TSl OLID DEFARTMENT .
B ret=r TRAFFIC CRASH REPORT #oewores manbatory FieLh For suppLEMENT.REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN 0H-2 D OH-3 LOCAL INFORMATION L 2 ] 3 | 0 1 3 | 3] 4 1 1 ! 8 1 L] 1 | | f 1
0 oH-1p [] oTwER [ REPORTING AGENCY NAMEX NeIC* HIT/SKIP | NUMBER F UNITS UNITINERROR
SECONDARY CRASH .o 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department ,0,0,9 0,1 2.unsowven] 95 1 00 1) g9 nxnown
COUNTY* | LOGALITY® LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* GRASH SEVERITY
- . ‘g 1-FATAL °
2-VILLAGE City of Fairfield 05112023 20473
9.9, Iil_a-ransHlP ¥ ' o e Y A e I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
2. SOUTH
: 3- MINOR INJURY
3-EAST
|U; S ||1i-2|7| L IjL__1 4.WEST | ! ] 13|9|.|3|1|216|6|8| SUSPECTED
ROUTETYPE| ROUTE NUMBER | PREFIX ;gg&m REFERENCE ROAD NAME (ROAD, MILEP DST, HOUSE &) ROAD TYPE LONGITUDE peciwaL beckeEs 4- INJURY POSSIBLE
3. EAST _ 5- PROPERTY DAMAGE
L ] W11 [ ¢ Ht | 4-WEST 6140 L 1 | &ﬁl.l 5! 6| 2| 0| 7| 4| ONLY
REFERENCE POINT DIRECTIDN INTERSECTION RELATED
1-INTERSECTION| " FEERES
1- NORTH RoeRah il [ wirin INTERSECTION o2 0N APPROACH
2-MILE POST 2-SOUTH §450.5 SQUARE
L= 13- HOUSE {f L1 3-EAST

IRERITHE et 'ER‘E" e X , b v e
4-WEST PATE ROUTE 5 4BLE BOULEVARD SMPZ MILEPUST & ST{.:»ST“EETaﬁ, ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES

DISTANCE DISTARCE : S (s SIRCLE e O QUL ROADWAY
FROM REFERENGE UNIT OF MEASURE o > COURT. "
1- MILES
2-FEET ] moaowar orvioen
L1 1 |___J 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANHER oF CRASH COLLISIONAMPACT DIRECTION or TRAVEL MEDIAN TYPE
1-DN ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
0 1, TwWOMOTOR L g2esouth |,
LZL=) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yruielEs Iy 6-ANGLE 3.EAST 2. DIVIDED FLUSH MEDIAN
4-DN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE BIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFICWAY 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNXNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
B - OFF RAMP 99-0THER / UNKNOWN % - OTHER/UNKNOWN
{T] work zonE ReLATED WORK ZONE TYPE LOGCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] woRKERs PRESENT 2- LANE SHIFTICROSSOVER WARNING SIGN L= — —
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L I P
O OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2-BLACKTOR
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA oW BITUMINQUS,
[ active scooL zonE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKELOCK
D . .
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5 SfL"% M”'::a DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6~ WATER (STANDING, | ¢ _pinr
L— 3. DARK - LIGHTED ROADWAY L——1 3. FoG,SMOG, SMOKE 8 - BLOWING SAND, SO1L, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHERIUNKNOWN
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTRER/UNKNOWN
9. OTHER / UNKNOWN
T T L T T AL L 1 1
NARRATIVE » /A\ Indicate the north
. . direction with
On 05/11/23 at 8:43 P.M. Unit 1 was traveling 1@,’ an "R on the
north on U.S. 127 near 6140. The driver of Unit campass diagram.

