T’ OHIO DEPANTILINT TN *
B k=i TRAFFIC CRASH REPORT  #oenores manoatory FieLp For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHUTDSTAKF.N 0“'2 DOH'3 &3101219|6|5r8| 1 1 1 | ] ]
0 [J ot1r [[] otHER | REPORTING AGERTY NAME* NCIC* HIT/SKIP HUMBER oF UNITS UNIT IN ERROR
SECOMDARY CRASH R : 1-SOLVED 98 - ANIMAL
X private propERTY| Fairfield Police Department 2990 30 1o umsoves] 901, L 9,1 99 - UNKNOWN
COUNTY® LBEALITf*mTY LOCATION: CLTY, VILLAGE, TOWNSHIP#® CRASH DATE /TIME* CRASH SEVERITY
\ et 1- FATAL
2-VILLAGE Fairfield 226202 54
T P 3 - TOWNSHIP City of T 02262023 12 L5 2 - SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX ;-?SMSTH LOCATION ROAD NAME ROAD TYPE LATITUDE peciuss oecaees SUSPECTED
£ -SOUTH
g . 3 - MINOR INJURY
g 3-EAST
S || [ N ) | 4-WEST Nilles R, D, %303 71 9,34 SUSPECTED
ROUTE T¥PE | ROUTE HUMBER | PREFIX ;gﬁgg;ﬂ REFERENCE ROAD NAME [ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat ecaces 4-INJURY POSSIBLE
- H
3-EAST - 5- PROPERTY DAMAGE
L 1 [ [ | 4-WEST 1248 1 lElil-l 538183 ONLY
REFERENCE POINT | DIRECTION “-BOUTETYPE “ .7 ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH |IR -INTERSTATE ROUTECTPY - | AL-ALLEY . HW-KiGkway ] WITHIN INTERSECTION 030N APPROACH
2-MILE POST 2-SOUTH 1AV < ANENUE: LA LANE ©
us.- FEDERAL uSRoUTE FNUE,
L~ 3.HOUSE # LI 3-EAST : £ |
4-WEST | SR- STATE ROUTE oz TREET - [T] WITHIN INTERCHANGE AREA  NUMBER oF AFPROAGHES | -
DISTANCE DISTANCE CE,
FROMREFERZNCE | UNITOFMEASWRE | Ch% ”“”"“"E" counTY ROUTE PK - PARKWAY N Rromoway
1-MILES |TR- NUMBEREDTOWNSHIP PL-PIE :
2-FEET |- * ROUTE L o [ roaoway pivioen
] ) 1 3 _YARDS _A-_ e o _ HE HE]GHTS PL - PU\CE . .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASK COLLISHONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-r;gr COLLISION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
1 o 2-ONSHOULDER 10-DRIVEWAWALLEY ACCESS | TWTOWNII.:tﬁ%R 5- BACKING - SOUTH (<4 FEET)
L0 3N MEDIAR 11-RAILWAY GRADE CROSSING [L=1  ypuic) ren  6-ANGLE ) east  |“— 2-pivioep FLusy meDIan
4-O0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPUSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
b -OUTSIDE TRAFFIC wAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 7-OTHER/UNKNOWN
[[] woRk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | —— L1 | I |
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L— 1 5.
= oo | | SmSTOARES . s 2-ver
- ENT 0R MOVING WORK . BITUMINOUS,
[ acrive schooL zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKBLECK
LIGKT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL GRAVEL STONE
1 2- DAWNIDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS §-WATER (STANDING, | 5_prar
L1 MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERUNKROWN
5.- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
| L 1 1 ] ] 1 | ] 1
NARRATIVE Indigate the narth
. . direction with
On 04/26/2023 at 12:54 P.M. Unit 1 was changing i anN® oo the
parking spots in the parking lot of 1248 Nilles compass diagram.
Rd. #8 Fairfield, OH 45014 and accidentally hit _
the gas pedal instead of the brake and collided
with the building. = ]
The building belongs to: B -
. . o See DH-2 -]
Michael Miller
2222 Rolling Hills Blvd. - 4
|Fairfield, OH 45014
| J 1 ! ! Il ! ! ] [ I | 1 ! |
CRASH REPORTED DATE / TIME DISPATCH DATE  TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X POLICE AGENCY
04,2,6,2,02,3 ,1,2,55)04,262023 125604262023 ,1,302/04262023 1408,
— ~ ] motorist
TUTAI\;I":]&ES o lve T'rnHER el TOTAL OFFICER'S NAME Checken sy OFFICER'S NAME
ROADWA D STIGATION MINUTES - SUPPLEMENT
P.0. C. Moore Suey {CORRECTION wm ADDITION
OFFICER'S BADGE HUMBER* €_tuceees ov OFFICER'S BADGE NUMBER® | 0.0 CXVAG ECPSAT SE4T oot
1 I, 1 1|l 1 I | 1_7!__21__1" 1 1 3 1 6 I 1 1 L m 1 ] I 1 |
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we e Unir

