W= 2R %% TrarFic CrRASH REPORT

LIGHT CONDITION
1-DAYLIGHT
1 2-DAWN/DUSK
L— 3. DARK- LIGHTED ROADWAY
4 - DARK - ROADWAY NOT LIGHTED ,
5- DARK - UNKNOWN ROADWAY LIGHTING
9-0THER / UNKNOWN

1-CLEAR
0 1 2-cLouny
3- FOG, SMOG, SMOKE
4-RAIN
5-SLEET, HAIL

WEATHER

6 - SNOW

7 - SEVERE CROSSWINDS

8- BLOWING SAND, SOIL, DIRT, SNOW

9 - FREEZING RAIN OR FREEZING DRIZZLE
99 -JTHER / UNKNOWN

9 - OTHER/UNKNOWN

5- SAND, MUD, DIRT,
01L, GRAVEL

STONE
6 - WATER (STANDING, .

MoVING) 3 - DIRT
7. SLUSH 9 - 0CTHER/UNKNOWN

9 - OTHER/UNKNOWN

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
o= O LOCAL INFORMATION
[X] puotos TaxeN N 2,3,0,3,2,8, 6,8, , , , .,
Ll oH-1P [] OTHER | REPORTING AGENCY NAME® NeIC*® HIT/SKIP NUMBER o UNITS UNIT N ERROR
SECONDARY CRASH - . . R 1- SOLVED 98 - ANIMAL
[] private ProPERTY| Fairfield Police Department 0,09 0181 5 insowven 0,1 L9 1 o0 Unknown
COUNTY* l.l:ICALI‘l’f*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
|£|_9| L1, 2-VILLAGE City of Fairfield |015|°|9|210| 23, 13593/, | 2 SERIOUS INJURY
(Y ROUTE TYPE | ROUTE NUMBER | PREFIX ;gggm LOCATION ROAD NAME ROADTYPE LATITUDE oecimaL oecrees SUSPECTED
g 3. EAST 3 MINOR INJURY
S | ) [ U | Iy TYLERSVILLE R D39.3,52,1,2 8, SUSPECTED
B RouTETYPE| ROUTE NyMEER | PREFTX ; :33'{;{ REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LOBGITUDE pecimaL peanss 4-INJURY POSSIBLE
£ 3_EAST . 5.PROPERTY DAMAGE
af ] o121 J|— ¥ 4.WEST LANCASTER (DR &5.! 496 34 9 ONLY
REFERENCE POINT | DIRECTION ~ T ROUTETYPE T |7 0.0 "L ROADTYPE - INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR~ INTERSTATE ROUTECTP) [ AL ALLEY HW- HIGHWAY ~ RD -ROAD [T] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH US=FEDERAL'US ROUTE" AV AVENUE LA -LANE 5Q° - SQUARE
L—!3-HOUSE # L—1 3-EasT o ' 'BL -BOULEVARD MP-MILEPOST ST - STREET ——rT
2iwieT | SR oStaTEROUTE | B BOULEwRD HE- L STREET | [T] WITHIN INTERCHANGE AREA  NAMBER oF APPROACHES
T i CR -CIRCLE _ . GV--OVAL TE:- TERRAGE
DTN | b [ T oo - e ensouny 1o (IR TY T A
FROM REFERENCE onirormeasome  fOT VUMBERED COUNTY ROUTE |.or coiht - " K -PARKWAY  TL -TRAIL' ROADWAY
1-MILES | TR-NUMBEREDTOWNSHIP | oo prive . WA
8 0 3 2-FEET [ RouTe, STL7 g | DRBRIVE ., PI-PIKE - WA-WAY [] roaowar owvinen
[ T I B I } 3-YARDS v R ] ;HEIGHTS -  PL.-PLACE T
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1";?.:'; \f,%léﬂsm 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1 . 1, TWOMOTOR L 12-SOUTH
L=t~ 3_IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yppcLpsin  b-ANGLE 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 8 - SIDESWIPE, OPPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWNR 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
1] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workers PrResenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L2
3-WORK 0N SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L— ) [P
O R MEDIAN 3 -TRANSITION AREA 2. STRATGHT GRADE| 2-WET 2 BLACKTOE.
4 - INTERMITTENT orR MOVING WORIK 4 - ACTIVITY AREA BITUMINOUS,
[ acrive scuoov zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL [ 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE

3 -BRIGK/BLOCK
4 - SLAG, GRAVEL,

‘NARRATIVE

traveling westbound on Tylerville Road and

off the roadway to the right and went down
an embankment and stopped in Mill Creek.