1 failed to control their vehicle, and went off _
the roadway left. Unit 1 struck a sewer lid,
and traveled back onto the roadway. o —
The sewer 1lid did not sustain any damage. The [ n
owner cf the sewer lid is Fairfield Public 5 dee ou-b ]
Works Dept. 8870 N. Gilmore Rd. Fairfield, OH
145014 . - -
The driver of Unit 1 was also arrested for OVI [ -
F.C.0. 333,01 ala M-1. B
| 3 | ! ! ! ] ] ! I | ] | 1 ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
I0l5I1I1|2I012|3I I2101413||0I5I1I1I210|2I 3! I2I0I4I4||0I5I111|2I0I213| I210I5I1 Iolslllllzl 0I2I 3I l211I2IlI POUCEAGENCY
. [ motorist
0 :.T:\.::?g&i o wves rg:*rEl:u me| JOTAL OFFICER'S NAME® Cheexeo by OFFICER'S NAME®
MINUTES : -
D. Miller D. Pout CORREETION s aDDITION
OFFICER'S BADGE NUMBER® Crecxen 6 OFFICER'S BADGE NUMBER® O AN EASTIG RPORT 587 D 093)
Iol | IIGIOI !'r9!7! [|1I‘6|7I 1 | )] | \lslol | 1 ]
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OHo DEPARTHENT
oF Punuc SArm L

