el OO0 DEPARTMENT ——
W= i ¥ TRAFFIC CRASH REPORT  *benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER*

B] aw2 [Jous | LOCALINFORMATION 2,3,0,1,3,7,2, 4: |
[X] »HoTos TAKEN L L
. ok-1P [_] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIY 1N ERROR
SECONDARY CRASH . e . 1-SOLVED -
[ privare properTY| Fairfield Police Department 0,0,9,01 jz.onsoven| 9.2, [ 0,1 33.33%%
COUNTY® | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . P g 1-FATAL
0 9 1 | 2-VILLAGE i
N, City of Fairfield 02212023 1556/, | 2 SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX %ls\lgll}m LOCATION ROAD NAME ROAD TYPE LATITUDE pEciuat becaces SUSPECTED
g 3-EAST i 3- MINOR INJURY
5 || (TR TR (R Vinnedge AoV 29,348,627 SUSPECTED
ROUTETYPE | ROUTE KUMBER | PREFIX %2351: REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE pecimat necrees 4- INJURY POSSIBLE
3-EAST - - PROPERTY DAMAGE
L 1 et 11 1 ] 4-WEST 326 L 1 J |8|4|.1 51 6| 6| 6| 8| 21 ONLY
REFERENCE POINT DIRECTION o i INTERSECTION RELATED
FROM ] e RN .
;'ﬁ‘ﬁﬂiggmﬂ 1-NorTH | IR INTERSTATE ROUTECTR) [[] wirsin inTERSECTION 08 ON APPROACH
- 2-SOUTH | yjs - FEDERAL US

L= 13.HOUSE # L— 3.EAST Y e .
4-WEST | SRISTAT Rog;;»

| E—
D WITHIN INTERCHANGE AREA  NWUMBER oF APPROAGHES

TR
s ROADWAY

DISTANCE DISTANCE CR :NUMBERED COUNTY ROUTE |
FROM REFERENCE UNIT OF MEASURE <o B Lo g :
1-MILES | TR-NUMBERED TOWNSHIP
2-FEET  F-"wmoUTE - L L S ] roaoway pivioen
L1t 1 Jo__y3-vaRos ool o w7 DOTHESH PLi-PLAGE -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1 r;ng @%’E’}:SION 4. REAR-TO-REAR 1 - NORTH 1 DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING { <4 FEET}
0,1 1 TWO MOTOR 1 ) 2- SOUTH
L—L—J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  ypyir pgy 6-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. ON GORE TRAILS 2. REAR-END 8- SIDESWIPE, 0PPOSLTE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN : 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF RAME 99-0THER / UNKNOWN 9. 0THER/UNKNOWN
[] woRK zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFDRE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2. LARE SHIFT/CROSSOVER WARNING SIGN L—1 L L—
[] Law EnFORCEMENT PRESENT | L1 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-BRY 1-CONCRETE
LA —q.
; oR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2 -WET 2. BLACKTOR,
g 4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
] active schooL zone 5-QTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4 - CURVE GRADE 4-ICE 3. BRICK/BLOCK
LIGHT CCNDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 g ac. cRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWNIDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5_pier
1 MOVING) ;
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, 5011, DIRT, SNOW
4- DARK - ROABWAY NOT LIGHTED 3-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 4 - DTHE RURKNOWN
9- OTHER/ UNKNOWN
T T 1 I 1 ! T 1 ] I -
MARRATIVE e » ,A\ Indicate the narth
' . . direction with
on 02/21/23 at 3:56 P.M. Unit 1 was traveling &7 mowanhe
West on Vinnédge Ave. near 326. Unit 2 was compass diagram.
parked on the side of the road in front of 326 | i
Vinnedge Ave facing West. There were no
occupants in Unit 2. The driver of Unit 1 = =
failed to control their wvehicle and sideswiped
Unit 2. - 4
» See PH-I2 -
|~ 1 ! ! | | | ] 1 | 1 | | 1 ] !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
I01212I1‘I2I0I2I3I lllslslsllolzlzlllzlolzl3I 11I5!5I7I|.0!2l211I2I0I2I3I I1I6I0I1Ilolzl£l1I2l0I2I3I Ill6I3I0|
L ] motorist
TOTAL TIME INVES rlmﬁgn el JOTAL OFFICER'S NAME* Checren ov OFFICER'S NAME™ /%
RDADWAY CLOSED MINUTES i " SUPPLEMENT
D : Mlller M M (CORRECTION sa ADDITION
OFFICER'S BADGE NUMBER™ Cuecxeo o OFFICER'S BADGE NUMBER™ 0.1 Esing REpeRT 32T o o)
Iol ] II3!0l II6I3I 1|1l6[7l 1 (] llllLIll 1 1 1
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LOCAL REPORT NUMBER
|2| 3| Olll 3|7|2|4|

