e’ OHIO DEPARTMINT &
B eb=2it TRAFFIC CRASH REPORT  «penores manpatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
DXJonz [Jonz | LOCALINFORMATION 2,3,0,1,8,6,7,3, | N R R T
[X] erotos Taken
O D OH-1P D OTHER | REPORTING AGERCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH s . 1- SOLVED 98- ANIMAL
[ pavateproperty| Fairfield Police Department 0 0,9,0,1, 2. UNSDLVED 0,1, |19 3 00 unkaown
COUNTY# | LacALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
9| 1 il City of Fairfield 03112023 0005| 1 »-FATAL
L—t )| L—_1 3.TOWNSHIP Y o 0244023 ,9995/ ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE KUMBER | PREFIX ;-glggTﬂ LOCATION ROAD NAME ROAD TYPE LATITUDE oectmaL oecnees SUSPECTED
- SOUT) b
3 - MINOR INJURY
3-EAST
! | [ {1 | 4_WEST BOBMEYER 1 R 1 D J |3|9r.| 3| 61 2| 21 1| Bl SUSPECTED
ROUTE TYPE | ROUTE NUMBER [ PREFIX égggm REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE @) ROADTYPE LONGITUDE oeciua preaecs 4-INJURY POSSIBLE
3.EAST 5- PROPERTY DAMAGE
R AT (R 2820 84,53 1515 oNLY
REFERENCE POINT DIRECTION RO : - . -ROADTYPE : INTERSECTION RELATED
1-INTERSECTION 1ac- ALLEY uw- HIGHWAY
1- NORTH WITHIN INTERSECTION 0R ON APPROACH
Z-MILE POST 2-50UTH A .wl-:n ‘L UARE I:I
L= I 3-HOUSE & L 3.EAST Ty L1
4-WEST TREET: L[] wrrkm INTERCHANGEAREA  NUMEER OF APPROACHES
DISTANCE DISTANCE K )
FROMBEFERENCE | Nt oF dersiRe o ouRT Y ,_
1-MILES DR-DRIVE =7 PL-PIKE  iAZWAY k-
2- FEET UTE; Se 0[] woanway oivioep
Lt 1 J 3-YARDS oLw HE__-,HE:(;HTS_; PL - PLACE : o
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- réor COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAVALLEYACCESS | o BETWEER.  s.packing 3. SOUTH { <4 FEET)
L—L=| 3.1N MEDIAN 11-RAIWAY GRADE cRossING |L——t  (JOANIDR ¢ angie M ast | = 2-owibep FLusk mepiaN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON - OTHER / UNKNOWN 4-DIVIDED, RMSED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-OTHER 7 UNKNOWN - OTHER/UNKNOWN
[ worxk zone RELATED WORK ZONE TYPE LOCATION OF CRASH IX WORK ZONE CONTOUR CONDITIONS SURFACE
‘ 1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 3 1 5
[[] workers prESENT 2-LANE SHIFT/CROSSOVER _ WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 14
J 5 ::Thé:,;?rr:‘rENT OVING WORK : IE?:'SIITT\E‘:\':::EA 2 STRAIGHT GRADE| 2-WET Rl
. OR MOV] - BITUMINQUS,
[[] active scuooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVEGRADE | 4-TCE 3 BRICK/BLOCK
1) - - .
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN( 5 g?r%;qgg,mm, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW + GRAVEL STONE
3 2- DAWNDUSK D 2 2-cLoupy 7 - SEVERE CROSSWINDS & -WATER {STANDING, |5 _pynr
3. DARK - LIGHTED ROADWAY L——I 3_rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4-DARK— ROADWAY HOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTRER / UNKNOWN 9- OTHER/UNKNOWN
9 - OTHER / UNKNOWN
L L L L I L D T 3
HARRATIVE = ,A\ Indicate the north
: direction with
On March 11, 2023 at about 12:05 AM Unit 1 was LT anoninanthe

traveling westbound on Bobmeyer Rd. and when at compass diagram.