= UNIT

LOCAL REPORT NUMBER
|2| 3] ol 3| 3|4| 1| 8|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE UR]SAE A8 DRNER) OWNER PHONE: uzicet aca e (] SAWEAS 0R0vED
10,1 N T N JOD D Y AN AN N DAMAGE SCALE
OWNER ADDRESS: STREET, CTTY, STATE, ZIP ([ saue a3 Rivery 1- NONE 3 - FUNCTIONAL DAMAGE
L—=__1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: RAME, ADDRESS, CLTY, STATE, 1P Cowmtreta Carztes PHONE: IcLUDEARER co0E 9 - UNKNOWN
L | ] 1 | L | ] 1 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAXE INDICATE ALL THAT APPLY
O, H,|HEND7507 1HGCM 5 6 L3152 17621831 2,00 5/(Honda
msuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED Silver |Accord 10 10 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumenciar [ Joovemnment [CIRESESE" | 1 1 4 4 1 Hmaugjcs’::mmm ° ! ¥ i
VEHICLE WEIGHT SYWRTGTWR
INTERLOE #0CCUPANTS 1 - £10K LBs [] MATERIAL ciass# PLACARDIDH | o . o
[Moevice ]:] HIT/SKIP UNIT ; . :
EQUIPPED 2 - 10,001 - 26K LBS, BERS
1003 [ y3.>2Kues. O P'—“‘:A“D [T I R R R
1 - PASSENGER CAR 7 - HOTORCYCLE Z-WHEELED  32-GOLF CARY 19-LIMD {LIVERYVEHICLE) 23~ PEDESTRIAN! SKATER = |
0,7, i-PASSEGERVEN(MINVAN) 3 -HOTORCYCLESWHEELED  13-SHOWLOEILE 19-BUS {16+ PASSENGERS} 24~ WHEELCHAIR UANYTYPE) o/ ]\
L=L= 3. so0RTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE ONITTRUCK 20-DTHERVEHICLE 25-QTHER NON-MOTORIST 1 [ 2
UNITTYPE 4 _pixyp 16-MOPEDORNOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE 9 v 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMBLWITHRIDER R 27-TRAIN o ] t;]_;
B - VAN {315 SEATS] H-ALTERRARVENICLE 17 worotoue AHIMAL-DRKKVEICLE oo, uhowh oR HITISKIP PANp LI = H AN
s T
L0y #oFTRAILING UNITS 7 s 2,
8 N e
WASVEHICLE GPERATIRG TN AUTONOMDUS 0 - N AUTOMATION 3+ CONDITIONAL AUTOMATION 9§ - UNKNOWN , I
MODE WHEN CRASH OCCURKED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 7T 1K1 M
L2 1 I-¥ES 2-H0 9-OTHER/UNKNOWN o) MARTIALAUTOMATION 5 - FULLAUTOMATION |01 | 2]
MODE LEVEL 3 s o |}l [ 9] 3
1-NOKE 6-BUS-CHARTERMOUR 11.FIRE 16-FARH 21-MAIL CARRIER | & ihei] |4 |
0,1, 2-™ T BUS-INTERCITY 12-HILITARY 17 -MOWING 99-DTHER/ LNKNOWN ‘4 s ! 2 2 4
SPECIAL } + ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL ok iy
FUNCTION 4 - SCHOOLTRANSPORT § - BUS - OTHER 14-PUBLIE UTILITY 19-TOWING O
5. BUS-TRANSITICOMMUTER  10-ANBULANCE 15- CONSTRUCTION EQUIPMENT 20+SAFETY SERVICE FATROL “ »
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER @ -POLE 12 -CONCRETE MIXER
L0y, /NOTAPPLICABLE MOTORVEHICLE CHASSIS § - CARGOTANK 13- AUTOTRANSPORTER
CBAURDGYU 2-BlS 4 - LOGGING & « CARGQ YAR/ENCLOSED ROX lﬂ-FLAfBED 14-GARBAGEREFUSE R A s . . . s
TYPE 7 - GRAINHIPS/ERAVEL 11-DUMP 99-0THER/ URXNOWR gl
1- TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THERTURKNGWN L
VERIGLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FRGM PRICR . .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-nopAMAGEC01  []- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 . NTERSECTION - OTHER 6 - BICYCLE LAKE % - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
| 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAYACLESS AT INCIDENT SCENE O-vop ri13; []-aLL aReas [151
Hlilg-:mlulﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWRLK 11-SHAREDUSEPATHSOR Y9 -OTHER /UNKNOWN
