= 7% 5% Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPQRT

LOCAL REPORT HUMBER*

i OH-2 oM-3 LOCAL INFORMATION 2 3032 2 4.7
PHOTOS TAKEN . D | il | | ] ] 1 | I 1 ] 1 1 ! 1 ]
= oH-1p [ ] aTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 15 ERROR
SECONDARY CRASH . s . 1-SOLVED 98 - ANIMAL
[[] privare properTy| Fairfield Police Department 0,0, 90,10 s2.unsoven| 1902 [ 90 Ly 99, unknown
counTy* | LocauTy: LOCATION: CITY, VILLAGE, TOWKSHIF® CRASH DATE /TIMEX CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
TS I 3-TOWNSHIP City of Fairfield 05062933 1929, '2'—' 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gglfg_: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimas oeceees SUSPECTED
3. EAST 3 - MINOR INJURY
T AR ATER, [N ot Ponderosa Lo 38,3,3,81 4.4 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFEX ;ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat peenees 4. INJURY POSSIBLE
3. EAST - . 5- PROPERTY DAMAGE
| BN I 3-WEST Suwannee LT R8da5. 771 39 ONLY
REFERENCE POINT DIRECTION * ROUTE TYPE ¢ . ' ROADTYPE . INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR -INTERSTATE ROUTECTP} | AL-ALLEY  HW-HIGHWAY ,RD -ROAD [X] WITHIN INTERSECTION cr ON APPROACH
2- MILE pOST 2-SOUTH | {j5. FEDERAL US ROUTE AV -AVENUE LA -LANE $9 - SOUARE 3
L—'3-HOUSE & L1 3-2asT - BL -BGULEVARD MP-MILEPOST ST..STREET- =
4-WEST | SR-STATE ROUTE BOULE 0P - MIL ST.-STREET | [™] wITHIN INTERCHANGE AREA  NUMBER or APPROACHES
: R -CIRCLE . OV -QvAL TE - TERRACE
DISTANCE DISTAKCE . o h :
FROM REFERENCE UNTT OF MEASURE cR wUMBEREB COUNTY ROUTE €T -COURT - PK-PARKWAY TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP P ' o
UMSER DR - DREVE - -
2-FEET GROUTE, - ORI PI-PIKE WA WRY ] roaowar pivioeo
[ T S T | }3-YARDS | - . HE-HEIGHTS  'PL - PLACE ~
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CRD$SOVER 1- r;g&%l.é.dswu 4 - REAR-TO-REAR 1 - NORTH 1. DIVIDED FLUSH MEDIAN
o, 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 SWoMoroR 5 BACKING 2 -50UTH { <4 FEET)
L=L "} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepicLesn ©-ANGLE — 3.EAST 2-DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVEDIRECTION 4 -WEST {24 FEET}
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - GUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 9?-0THER / UNKROWN 5. OTHER/UNKNOWN
[] woRxk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFALE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[J workess PRESENT 2- LANE SKIFT/CROSSOVER WARNING SIGN L= — L=y
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L] L 3.
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[J acmive schooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
- — 4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
ND THE| - -
LIGHT CONDITTOH R 9.- OTHERUNKROWN| S - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS 6-WATER(STANDING, | & _pior
3-DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, S01L, DIRT, SNOW MOVING)
4 DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH ¥ - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
| N N O T I N N B Y I
NARRATIVE - Indicate the north
. ' direction with
On 05-06-2023 at 7:29 PM. Unit 1 was traveling an“N" an the

north on Suwannee Dr. and attempting to turn

compass diagram.