2820 Bobmeyer Rd. lost control of the | N
motorcycle while attempting to navigate a
curve. Unit 1 went left of center, and laid o -1
Ithe motorcycle down before separating from the
motorcycle, and then striking a guardrail. The |- n
driver of Unit 1 was deceased at the scene, _ SEE OH-]2 |
: ) 1 ! ! ! L1 ! I I ! 1 ! n
CRASH REPORTED DATE / TIME DISPATCH DATE { TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TINE REPORT TAKEN BY
POLICE AGENCY
101311I112r0I2l3l IOIOIOI 8ILOI311I1I2I0!21 3! I0I011l0|_!0I3I1I1I2I0[2I3| I0I011l5_|101311|1I2L0I2131 IOI4I2I8I D MOTORIST
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Grzoreo BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | p . RyAN FLEENOR ﬁ —lee nor I SuPPLEWENT
L] Al N
OFFICER'S BADGE NUMBER® ChEcxen sy OFFICER'S BADGE NUMBER® s e o 0058
|215|B_1!112|0|13|7|3|||1|1|7| 1 1 ||_/|/|7| ] M |
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\ Aty UnIT LOCAL REPORT NUMBER
I2 3|0|1 8I6|7|3| Lo
UNIT @ | OWNER NAME: LAST, FIRST, MIDDLE (B2]sauE As bRvER) OWNER PHONE: meione sace (5] same asoRveRs “
L0:1, AN T T Y T NS NN D S N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sauEas civen 4 1- NONE 3- FUNCTIONAL DAMAGE
L_= 1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuEnctal Carezte PHONE: mceyoe aies cose 9 - UNKNOWN
T N N T N N N T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATIOR # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,|GPs48 S G T 7 7A,4:8:201, 0058 5 7| 2, 0,0, 8] SUZUKI 12
IHsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ n !
Ovenres BLACK |GSXRI000 | 2 " 2
TYPE oF USE usDoT2 TOWED BY: COMPANY NAME
[Jeommerciae [Joovenvenr [ MeMeRaERey) FOX TOWING ’ 3 s 3
HAZARDOUS MATERIAL
VEHICLEWEIGHT GVWRIGCWR
DIN{FIRL“K =l ONIT foccuraNTs W 10K Las [ MATERIAL cuass# piacasond | # . A
TI/SKIP ;
2 - 10,001 - 26K Los. s
EQUIFFED 0,1 1 3. azeKies [Jracaro | (4 | 4 SN
1- PASSENGER CAR 7 < MOTGRCYCLEZWHEELED  12-GOLF CART 18-LINO [LIVERYVEMICLE)  23-PECESTRIAN/ SYATER a |
0, 77, 2-PASSENGERVANIINNAN) 8- WOTORCYCLEBWHEELED — 13-SHOWLOBILE 19-8US (16+ PASSENGERSH 24 -WHEELCHATR (EANYTYRE) 10 wiFa | v 2
Ll 51 3 SPORTUTILITYVEHIGLE  § - AVTOCYELE 14-$INGLE UNTTTRUEK 20-0THERVERICLE - OTHER NON-MOTCRIST = {12
UNITTYPE 4 picx up 10-MOPEDORMOTIRZED  15-SEMITRACTOR A-BEAWEQUIPMENT  2-BKYELE 9 Bizi8a 2
5 - CARGOVAN BieveLe 16-EARIA EQUIPKENT 22-ANMALWITH RIDER@R  27-TRAIN arLIE
b+ VAN {9-15 SEATS) l]-aLTLVTERWMVEHICLE 17 -MOTORHOME ANIMAL-DRAWN YEHICLE %9- UNKNOWN OR HIT/SKGP 2 =R P
[} .
1 I # oF TRAILING UNITS Lhas — 't 12
- - ] 1 = 1
WS VEHICLE OPERATING IN AUTONOMOUS 0 - KQAUTOMATION 3 - CONDITIGNAL AVTGMATION 9 - NKNOWN ; : .
MODEWHEN CRASH OLCURRED? 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION © [1]7 N\
L9 21 15 2-N0 9-UHERIGNNWY  adToRGEOUs 2-PARTIALACTOMATION - FULLACTOATION 7
MODE LEVEL 3 8 13 3
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MA1, CARRIER L4
0,1, :-ux T - BUS- INTERCITY 12-KILTTARY 17-MOWING $9-0THER/ UNKNOWN 4 L : 4
spECiay 2 -FLECTRONIC RIDE SHARIKG 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL N Z
FUKCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIE UTILITY 19-TOWING 8