avIkpact Ak 5 - TRAVEL LARE - Orvek Loearin [J-uNIT NOT AT SCENE (161
1-NON-CONTACT 1- STRATGHT ANEAD 7 - BAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACKING
A
2- RON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLAKE  13-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-ND ;mlsipmm"::UEL‘;';LMRRMGE
2y i L0010 5. cuanomg Laves 4 « LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - )
ACTION 4-§7Ryck PRECRASH & -QVERTAKINGFASSING 10-FARKED 15-WALKING, RUNKING,  20-OTHER NONMOTERIST 0,1, 112- gf;gmg UNIT 15 -VEHICLE NOT AT SCENE
5- ore sTREEnG ACTTONS S paqNGRIGHTTURN 11-SLOWING ORSTOPRED AUGEIN, PLAYTHG 21-STANDINE QUTSIOE 13708 99 - UNKNOWN
LSTRUCK b - BAKING LEFTTURN 14 TRAFFIC 16 - WORKING DISABLED VEHICLE -
3-OHER/ UKW R BRERLESS [TTIBRTRIEE | T-oheRdOiew
1-NONE 7-LEFTOF CENTER 13-IHPROFER STARTFROMA  17-VISHONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO CLOSE /AC0A  PARKED POSITIDN 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1-ONEWAY 1.ROUNDASOUT 4 -STOPSIEN
14-5TOPFED OR PARKED EQUIPMENT
1,1 3- RANRED LIGHT 9-1MPROPER LANE CHANGE ALY 25-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 -YIELD SIGN
4- AN STOP SIGN 10-WPRUPER PASSING 19-LOAD SHIFTINGFALLINGS  ROADWAY L2 LS 13 nasER  $-NOC
COATRIBUTING 15-SWERVING ToAVOID SPULING OTHER IMPROFERACT] ANTROL
ecaMsTARCES 5 VISAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY e LSS 9-0TH OPER ACTION
4~ IMPROPERTURN 12-KiPROPER BACKING - [NPROPER CROSSING iurTHROIIE;I LANES RAIL GRADE CROSSING
ONROAD )
SEQUENCE oF EVENTS 1- HOT INVRLVED
e = o e Kttt S e T Ay g o L2 1 2-INVOLVED-ACTIVE CROSSING
(L, 1, }-OVRIURVROLDER  6-EQUPMENTFARURE  IL-CAOSSCEWTERLDE-  16-RILWAYVENILE 2-WORK IONE NANTENANEE 3- INVOLVED-PASSIVE CROSSING
2 FIRERAPLOSION 7 - SERARRTLON OF UNIGS TRaEL T 7-AMLAL - Fl i UNIT / NON-MOTORIST DIRECTION
. . 18- ANIMAL ~ DEER 23 -STRUCK BY FALLING, -
0,9 3 - INAERSION B~ RAN OFF ROAD RGHT 12-DOWNAILL RUNAMAY SHIFTING CARGOOR 1-KORTH 5 - NORTHEAST
2L 1 1 4. JACKKNIFE 9 - RAN FF ROAD LEFT 19-AKIMAL — OTHER
13-OTHERRON-COLLISION oo ey ANYTHING SETIN MOTION 2-S0UTH & - NORTHWEST
5 . CARGD/ EQUIPMENT 10-6RDSS MEDIAN 14-PEDESTRN o BY & MOTORVEHICLE 5 1
5 4, WSSORSHFT 5. PECALEYCLE JRANSPORT 24-OTHER VOVABLE OBJECT FROML < | ToL — | 3-EAST  7-SOUTHEAST
w14, 21.- PARKED MOTOR VEHICLE §-WEST & -SOUTHWEST
T T e L GO ELIS N0 R Wt FIXED DEJEC T SYRUC K s ST s o 9 OTHER / UINKNOWN
. B-IMPACTATTENUATOR  31-GUARDRALL END 37 -TAAFFIC SIGH POST 13- CURB 50-WORKTONE HAINTERARCE.
— “ ﬂ;:g:&::gn 32 -PORTABLE BARRIER 3-OVERHEADSIGNPOST  44.DIICH a ;:T:HENT UNIT SPEED DETECTED SPEED
. 73-HEDIAN CABLE BARRIER  3%-LIGHT /LUMINARIES 45 - EMBANKMENT s
s STRUCTURE 4 -UEDIAR GUARDRAIL SUPPORT 3 -FENCE 52-BUILDING 3,5, | : 1- STATED/ESTIMATED SPEED
Z7.BRIDGE PIERORABUTMENT — ppspIER 40-UTILITY POLE 7-MAlLBOY 53-TURNEL 2 -CALCULATED/EDR
23-BRIDGE PARAPEY 35-MEDIAN CONCRETE 41-0THER POST, POLE 48.TREE 54-GTHER FIXED OBJECT
: - 3 « UNDETERMINED
ol 2-BRIDGE RAIL BARRIER OR SUPRORT 19-FIRE HYORAT -OTHER/ URKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-BEDIAN OTHER BARRIER  42.CULVERT
= - .
L1 | FIRST HARMFULEVENT L= | MOST HARMFUL EVENT 3 5
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LOCAL REFDRT NUMBER

