idicate the north
. direction with
On 05/22/2023 at or about 0221hrs Unit 1 was ‘e} 2n "N on the
northbound on Sr 4 (Dixie Hwy) when it went off compass diagram.
the right side cof the roadway in front of 6638 |
Dixie Hwy striking a large rock. Unit 1
continued off the roadway striking a light pole | -
and coming to rest in the parking lot.
e driver of Unit 1 was al arged with OVI.
Th so charg SEE bu-b ]
The pole that was struck is owned by Frisch's | -
6638 Dixie Hwy Fairfield OH 45014
[ T
] 1 1 L} [ ! 1 ! 1 | 1 1 | ! 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
|0[5[212!210l2l3| 1012I2I1I|0l512|2I2I0I 2l 31 J012l2|3||015I2l2l21012I3I IOI2|2I4 5_12[2|2| Olzl 3[ I0|3lll4l
= = [ motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME CrEgy#d sy OEFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES PO A. Hatcher D SUPPLEMENT
y {CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER*™ /ﬂzcm sy OFFICER'S BADGE NUMBERY O DUSTING AR S Toetes)
L 1 1 II3IOI II8I1I Jll 1[ 7] 4 | 1 1 JH] /Idj i | 1
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Wz enznE UniT

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ( []s4uE 43 sRIvER)
0,1} Taller Automot

riz Uriel's LLC

OWNER ADDRESS: STREET, CITY, STATE, ZIP i [ Jssne a5 anivers

OWNER PHOMNE: etvor aze oot ([JSAME A3 priver)
!