5. 3US-TRANSITAOMUUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " o
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER 5 - NTERMODALCONTAMER 8 - POLE 12-CONCRETE MIXER 1
M 1 NOTAPPLICABLE I4O0TERVERICLE CHASSIS 4 - [ARGA TANK 13-AUTOTRANSPORTER
“n"lfvﬂ 2-BU8 4- L8NG b - CARGOVANENCLOSEDBOX 19, a7 nep 4 -CARBAGEREFUSE , s s s ,
TYPE T-GRAINTHIPSERAVEL 1) pgp 9 -OTHER { UNKNOWN |l
1- TURKSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9 -OTHER FUNXIOWN (|
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT 10-DiSAGLED FROM PRIOR : .
DEFECTS 3 .TAIL LANPS b - TIRE BLOWOGT CEFECTIVE ACCICENT
[O-wopamacere1 [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -[NTERSECTION-OTHER & - BICYCLELANE 9 - AEDIAICROSSING ISLAND  12-FIRST RESPONDER
.éﬁéﬁ'u CROSSWALK 4 - UIDBLOCK - KARKED 7-SHOULOERJROADSIDE  10-DRIVEWAYACCESS AT IRCICENT SCENE O-Top r131 B-ALLAREAS [15]
h 2 - INTERSECTION = UNMARKED CROSSWALK. 8 - SIDEWALK 11-SHARED USE PATHS OR X-0THER J UNKKOWN
RQCATION  cosswLK 5 +TRAVEL LANE ~Onvea Lowran TRAILS L] - UNIT NOT AT SCERE [16]
1- KON-CONTACT 1 - STRAIGHT AHEAD 7+ WAING U-TURN I3-NEGOTININGACURVE  18-APPROACHING
INITIAL POINT oF CONTA
2-ONCOLLISION 2 - BACKING 8-ENTERINGTRAFFICLANE  MM-ENTERINGORCROSSING ~  ORLEAVINGVEHICLE : Nt o
02 SPECIFIED LOCATION . 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
Lol 3STANNG L= 3 - CHANGUG LAMES 9 - LEAVINGTRAFFIC LANE Pie ) 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRIcK  PRECRASH 4.QVERTAKNGRASSING 10.PARKED LGOI, aatieRsotonoRst | 0, 2, 142-REFERTG : A
5- gorasavkins ACTIONS 5 puquoRiGHTTURN  11-SLOWING 0RSTOPPED JOEING, PLAYING 2-STADINGAUTSIDE 13.ToP 99 - UNKNOWN
& STRUCK - MAXING LEFTTORN INTRAEFIC 16-WORKIRG DISABLEDVERICLE
9-OTHER UNKKOWN 12-ORIVERLESS 17-PUSHINGVERICLE §9-0THER £ UNKNOWN ;
1-NONE 7-LEFTOF CENTER 13-INPROPER STARTFROMA  17-VISIONOBSTRUCTION  Z1-EYING LY ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINSTO0 CLOSE/ACDA  PARKED POSITIOR 18-DPERATING DEFECTIVE.  22-NOT DISCERNIBLE 1 - OHE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,5, 3-RANREDLIGH 9-PROPERLANECHANGE  14-SICPPEDURPARKED EQUIFIENT 23-UPENING DOORENTY o 2T g 2-souL 5 -YIELD SIGN
L=L=t o o sTo sten 10-IPROPER PASSING 19-LOAD SHTFTINGFALLING!  ROADWAY L< L= 13 HasHER  5-NOCONTRAL
CONTRIBUTING 15-SWERVIKE TOAVOD SPILLING % OFHER ILPROPER ACTION
eizeusTung s 2 - UNSATE SPEED T1-DROVE DFF RQAD 16-WRANG WaY 20 -14PROPER CROSSING
B-IMPROPERTURN 12-IMPROPER BACKING ) £ oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS OHROAD 1-KOT INVLYED
N J— o . mn: 2 1, 2-INVOLVED-ACTIVE CROSSING
| AP S AT z EWED - NONZCOLLISION 77 oo 5T o un AT | I [iVOLVE '
(L1, 0 1-OVERTURAULIOVER " - FPIEIEALAE  T-RSSCENERNE - 6 AOVERFLE ZRm s 3 - [NVOLVED-PASSIVE CROSSING
- SEPARKTION OF UNTFS OPPOSITEDIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
z I- On 0F TRAVEL BEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3« [MMERSTON 8 - RAN OFF ROAD RIGHT 18-ANIMAL - d
0.1 L-DOWRKILLRUSAY 0" o SHIFTING CARGO OR 1-KORTH  5-NORTHEAST
2L =1 — | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT y - = ANYTHING SET IR MOTION
13-0THER NON-COLLISION 20-L0TORVEHICLE N 2-S0UTH  &-NORTHWEST