Oon 05/09/2023 at about 1:59 p.m., Unit 1 was

approaching Lancaster Drive. When approximately
80 feet east of Lancaster Drive, Unit 1 went

Indicate the north
direction with

an*'N" on the
compass diagram.

1

in

- SEE OH 2 -
_ 1 ! i 1 | ! 1 ! ! 1 ! ! ! I ! 7]
CRASH REPORTED DATE / TIME DISPATCH DAYE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
I01510I9I2IOI2I3I I1I3I5l9HOI5|0|9I2I0l2I 3] I1[411!2||0I5I0I9I2I0I2I3l I1I4I3l1||0I510I9I2I0I2I 3I I1l5I5]2| PULICEAGENCY
7] motomst
Rogg‘}‘ril\-’?&%ﬂ INVEST?EE%EN e TOTAL OFFICER'S KAME* Cuzekep 6y OFFICER'S NAME™
MINUTES i St
J. TAYLOR - Pome (EORRECTION e ATBITICN
OFFICER'S BADGE NUMBER* },‘Quzcnzn oy OFFICER'S BADGE NUMBER* O AH GASTAL REPORT SENT T0 Cos}
I'SIOI ]l ol | ||llol_olil 1 1 5 1 7 | | 1 Il L ‘.“-I 3IO"I | 1 | .
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e armsEs UNIT