LOCAL REPORT NUMBER

I810!7| [

1- NONE

DAMAGE SCALE
3-FUNCTIONAL DAMAGE

3272 Homeward Way Fairfield OH 45014 LLI 2 - MINOR DAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: RAME, ADDRESS, CITY, STATE, 2IP ComuerciaL Canarer PHOME:: ingLyDE AREA COBE 9 - UNKNOWN
. PR TR U VY WO Y (N S O DAMAGED AREA(S)
LF STATE| LICENSE PLATE # VEWICLE IDENTIFICATION # VEHICLEYEAR | VEHICLEMAKE INDICATE ALLTHAT APPLY
.0, H,| 0543887 2T 1B U4 EE 3D G932 17 6 2: 0,1 3)| Toyota "
DGRANE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e
VERIFIED Marccon | Camry E 2 0 2
TYPE oF USE uspot # TOWED BY: COMPAKY NAME
[Jommerans. [Jeovenmment [T RtSNGE— [ o 1+ 1 1 ATARDOUSTR 8 3 N Y
INTERLOCK #occupants |  VEHICLEWEIGKT SVARIGCHR NATERIAL CLASS# PLACARDID # A
[Joevice ™ []urwskie usir 5 10.001 . 5bK Las. RELEASED s s 4
EGUIPPED 0,1, | 3 o2EK 1es 0] rLacare ' 3 u_ 7 '
1 - PASSENGER CAR 7 - MOTORGYCLE ZWHEELED  12.GOLF CART 18-LINO(LIVERYVEHICLE)  23- PEGESTRIAN [ SKATER e b
Q, 7, 2-PASSEAGERVAN (MIKIVAN) 8 -MOTORCYCLESWHEELED  13-SOWNDRLLE 19-BUS 14+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) " n ' z
LU =1 3_SPORTUTILITYVEHIELE 9 - AUTOCVCLE 14-SIHGLE UNITTRUCK 20- OTHERVEHICLE 25-0THER NOA-MOTORIST o] 1 2]
UNITTYPE 4 _piekup 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%-BICVOLE v oi=1a 3
5 - CARGOVAN BICYCLE 16 -FARS EQUIPNENT 22-MIMALWITHRIDER ;e 27 -TRAIN arLin
u & VAN (315 SEXFS) U'E’A}rlvffml"‘ffmm 17-HOTORKOME ANIMAL-DRAWHVEHICLE  gg. uKNOWN OR HIT/SKIP 8 7lal[s 4
| 1 # OFTRAILING URITS 7 _:__ f n_
1 —
z VWASVEHIOLE CPERAIGINALTON OMOUS 0 - NOATOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNGWH NEEN
> MODE WHEN CRASH DCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION > AN 1 — K1 M
2 ) 1VES 2-N0 9-OTHER/LNQUMAN A'ﬁm,;ﬂs 2 - PARTIAL RYTOATION § - FULL AGTOMATION |01 farad 1 2]
MODE LEVEL 3 s ol 8 3
1-NNE 6-BE-HRERTUR  1L-ARE 16-FARM 21 WILCARRER 1o 1%l | ¢
0,1, 2-a 7 - BUS - INTERCITY 12-MLUTRY I7-MOAING - QTHER/ LDV ‘ 0 :Z_ . N
SPECIAL 3 EETRNCRIESHRIG 8-BS-SHUMLE B-FILCE 18- SONREVL i Hi1 4
FUNCTIO N 4 - SCHOL TRANSFORT 9-BUS-0THER 14-PELICUTILITY 15-TOMNG a
5+ BUS-TRANGTOIVVUTER 0. AVBLLANCE 15-CONSTRUCTIONEL FVENT 20+ SAFETY SERVICE PATRIL " "
1 - KOCARGD BODYTYPE 3 - VEHICLE TONING ANOTHER 5 - INFERMADALCONTAINER 8 - FOLE 12-CONCRETE MIXER
L0, 1,  7noTapeLIcABLE WOTORVEHICLE CHASSIS 4 - CARGOTANK 13-AUTOTRANSPORTER
ﬁé‘é‘:“ﬂ 2.8US 4 - LOGEING & - CARGOVAWENCLOSED 30X 1. pyaT kD 14-CARBAGEREFUSE
TYRE 7-GRACHIPSERAVEL 3y pump 99-THERS UNKACWN ! P gl ? 3
1 - TURK SIGHALS 4 - BRAXES 7-WORNORSLICKTIRES % - MOTORTROUBLE 99-0THER/ UNKNOWN L
VERICLE 2-HEAD LAMPS 5 . STEERING 8 - TRATLER EQUIPHENT 10- DISABLED FROM PRIOR 5 .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE AGCIZENT
[-nopAmacEC0]1 []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTON-OTHER 5 - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWANK & - MIDALOCK - MARKED 7-SHOULDER7ROADSIDE  10-DRIVEWAY ACCESS AT INCIBENT SCENE C-7op 131 - AL aREAS [15)
NOH-MOTORIST 2. NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 39-0THER{ UNKNOWK
LICATION  CROSSWAIK 5 - TRAVEL LANE - Orice Locamon TRAILS [ - UNIT NOT AT SEENE [16]
1- KOK-GONTACT 1 - STRAIGHT AHEAD 7 - WAXING U-TURN 13-NEGOTIAVINGACURVE 18-APPROACHING
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING GRLEAVING VEHICLE INITIAL POINT o CONTACT
3 e L9003 cuaeng Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0- NODAMAGE 14 UNDERCARRIAGE
ACTION 4 STRUK  PRECRASH A .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20 DTHER NON-MATORIST g 2, 112-REFERTQUNIT 15-VEKIGLE NOTAT SCENE
5. gornsricns ACTIONS 5 pavGRICHTTURN  11.SLOWING DR STORPED JOGEING, PLRYINE 21 STANDING 0UTSIDE 15.7op 99 - UNKNOWN
L STRUCK b - HAKIG LEFTTUR INTRAFELC 16 - WORYING DISABLED YESICLE -
9-OTHERJUNKNOWS 12-DRIVERLESS 17 - PUSHING VEHICLE 99- OTHER/ UNKKOWN ,
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE facDa  PARKED POSTION 19-OPERATING DEFECTIVE  22-KOT DISCERNIBLE 1-OREMRY 1. FOUNDABOUT- 4 - $TOP SIGN
1,1, 3-RAMREDLIGHT s-lpopERLE cuange  M-DTTFEED SR PARKED EQUIPMENT 23-QFENING DOOR INTO 5 2-Towy 6  2-Saa 5 - YIELD SIGN
==t g o sior ston D-MRPERUSSHS oy LD SUTHGRALLNG RO L2 L8 1o nasmm 6.nocowTRIL
5. UNSAFE SPEED 11-CAOVE 0FF ROAD 6. WRTHEWAY 0 ERIPER CRLSSING 99-0THER INPRCPERACTION -
6-IMPROPER TURN 12-JMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onROAD 1-NOT SVOLVED
R NON.COLLISTON L4, |1, 2-INVOLVEDACTIVE CROSSING