5 - CARGO/ EQUIPHENT 10-€R0SS KER[AN 14 FEDESTRIAR e BY A LIGTORVEHICLE 3 4
3. g, LOSSRMIF 24-THER WVABLE CRIECT FROML 2 1 TolL = | 3-BAST  7-SOUTHEAST
n=1Y) 15- PEDALCYCLE 2. pam(enuomavzmcr.z 4-WEST  &-SOUTHWEST
R I IO LLISION WiTH FIXED 0B ECT = SYRUCK =, S e o e | 9+ OTHER/ URKNOWN
- IPICTATIENDTOR  $1.GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTERANCE
S—L—1 " yopas cushion T.FORTABLEBARRIER  3-OVERHEADSKNPOST  43.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD . " S1-WALL
% gmumms 33-LEDDAN CABLE BARRIER  39-LIGHT/LUMISARIES 45- EMBANKMENT - STATED/ ESTIMATED SPEED
sL 1 H mw«smnm SUPPORY 4-FENCE 52-BUILDIKG 4,0
Z7-BRIDGE PIER QRABUTHENT 40-UTILITY POLE AP-MAILEGY S3-TUKNEL L= -1 L= 3.caucuiarenseon
28-BRIDGE PARAPET 3. usmmcﬂncaas 41-THER POST, POLE B-TREE S4-OTHER FIXED DBJECT .
L1 2-BRIDGERAIL BARRIER CR SUPFORT 0PI SORANT - OTHER { UNKNOWA POSTED SPEED 3 - UNDETERAINED
0-GUARDRAIL FACE 35-MEDIANOTHER BARRIER  42-CULVERT
3 5
L_2 | FIRSTHARMFULEVENT L3 | MOST HARMFUL EVENT
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Sl 00 DEPARTMENT LOCAL REPORT NUMBER
Bz MotorisT / Non~-MoToRIST
2 3 0186 73
N i N A Iy N W NN TN TN R NN
UNIT & | NAME; LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
0 1]|SCOTT, RYAN MATTHEW 0 1.0 2 1 9 8 7|36 M
\ L 1 1 1 1 1 ] 1 ) { Tl I ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COBE
[-4
3221 DIXIE HWY. FAIRFIELD, OH 45014 | . . | A . . A ) |
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TG: MEDICAL FACILITY iname, carys | SAFETY EQUIPMENT SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant :
= 1 ey 01 MCHELMET | O 1 5 4 1
- | J 1 I I 1L 1L I |
I#{ OL STATE | OPERATOR LICENSE NUMBER OFFEMSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
S
e
b3 OL CLASS | ENDORSEMENT RESTRICTION SELECTURTOR | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION M-CIJHDL TEST
SELECTUPTD2 DISTRACTED
1] acowol  [] maruaNa
9 06
LI I TR | AN TN SN S N MUY O N N 1 O ] D OTHER DRUG I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ L ! ] 1 1 1 1 1 JILC 1| J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
1 ! I 1 1 ] t ] ] 1 !
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (vaue, cimva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiant
BY MC HELMET
| L1 |- 1 )L 1L | | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEBER
CODE
| SN E— |
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTYPTO 2 DISTRACTED RESULT seiecturos
By ] acconor  [] maruuana
L | | | T B N R A ||:|°THERDRUG | [ 1 |
UNIT & { NAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE GENDER
0
1 L 1 __ 1 1 1 1 1 | [l N !
7] ADDRESS: STREET, €ITY, STATE, ZIP CONTACT PHONE ~ (NCLUDE €A CODE
S
E L ! ] 1 1 1 ] 1 1 1 1
b INJURIES |INJURED | EMS AGENCY thame) INJURED TAKEN T0: MEDICAL FACILITY iwaue, civvy | SAFETY EQUIPMENT SEATINS POSITION | AR BAG USASE | EYEETION | TRAPPED
z TAKEH WSED DOY-CompiianT,
= MC HELMET
| | — I — L L I ] 1L 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
t
3 DL CLASS | ENDORSEMENT RESTRICTION sELecTurToy | DRIVER ALCOHOL / DRUG SUSFECTED CONDITION ALCOHOL TEST . DRUG TEST(S)
SELECTUPTO2 DISTRACTED
BY [T acconor [ maruuana
W | ] orher brus