LOCAL REPORT NUMBER
12_131 0'l3I2l BI6l81

UNIT 8 | OWNER NAME: LAST, FIRST, UIDBLE (] sav EAS LRIvVER OWNER PHONE ncueos asea cose (] saks ag ovesn DA M A
|0,1| 1 _ 11 t_1 | DAMAGE SCALE
T| OWNER ADDRESS: STREET,CITY, STATE, ZIF ([R]stut 15 vt 4 | L-NONE 3- FUNCTIONAL DAMAGE
z L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comxracia Cannren PHONE: mieLubE AREA cooe 9- UNKNOWN
[N N N TN SN TR NN NN N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H | KRASTY2 ALY B 3046542 01,5 612012 2)|CHEVROLET
[sURancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1
VERIFIED RED CORVETTE | 1w 2 10 z
TYPE oF USE UsDOT# TOWED BY: COMPANY NAME
[Clcommercia [Joovermaent [] IEMERSENCY) - WJ:E&;SU _ ESEMIAEIG s 2 s
INTERLOCK Aoccupanrs | VEHIELEWEIGHT EVWRTCHR [] MATERIAL cusss# puacasoind | A s A
[CJuewce ™ [nmmswae unrr 2 - 10,001 - 26K Les. RELEASED s
Faue L0 Ly L yv3-s26Kuss. Clrucaro | i 11y N A o
1 - PASSENGER CAR 7-ROTORCYCLEZWEEELED  12-GOLFEART 18-LIMO (LIVERYVEHICLE)  Z3-PEDESTRLAN fSKATER vt
0,1, i-PASSENGERVANIMINAN) 8. OTIRCYCLEBWHEELED | 13-SUONMOENE 19-BUS 116+ PASSENGERS)  24-WHEELCHAIR WY TYPE) w/ NG \2
LEL=J 3. SPORTUTILITVVEHICLE 9 - AUTOCYILE 14-SINGLE UNITTRUCK 2-OTHERVERICLE 25.-UTHER NON-MOTORIST [ [ 2]
UHITTYPE 4 pick up 10-WOPEDOR MOTORIZED  15-SEMITRACTOR Z1-HEAVY EQUIPMENT 2-BICYELE 9 gz E
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDER 0 27-TRAIN a [ ]4]
& - VA (125 SEATS) “'ﬁhﬁ{"ﬁmm: 17-HOTORHOME ARLEAL-DRAWNVEHICLE  g5. uokhOwN OR HITSKIP 8 ) =L ‘
HEL
0| #0oFTHAILING UNLTS 12 7 s 12
LU . 1 B o 1
WASVEHICLE OPERATING [N AUTONO MOUS & - KEAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNIKOWN o =L N, 1= |
MODE WHEN CRASH OCCURRED? 0 | 1-DANERASSISTANCE 4 - HIGH AUTOMATION Af ===} b C1 1K1 M
0 2| 1.ve5 2-ND 9-OTHER/UNKNOWH AUTONOMDUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2] 2 e 12]
MODE LEVEL a v ¥l 3 . Wl |G
1-ROHE b-BUS-CHARTERMOUR  1-FIRE 16-FARN 21-AIL CARRIER * | : | IR
(0,1, 280 7 - BUS - INTERCTY 12-MILITARY 17-NOWING 99 OTHER? UNIKHOWR 8 l] , rf. ‘ 8 e .
SpECIAL 3 - ELECTRONIC RIDESHARING 8 - BUS - SHUTTLE 13-POLKE 13-SHOW REMOVAL iy 7 3 2
FUNCTION & - SCOOL TRANSPORT 9 - BUS- OTHER 1-PUBLICUTILITY 19-TOWING s 5
5 - BUS - TRANSITICOMBUTER 10-AMBULANCE 15 CONSTRUCTION EQUIPHENT 20 -SAFETY SERVICE PATROL o 2
1.NOCARGOBODYTYPE 3 -VEWKLETOWINGANOTHER 5. INTERKODALCONTAINER  8.-POLE 12-CONCRETE UIXER
0 1| THOT APPLICABLE MOTORVEHICLE CHASSIS % . CARGOTANK 13-AUTOTRANSPORTER
C;‘u“&ﬂ 2-8U8 4« LIGEING & - CARGOVANENCLOSED BOX 39 FLAT 36D 14 CARBACEREFUSE ] A . s s s
TYPE T-GRANCHIPSSRAVEL — 13.puwp §9-THER/URKNOWN Il
1 - TURN SIGHALS 4 - BRARES 7-WORNORSUCKTIRES  9- MOTORTROUBLE 99-GTHER CHANOWN L
VERICLE 2-HEADLALPS 3 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRI . .
DEFECTS 3-TAILLANPS & - TIRE BLOWOUT BEFECTIVE ACCIOENT
O-nopamaGEL01  [1-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3. INTERSECTION-GTHER & «BICYCLELAKE 9 - MEDIARTROSSING ISLAND  12-FIRST RESPONDER
nl_l_lm“m CROSSWALK 4 -MIDRLDCK-MARKED 7-SKQULDERJROADSDE  10-BRIVEWAYACCESS AT IKCIDENT SCENE O-Ter £132 BJ-ALL AREAS [151
R 2-INTERSECTION-UNMARKED  EROSSWALK 8 -SIDEWALK 11-SHARED USEPATHS R T9-CTHERIUNKNOWN
LOCATION  CRASSNALK 5 - TRAVEL LANE - Orvea LteaTin s [ - UNIT KOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - IAYING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
INITIAL
2 NOH-COLLISION 2. BACKING 8-ENTERIGTRAFFICLANE  14-ENTERINGORgRossig DR LEAVINGVEHICLE 0-NO D:m;m“ "ig"m’;‘:‘;‘c ARRIAGE
B3 1 sk 100 Ly 5 cuancivguanes § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING y i
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RONIKS,  20-OhERNowiorosst | 1, 1, 1-12-REFERIQUNIT 15-VEHICLE NOT AT SCENE
5- goresTaikng ACTIONS o yucng RIGHTTURN  11-SLOWING ORSTOPPED JOGEING, PLAYING 21-STARDING QUTSIDE 13.T0p 99 - UNKNOWN
LSTRUCK b - LA LEFT TOR INTRAFFIC 16-WORIZHG DISABLEDVENICLE -
9. OTHERJUNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHIELE 43-0THER f UNKNOWK —
1-KNE 7-LEFTOF CENTER B-[MPRCPERSTARTFROMA  17-VISIONDBSTRUCTION 21-LVINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING Y00 CLOSE/AcDA  PARKED POSTTION 18-OPERATING DEFECTIVE  22-OT DISCERNIELE Y- ONEWAY - ROUR .
L4-STCPRED O FARKED M 1-ROURDABOUT 4 - STOPSIGN
1.7, 3-RANBEDLIGHT §-IMFROERLANECHANGE  [¥-STOFPEDORE EQUIPMERT B-GPENING DICR [NTD 2 - THO-WAY 2-SIGNAL 5-YIELDSICN