LOCAL REPORT NUMBER
|2| 3| 0|2| glslslai

UNIT # | OWNER NAME: LAST, FIRST, UIDDLE (J] 54N A8 DRIVER) OWNER PHONE: nwiues svsy trne (Rlesuraenonsm D A
1011, Louderback, Robert 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CTTY, STATE, ZIP ([RJSAEASORNER: 3 1-NONE 3- FUNCTIONAL DAMAGE
2801 Robers Ave. Cincinnati, OH 45239 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: HAME, ADDRESS, CITY, STATE, ZIP Coumenciar Caxnrre PRONE: v LDz AREA ConE 9 - UNKNOWN
| A N N T TN (N N TR N T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERIGLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATEALL THAT APPLY
L0, H,|DJ9sJS CiCS 19 E 6181811171931 7 A(L21 0y 04 84| Chevrolet
— INSURANCE | TNSURANCE COMPANY IKSURANCE POLICY £ COLOR VEHICLE MODEL J
B vesriea Westfield Ins. WNP7522469 Black Colorado 10 2
TYPE OF USE I EMERGE USDOT# TOWED BY: COMPANY NAME
MERGENCY
D couuerern. [Rooveravent CTRGRE" [ 4 ¢ 1 1 TR ’ §
VEHICLE WEIGHT € AZAR
THTERLD Z0CCUPANTS HER SYHRTCWR [] MATERIAL cLass# PLAcARDID A
Dnu“xpp l:lumsm uNIr Z - 10,001 - 26K 165, *
1011 J__3->26Kuss, ] P“‘CA"D L1t 11 0, Tee
1-PASSENGER EAR 7 « HOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (UVERY VEHICLE)  23-PEDESTRIAN /SKATER T u
0.4, 1-PASSENCERVANOVINIVAN §-OTORCVCLE SWHEELED 13-SNOKMORILE 19-BUS (184 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1° n N 2
L=L=J 3_SHORTUMILTYVEHICLE 9 - AUTOCHGLE I3-SINGLEUNITTRUCK  20-OTHERVEKICLE & -OTHER NOW-MOTARIST [ i =]
UNITTYPE 4. picx e 10-MOPEDORNOTORIZED 15 SEMRTRACTOR 21 HEAVY EQUIPWENT 2-BIOVCLE ’ gi=ja 3
5 - CARGOVAN BlCYCLE 16+ FARM EQUIPMENT Z2-ANIMALWITHRIDERGR 27+ TRAIN 8 4]
6 - VAN (15 SEATS) 11'%"“0{%1"“5““5 17-HOTORHOME AKTMAL-DRAWNVERICLE g0 yniown OR HITSKGP 2 ' 5 4
[
L # OF TRAILING URITS i i 12
1 1 [ P o S
WASYEHICLE CPERATING IN AUTONOM DUS 0 - KOAUTCLIATION 3-CONDITIONALAUTOMATION 9 - UNKNOWN i Pl =t
MODE WHEN CRASH DCCURRED? O, 1-DRNERASSISTANCE 4. HIGHAUTOMATION b Y~ [l M o Nl N
LO 2y 1.ves 2.80 9-OTHERIUMGKWN  sivonompuc 2-PARTALAUTOMATION .- FULLAUTONATION o 2 Cirwld
MODE LEVEL ’ @) 2 3 s AIIERIEY 3
1. KORE & - BUS- CRARTERTTOUR 11-FIRE 16-FARN 21-MAIL CARRIER ol 4 A IR RY
10,1, 2™ 7 - BUS-IRTERCITY 12-MILTTARY 17-HOWIRG 9 OTHERTUNKHOWN . li N BN A
SPECIAL 3 - CLECTRONICRIESHARINE 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL ™ ; N =
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTLLITY 19-TOWING s 8
5. BUS-TRANSTTICOMMUTER  10-AMEULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATRIL a "
1-NDCARGOBODYTYPE 3 -VEHKLETOWINGANOTHER 5 - INTERODALCONTAINER - POLE 12+ CONCRETE MIXER
|£|i| THOTAPPLICABLE LOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPOATER N\
CARGD 2.1 4 - LDGGING 6 - CARGOVANENTLOSEBOX  1g.pLaT gD 14- EARBACEIREFUSE . . . ,
TYPE T-GRANTHPSERAVEL  11.qpnp %9-OTHER UNKNOWN Il
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSUCKTIRES 9 - MTORTROUBLE 99-0THER/ UNKKOWN 1
VERIGLE 2 - HEAD LAMPS 5  STEERING 8 - TRAILER EQUIPMERT 10-DISABLED-FROM PRIOR . . -
DEFECTS 3 .TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCTDENT
OO-nopamacEC01  [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICYCLE LAKE 9 - MEDIANEROSSING ISLAND  12-FIRSTRESPONDER
e CROSSWALK 4 - HIDALICK - WARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCEKE [J-vop 131 - ALL AREAS (151
2-INTERSECTION - UNMARKED CROSSWALK B -SIDEWALX 11-SHARED USE PATHS IR 99-OTHER  UKKNOWN