INJURIES 'SEATING POSITION
1- FavaL ' 1-FRONT-LEFTSIDE

2. SUSPECTED SERIUS INJURY | ~(MOFURGYCLE DRIVER)

' 3-SUSPECTED MINOR InJURY ¢ 2+ FRONT-HIDOLE

4-POSSIBLETNURY' - * & 3+FRONT-RIGHT SIDE

S.KOAPPARENT INSURY | 4-SECOND - LEFT SIDE,
INJURED TAKN 8y

{MOTORCYCLE PASSENGER)
5-SECOND- WIDDLE
1 K0T TRAKSPGRTED ., b-SECOND- RIGHT SiBE

AIR BAG

OL CLASS

0L RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

4-SHOUEDER & LAP BELT USED

5 -CHILD RESTRAINT SYSTEM-
FORWARD FACING -

&-CHILD RESTRAINT SYSTEM -
REAR FACING -

7 - BOOSTER SERT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELEDI¥, KNEES, ETCY

10- REFLECTIVE CLOTHING -

11 LIGHTING - PEDESTRIAN *
JBCYCLEORLY -

9- OFHER.! UNKNOWN N

/TREATED AT SCENE ¢ T-THIRD-LEFTSIE
2.EM5 . : {MOTORCYCLE STDE CAR)
3-pOLICE ) ' 8-THIRD - MIDDLE

* 9. OTHER! UKKNOWN ; 3-THIRD - RIGHT SIOE.
" ¢ . 10- SLEEPER SECTION
FTRUCK D

NONE USE j ., 11-PASSERGER IN OTHER
L-NOREUSED 37 EXCLOSED CARGE AREA
2-SHOULDER BELT QHLY USED. (NCN-TRALLING §NIT, BUS;
$-LAP BELT ONLY USED ' PICKUPWITH CAP)

" 12. PASSENGER IN UNENCLOSED' *

| CARGOAREA
* 13-TRAILING GNIT

14 PJD[MGONVEHICLE EXTERED
(KGN-TRAILING UNIT)

15- KON-MOTORIST
93 - OTHER FUNKROWN

'
; - - -

i

. 2:EXTRICATEDBY:

(SPECIAL BRAKES, HAND

MECHANICAL LEANS -

+ et T.00UELE LTRIPLE TRAILERS
- 1. -
o *X-TANKER  HAZUAT

CONTROLS, OR OTHER

ADAPTIVE DEVICES) -

boa. : i + _
? ;gﬁé‘;mlmtums ' 14+ MILITARY VEHICLES ONLY

N » < ] 15 HOTOR VEKICLES WITHOUT
d T F-FEMALE . AIRBRAKES

U L 2 MOMALE' . " 16 - DUTSIGE MIRRGR

] O 5, U-OTHER/ UNNDRA , 17-PROSTHETIC AlD

. R 18-0THER -
b ' Y a

r - ot ) - B : o -

}— e L 4 = : .

