(3 0D DEFARTMENT . -
@ﬂm’!‘ﬁ‘.i‘«f«m Trarric C RASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
oh2 [Joua | LOCALINFORMATION 2,3,0,3,4,8,4,3
PHOTOS TAKEN 1 1 1 1 L] 1 1 1 ] 1 1 I ]
0 o#-1P [T] 0THER [ REPORTING AGENCY NAME® HCICH HIT/SKIP HUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH e . 1-S0LVED 98 - ANIMAL
[ prvate properTY| Fairfield Police Department 0,0,9,01 zounsowven] 0901y {902 g9 uninown
COUNTY* Ll:ch.lTif*mY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . .o 1-FATAL
9 1  2-VILLAGE City of Fairfield 05172023 1950 ﬁ
L1 3-TOWNSHIP ¥ e 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | FREFIX ;- gﬂ&]‘{g LOCATION ROAD HAME ROAD TYPE LATITUDE beciwaL pecrees SUSPECTED
-$0
3. EAST 3- MINOR INJURY
SRR L e 3wy e aheB33.5.32 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- Nglijlm REFERENCE ROAD NAME {RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaz prceees 4-INJURY POSSIBLE
2-8
3_EAST a 5- PROPERTY DAMAGE
L1 1 11 L1 g4-wEST ) ] é;‘_-‘-_!.[ 5| 3| 9287 ONLY
REFERENCE POINT DIRECTION 2 M 3 INTERSECTION RELATED
1-INTERSECTION| "R O wirsmm inverseen N
- w oN APPROACH
2-MILE POST 3 SOUTH RO
L= 13.HOUSE # L1 3.EAST L1
3_WEST [C] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET ] roapway pvinep
L ] ] | L 1 3-YARDS
LOCATIOH oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- Nrg \Er?-:[i:ﬂsmm 4.REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0. 5 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | o ‘?w DMotor 3" BACKING 2. SOUTH (<4 FEET)
L) 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yryiclEs Iy &-ANGLE ‘——J 3-EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 - 0N GORE TRAILS 2- REAR-END & - SIDESWIPE, OPPOSITE DIREGTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH TN WORK ZONE CONTCUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— 1 1 | |
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONGCRETE
LAW ENFORCEMENT PRESENT [ I
d o’ MEDIAN 3 -TRANSITION AREA 2_ STRAIGHT GRADE| 2 -WET 2 BLACKTOR
4- INTERMITTENT or MOYING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SNow © ASPHALT
4-CURVEGRADE | 4-KCE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND,MUD,DIRY, | 4. g o, araver,
1. DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 1 2-cLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _pog
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 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER f UNKNOWN 9- DTHER/UNKNOWN
9-OTHER / UNKNOWN
L L L I 11
NARRATIVE - IA\ Indicate the north
. . direction with
On 05/17/23 at 7:50 P.M. The driver of Unit 1 4\@,’ an“h" on the
suffered a medical emergency and lost control compass dizgram.
of her car. Unit 1 drove off the right side of a
the roadway and struck a speed limit sign. The
gspeed limit sign is the property of the City of |- -
Fairfield 5350 Pleasant Ave. Fairfield, .OH.
45014. The telephone number is B B
-~ See DH {2 -
[ I [ I I I O N
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
1015I1I712I0|2I3I I1l9I5l2|I0I5IlI7|210|2I 3I |119|5|4J|0I5I1I7|2|012I3I I1I9I5F7IIOI5I117I2I0I2|3l 12Il|1|5I
L 3 motorist
TOTALTIME OTHER ™E TAOTAL GFFICER'S NAME® Cueckeo oy OFFICER'S HAME®
ROADWAY CLOSED {INVESTIGATION MINUTES ? Omant SUPPLEMENT
P.O. Gregg Lamb '0 x c - (CORRECTION R ADDITHIN
OFFICER'S BADGE NUMBER* Cuzexeo v OFFICER'S BADGE NUMBER™ 04 USTIR RERCRT ST T b
1 | | 1] ] [l IfL 8 | 1 [} )L 6 | 5 1 1 1 1 IML \ 1 ] | | | J
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10 DEPARTUENT
F PUBLIC SAFETY
=

e eszns UniT

LOCAL REPORT UMBER
|2|3| 0f3|4|8|413|

I I 1 H 1 J

UNIT #
1011,

OWNER NAME: LAST, FIRST, MIDDLE (] samE as crmver)