LOTATION  CRUsSWALK 5 - TRAVEL LANE - (rems Locamn TRALS [0 - uNIT NOY AT SCENE [161
1- NOW-CONTACT 1- STRAIGHT AHEAD 7 - MAKING WFTURN 13-NEGOTIETINGACURVE  18-APPROACHING
INITTAL POINT cF CONTAST
2- KON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-EKTERING OR CROSSING ORLERVING VEHI(LE °
03 1 SPECIFLED LOGATION 19-STANCING 0- NO DAMAGE 14 - UNDERCARRIAGE
L— =1 3.STRINING L—L =1 3-CHAKGING LANES 9 - LEAVING TRAFFIC LANE -
ACTION 1. sTRIcK PRE-CRASH € . QVERTAXNGRASSING  10.-PARKED 15 ALITHS, RUNKERG, 20.OTHER KON-HOTORIST 1,2, l12- gfrsnm UNIT 15-VEHICLE KOT AT SCENE
ACTIONS \ JOGGING, PLAYING 21-STANDING OUTSIDE AGRAM 99 - UNKNOWN
5- BOTH STRIKING § - WANING RIGHT TURN 11-5LOWING OR STOPPED 13.T0p
L STRUCK & - LAXIEG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3 OTHERI AN 12-bRVEALESS Ml cackic
1-RONE 7-LEFTGF LENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION Z1-LYTNG IK ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVEELD B-FOLLOWINGTOO CLOSE/AcDA  PARKED POSITICH 18-OPERATING DEFECTIVE 2. KOT DISCERNIBLE - ONE . N
14-STOPPED CR PAR 1- ONE-WAY 1-ROUNDABOUT 4 - STOPSIGN
o o 3-RANREDLKHT 9-IPRIPERLANECange 13- PARKED EQUIPHERT B-0FENING DIOR INTO 2 TWOWAY 2.I6NAL 5 -YIELD $1GR
4-RAN STOP SIGH 10-LPROPER PASSING 19-1040 SHIFTIHGFALLIKE!  ROADWAY L2, L6
CORTRIBUTIG 15 -SWERVING TOAVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CRWIST[““S - UNSAFE SPEED 11-OROVE OFF ROAD oW 99 -0THER IMPROPER ACTION
b-[UEROPERTURS 12-THPRSPER BACKENG -WROKG WaY &0+ THPAOPER CROSSIKG lnrmnr:‘n:as;-lnunss RAIL GRADE CROSSING
I SEQUENCE 07 EVENTS ;':‘;'Jommm .
3 S o T L T T T L INO MEC OL LIS ON L T T T Eircetin L L - IWYOLVED-ACTIVE CROSSING
1 514 1-OVERTURNROLOVER  ©-EQUPLENTFAILURE  1L.CROSSCENTERLINE- 1o RAILWAYVENICLE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
== o rnerenpLosion 7 - SEPARATION OF UKITS uwggrsnmml’ 17-ANIMAL — FARM EQUIPHENT
3 - [MHERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /RON-MOTORIST DIRECTION
5 2 12-DOMNGILLRUNAWAY g s e SHIFTING CARGO OR 1-NORTH 5« NORTHEAST
2L21 €1 4. JACKKNIFE 9 - RAM OFF ROAD LEFT - = ANYTHING SET [N WOTION
13-OTHER NCN-COLLISION 20-WOTORVEHICLE [N 2-S0UTH - NORTHWEST
5 - CARGOF EQUIPHENT 10-CROSS MEDIAN 14+ PEDESTRUN IRANSOORT BY AMOTORVEHICLE 5 1
L0S5 OR SHIFY 24 -OTHER MOVABLE OBJECT FROM L = | ToL = 1 3-EAST  7-SOUTHEAST
| 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST & -SOUTHWEST
L L L o T e ALLISION WITH FIXED DBJECT = STYRUGK & . S oo = 9 -GTHER/ UNXROWN
. 5-INPACTATTENUATOR 31 -GUARDRATL END 37-TRAFFIC SIGK POST 43-LURB 50.WORK Z0HE MAIKTENANCE
L “ g}i‘m:::;mn 32 POATABLE BARRIER 33-OVERHEADSIGNPOST  43-DITCH a EQUILPHE"T UKIT SPEED DETECTED SPEED
. o of . =WALI
SRibat e 33HEDIANCABLE BARRIER 9 us;mwummzs 45+ EMBANKMERT gt < STATED/ ESFIMATED SPEED
S_1_ 1 pyp HH-UEDIAN GUARDRATL SUPPORT 45-FENCE 52-BUILDING (1,0, | L ;
;-:gg‘ég :i::::: T BRI 40-UTIUTY PoLE 47-UAILBOX 53-TUNNEL 2 -CALCULATED FEDR
- 35-MEDIAN CONCRETE 41-0THER POST, POLE & -TREE 54-0THER FIXED 0BJECT 3 - UNDETERMINED
sL__1 |y 23-BRIDGERAIL BARRISR QR SUPPORT £9-FIRE HYDRANT o9 OTHER FUNKNOWY POSTED SPEED
3)-GUARDRAIL FACE 35-UEDIAN OTHER BARRIER  42.CULVERT
I R
L1 | FIRSTHARMFULEVENT (2 | MOST HARMFUL EVENT
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W ezee MoTorisT / NonN-MoOTORIST