B Unir

I.INIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Tsane g orvery OWNER PHONE: tactue axca ook ([]saMEASORIVER)
| 2| Prasai, OM . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]sAuz 45 0AIvER! 2 1-NONE 3- FUNCTIONAL DAMAGE
g 13 Merlin Dr. Apt. F, Fairfield, OH 45014 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, ZiP Comugreis Canmrer PHONES meLUDE AREA cobE 9 - UNKNOWN
AN N NN AN (N AN SN SN A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H,| JUUB3S51 LG 3B L5 6)R12161N1 1,41 0, 6,510,121 04 Oy 6| Chrysler
SRS INSURANCE COMPANY INSURANCE POLICY # CALOR VERICLE MODEL ! "
[ Xivewrien | Nationwide 92347400213 Silver |Sebring 10 2 1 2
TYPE oF USE usDoT e TOWED BY: COMPANY NAME
[Jeoumerciar [Joovernuens []IMEMERGERCY L | | | |, T Kd ’ » 3
(e foccupantg | VEHIELE WEIGHT SVHRICHR [] MATERIAL ciass# pLacasam ¥ | A A
[:] HIT/SKIP UNIT 2 - 10,001 - 26K Los. ED ‘ *
“"M L9, 0y |43 s26Ku8s O F"-ACARD [T T T B S .
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMDILIVERYVEHICLE]  23-PEDESTRIAN Y SKATER ‘ = y
2 - PASSENGERVAN (MINIVAN) 8 - IOTORCYCLE SWHEELED  13-SNOWADBILE 19-BUS 16+ PASSENGERS)  23-WHEELGHAIR (ANYTYPE} w/ N7\
WO Ly o commromumiventcie  9-autoeret 14-SINGLE UNTTTRUCK 20-OTHERVEHICLE 5-0THER NOR-MOTORIST gii-ia
UNITTYPE 4. picy up 10-MOPEDORMOTORZED  15-SEMETRACTOR 2L -HEAVY EQUIPHENT 2-BICYCLE ’ BT 3
5 . CARGDYAN BICYGLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN o [+]
6 - VAN (115 5EATS) u '::-T“’Tfmwi"mf 17-MUTORHCME ARTMAL-DRAWNVENICLE  g9_unicyown OR HITiSKI2 s 7 5 a
L0 # OFTRAILING UNITS 2 7 e
1,1 1 ] n 1
WASVEHICLE OPERATING N AUTONOMOUS 0 - KDAUTOMATIN 3 - CONDITIONAL AUTOLIATION 9 - UNKNOWN Z | |
WDE WHEN CRASA OCCURRED? 0 , 1-DAVERASSISHARCE 4 HICKAUTOMATIGH > nl N s 2
L2 L.VES 2-KD 9-GTHER/UNHDWN AUTONOMOUS - PARTIAL AUTOWATION 5 - FULL AUTOMATION 0] Al
MODE LEVEL 2 s} 3 Ll 9 3
1-NOKE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER i3 12
10,1, 2-mx T - BUS - INTERCITY 12-BILTTARY - MOWING 9-BTHERY UNKNDWN LAV R 4 a ! 14
SPECIAL 3- ELECTRONC RIDE SHARING 8- BUS.- SHUTTLE 13-POLILE 18-SHOW REMOVAL o : 5 ?
FUNCTION A - SCHOOL TRANSPORT § - BUS-0TRER 14-PUBLIC UTILITY 19-TOWING s
5 - 8US-TRANSITCOUMUTER  10.AMBULANCE 15-CONSTRUCTION EGUIPMENT 20- SAFETY SERVICE PATROL a a
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 . INTERMODALCONTAER 8 .POLE 12-CONCRETE MIXER
#NOTAPPLICABLE IOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER \
F;U"Dﬁf 2-B05 1- LOGEING & - CARGOVANERCLOSEO BOX 19 py a7 gep 18-CARBACEREFUSE
TYPE 7-GRANECEIPSERAVEL  y_pynp 9. OTHER) UNKROWN I U 2
1- TURN SIGNALS 1 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUELE 9-0THER! UNKNDWH (-
vg,.m-,Lg 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIFMENT  10-DISABLED FROM PRIOR e .
DEFECTS 3. TAILLAMPS