1 - OVERTURNROLLOVER
2 - FIR/EXPLOSION
3 IHNERSLOY

I__z_l FIRST HARMFUL EVENT

- EQUl;’HENi’ FAILURE
7 - SEPARATION OF UNITS
& - RAN QFF ROAD RIGHT

34.MEDIAN GUARDARAIL

[1-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

SL—L—J 57 RIDGEPIERORARUTMENT ~ ganmiER a0-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POSF, POLE

s 29-BRIDGE RAIL BARRIER QR SUPPOAT
30-GUARDRAL FACE %-MEDIAN OTHER BARRIER  42-CULVERT

Ii! MDST HARMFUL EVENT

16 RAILWAY VEHICLE
17-ANIMAL — FARM
18 ANIMAL — DEER
19- ANIMAL — OTHER
20-MOTORVERICLE [N

22-WORK ZONE MAINTENANCE

3 - INVOLVED-PASSIVE CROSSING

EQUIPMERT

23-STRUCK BY FALLING,
SHIFTING CARG) OR
ANYTHING SET [N MOTION
BY A MOTOR VEHICLE

TRANSPORT 24-0THER MOVABLE 0BJECT

21-PARKED MOTDRVEHICLE

UNTT/NOR-MOTORIST DIRECTION

FROML 2 5 Toi_d |

1-NORTH
2-5UTH
3-EAST
4-WEST

5« NORTHEAST

9. 9 12-B0WNHILL RUNAWAY
2091 3 4. inckontre 9 - RAN.OFF ROAD LEFT I OTHERKCN-EOLLISION
S-CHODEUEVENT  10-GROSHEDID L PEDESTRIEN
53,9 H 15-PEOALEYCLE
_ .. -, _COLLISION.WITH FIXED 0BJECT - STRUCK
31-GUARDRALL END 31 TRAFFIC SIGN POST
A1 JcRASH CUSHION $2-PORTABLE BARRIER  38-ONERHEAD SIGH POST
26-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES
STRUCTURE SUFPORT