DWNER PHONE: :kc1ut arex coot. (] $4ME AS 0RIVESD
! DAMAGE SCALE

[:4
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sme 45 oRiveR) 3 1-NONE 3- FUNCTIONAL DAMAGE
z L2 | 2-MINORDAMAGE  4-DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z(P Coumerzial Cartien PHOME: it ibe aRes cone 9 - UNKNOWN
. I S N S NS NN N N B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|JTK7309 21C3C DX HGFEH 2 54318212, 0:1, 4| Dodge 2
sg]INsumaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 o n e
Xlvere | state Farm 9578036D0135D Marcon | Charger M 2 w . )W
TYPE oF USE I8 EMERGENCY UspoT # TOWED BY: CCMPANY NAME | oty |
: T
[Jeoumercia [Jooverament [ REMERSENCYY HF‘A?A::ME‘S%‘:?EEE s 3 ’ s 3
VEHICLE WEIG b h
INTERLOGK H0CCUPANTS L e PGCHR [] MATERIAL cLass# pracanoiné | A T Y 5| /e
Dzn}ﬁprsn [Jurwsgre i B K LS. RELEASED . D
L0031y J___13-s26Kues. [deucaro |y 4 0 .
1- FASSENGER CAR T - NOTORCYCLE 2*WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE)  23- PEDESTRIAN/SKATER T=
0,1, 2-PASSGERAKIMINYAL B-NOTORCYGLE SHHEELED  13-SHOWHOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHATR (ANYTYPE) w7\
L=L=1 3. SpORTUTILITYVEKICLE 9 -AUTOCYCLE 14- SINGLE UKIT TRUCK 20-0THERVENICLE 25 0THER NOK-MOTORIST [« 112
UNITTYPE 4. prox yp 10-MOPED ORMOTORIZED  15-SEMU-TRACTOR 21-HEAVY EQUIPMENT #5-BICYLE ® v 3 3
5 - CARGOVAN BICVELE 16- FARM EQUIPMENT 2-MNMALWITE RIOERoR  27-TRAIN a il
b - VAN (9.15 SEATS) u"u!-;-‘;im)[”“”lc“ 17- WOTORHONE ANIMAL-DRAWNVEHICLE  g9. yuivawn 0 HTisite * 2I=E 4
€ |i,
L 1 # oF TRAILING UNITS TR ]
[} " R 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATICH % - CONDITIONAL AUTOMATION 9 - UNKNOWN . R I
MODE \WHEN CRASH (XCURRED? 0 1 - DRIVER ASSISTANCE 4 - KIGH AUTOMATION ' hadl” ’
L2 1 1-¥E5 2-N0 9-OTHERZURKNOWN A 2 PARTIALAUTOMATION 5 - FULL AUTOMATION B
MODE LEVEL 3 o ¢] 3
1-NONE 6-BUS-CHARTERMOUR  1L-FIRE 16-FARM ZLHAIL CARRIER Al
(0,1, 2-T T - BUS - INTERCITY 12-MILITARY 17-MOWINS - OTHER/ UNKNOWN 4 & LA ‘
SPECIAL - ELECTRONICRIDE SHARIKS 8 - BUS - SHUTILE 13-POLICE 18-5NOW REMOVAL s
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
§ - BUS- TRANSITKOMUUTER  10-AMBULANGE 15 -CONSTRUSTION EQUISMENT 20 -SAFETY SERVICE PATROL o 2
1-NDCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERKODAL CONTAINER 8 - POLE 12-CONCRETEMIXER
L0y 1y INOTAPPLICABLE MDTORVEHICLE CHASSIS 9 - CARCOTARK 13 AUTOTRANSSORTER
C;ﬂ":\? 2808 4. LOSEING b - CARGOVANENCLOSED BOX 19, FLaT BED 14-GARSAGERREFUSE , . , .
TYPE 7-GRAINCHIPSSRAVEL 1) pyp 99-0THER/ UNNOWN Il
1-- TURK SIGHALS 4- BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROVRLE - OTHER/ UNKHOWN [
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRALER EQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACIDENT
[O-nopamacEL 01 [J-UKDERCARRIAGE [141
1-NTERSECTION-MARKED 3 - NTERSECTION-OTHER 6 - BICYCLE LANE 9 -MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-Top r131 [J-ALL AREAS [15]
Nfg-cllmglif 2-INTERSECTION-UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSEPATHSOR  99-OTHERJUNKNOWN
ATiMpagy  CTUSSWALK 5 ~TRAVEL LAE - Orvea Loaree []- UNIT HOT AT SCENE [16]