Bz eeme® MoTtorisT / NoN-MoToRIST 23033418

| ! L1 | L} 1 ! | 1 11 1 |
UNIT & | NAME: LAST,FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0 1| Lewis, Clive 0|8|2|9|1|9|914I28 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA {0DE
-3 ) . .
12094 Dow run Ct. Clncinnati, OH 45240 L |
E . . . ' L . .
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (ame, cirys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFED
= TAKEN SED DOT-CompLIANT
S 0 4 MC HELMET o 1 1 1 1
z 1 1 1 1 JL 1|1 1L I
I~ OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE +
H O H 331.34 a Failure to Control 253973
1 [ —
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
BLCLASS SELECTUPTOZ seLeeryza DISTRACTED ALCOHOL / BRUG SUSPECTED STATUS | TYPE STATUS | TYPE | RESULT ssiseryprod
By 1 atconar  [X] Maruuana
4 1 6 2 3 2 3
1 )L il | S T O SN WO B B O I IDOTHERDRUG 1 I it | [ /R R |
UNIT & NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: L 1 1 1 t ] ] ! 1 |0| Ll ]
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHOMNE - INCLUDE AREA CODE
-
E [ I I I I 1 1 ! 1 ]
b INJURIES |INJURED | EMS AGENCY (NAME) INIURED TAKEN T0: MEDICAL FACILITY cvame, cirvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAE USAGE | EJECTION | TRAPRED
= TAKEN DOT-CompLiant
o USER
= BY MC HELMET
| — | I 11 L 1 1L [| [
',; OL STATE | OPERATOR LICENSE HUMBER OFFENKSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
£
E OL CLASS | ENDORSEMENY RESTRICTION SELECTuPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ] DRUG TEST{S)
SELELTUPTD2 DISTRACTED STATUS | TYPE VALUE RESULT seLeererTod
aY [] aconor [ marmsuana
I | | E—— ST U N I |DUTHERDRUG 1 11 1§t ol 1t 1 ) | A
B — I =
BNIT # | NAME: LAST, FIRST, HIODLE DATE GF BIRTH AGE GENDER
\ 0
1 | 1 { | | 1 | L1 L ]
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £ODE
2
5 L 1 ] 1 1 1 ! 1 1 ! ]
b INJURIES |INJURED | EMS AGENCY (NAME) 1NJURED TAKEN T0: MEDICAL FACILITY (vawe, cimv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN UsSED DOT-CompLiany
s BY ME HELMET
| L) 1 L 1 J|L 1| L 11 1
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTION CITATION NUMEBER
= CODE
=
s
E OL CLASS | ENDORSEMENT RESTRICTION SELECFURTOD ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 STATUS | TYPE
[ aconor  [] maruuana
Clo