=L ILLEGALLY 19-LOADSHIFTINGRALLINGS BOADWAY 2 6
4 -RAKSTOP SIEN 10-[UPROPER PASSING - L= 1 L= 5. nasisr b - NO CONTROL
COTRIBOTING 15 SWERVING TOAVOID SPILLING - 0THER LUPROPERACTIDY
EIEouSTAREs 5- USAFE SPEED 11-DRAVE OFF ROAD S— I - i
&-1LIPROPERTURN 12-1LPROPER BACKING - TUPROPER CROSSING # or THROUGH LAKES RAIL GRADE CROSSING
on ROAD -
SEQUENCE oF EVENTS s : ?:J;ﬁuﬂizws CROSSI
D T T T T A TS T NN COLLISTON T T T YT e — L2, 1, G
o 0, 1-OVERTURWROLLVER 6 FQUIPWENTRARURE 11-CROSSGEWTERLINE-  15-RAILWAYVEHICLE 22-WORK TOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FREEXPLOSION 7 - SEPARATEON OF UNTTS UPPOSITE DIRECTION OF 17 ANTMAL = FARM EQUIPMENT
3. IMMERSION 8 < RAN OFF ROLD RIGHT TRAVEL 18-ANIWAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0.8 12-DIWNHILL RURAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2.1 S 9. BoHIFE 9 - RAN OFF ROAD LEFT -OTHERNQLCOLLSON L PAIMAL - OTHER ANYTHING SET IN MOTIG 2. S0UTH 6. KORTHWEST
5-CARGOJEQUIPMENT  10-CROSS MEDIAN 14-PECESTRUAR 20-HOTORVEHICLE I 8Y A UOTORVEHTCLE 3 4 : :
4.5, LSSIRSHA TRARSPORT 24.0THER MOVABLE CBUECT FROML 9 | ToL < 3-EAST  7-SoUTHEAST
i Bl 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
T T I L TR I I T e OLLISIONWITH FIXE D 0 BJECTY TS TRUCK 277 oo T e 9 - OTHERS UNKNOWN
B-[MPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC S1GK POST 8-CURE 50-WORKZONE MAIKTENANCE
N . gﬁmmgn - PUATABLE BARRIER J-OVERHEADSIGNPOST  43-DITCH . ;TLI:HE"T \NIT SPEED DETECTED SPEED
- 73-MEDIEN CABLEBARRIER.  39-LIGT/LUMINARIES 45 EMBANKMENT -
s STRULTURE 4. UEDIAN CUARRL SUPPORT FENGE 2-BUILLNG L : | 1 STATED/ESTIMATED SPEED
1 T -BRIDGE PIERORABUTMENT  paRRIER 40-UTILITY POLE &7-WATLEOY 53-TUNNEL 2-CALCULATED JEDR
23-BRIDGE PARAPET 35 UEDIAN CONCRETE 41-GTHER POST, FOLE 4B-TREE %4-OTHER FIXED UBJECT
sl 2-BRIGERAL BARRIER CRSUPFORT 49-FIRE KYDRANT - GTHER PURKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FAGE 3-MEDIAN OTHER BARRIER  42-CULVERT
Le U,
L1 1 FIRSTHARMFULEVENT L_- | MOST HARMFUL EVENT 4,0
HSY8304 OH1U /19 [760-0820}
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Ore DE. I N M LOCAL REPORT NUMBER
—,
wzesnns MoToriST / Non-MoToRrisT 230328 68
. MM i T WS I I Y SN NN NS N M|
UNIT# | MAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1[HOLTON, MATTHEW, CHARLES . 012| 2 1. 1 9 7 2 (51 M
Al | [l Ml W NN Nl | (el Tl N | [ el
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - inci upF aRFa nons
o
9895 HOWARD ROAD, HARRISON, OHIO, 45030
s e
bt INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, cirn| SAFETY EQUIPMERT SEATING POSITION | aIR BAG USASE | EJECTION | TRAPFEOD
= TAKEN USED DOT-Compeiany
2 3 BY FAIRFIELD EMS UC WEST CHESTER o 4 MC HELMET o 1 1 1 1
=
| I [ 1 1L 1 S | (|
I OL STATE | OPERATOR LICENSE NUMBER QOFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
4 CODE
g O H
| IS E— ]
(=)
b OL CLASS | ENDORSEMENT RESTRICTION SELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
SELECT UPTOZ DISTRACTED D ALCOROL D MARLUANA STATUS | TYPE VALUE STATUS [ TYPE | RESULT sitesturton
BY
4 M 1 4 1 1 1 1
1 [T R T N T A o IDUT“ERDRUG L i 1t | P | | il [ |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ) 1 L v v [ ] 101 Ll }
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 1 1 1 1 1 1 1 ] ]
L INJURIES IR'.!IEIEED EMS AGENTCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY twame,crrva | SAFETY EQUIPMENT DOT-Conptaan SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= d
b=t BY MC HELMET
2| — I S — | [ — J|L ||| 1L ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CGDbE
-
- [——]
b 0L cLASS E:DORSEMEI‘{T RESTRICTION SELECT UPTO3 :g:’::ﬂm ALCOHOL / DRUG SUSPECTED CONDITION
ELECT UPTO
BY [] acconor ] maruuana
AN | | N | | [ S T TN S ) N N ] D OTHER DRUG -
UNIT 8 NAME: LAST, FIRST, MIODLE ) DATE OF BIRTH AGE GENDER
1 L1 1 1 1 L1 1 1 0 I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
S | 1 1 1 1 t 1 1 ] ] 1
B 1N URIES %:lig'?ED EMS AGENCY (NAME) INJURED TAXEN TO: MEDICAL FACILITY cvame, crrv: | SAFETY EQUIPMENT DOT-Comretany SEATING POSITION| AIR BAS LISAGE | EJECTION | TRAPPED
=z USED .
2 B MC HELMET
b L 1 ] 1 1 1L )1 1t 1
s OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
R |
S OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION
SELECT kP T02 DISTRAETED
BY [ accoror  [] maruuana |
[ \ I [ [ O R N [ e | I ] E] OTHER DRUG