1-NOK-CONTACT 1- STRAIGKT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POIN
2-NON-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE  24-ENTERING O CROSSING ORLEAVIRGVERTCLE 0. NO DAMAGE T"Fl:m;;%gc ARRIAGE
2 w90 Ty cuanome Lanes 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STANDING i i
ACTION 4.5TRUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-HOTORIST 11,2 1'12'“5"&“:]3 UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGEIRE, PLAYING 21- STANDING CUTSIDE DIA 99 - UNKNOWN
5- BATH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING 2R STOPPED 13.Tp
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
B OTHER L 12 DAVERLES JTIRIENEE | emEieon
1-HONE 7-LEFT OF CENTER 13.1UPROPERSTART FROMA  17.¥ISIONOBSTRUCTION 21 LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWING TO0 CLOSE facDs  PARKED POSITION 18-QPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-OHE- . )
14-STCPPED OR PARKED ONE-WAY 1-ROUNDABOUT 4 STOP SIgN
1. 1, 3-RANREDLIGHT 9-THFROPER LANE CHANGE e EQUIPIENT 23- DPENING DOCRINIO 5 2-THGY 2-SIGNAL 5 -YIELDSIEN
4- RAN $TOP SIGN 10-1PROPER PASSING 13-LOAD SHIFTINGRALLING!  ROADWAY L £ L8 3-FLASHER b -NOCONTROL
CONTRIBUTING 15-SKERVING T0 AV SPILLING 4 -0THER IMPROPER ACTION
pIptUSTANEEs 5~ UNSAFE SPEED 11-DROVE OFF R0AD 1WA WA oD . ROPERACTID
6-IMPROPERTURN 12-1UPROPER BACKING ~IMFROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE OF EVENTS 1 KOT INVOLVED
A O O Ydlad. I P AR - Yo (1] 1115 5 13 (1), OO e oL e oy ] 4 | 1 2 - INVOLYED-ACTIVE CROSSING
1 O, 8, |-OVERTURNROUOVER  6-EQIPENTFARURE  11-CROSSCENTERLME—  1o-RAILWAYVEHILLE 2. wnm(zousmmsnnuc: 3 - [NVOLVED-PASSIVE CROSSING
= o rkexeLosion T - SEPARATION OF UNITS UPP'Jg[ﬁDIiEFTWN OF  17-ANTMAL - FARM Ern:w(i?ml.uua OHIT  HON MOTORIS T DIRECTION
. . 18- ANIMAL — OEER B-§ " -
3, 7 THERSIOY B-RUNCIFRORDRENT 17 powewiue Rueay SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
220 1y 4 JACKRNIFE 9 - RAW OFF ROAD LEFT 19-ANIMAL - OTEER
13-OTHER NON-COLLISTON ANYTHIKG SET [N MOTION 2-S0UTH & - NORTHWEST
5-CARGO/EQUIPWENT  10-CROSS MEDIAN 18-PELESTAIAN 20-JTIRYELICLE N BY 4 HOTORVEHLLLE 5 1
L0SS OR SEIFT TRANSPORT 24.-0THER MOVABLE QRUECT FROML < ) Tot = t 3-EAST  7.SOUTHEAST
L1 | 15-PEDALEY(LE 21-PARKED MOTORVEHICLE 8 .
4-WEST B - SUUTHWEST
e e LR T A T S L LIS ION Wit FIXEDR (B ECT IS TRUGRS  To vy e 9. GTHER/ UNKNOWN
. A WaTATEAR 3 cumumm 7 -TRAFFIC $16h POST 43-G0RB 50+ WORK 20NE MAINTENANCE
—d " L %ﬁ:g:ﬁ:&ﬂn 32-PIRTABLE BARRIER 38.OVERHEADSIGN POSE  44-DITCH a \E&T:”E“T UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARKIER  39-LIGHT / LUMINARIES 15 - ENWBANKMENT -
5 ) . STRUCTURE - MEDIAN GUARDRALL SUPPORT 85-FENCE 52- BUILDING 3,5, , | : 1 - STATED / ESTIMATED SPEED
1. BRIDGE PIERORABUTMENT ~ paspiEq 40-UTILITY POLE £7-MAILEOK 55-TUNNEL 2- CALCULATED/EDR
28~ BRIDGE PARAPEY 35-MEDIAN CONCRETE 41.0THER POST, POLE 48.TREE 54-0THER FTXED 0BIECT
6L 1 | 23-ERIDGERAIL BARRIER OR SUPPORT 4:-FIRE HYDRANT -OTHER  UNKNOWN POSTED SPEED 3 - UNDETERNINED
30- GUARDRALL FACE 36-MEDLAN OFHER BARRIER  42-CULVERT
1 3 5