43-TURE 50-WORK ZONE MAINTENANCE
44.-01TCH EQUIPHENT

45 EMBANKMENT S1-HLL

46-FENCE 52- BUILOING

47-RAILBOX 53-TUNKEL

43-TREE 54- DTHER FIXED QBJECT

49-FIRE HYDRANT

99- DTHER/ UNKNOWN

UNIT SPEED

I5IOI |

DETECTED SPEED
1. STATED/ ESTIMATED SPEED
L ! 2. CALCULATED/ EOR

POSTED SPEED

5 0.,

3 - UNDETERMINED

H5Y&304 OH1L 1119 [760-0820]
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PR npe— M I N M LOCAL REPORT NUMBER
Lyd:}gfmw_eggsﬂﬁm OTO RIST ON- OTO RIST 2 303 5% 8 0 7
IO S T TN T S Sl N IR RO N I S M
URIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ 1|Ortiz-Diaz, Seivy 01 2 3 1 9 9 61|27 F
1 1 I 1 1 | ! [ (S | 1 ,
'5 ADDRESS; STREET, CITY, STATE, 21P COKTACT PHONE - INcLUDE ARES CODE
(-3 .
5] 144 Baraboo St Hamilton OH 45011 |
=]
B IKJURIES |INJURED | EMS AGENCY (vaME) INJURED TAKEN T0- MEDICAL FACILITY sawt citv: | SAFETY EGUIPMENT SEATING POSITION| AIR BAG USAGE | EIECTIEN | TRAPPED
g 4 w1 B o g [Olwewemer| o 1 1 1| 1
BY
f | I L L1 ! ool =
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CObE ,
= 331.34 Failure to Control 254521
1 [ —
k0L CLASS | EXDORSEMENT RESTRICTION SELECT UPTD? | DRIVER ALCCHOL / DRUG SUSPECTED CONDITION ALCDHOL TEST DRUG TEST(S)
SELECT 4PTHZ DESTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececturroa
BY aLcoHoL  [[] MARILIUANA
6 1 6 4 1 1
1 i [ R O TR N [ B S 3 O JDUTHERDRUG L it ' 1 ) [ Y W
UNIT # | MAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
N L ) 1 i ] 1 1 1 T [l S T |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
]
1 1 1 1 ] 1 1 1 ] 1 l
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (vaue, citv) | SAFETY EQUIPMENT SEATING FOSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ConpLeant
2 BY MC HELMET
o | — L1 1 1L 1|t 1L J
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
= |
] 0L CLASS | ENDORSEMENT RESTRICTION SECECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCUHDL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seeecvuptos
BY [ avconor  [J maruuana
b e e v oo [ omHeroruc L JlL__1I L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
—t 1 1 1 ] 1 1 1 ) ] 10 L )
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - iNcLUDE AREA CODE
s
= 1 ] 1 1 1 1 1 1 1 1 ]
] INJURIES |INJURED | EMS AGENCY (NaME) INSURED TAKEN TO: MEDICAL FACILITY tname, civvy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComrLiant
=) BY MC HELMET
. | | E— 1. ] L 1 11 1L 1L 1
I DL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATIDN NUMBER
= CODE
s
= | —
B oL cLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECT UPTO 2 DISTRACTED
o [ awconor.  [[] maruuana
1 [ B R R A ] D OTHER DRUG

INJUR
JbRamL

2- suspmeus
- 3- SUSPECTED
8- POSSIBLE I
;_sfyu_m‘n_nﬁm

o

I

-2 EHS

‘l BTHER/ UHKN

"1-NONE'USED

REAR FACING

‘8 HELMET DSE
‘! PRMECT]VE

10 REFI.ECTWE
u- UGHTING P

‘3 PUUI:E- sy

SAFETY EQUIPMENT

N suuutnenamonwusea
;s-up'szT uNL\r Ussn

.5~ CHILD RESTRAINT SYSTERST

FGRWARD FAC!NE
6 I:HILD RESIRA[NT S\‘STEM -

- BOOSTER STAT

- (ELBOW, KNEES, ETC] A

IES

= 1.
ERIDUS !NJURV
INDR!NJUR\' .
UR‘( ae *

[NJURY

¥ L6 mnm ~HIDDLE
.-gei o

UWN
i
.y o

. UFTRUCKCAB

o
o Tiar

h

03

el

T4 SHOULDER & LAP BELT USEQ

5 CARGOAREA

0o r
7. ey
“

15- NUN—MDTOR!ST

A L3

b
PADS USED -

CLDTHING
EDESTR[MI‘ 1

T THIRD < LEFTS]I]E
- "IIJDTDRCYCLES[DECAR} I

39-THIRD - mswrsmé
10-SLEEPERSECTION

[

2. FRUP{T MlDIJLE LA

¥, (NOTQRCYCLE PASSENER
5-SECOND.- HIDDLE ™, -

INJURED TAIEN BY .
1-NOTTRANSPORTED ¢ = =B
3 muTEnATscmE.

,”n

11: PASSENGER IN OTHER
v ¢ ENCLOSED CARGOAREA .-
 TNON-YRAILING UNIT, BUS, -5
o PICKUPWITHCAR) |

12 PASSENGER [N UNENGLDSED’

B-TRA!L!NG 111

14 RlDlHG G4 VEHICLE EXTERIOR
o iNDN-TRAIL[NG unm* O &

.