INJURIES
1-FATAL
2-SUSPECTED SERLOUS INJURY +
3- SUSPECTED MINDR INJURY
4-POSSIBLE INARY  ©

+ 5.« NO APPARENT JHJURY

INJURED TAKEN BY |

1- NOTTRANSPORTED .
{TREATED AT SCENE

2-EMS -
3. POLIE
9-OTHER/UNKNOWN,

SAFETY EﬂUlPM ENT

‘1. Nﬂhzusm

7 SHDULDERBELTDNL‘('USED
3 LAP BELT,ORLY USED, '
4. SHUULDER&LAPBELTUSED“

5-CHILO RESTRAINT S\’STEM-
FORWARD FACING

& - CHILD RESTRAINT $YSTEM -
REAR FACING

1 -BOOSTER SEAT
& - HELMET,USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN:
BICYCLE oMLY

99-OTHERFUKKNOWN

4F

r
P

i
B

.
L
1
?
i

.

AIR BAG

SEATING POSITION

1- FRONT - LEFY SIDE 1-NOT DEPLOYED 210LASSA

_ MOTGRCYCLEDRWER! {5 pep)gyen FRONT 2.CIASSB
2-FRONT-RIDDLE. 3: DEPLOYED SIE SR BUTT Y

3-FRONT - RIGHT SIE " aJDEPLOYED BOTH FRONT/SIDE -4~ REGULAR CLASS .
2. SECOND- LEFT SIDE * {DHID= D}

5. NOT APPLICABLE

INDTORCYCLE PASSENGER). N
¥ 9. DEPLOYMENT UNKNDWN

v & /T MOPED ONLY

DRIVER DISTRACTION
1-NOT.DISTRACTED

2- FANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
CEVICE (FEXTING, TYPING,
DIALING)