left onto Ponderosa Dr. to continue west. As | _
Unit 1 was turning left the driver lost
control, ran off the road to the right and = _
struck a pole, (BT11705E) causing the vehicle
to f£lip onto its left side. B -
The pole's owner information: N SEE PH-12 ]
Duke Energy L i
1199 Niles Rd. Fairfield OH 45014
i l | | L 1 /] [} 1 1 1 1 1 ] L | ]
CRASH REPDRTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X| POLICE AGENCY
!0l5I0I6|2Io|2|3I !1l9l2I9110I510I6I2I0I 2I 3[ |1r91310u0|5|0|6|2|0r2|3| 111913I2II015I0l6I2I 0I21 3I |2r114!1| EMOTUR[ST
TOTAL TIME OTHER TOTAL OFFICER'S HAME™ Checwen spQFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES |« ge3pyoy "S -Pb“ ¢ [J sueeiement
OFFICER'S BADGE NUMBER* Crecxen oY OFFICER'S BABGE NUMBER™ o bt A )
L | | |L1[0I II114!1i|| 1I 6I 1] 1 1 5L \I3IDI | | J
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wewmznm UNIT LOCAL REPORT NUMBER
|2r3|_0]3|2|2|4|7|

I ! ] ! I |

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] snuzas beiveRs OWNER PRONE: ot tea toof (R saue as nm»
M 0,1 [ S I N NN (N AN I N N B | DAMAGE SCALE
DWHER ADDRESS: STREET, CITY, STATE, ZIF & [J sAuE 45 DRvER) 1- NQNE 3-FUNCTIONAL DAMAGE
L_—I4 2- MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 2P Couuerern Carutew PHONE: meLuoe akea tooe 9 - UNKNOWN
{ I I O S N S S DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

1O Hy| CRT5705 HFA P OEA3IMRI LTI T4 312,01 0y Ford
Deseaz | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Gray Fusion 10

TYPE oF USE UsooT # TOWED BY; COMPANY NAME

[Jownverase [ Joovenment [ UiEMERGENCY) Fox Towing "