L_—__1 FIRST HARMFUL EVENT

Iil MDST HARMFUL EVENT
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e OHID DEPARTHENT M l N M LOCALREPORT NUMEER
W= errucaien -
Lﬂ‘/ DTORIST ON OTORIST 2 3 0 3 4 8 4 3 | | i | |
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
r .
0 1|Crouch, Lauren S 0|4|0=9;1|917|1||5|2| I F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1325 Azel Ave. Hamilton, OH. 45013 L |
5 INJURIES }Izklélr?l-:n EMS AGENCY {NAME) INJURED TAKEK T0: MEBICAL FACILITY teame, cirvi | SAFETY EQUIPMENT BOT-Comptiat SEATING FOSITION| AIR BAG USAGE | EJECTION | TRAPRED
i i . . USED - AN
= 4 ey 2 Fairfield EMS Mercy Fairfield 0 4 MCHELMET [ O 1 1 1 1
= [ I 1 1)L 11 " 1
E OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g O H CODE
[ M
Ed 01 cLASS | ENDORSEMENT RESTRICTION SELECT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST BRUG TEST(S)
SELECTUPTQ 2 DISTRACTED D ALCOROL DMARIJUANA STATUS | TYPE STATUS | TYPI RESULT sevecturmos
BY
4 1 4 1
e e e e g ,DOTHERDRUG t 1L ] |_l_111|r I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
P L1 1 1 [ 1L 0| L1 I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £ODE
£
t=J
= [ ] 1 1 ' ] ' 1 1 1 J
3 INJURIES %ﬁégﬁ!ﬂ! EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY avawe, tivv:| SAFETY EQUIPMENT DOT-Compiiant SEATING PGSITION| AIR BAG USAGE | EJECTION | TRARPED
USED -
2 BY
= [ M [ W Ly | MCHELMET L i e 1|y 1
b= 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
s
[
Ed oL cLASS | ENDORSEMENT RESTRICTION sevecr upzo3 | DRIVER ALCOHOL / DRUG SUSPECTED COMBITION A
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS
av [ awcoror [ maruuana
| 1 [T 1} [T T N NN I R T |__rDUTHERDRUG I | | — | [— 1 i e g
URIT & NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. L1 3 l l ] L1 ] 0 ]
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (ncLUDE aREA CODE
-4
(=)
£ L } 1 : ] I ] 1 1 l ]
E INJURIES }gdg}:{ED EMS AGEMCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mvawe, ciryy| SAFETY EQUIPMENT DOT-CompLisnt SEATING POSITION | AIR BAG USACE | EJECTION | TRAPFED
Z USED -Com
MC HELMET
Z [ 1 —_.. 1 ] Il i h ]
5 OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
B oL cLASS | ENnorsemenT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTQ2 DISTRACTED
By alconoL  [] maruuvana
[ orsier prue

1+ ERONT = LEET SIDE" -
(MnTuRcvtLEn VER)

IR0 LEFT SibE

.g’t.r.ﬂmcms‘-éld'_a CARL

,';'.4:' L

O

i a-DEPLOVED BOTH rnunwsmz,
=5 NOT APPLICABLE:
f‘ g- nEpLommuNKr.own

+EXCEPTOLARS S~
LELASSBRUS.