3.TALKING ON HANDS-FREE

TEST STAT
1-NONE GIVEN-
2-TESTREFUSED ~

oL RESTRICTION[S)
1. ALCOHOL INTERLGCK DEVICE

2- COL INTRASTATE OHLY
3:CORRECTIVE LENSES
" 4 FARMWAIVER.
5- EXCEPT CLASS A BUS
b-EXCEPTCLASS A

- SELOKD- MICOLE *"6-.N0VAL160'L; &CLASS B BUS ¢ 4-TALKING O HANDHELD- s
6-S_ECUND-.RI§HTSIlEJE . 7 - EXCEPTTRACTOR-TRAILER COMMURICATION DEVICE ALCOHOL TEST TYPE
i 7-THIRD-LEFT SIDE- EJECTION 8. INTERMEDIATE LICENSE S-OTHER ACTIVITY WiTH AN L. hONE .
(MOTORCVCLESIDECARY =+ y_yor Eperen - H- HAZMAT . RESTRECTIONS ELECTRONIC DEVIEE L
- THIRD -KIDDLE D 2-PARTALIYEJECTED - M- NOTGRCYCLE  9-LEARNER'S PERNIT 6-PASSENGER T )
S-THRD-AIGKTSIOE - & 3 orauvEsecTED ; FERASSENSER "y . RESTRICTIONS T-OTHER DISTRACTIZN :-:RE';;H )
. 10-SLEEPER TN G- NOTAPPLECABLE - ; . 10-LINFEDTOONYLIGHToRLY  INSIDETHEVE At
GFTRUCK CA ' ' - Q:HETOR SCOCTER 11-LINITEOSG EMPLOYMENT | a_-mz\mg:acnouuumnt.i 5-OTHER
L 1= 'PASSENGER i OTHER R — ) B . . ¢
ENCLOSED CARGARES , WML L&) | R-THREE WHEEL MoroRrYeLE  12-UMITED-OIER g i
(NON-TRAILING UNIT,BUS, + 1-NOTTRAPFED * i $-SCHOOT BUS 13- MECHANICAL DEVICES ) 1-NONE ‘
PICK- UFW]THCAPj . '2-EXTRICATED BY i . . i (SPECML BRAKES, HAKD — — i
2. PASSENQERINUNENCLDSEu IECHANICAL MEANS ; T:DOUBLEATRIPLETRAILERS' °  CONTROLS,0RUTHER i , 580
REGAREA !y rreep ey LK TANKER /HAZUAT {\WTWEDE_VNES’ + 1 -APPARERTLY NORIMAL Daagmmer .t -
| BITRALINGUNT S NON-MECHANICAL MEANS M-MILITARYVERICLESONLY 2. PHYSICAL IMPAIRRENT ~ * g.omer . 7
: ) T N 15 10ToRVENILESWITAOUT 3. FifoTIoNaL (s, oepeesse, ST
14- RIDING O YEHICLE EXTERIOR - , F-FEMALE  ~ KIR BRAKES, 7 ARy oisTuRBED) DRUG TEST RESULT(S)
. 15-NOHMOTORIST v '~M MALE 16-QUTSILE MIRRCR 4+ TLLKESS , 1-RUPHETAMINES
! -PROSTHETIC AID 5o : .
99- OTHER  UKKKOWN . ; \ - GTHER { UNXNODWN » 17 - PROSTHETIC 5 F:#:.GﬁSELDEg{MNTEB, 2 BRRBITUI_U\TES
PR A g 18 BTHER. e 3- BENZODIAZEPINES.
T, . I OF MEDICATIONS fDRUGS § - CANNABINDIDS,
) N > v . . JALCOROL, , 5 CUCAINE
e b - . - ¢ 9-OTHER/ UNKNGWN 6 OPIATES { OF 10105
. . ;

i . . ' O7-OWHER

~

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNDWN
' COMMUNICATION DEVICE t 5-TESTGIVEN, RESULTS

8- NEGATIVE RESULTS .

us

HSYB8306 OH1M 1/13 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

REPORTING

LOCAL DATE OF ACCIDENT
erorT " PD-23-032868 | Fairfield Police Department 5/9123
IN COUNTY OF ACCIDENT
Butler N TYLERSVILLE ROAD/LANCASTER DRIVE
TP T TP T T T TT T T 0T
L _
: N "LM(’,O\S’{"C( ‘)(‘:UQ :
| Not Ts Seole _
— —1 ]| CJ'eeli —
| / K b= -~ |
, \
AN
— ] ¢
. \ ,
- Twlus v.le Qoa,& —
___ —_— . m (reek —

L]

48 4| OFFICER'S SIGNATURE

JTAYLOR

HSY 7002