VEHICLE WEIGHT GYWRIGTWR HAZARDOUS MATERIAL

12
t e,
t-]
2 10 ' 2
1|
t 3 9 FT 3
L}
#OCCUPANTS 1. £10K LBS. | UATER é% L cLass# pLACARDID# [ . . =] A
ngggm [ wrirskae vnir 2 - 10,001 - 26K LBS.
1003y [ 13- s26Kues Cdeeacaro 4 1y 1 O S 3
1- PASSENGERCAR 7 - MOTORCYCLE ZWHEELED  12.GOLF CART 18-LIUD(LIVERYVERICLE)  23-PEDESTRIAN { SKATER q *
0,7, 2-PSSERCERVAN(ANAN) 8- OTORCHCLE SWHEELED  13-SHOWMOBILE 19-605 b+ PASSENGERS) 24~ WHEELCHAIR (ANYTVPE) 0 oA K 2
L=L=1 3. SPORTUTIUTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OFHERVEHIGLE 25+ 0THER NON-MOTORIST 0| |7 2]
UNITTYPE 4 _piex op 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2%-BICYCLE v oi=ia 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPNENT 2-ANMALWITH RIDER R 27-TRAIN orn
“ 6 - VAN (5-15 SEATS) ll-%ﬁfﬂ‘-};"““m 17-MOTORKOME ANIMALDRAWRNEHICLE  g9. yKkNOWN OR HIT/SKIP s Hishie ‘
s
| L0y # oF TRAILING UNITS 1 Pa— 2
8 1" ) 1
= WASVEMIOLE QPERMING INAUTONOMDUS: 0 - NOAUTCMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN ' i ] = b
> MODE WHER CRASH CCLURRED? 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATIEN ® N 1o 1 — 1E AN
L0 2y 1465 2.00 9-onERrIaDMN ,ms 2-PARTIALAUTOMATION 5 - FULLAUTOMATION Byl
MODE LEVEL s 3 g 9018 3
1-MNNE 6-BE-CGURERTIR  1L-FIRE 16-FARM - MELCARRER Llipetind
0,1, 2-™ 7- BUS-INVERCITY 12-MLITaRY I7-MMNG - OTHER UMV 8 4 s ! 3 4
spEcral -EETRNCRESIAL 8- BS-SUME 13-FLKE 18- SONFEMAEL . = - :
FUNCTION 4- SHOLTRAERRT 9-BS-0THR 14-PURLICUTILITY 19-TOANG s
5 -B5-TRASITCOVVITER  10-AVBULAE 15-OONSTRLCTION ECMPVENT 20-SAFETY SERVICE FIIFOL " u
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMADAL CONTAINER 8 - FOLE 12-CONCRETE MIXER 2
O;1,  ruarappuICABLE EOTORVEHICLE CHASSIS 9 - CARGOTENK 13- IO TRANSPORTER
5;‘:;5‘“ 2-BUS 4 LOGGING § - CARGOVANENCLOSED BOX 39, Fyar gED 14-GARBAGEREFUSE . s . s
TYPE T-CRANCHIPSERAYEL 1. pymp 99-0THER/ UNKNGWA gl > ° 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  § - KOTORTROUBLE %3-0THER/ UNKNOWN s (.
VERIGLE 2 -HEADLAMPS 5 - STEERING B-TRULEREQUIPMENT 10-DISABLED FRO PRIOR . .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACEIZENT
[O-nopamagerel  [J- UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTICN-OTHER 6 - BICYCLE LANE % - KEDIANCAOSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 -MIDBLOCK-MARKED 7-SHOULDERJROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE Bd-Top £131 [O-ALLAREAS [15)
RON-BOTORIST 2. INTERSECTION-UNMARKED  CROSSWALX 4 - SIDEWALK 11-SHAREDUSEPATHS QR T9-OTHERYURKNOWN
LICATION  CRSSWALK 5 -TRAVEL LANE - Ovea Lecmis TRAILS [J- UKIT NOT AT SCENE (163
1-NON-CONTACT 1 - STRALGHT KHEAD 7 - WAKING U-TURR 13-HEGOTIATNGACURVE 18- APPROACHING