: N LT - : .

_ b Z-PHYSICAL MPAIRMENT

T aoauness

{L-NTCERLONED 1. CLASSA 1-ALCOHOL INTERLOCKDEVICE 1N DISTRACTED + 1-NONE GIVEN
_ 2-EPLOVEDFRONT- . | 2.CLASSB . COLINTRASTATEOMY ' Z-MANUALLYOPERATINGAN  ~ 2-TEST REFUSED
 3=DEPLOYED SIDE " o3-CLASSE - 1 '3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 pecr covey CONTAMINATED

. i e DEVICE (TEXTING, TYPISE, SAMPLE FAUSARLE
~s, 4-DEPLOYED BOTHERONT/SICE: ~ 4-REGULAR CLASS 4~ FARM WAIVER DIALINGY: _
© 5-NOTABPLICIBLE CEo=Dy | 5-EAEEPTCLASSABUS TN O HavGsrage TESTGIVEN RESULTS KNGWN
's §-CEPLOVMENT Uiowy: ~ ' 3~ WU MOPEDORLY ~ * 6~ EXCEPTCLASS A COMMUNCATIONDEVICE  5-TEST GIVEN, RESULTS
! ' - ROVALID OL ECLASS B BUS' A TALKING ON HAND-HELD UHKHOWH
i T- EXCEPTTRACTORTRAILER COMMUNICATION DEVICE
, 8- INTERMESIATE LICENSE 5<0THER ACTIVITY WiTH AN p— ,
| 1-MTBECTED " W AzaaT : RESTRICTIONS ELECTRONC oEvKE, - - 1-HONE" <
+ "2-PARTIALLY EJECTED M- MOTORCYCLE - ' 9. LEARNER'S PERMIT , 6-PASSENGER'. L . 2-BLO0D
' 3 TOTALLY ESECTED -, P-PASSEWSER - - - RESTRICTIONS v 7-0THER DISTRACTION ¢ 3-URKE ;
Ui nomer - UMTEDTODGHTONY | DSBETVEVEHICE ©  a.gwesri
. - x Q.M'STQRS(‘,[}DTER . u_[_wn;nw EMPLOYMENT - E %:E\,'REa}EI:ACTmNUUTSIDE 5. DTHER
- IRTYXIT ! e vvee oo 1o UMTEO-OTER ¢ R o
BL-NOTRAPREN L - ¢ e + 15-MECHANICAL DEVICES - P

2-BLOD

1ZAPPARENTLY HORMAL T 3-URINE

' & OTHER
3 - EMOTIONAL (E6,DEPRESSED, -

+ . ANGRY, DISTURBED) ' . DRUG TEST RESULT(S)

1-AMPHETAMINES -
2- BARBITURATES |
3-BENZODIAZEPINES

* 5 FELL ASLEEF: FAINTED,
' EMTIGUEDEFC. . «

: 6~ UNDERTHE INFLUENCE

OF MEDICATIGNS joaucy - - CANNASINOIDS
Y rArCOHOL, .. 5-COCAINE . -
| - UTHER/UNKNDWN ' .6-GPIATES/DRIOIDS
! - D% T-OTHER T

s B NEGATIVE RESULTS

HSY8306 OH1M 1119 [760-1500]
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"'ﬂ/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT

P OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
23-018673 Fairfield Police Department Mm 03 (o 11|y 23
IN COUNTY OF CRASH LOCATION
Butler 2820 Bobmeyer Rd.

A

N
AN

>\\ uard Rai 2820
\ Guard Rail

Skid Mark

Bobmeyer Rd.

0 50 100
OFFICER'S SIGNATURE BADGE NUMBER
P.0O. Ryan Fleenor 117
HSY 7002 4/07
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