DEFESTIVE ACCIDENT

b - TIRE BLOWOUT

O-noDAMAGEL®1 [ -UNDERCARRIAGE [143

CROSSWALK

1. INTERSECTION - MARKED

NON-HOTCRIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - IDBLIXK - MARKED
CROSSWALK

6 +BICYCLE LANE

7 - SHOULDER / ROADSIDE 1C-DRIVEWAY ACCESS

9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER

AT IKCIDENT SCENE

O-1or 1131 [1-ALL AREAS [151

& - SIDEWALK 11-SHARED USEPATHS R 59-OTHER/UNKNOWH
ey CROSSWALK 5 -TRAVEL LANE - Oroen Locam [J- uNIT NOT AT SCENE [161
1-HOM-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURK 13-NEGOTIATINGACURVE  13-APFROACHING
INITIA
2- NOK-LOLLISION 2- BACNING 9 -ENTERINGTRAFFICLAKE 14~ ENTERING ORCROSSING OR LEAVINGVEHICLE TIAL POINTOF CONTACT
4 0- NO DAMAGE 14 UNDERCARRIAGE
L= 1 3-STRIONG L= 13- CHANGING LANES 4 - LEAVING TRAFFIC LANE SPECIFIEDLOCATICN. 19 -STANDING
ACTION 8.§TRUck  PRE-CRASH 4 -OVERTAKINGPASSING ID-PARKED 15-WALKING RUNMING,  20-OTHER NON-MOTORIST 0,7, 12 gf:égm UNIT 15 -VEHICLE NOT AT SCENE
5- 60T STRIKNG ACTIONS ¢ yoome chrTURN 11.SLOWING ORSTOPFED SOSGING, PLAYING 2-STRNGING OUTSIZE 13.70p 59 - URKNOWN
& STRUCK § - LAXING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE "
- -0TH
3R 2 ORVERLES RIS e onaow
1-NOKE 7-LEFT OF CENTER 13-[UPROPERSTARTFROMA  17-VISIONOSSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW YRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTO0 CL0SE/acDn  PARKED POSTTICH 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - GHE-WAY 1-ROUNDABDUT 4 - 5T0P SIGN
14-5T0PPED 0R PARKED EQUIPMERT '
3- RAN RED LIGHT 9-[MPROPER LANE CHANGE LLeeaLy 23-0PENING DODRINTO 2 TWOWAY 2. SIGNAL 5 . VIELD SIGH
8- RAN STOP SIGN 10-1KPROPER PASSING " 19.LOADSHIFTINGEALLING!  ROADWAY L2
CONTEBUTING 15 SWERVING TOAVOID SPILUNG 3-FLASHER  &-NOCONTROL
BN CmeuMsTarss 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WA ] 93-OTHER LUFROPER ACTION
c 6-IUPROFERTURN 12-IMPROPER BACKING ‘ 20-[14PROPER CROSSIRG ¥ oF THROUGH LANES RAIL GRADE CROSSING
" SEQUENCE oF EVENTS :r:\{ulwm;ﬁgwa .
" LR 30T T T S T o EENONCDLLISION TIE B33 oy T BT 2y 1,2 FROSSING
1 2, 0 1-OVERTURMROLLOVER 6 -EWIPMENTFALURE  11-CROSSCENTERUNE- - RAWAYVEIELE 22 WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSTNG
=L . AREEXPLOsioN 7 - SEPARATION OF UNITS QPPOSITEDIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - [MMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-AKINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAVEAY el SHIFFING CARGO R 1-NORTH 5 - NORTHEAST
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISION 13-ANIMAL - OTHER ARYTEING SET [N MOTION 2-S0UTH & - NGRTHWEST
§-CARGO/EQUIPNENT 10-ROSSMEDDIN 14-PEDESTRLEN m"TJ'm“E;'TmEW BY AMOTORVEHICLE 3 4
LOSS OR SHIFT 15 PEDLLLYELE S0 24-OTHER MOVABLE OBJECT FROMIL_ 3 | TOL_2 | 3-EAST  7-SOUTHEAST
3L_1 | v 21-PARKED UOTORVEHICLE 4-WEST 8- SOUTHWEST
L T R L AT A OLLISION WITH FIXED.DBJECT, SIS TRUGK 7™, [ LRI T, T 3w 9 . OTHER / UNKNOWN
25.IMPACTATIENUATOR  31-GUARDRAIL END 371 TRAFFIC SIGH POST 23.c08p 50-WORK ZONE WAINTENANCE