g 3 lMowiLuskn 2 - BACKING 8 -ENTERNGTRAFFICLANE  14-ENTERWGORCROSSING CRUEMVINGVEHICLE 0-NO ;:E“G"E"'"Twlgu':]:;i:c ARRIAGE
LT 20 s.gmNG LS 3. cHRNGING LAKES 9 - LEAVING TRAFFIG LANE SRELIFIED LOLATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTARING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST L 1 1 1 1 112- ]I;IE:GE:;JL(; UNIT 15 -VEHICLE NOT AT SCENE
5. cosrins AP TIOMS 5 yaaucmiGHTTURN  11-S1oWING OR STOPPED JUGGING FLAYING 2 STANDING DUTSIZE N 99 - UNKNOWN
£ STRUCK - AKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VESICLE 3-T0P
: 9. THER JUNKNOWN 12-ORIVERLESS 17-PUSHINGVERICLE $3-GTHER/ UNKNOWN
1-NONE 7. LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING iR ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYEELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE 2. NOT CISTERNIBLE 1-QEVRY 1-ROUNDABOUT 4 - STOP SIGN
1, 1, 3-RANREDLIGAT 9-IMPROPERLANE Cange  14-STOPPED R FARKED EQUIPHENT 23-CPENING DODR INTO 2 THOWEY 2.9 5-VIELDSICN
LLLEGALLY 19-LOADSHIFTINGFALLING'  ROADWAY -2 6
4-RAK STOP SHGN 10-IMPROPER PASSING L= 03 naSER  6-NOCONTAGL
CNTREUTRG 15- SWERVING T0 AVOID SPILLING 9. OTHER INPROPERALTEN '
I CRONVETeEs - UNSAFE SPEED 11-CROVE OFF ROAD Jrg— . INPAOPER CHOSSLE
pas b~ IUFAOPERTURN 12-1WPROPER BACKING for THROA’:;'DLANES RAIL GRADE CROSSING
oM
szuusm:znr EVENTS ; :.mluvnwsn
S I RONGBOLLISIONI, TTIEE S L U DT L2 (1 2-INVOUEDACTIVE CROSSING
1 OVERTURNROLLOVER & - EQUIPWENT FRILURE 11-CROSSCENTERLINE—  26.RAILWAYVERICLE 22-WORKZONE MAINTERANCE 3 - INVOIVED-PASSIVE CROSSING
= o L FRgEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTHM OF )7, ANIMAL — FARM EQUIPMENT
3 - IUMERSION § - RAN OFF ROAD RIGHT TRAVEL 19-ANINAL — DEER 23-SIRULK BY FALLING, UNIT /NDOW-MOTORIST DIRECTION
L2-DOWNHILLROMAWAY 3o ey~ e SHIFTING CARGO OR 1-NRMH  5-NORTHEAST
ZI_I__I 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION b - AHYTHING SET IH MOTION
- - 20- MOTORNEHICLE 1X BY A LIOTOR VEH! 2-50UTH - NORTHWEST
5 - CARGOJEQUIPMENT 10-ER0SS MECIAN 14- PEDESTRIAN TRANSPORT CLE 2 a4
LOSS OR SHIFT 5. PEDALEYCLE 24 QTHER MOVALE DRJECT FROML < | TOL = 1 3-EAST  7-SOUTHEAST
>-P 21- PARKED MOTORVERIGLE i 4-WEST 8- SOUTHWEST
COLLISIOMWITH FIXEDOBJECTL'STRUCK,, & .~ _ 11 ol#as™ i 9 - OTHER/ UREQDWN
Ly B-MPCTATIENUATGR  31.GUNORAL END 31 TRAFFICSIGN POST 43.CURB 50-'WORN ZONE MAINTERANCE
" g %ﬁ::&:&gﬂ 32-PORTABLE BARRER 30-DVERUEAD SIGHPOST  44-DITCH a ;1”::”5“ UNIT SPEED DETECTED SPEED
33-HEDIAN CABLEAARRIER  39-LIGHT S LUMINARLES 45 -EMEATKEIENT -
st g, STRUCTORE 3-HEDIAN CURRDRALL SUPPORT 46-FERCE 52-BUILDING Ly |3 STRIETMENSTED
g -BRIDGE PIER ORABUTNENT  pagqieR 40 UTILITY POLE 47-HAILBOX 53-TUNNEL 2 -CALCULATED/EDR