LOCAL REPGRT NUMBER
230296528
L1 1 ] ! | | ! 1

UNIT ¢ NAME: LAST, FIRST, MIODLE

1-FATAL
2-SUSPECTED SERIOUS INJURY
3. SUSPECTED MIKOR ENJURY
4. POSSIBLE INJURY 1
5-KOAPPARENTINJURY 3

1- K0T TRANSPORTED

INJURIES

INJURED TAKEN BY

99 -0THER {UNKNOWN C -

, 1-FRONT-LEFT SIDE.
{HOTOREYCLE DRIVER)

, 2-FRONT = MIDDLE
32 FRONT - RIGHT S1DE

4 4-SECOND - LEFFSIDE:
[MOTORCYCLE PASSENGER):

5-SECOND - NIDOLE
b < SECOND - RIGHT SIDE

SEATING POSITION

"~ 1.- NoT DEPLOYED

" 23DEPLOVED FRONT '

3-DEPLOYED SIDE

RIR BAG

'; 1:CLASS A

g nilASSE
f 3.0LASSC -

4 -0-DEFLOYED BOTH FRONT/SIDE { 4. RECULARCLASS

. 5-NOTAPPLICABLE

9. DEPLOYMENT USKNOWN

. WHIO- D0, ;
r=d sLpi MopEp iy
", BNDALIDOL

OL CLASS

i

_30- LINTTEDT DAYLIGHT Oy
11-LIMITED T0 EMPLOYMENT
= 12-LIMITEG - OTHER
13+ MECHANICAL DEVICES

14 - MILITARY VEHICLES DALY
15 MOVORVEHICLES WITHOUT

FTREATED AT SCENE -1 7-THIRD -LEFT SIDE EJECTION oL Eunnnssmsm
2.EM8 7 - (HDTORCYCLE SIDE CAR) { 1-NOTEJECTED. IR

“spgE L - . 3 THIRD-HID0LE ¢ 2 PARTIALLY EJECTED { -MOTORGYELE, -

9 OTRERI LHkNDWA: ;" 3THIRD-RIGHTSIOE - 3 4 torhiveseeren P~ PASSENGER
. 10-SLEEFERSECTION .} R -
. ETRUGK R ! 4-NOTAPPLICABLE - £ _ra STANKER- . -
SAFETY EQUIPMENT . ) o B U TR SeoTER ;
1-KONE USED N 11 - PASSENGER [N OTHER.

LT . ENCLOSED CARGDAREA R THREE-WHEEL MOTCRCYCLE
2-SHOUZDER BELT ONLY USED (NON-TRATLING UNIT, BUS, 1- NOTTRAPPED E § - SCHOAL BUS "~
3-LAPBELTONLVUSED, -~ - - PICKUPWITHCAP) r -EKIRKATEDBY ",y o i o ETRANLERS
4" SHOULDER & LAP BELT USED - 12- PASSENGER IN UNENCLOSED. ; MECHAWICALMEANS < : - TANKER I AZAT :

: .3~ CARGOAREA e, laa-freensy SO o
5-CHILD RESTRAINT SYSTEM= ~| " i L s . . .
*" FORWARD FACING - © 13-TRAILING UKIY ‘. " NONAECHANICAL MEANS - .
5.tﬂ]mngﬂmmsisrgﬁ. 1185 RIDINGONVEHIEI.E EXTERIOR} - .~ o ir. FEIMLE L

REARFACING' - ! (NON-TRAILING UNIT ™~ = * B i -
7-BOOSTER SEAT- .- 15 - NON-MOTQRIST : P v o .; M- MaLE T
8~ HELLET USED P oo-oTReRIUNKNOWR T - | . . [-OTHER S UNKNOWN
9-PROTECTIVE PADS USED . P P .

(ELBOW, KNEES, ETC.) [ . \

10-REFLECTVECLOTHING, - .- 1 . s N SR T B .

11 LIGHTING - PEDESTRIAN- ~ 4 - L - C " .