a1 A ;IR;ES: :3::!1& 32. PORTABLE BARRIER 33-OVERKEADSIGN POST  44-DITCH a ;ﬁﬁ“m UNIT SPEED DETECTED SPEED
- 33-WEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45 - EMBANKMENT -
. STRUCTURE 12 \EDIAN GUARDRALL SUBPORT 5. FENCE S2_BUILLING 0, 1 1 1 - STATED/ ESTIMATED SPEED
Lt 1. pRuccE PIERGRABUTHENT * manareR &0-UTILITY POLE 7-HALBOX 53-TUKNEL 2 -CALCULATED/ EDR
28-BRIDGE PARAFET 35<MEDIAN CONCRETE 41-0THER POST, POLE 48.TREE 54-0THER FIXED OBJECT
; s 3 . UNDETERMINED
oL | 29-BRIDGERAIL BARRIER OR SUPPORF- 45-FIRE NYDRAKT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDLAN OTHER SARRIER  42-CUNERT
2, 5
L1 1 FIRSTHARMFULEVEKT L1 i MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT KUMEBER
(e D0 DEPARTHENT
w= e MoTtorisT / Non-MoTtorisT 53013724
T T T T T Ty Y N NN TN N S |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Gorrell, Trisha 0 5|1|7|119|6r9||5|3| 1, FI
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUCE AREA CODE
4631 River Rd. Fairfield, OH 45014 y
INJURIES [INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY txame, crrvs | SAFETY EQUIPHMENT SEATING FOSITION | AR BAG USASE | EJECTION | TRAPPED
e BE o g [Cwesemer| o 1 1 1 1
lil B | E— L1 1 ELM L 1 1|1 5| L 11 |
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATICN KUMBER
CODE .
O H 331.34 a Failure to Control 253621
| —
ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
BL CLASS sg.:::irsunnz SELECTUPTOS DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE STATUS RESULT sevecrurros
BY [ acaror [ maruuana
1 1 1
ILll__Jl__ll [N S T T [ R B I |DUTBERDRUG [l L ] I N |
UNIT # | MAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
|_0|_2; L 1 ! 1 1 1 1 1 ] IEJ L) |
E ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
s
L 1 I 1 t 1 1 1 ] 1 |
b IRJURIES {INJURED | EMS AGENCY (NAME} IMJURED YAKEN T0: MEDICAL FACILITY tvams, crivy | SAFETY EQUIPHENT SEATING POSITION | A% BAG USAGE | EYECTION | TRAPPED
z TAKEN USED DOT-CompLiant
z MC HELMET
| — | I— L1 1 L 1 ] [ 1{L ] | I |
br{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
- CODE
s
[ —
3 oL oL ENDORSEMENT RESTRICTION ORIVER DITIOK N DRUG TEST(S)
OL £LASS SELELY UPTO 2 seLeer e DISTRACTED ALCOHOL / DRUG SUSPECTED coN STAYUS | TYPE STATUS | TYPE | RESULT seecturioa
BY [T acconar  [] maruuana
| S | | | DU N S By o ') | [ orner orus t ] [ ol L | [ T |
UNIT & | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 I 1 i ] 1 1 ] 0 S I | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
5 1 1 ] ] 1 1 1 1 1 1 ]
B INJURIES [INJURED EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FAGILITY cxave, crrvy | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-CoMpianT
2 BY ME HELMET
|| | | M| I L 1 1] 1| L 1L |
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
e
ENDORSEMENT RESTRICTION 8 DRIVER CONDITIDN EST(S}
0L CLASS HOORSEMEN ELECTUFTD3 DRIVER e ALCOHOL / DRUG SUSPECTED STATUS | TYPE RESULT seceer uproa
¥ [ sconor  [] marrruana
[] other pruG