) f--Eic'EPrTRAc_IpR:m'ﬁL_E.
oL E""DSE’“E"T 8- INTERMEDIATE LICENSE
o3 | RO o <8 2 e T ResiRieTons |3,
! ACVELE S LEARNER'S PERMIT =
- RESTRICTIONS

-]DTAI.LV EJECTED -

,-12 DEPLOYEDFRUNT : "n ! 2 ﬂuSSB 1, & DL]NT fﬁTEU'iLV! - 1‘ rD MﬂVNUﬁLL‘fDPER}\HNGAN ! 2= TESTREFUSED‘ ..
" A R : 3 E T ECTRDNICCU‘#MUNMMIGH "
- PLOYED P -
. ' 3-DE LOYE| SIDE £ 3: €LQSSC . 'i DEVlCE_lTEXT]NG TY?ING 5’3 TESTGWEGI CONTM.!]NA?ED

{ LE TESfG[VEN‘RESULTS KhUWN
LN TESFGIVEN RESULTS B
i &

i 'm ﬁﬁiii’éii%“"“ u-wmucnm *vf-’ HLTANKER, 10 LINTTEDTO DAYLIHT LY.
SAFETY EQUIPMENT Rl N 1y o + = L L Ear q MC‘TBRSNOIER" UM“EDTU EMFLUVMENT
o I -
" 1-NnNE isED- atah S wcmsmcmsonm .,-.- TRAFPED . 2 R THREE \"HEELMOTURCYCLE" 123 LIMITE - OTHES. .

1; 3 MECHANICAL OEViCES
(SPECIAL BRAKES, RAND '
LONTROLS, GROTAER & §
ADAPTI'JEDEVICES) s “1

mm TRAPPED "%

2-EXTRCATEDBY 52 F°
= ; WECHANICAL SEARS, _

. FREEDBY. 7 ..

2 suumnmszuum\rusemu > ANDNTRAILING UKT, nus e >
H Pu:K-upwanm T

’3 LAPBELTONLYUSED,A
12. PASSENGERJNUNENCLUSED»

§7schoa 3is®. .. AR
1 no’usl_.emm;?ﬁnu.‘ég.g 2 i

Lr 1;
L0

Nuu.nsmmmusnué ; _ LIS ENCLES 0y, ‘;'-“2 CPHYSIEAL IHPRIRME
m 154 MUTURVEH[CLESWE‘%’HGU’I— 3. EMDTION&].(EG 0EPA i o
-momonvwmsmaazo g - i s
- NONTRATLING U e 1+ MRERAKES, AGRYiSTUREDY . : DRUG TEST RESULT(S)
EA— llb ‘OUTSIBE!.IIRRUR i lLlNESS PR ) I'PMN:'ETFMU!ES_ " -
?-1'-'-PEOSTHE1}=_MD - FELL asieen paiwren;” :;.., BITURATES ~

& fpla aTHER,

P
g

o EDF MEDICATIUNSIDRUGS_,
10% REFLECTWECLDIH]NGL.. SIALCOROL,

11 - LIGHTING = PEnEsmArI‘
i :alcw;LEnNLv. ek

2 nmmwmowu Wigels

LI U

HSY8308 QH1M 1/19 [760-1500]



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

REPORTING

LOCAL DATE GOF ACCIDENT
REPORT 23034843 Aomier Fairfield Police Department 5/17/23
IN COUNTY OF ACCIDENT
Butler TN SR 4 at 4844 Dixie Hwy.
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- | ,. -
A N ! pu——
I ‘ I «——— SR 4 (Dixie Hwy.) ]
L , —
- | Not To Scale —
| \ | |

AN NN
A | OFFICER'S SIGNATURE BADGE NO.

P.O. Gregg Lamb 65
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