. 99: urueamnmuwu .

SEATING POSITION

1-FRONT-LEFTSIDE® 0020
* INOTCRCYELE DRIVER) -

LS |

o
T

ER

‘,c\~

NS
AR
Py

ek -

" EJECTIDN

2. DEPLDYED FRBNT
3 " DEPLGYED SIDE ™
4 DEPLOYED BOTH FRUNT i SIDE
5 NOTAPPLICABLE

19 DEPLGYHENTLTNKNUWN

Y

q'.'upf_APmchaL'E”' - ol
f D, annscoorsn\
mnss WHEEL MOTIREYOLE 4

Ce

1< NTTRAFPED

2 EHRICATEDBY P
MECHANICRLH_EAHS

3 FREED BY

o 9 LEARMER'sptmr_r

: lb GUTSIDE M[RRUR- o

* {7 ALcaHOL INTERLOCK DEVICE -

X7 c"nuumsmsnuw
30 cunaecmmuses
4 FARMWAVER *
- 5-EXCERTCLASS A BT

6 EXCERT CASSA- - -
CLASSBBUS.

7 Exnaprmgcmn-mu:ﬁ

< INtERMEDIATE Licese
‘RESTRICTIONS -

P

RESTR[CTIUNS

10 LIME'IEEBTI] DAYLIGHT ONL\'
11 LIMHEDTUEMPLN’MENT
12 LIMHED OTHER i .

13 ] EGHANICAL DEVICES *
" (SPECIAL BRAKES; HAND
-CONTROLS,OROTHER  ~
ADAP'HVE DEVlCES)

4 lLlTARYVEEICLES onw

;l5 MDTﬂRVEHlBLES WITKOUT -
A]R HRAKES f

s

)

[

i ND‘I‘ DISTRACTEIJ
2. MANUALLY OFERATINGAN
~ELECTRONIC COMMUNICATION
o DE‘JICE(TEX'I'ING [TYPING; -
b DEAL!NGI >

" 3.TALKINE O HANDS-FHEE

h__‘

;4 TALKING DN RANDHELD, 1""","‘".”?’;_ N
COMNUNICATION DEVICE
.
v 3 UR]NE
£ INSIDETHEVEMICLE ' «  ~-f_-4-BREATH. |
g OTHER DISTRACTIEN QUTSICE -_s ornz_;z_,__, ,

THEVEHICLE -

4ILI.NESS o
"5 fEL!.ASLEEnFAINTED,
FATIGUED ETC

i UNDERTHEINFLUENCE
U MEDIGATIUNSJI!RUGS
JA!.CUHOT.

,'L

1

ENE NDNEG]VEN“
raeest REFUSED :

“
'

4 3 TESTGWEN RESULTS KNOWN

CONDITION o

awnu i
1 AFFAREN"LYNURHAL e URlNE .'(_
2 FHVSICALIMFA]RMENT 4 umga G
3_EMD]10NALIEG n:msssu L
ANGRYQISTURBEDY

8- OPD\TES 1] OFIGIDS

I
nort

“3.TEST GWEN CONTAM]NMED
SAMPLEIUNUSABI.E

& TEST GWEN RESULTS

IAMFHETAM]NES' -
Y 2. ﬂerBITURATES
3 BENIOD!HEPINES

CANNABIND[DS
5 CDCMNE

!alcmsomv ” PR ,1 u'm:n L,
- um:nfuuxwowu Tm. . i -negnnv;gasu’u;.
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/32)

Lécd * ‘:‘é‘;‘:“‘c“'{mﬁ DATE OF ACCIDENT
ﬁ‘@;ﬁk 23-035807 Fairfield Police Department 5/22/23
INCOUNTY OF ACCIDENT

Butler

LOCATION

6638 Dixie Hwy

- A

N
A

e

Dixa

|

wn
P
%

HSY 7002

sERERENNN NN
I

BEEEEN

HEREEE

elded —

Jomcsn‘s SIGNATURE

PO A. Hatcher

BADGE NO.

174
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