SEATIRG POSITION

0L RESTRICTION(S)

S rme LT { 1-FRONT=LEFTSIDE, .~  'ir1iNopueelovep -~ qLTNUssA, t oo L ALOGHOL INTERLOGK DENICE L 10T OISTRACTED. R I
R susvmgnssamus gy, §  CHORORCYCLE DRIVER) “7) 2<DEPLOYED FRONT- " | ,}_z-_c.'m'sa, ST 5‘ 22600 mmsmmn.w of TMINOALYGERNTING AN . | 2.TESTREFUSED- 1+ ¢
3 SuSEECTED RINDR JNJURY: 1§ 2:FRONT - NIDOLE: b B-pepmvEodmE X YTaicudssel - b cunascnvs [ ELECTRONIC COMMUNICATION { 3TEST GIVEN, CONTRMINATED -

PR R N, 81 £V : " ¢ g 3, DEVCETEXTNGTYZING % ™ auple /UNUSABLE. -
"4 POSSIBLE Wiy~ RO E - [ 4 - DEPLYED BUTH FRONT /S10E- * 43 LREGULAR class ™ -y BATET T N DIALING). e
; . i — . i
15 r.napmzmmwav S 3,533.‘,‘.? VEEETpiE“mERi K5 NOTAPPLIGARLE T Lt } “loHi0= ) . 5 BERTCiASSABUS . - - st - Tzsrswm,nzsyusmwn
cal L i y s_ YL i 9-DEPLOVNENT UK - ] "J“'W”W"L  hiEeTolassA ¢ . i -COMMUNCATION DEVICE . 3-TESTGIVENRESULTS™, .-
"‘”"RE" T“"E" BY R Seogib-pnLe”, % PR T oacusBais | s v Lveonnagls, - 1 U0
P SECND - RIGT-EI'SIDE‘ o 2 N0 =g T e,
By ) e I 3 e i s 1 E)(I:EHTRACTORTRA[LER N CUMMUM[CATIGN DEVICE ™ ALCOH ESTTYPE
o TR LEFTSDE ¢ -EEE_ 8- INTERMEDIATE LICENSE - 5. GTHER ACT T i L KMET - :
THMDTGROVCLE SIOECARY Ly yorp oty - Sp WA -6, Ty S RESWENONS - 07y~ ELECTRONCDRMGE ¢ ) o s
- ey, o N A R T T Y S BLOD -
HRZRTSTE ~ ,:4 -TopLYEveCTED |- o T BRSSPRGER -','“ CRESTRKTIGNS . §r | peommeroistacno™ ¥ AL,
RN =310+ SLEEPERSECTIDN Te b ’J' 1. HDTAPPLICAELE' 'EJ-TZ o s }m L]f||750runm_mmuuy [NSIDETHEVEHJCLE. : ’ A EREATH 1