BRIDGE PARAPET 35 MEDLAK CONCRETE 41-OTHER POST, POLE 43-TREE 54-OTHER FIXED OBUECT
o 29-8RIDGE RAIL BARRIER OR SUPPORT 9. FIRE BYCAAUE %9-0THERY LHKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAL FACE %-WEDIAN OTHER BARRIER  d2.CUWERT
2 1 5,
L2 | FIRST HARMFULEVENT L 2 | MOST HARMFUL EVENT >
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DEaET l N M LOCAL REPORT NUMBER
—,
®=erEzer MoTorisT / Non-MoToRIST 53032 2 47
I Y Sl N et Y Ol N N NN NN NN N
UNIT § | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Fasick,Mark, Lawrence (1,01, 7,1,9 5, 5|16|7| M
|74 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - [NCLUDE AREA CODE
o ) )
55558 Ponderosa Dr. Fairfield OH 45014 L
. . I
p=2
b INJURIES [INJURED | EMS AGENGY (RaAME) INJURED TAKEN T0: MEDICAL FACILITY cvance, crrvi | SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRaFFED
2 W2 | city of Fairfield Fort Hamilt U0 o g [hcwemer| 0 1 4 1| 2
BY 1 (o) airfile oxr amilton MC HELMET
= | E—— Y L— L1 | | [ | I
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CRARGED LOCAL | DFFENSE DESCRIPTION CITATION HUMBER
I E .
H O H 331.34A c Faiure to control 256378
1 [ —]
E2 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTD3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRALTED STATUS
BY [F acconor  [] marnuana
9 1 1
4 | [ET ] [ T N N H A O B B A |D°T“ERDRUG ] i1 ] P I | )T
UNIT# | NAME:LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
) SN S T N VR G | Tl 0| L1 )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE ARFa €OOE
-4
E 1 1 ) ] | I 1 i 1 ] ]
b INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY oxawe, e | SAFETY EQUIPMENT SEATING POSITION| AIR BAB USAGE | EJECTIOR | TRAPPED
= TAKEN USED DOT-CompPLiant
2 BY MC HELMET
| —— S —| | 1 I|L 1L ] [ - |
I 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e
[ E S |
DL CLASS | ENDORSEMENT RESTRICTION SELECT upTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST{S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS RESULT stuttiypioa
BY [ awconor [T marisuana
e le v v v o) | orverores L1l ] Lt
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[l 3 1 1 | 1 1 1 ] J{L o I 1t |
E ADDRESS: STREET, CITY, STATE, 2tP CONTACT PHONE - NcLuDE AREA €OOE
s
e 1 ! 1 ] ] 1 t ' ] 1 ]
b INJURIES |INJURED | EMS AGENCY tnamE) INJURED TAKEN Te: MEDICAL FACILITY cvame, cxrvs{ SAFETY EQUIPHENT SEATING POSITION| ATR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ;%T;fﬂu;;éﬂ;‘l
Z | 1 L1 EL 1 ) 1 1|1 1|t ]
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
o | —
b ot cLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED PE RESULT seLecruprod
BY [ aconor [ marmuana
] otHer bRUG |