{BICYCLE ONLY ; : . bt R

' ! ' . R
v 0
1

DATE OF BIRTH AGE | GENDER
0 1] Louderback, Robert |1|1|0|41119r3|3 8 9 M
)| FIL_1L— 1 it ]
™ ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - iwctupe area cose
52801 Robers Ave. Cincinnati, OH 45239 |
(=) 1 1 1 1
(] INJURIES [INJURED | EMS AGENCY iNaME) INJURED TAKEN T0: MEDICAL FACILITY (xawe, cirv | SAFETY EQUIPNENT SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
z TAKEN irfield EMS o 4 |Onenemey| o 1 1 1] 1
2 5 BY Fairfie L9 | | ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H
N
3 oL CLASS | ENDORSEMENT RESTRICTION SELECT uPTt 3 | DRIVI ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTI 2 DISTRACTED STATUS | TYPE
BY [} aconor ] maruuana
1 01 1
|__0.4 | [ ' 01 31 [ ] D OTHER DRUG 1 10 ol
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L L i 1 L 1 | | | ! 1fL 0 ! [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - e upz ArEa cooe
s
L 1 i 1 ] 1 ! ! ! 1 ]
bl INJURIES [INJURED | EMS AGENCY thame) IKJURED TAKEN TO: MEDICAL FACILETY maste, civvs | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | E)Ection | TRAPPED
= TAKEN USED DOT-CompLiant
2 MC HELMET
= [—— L L1 I Y | | SN | [ M)
[ OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 CODE
s
= |
= ENDORSEMENT RESTRICTION SELES 3 | BRIVER ALCOHOL /D PE CONDITION ALCDHULTEST DRUG TEST(S)
OL CLASS SELECT UPTO 2 T DISTRACTED OHOL / BRUG SUSPECTED VALYE STATUS | TYPE | RESULT seecturme
BY [J atcomar [ marwuana
L ali1 et g 1_g| | otherorus ] Ly i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | 1 1 | | 1 ] IEI I I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
1 1 1 | | I | | | ! ]
TMJURIES [ INJURED | EMS AGENCY inaMES INJURED TAXEN T0: MEDICAL FACILITY mase, crovs| SAFETY EQUIPHENT SEATING POSITION | AYR BAG USAGE | EJECTION| TRAPPED
e useo ME HELMET.
L1 L [ f 1 T [ i1 | [
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
DL CLASS | ENDORSEMENT RESTRICTION 52LecT URTO3 ALCOHOL / DRUG SUSPECTED CONDITION ALC DH OL TEST DRUG TEST(S)
SELEET UPT) 2 RESULT seiecturrod
aLcoroL  [_] maRNuANA
[ orser prue ) L