THER DRUG L L ][]

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION TEST STATUS
1-EATAL -y 1-FRAINT-LEFTSIDES ) 11NOT DEPLOVED o LglSsA o T-ALCOMGLINTERLOCK DEVICE ;- 1-NOT DISTRACTES "¢ 1-NONEGIVEN
2: SUSPECTED SERIOUS INUURY , _ (MOTORCYCLEDRIVER) = %, 5 nepioveprRowT © ° L elass s oL i 2SCOLNTRASTATE GLY § 2<MANUALLYQPERATING M-+ 2.-TEST REFUSED K
3 cusrecrsnmuumwunv poZ-FRONI-WIOBIE . o5 pepuovensie 3 B, » T g CORRECTIVE LENSES - gtsfgg‘(’;"&%%‘;'ﬂrl{'g%’g“‘"; 3-TEST-GIVEN, CORTAMINATED
1 AR f £ :
4-POSSIBLE MRy’ . -7 © 3-FRONT-RIGHTSIDE-~" -, ; 42DEPLOYED 80TH FRONT/SIE = 4= Rasuummss § 4.+ FARM WAIVER. {7 DiRiet % - SAWPLEJUNUSABLE -.
“5-ROAPRARENT tNURY, o o - f;gg;‘gwﬁgpis"’sih&m 5 LNOTAPRLICBLE  C T ] r(OA0=D) F. Uy S-EXERTCUMSARUS =% sirALKNGONFAWOSREE T TEST EWVEN, RESULTS Kt
e s i e - F DERLOMEET Uk 5 MO0 s . COMMUSICRTIONOEVICE: | 5-TESTGVEN ResuTs
INJURED TAKEN BY § L . 4 e Ty b-NOVALIDOL, . T L & CLASS B BUS ' O 4-TALKING O HAND-BEED - - USKNOWN . -~ .
1-KOTTRARSPORTED - b-SECOND- lensmz Y t " j.ERCEFTIAACTORTRMILER ] COMMUNICATION DEVICE ALCOHOLTEST TYPE
FIREATED 43 SCERE- { T-THIRD-LEFT$IDE. EJECTION INTERUEDINTE LICERSE. | S-OTHERACTIITYMTHAN o
(NOTORCYCLE SLDE CAR! I ? 8- INTERIEDIATE LIC . FOLEHE - e
L 2-EMS . foag DOOR . 1 1-KOTEJECTED SUL HeHAZMAT o _Resmlcnws , i+ ELECTRONiC DEVICE- - - L' . T
Joce m o - v BTHRD-WIDLE b pgmayescTEb. VT M-MORRGCLE. o 0 1 9CLEANERSEERWT. . bPASSENGER "'}_2-:‘?;’”. T s
9-OTHERFUNKADYN+~ . . | 9-THIRBZRIGHTSIDE "~ - i;s_gurAL_[_ijEcrEu 57 lieomsenser [0 o EESICTONS ,~? ?ng%iébhsgﬁémﬁg 1"::R?AET L g
L e s'ﬁ%ﬁ%ﬁ%ﬁ“m . i A-NTAPPLESBLE _, B S PIE umreumuwuvsmuw I L ks il oL 0
o : ) S T “NOTOR SCOZTER = "'“ (IMTEDTO EMPLOYHENT - BOTHERD!STRAtTInNOUTSIDE S-OMER  c .- :
NNEGED . (. T PSSERGERINOTHER ' ' wreb-ongr- g MEYEREE ; i
A e e " ENCLOSED CARGOAREA™ . R THREEWHEEL MDTORCYCLE ia il e WHER.’UMKNDWN wle DHUG TESTTYPE
"2 SHOULDER EEI.WNLYUSEIJ;  INON-TRAILING UNTT, aus 1: NO]"IRAPFED o . S SCHGDLBUS T k¥ MECHANJCALDE\HCES St e T NNef T T+t L
! v L o4 ISPECIACBRAKES, AAND ¢ s - L-NDRED 7T,
3L BELWNLYUSED T PICGAP WITHCAPL~ * _ZE,EéEP-IC:'IFEDBT .o T MUB!.E&TRiPLETRA!LERS . CONTROLS, UROTHER N CDNDITIDN “2-31000 1, ‘-J, L. L
4. sveuloERd Lap BELT seD | T2 PHSE"iﬁlNyNENCWSE“ HANICAL MBS e T raNRERTHAZNAT {7 ADMINEDEWCES L LappENINORMEL | ] FORME < < ot
. o Ledifpeepey o2 it S S - e et
s ggmﬁs;m'ugsysm ‘313 mawoony, Ly NUNMECI-IANICALHEANS .j' A :: :i::;:ﬁ::;f::i:::::; 2 PHYSICAL IMPRIANENT 1 a-omer ™ et o
b-CHILD BESTRALNT SYSTEW - 18- {‘;ggrﬁnﬁ;}t\‘lﬁlﬁh%mfm . Tt e FUREMALE, . . - - MREBRAKES [ ru-s ffs‘??é'.?fuﬁéiﬁ w@m DRUG TEST RESULT(S)
REARFACING ~ , - !} Lo Fe gl Lo . v L - R X
LA B N LT T O - i TSIDEMIRROR . . Yerin qd L
TCESTERSERT T | 1,15 RORHOTORIST 5 "~ . L BALES 16 OUTSIOE S N ELKESS 7 1-RMPHETAMINES _
) ) L PR . Souoordersnisgun - ¢ 17 PRDSTNETII:A[D, o i FELLASLEEPFAIN‘TED— + 2-BARBITURATES .- -, -
-GLEELMETUSMD ", - . | GTHER"”"“WN .. Tk P ) f vl Y pmicUED ETG P
; . o 4 . = o, 18;0THER " - 1 4 .1 3-BENZODIAZEPINES s & _
9- PROTECTIVE PABS USED N . s_ - B x R .f R P M ' g UNDERTHEINFLUENEE ‘. ACCANNABINOIDS. =~ - -
(ELBONKHEES,ETC)  © | ° - - b © b oFEmcTONS/DRUGS 4T ;"-a .
'10- REFLECTIVECLOTHING. - .+ &%, ©0 77 SiEoWET g o i JALCOHR © 3 .. 5-COLAINE AL
sk T 4 " - . . -
11 LIGKTING = PEDESTAIAN: * . RTINS BN 1 e T e uvmzsmplums L
JROGEONY- o 1 T S 1 b - 1.5,7 L I
n umsnfumeww e Do e Lt ; . -4-3 NEGATIVE ResiTs,
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

Rooxt  PD-23-033418  [*™ | Fairfield Police Department 5/11/23

IN COUNTY OF ) ACCIDENT

Butler WY 6140 U.S. 127 Fairfield, OH 45014
BEEEEEEERRERERR R ]

— . ' oi’ -}-o A .
L scaje. .
- Jd f=us 7 Nz
— - i ]
B e _
— | oo | =
| . S ]

HSY 7002
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RN EENE

IR (. | OFFICER'S SIGNATURE

D. Miller

BADGE NO.
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