1-FATAL

AIR BAG

DL CLASS

OL RESTRICTION(S})

1<FRONT LEFT SIBE . 1-NOT DEPLOYED © 14CLASSA . 1-ALGOHOL INTERLOCKDEVICE  1- HOT BISTRACTED + 1-NONE EIVEW
. 1 . 1 N i N -
2-SUSFECTED SERIOUS INJURY ,  (MOTORCYELEDRIVER! 2-BEPLOYED FRONT 2-CLASS B * 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ' 2-TEST REFUSED
3-susescTEpMNOR sauRy ., Z-TRONT-RIDLE ' 3.0ERLOYED SIDE Y 3-olasse 3. CORRECTIVE LENSES EEE?JS?&%&ZH%?GHW . 3<TEST GIVEN, CONTAMINATED
4-PUSSIBLEMNURY: © 1 T 3-FRONT-RIGHESIDE ™\ -y iepgyen gotu FRONT/SIDE , 4<REGULARCLASS T, A<EARMWAIVER Coowmg SANPLE/URUSASLE
S-ROAPPARENTINNURY Afﬁggﬁc_ﬁgpﬂzsuﬁim ©5:NOT APPLICABLE i foHlo=D) -, 5-EICEPTCLASSABUS 3-TALKING ON KANDS£REE 1 10T CIVEN, RESULTS KON
d SECOD I & 9 DEPLOYMENT UNKNOWN T 5,-M!CM70FEDBNLY & EACEPTCLASS A COMMUNICATION DEVICE a' S-ITESTGIVEN,RESI.AILTS
INJURED TAKEN BY IRl : e b-KOALIDOL f o RCLASSBBIS. - ATALKING ONKANDELD  «  CYENOWA
1-NOFTRANSPORTED =, 6:SECOND-RIGHTSIDE -~ ! a0 . - 7T-EXCEPTTRACTORTRAILER  ° COMMUNICATION DEVICE
:m:mmscshe * " 71-THIRD - LEFT SiDE s EJECTION 8-INTERMEDIATE LICENSE  * 5-OTHERACTIVITYWITH AN =
2-Ells (MOTORCVCLESIDECARI -y o7 Eageied - HAZWAT . RESTRICTIONS . |  ELECTRONICDEVI(E 1 1-NOKE '.
3. POLICE PEVHROZMIODLE . g pagmpeiyermcrer 7 M-MTORCYELE " q. LEARNER'S PERMIT . £- PASSENGER ! :-_su;un
9- OTHER S UNKNDWN ; S-THIRD-RIGNTSICE s tomutvesecred > o popasseNGeR . - RESTRICTIONS 7 ONTHIERE"LSETSQCW‘E' A 4.22[5? o
- 10.-3;%?%1!%?1[0;4. ¢ NOT APPLICABLE' T -TANGER N }D:LIMITEDTODAYLIGHTONLY . INSIDETHEVEHICL ~BREATH
SAFETY EQUIPMENT Uck cag o WOTGRSC00TER " I1-LIMITEDTOEWPLOYMENT ' - _?LE’RE:{S{?CTWWUTSWE 5-OMHER )
* 1 NONE USED -V 11-PASSENGERINGTHER - Wil 12 (IMITED - OTHER ' : S
: . ENCLOSED CARBOAREA ! R EEWHEELMWORWLE 9. OTHER F UNKNOWY DRUG TESTTYPE
2- SHOULEER BELT ONLY US€D (KOWTRAILING UNTF,3U5, | 1=NOTTRAPPED I — + 13-MECHAMCALOEVICES % T
3-LPBELTONLY USED. , t  PICK-UPWITHCAR) ¢ 2-EXTRICATEDBY o : ge - \SPECIAL BRAKES, HAND
I Pac ey | 1-PASENERNUEGLSE | MECHMGALUEws ¢ 1-DWBLEMTRPLETRNLERS © coTRuLS oRomiER 281000
CFORWARD FACING -© ; 13-TRADLING UNIT F 7 NOMBECHNICL MERNS - | J-MILTARYVERICLESONLY 2. PHYSICAL IMPAIRMENT ' q.omeer * .
- ' . ' i 15- MOTORVEHICLESWITHOUT | 3 . EMGTIONAL (e.c, DEpREssen, - .
&-CHILD RESTRAINT SYSTEM-. 1= R[DIhEDNVEHICLEmERlGR N . } B E
REARFACING: - (NON-TRAILING UNTD) { . - ‘q «F <FEMALE . :LRBEKES - oL AKGRY,DISTURBED) DRUG TEST RESULT(S)
7 - BOUSTER SEAT .t 15 KONMOTORIST : i OMMALE o ii:pa;:fHEEn!t:RAID - 4- ILLNESS ) . 1-AMPHETAMINES
B BELNET USED . OTHERIUNKOON o NE ummu-uxuuvm ) § . 5-FELLASLEER FAINTED 2- BARBITURATES
. [ ¥ oo . 18-0THER - +  EATIGUER, ETC, . -
, 1 . ] . 3- BENZODIAZEPINES
§-PROVECTIVEPADS USED . . | - : - - N UENCE. :
: . - UNDERTHE INFLUENC 2~ CARNABINGEDS
{ELBOW,KHEES,ETC) - . e d o, . . ' - . OF MEDICATIONS/DRUGS ; :
10-REFLECTIVECLOWHING . : . s oo P L, oo 5 COCATHE
11- LIGHTING = PEDESTRIAN L v 4 o r . ~ 9-OTHER UNKNOWN 6-GFIATES fOPIOIDS

JBICYCLE ONLY E oo . : r T : - . 7- OTHER
99-0THER{ UNKNOWN' . . ' "= C “ ; ' ° 87 NEGATIVE RESULTS
L . ~ T 5 L - » . ~7 _ - & — o N .
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL ig‘ﬂ&%’l;f_“‘? DATE OF ACCIDENT
ReporT. PD-23-032247 Fairfield Police Department 5/6/23
IN COUNTY OF ACCIDENT

LOCATION

Butler Ponderosa Dr. Suwannee Dr.

TN TTTT T LTI I T T T T T[T 7T
m
i\ ) -

T W} te —
- Sclt ) ]
- & ]
| ?iwl £ —
I ] é ]
Pnderosa Dy - O’(\ l ? .
- ' N\ v —
| — . —
— ! —
Sl LRt
+ S4s-1 | OFFICER'S SIGNATURE BADGE NO.
: i PO T.King 161
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