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ORLY

3. CORREECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MAKUALLY OPERATING AN

DEVICE {TEXTING, TYPING,

4- FARM WAIVER BIALINGE

5+ EXCEPTCLASS A BUS :3-TALKING ON HANDS-FREE

6 ENCEPT CLASS A L comumcarion bevice
&CLASSBBUS ¢ ALTALKING ON HANDHELD »

7-EXCEFTTHACIGE-TM[L[R T COMMUNICATION DEVICE. ~

. B-INTERMEDIATE LICENSE-

RESTRICTIONS

‘9-LEARNER'S FERMIT .

RESTRICTIONS

5-OTHER ACTIVITY.WITH AN
ELECTRONIC DE\'ICE

5~ PASSENGER

7-OTHERDISTRACTIGN ™ *
INSIGE THE VERICLE

THEVEHICLE
1 §-OTHER/ UNKNDWN *

ISPECIAL BRAKES, HaND -
CONTROLS; OR OTHER _ CONDITION
ADAPTIVE DEVICES} + 1-APPARENTLY NORMAL .

AIR BRAKES

16-UTSIDE HIRROR
. 17-PROSTHETICAID
. 18-GTHER

! 2 PHYSICAL IMPALRMENT *
3 <EMOTIONAL (6., bepRessen,

Annnwtsrunsm) -
4 ILLNESS =
- 5-FELLASLEER FAINTED,
FATGUEQIETC: -
" " §- UNDERTHE INFLUENCE
« OF MEDICATIONS 7 DRUGS
¢ JALCoHCL Lo

P 9. OTHER { UNKNOWN

-

i L-NGREGNEN .

ELECTRONIC COMM UNICATION |

. 4-TESTGIVEN, RESULTS KNOWN

. 1-NNE
td
~ 2-BLODD

* S-OTHER DISTRACTION 0UTSIDE-"

"I 3 URINE’

TEST STATUS

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAN PLE!UNUSABLE

- 5-TESTGIVERRESULTS
. _ UNKNOWN «

ALCOHOL TEST TYPE

': 3-URNE
1 4-BREATE -
5.0THER a

1M - -
2:8L000

r

4-0THER

1

+ 1-AMPHETAMINES .

.2~ BAREITURATES
3- BENZODIAZERINES
4. CANNABINOIDS
S5-COCAINE - -
&~ OPIATES FOPIOIDS
* 7-OTHER *

: B-NEGATIVE RESULTS

ot

HSY8306 OH1M 1719 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE QF ACCIDENT
REFORT  PD-23-029658 | Fairfield Police Department 4/26/23
INCOUNTY OF ACCIDENT
Butler FOSTOY 1248 Nilles Rd. # 8 Fairfield, OH 45014
T T T T TTTTTT T TT 1T LT TTTTT,]
nyg A
— Mives 1 4. ]
— . 8 |

L .* Net Yo gt&\q}f

NN

Rt OFFICER'S SIGNATURE BADGE NO.

P.O. C. Moore 136
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