FTRUCKOAS - s L ol -Mmhiénunign ;11 -LIMITED T0 EMPLOVHENT -6, ﬂ,ﬁ'}ﬂ}g{?cr"’"“m“i - 0hER :

E® 11 FASSENGER]NBTHER : _ . SR T . S e B !
ToRNEUSED, "7 - CELOSD CARDARER TRAPPED | 'm&sswuaiwomacvl:m o AINFTED~ BTHER < S afimon.

-MECHANICAL DE\']CES <o

zsuuumnamum}ls_a_o W' INON-TRAILING GRIT, BUS;. uno_u'L_alzs- :!._. T

P v {SPECIAL BRAKES, akD Al
. ;ﬁié’:;::fqmmss : Lﬁﬁﬁﬁfﬁms‘ DOUBLE ATRIPLETRAILERS . conTRoLs, SROTHER . CONDITION.
(DHGOMEALT oo f s ety o L‘ 'T“"KER[.“?‘I!"“"’ AOAPTNEDEVICES) 2, - |1 APPARENALY NORVAL "

5. CH]LD RESTRMNTS\'STEM
¥ {FORWARD FACI?-G

T nwarme:ﬁnutcammus" L - PH‘{SICAL[MPAIRI.IEN(T .
g _Elﬂ_ 1§ MOTORVEHICLESH\‘]THDUT' 3 sEmoni Gesensisse,

S ’ ‘MRBRAKES RS ol lNGR\’,DISTURBED): K
. ja- lLLNESS'nn- e

Y

'niuuouveﬂchE éxffmon
1 -1 (Nw ARALLING GHIN)* . “2 ¥

- son§réu§m
" HELWET sED”

Tu

. o
5 FELLASLEEP FMNTED‘ - ! 2 EB.RBITURATES o
FATIGUED ETC I 1

3-BENZODIAZERINES" <
5: PROTECTI\'EPMS UsE: _6 UNDERTHE[NFI.UENCE K E:CANNAB[NDIDS Bt
* - TELEO, KNEES, ET“K : DF'JEDICATIDNSIDRI.IGS - . s, =
10- REFLECTIVE CLOTHTMG = b (ACOROL 3 &51 Cacatne
LghTg PEDESTR]AN’ 3 umm?unkuuwn o § +b307IATES 0P0IDS
" .'B[C\‘CI'IONLYJ- N A 7'-omsn -
- 0‘““’ ”"“"“"‘"L’c-:- g i _1 8- NEGATI‘.'E RESULTS ¢ 372 -
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®z &%= QccuPANT / WITNESS ADDENDUM

LOCAL REPORT HUMBER
Ijl 3I 0! 1I 3I 7| 2I 4|

| | 1 I ]

UNIT € | NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
1 |Gauthier, Robert 1 8 2 0, 0
. [ ! [ |2|11 [ |0|12_12| ||M|
§ ADDRESS: STREET, CiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-N
4 4631 River Rd. Fairfield, OH 45014 L -
(=]
-|lNJl.IRlES INJURED | EMS AGEwcY (NAME) INJURED TAKEN T0: Mentzat Faciurey (naue, citv) | SAFETY EQUIPMENT SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY 0 4 MC HELMET
Iolstlolllllflll
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
L 1 1 1 1 1 | M1 1__IJL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €OBE
L ! 1 ! 1 L ] 1 | L] ]
INJURIES | INJURED EMS Aceney (NAME) INJURED TAKEN TO: MenrcaL Faciurey (wame, crry) | SAFETY EGUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DDT-CompLianT
MC HELMET
[ J L L1 1 L 1 JL 1 1|1 1L ]
UNIT # NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | 1 f ] [ ! ] 1 It 1L !
ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - 18LUDE AREA CODE
INJURIES | INJURED | EMS Asency (NAME)} INJURED TAKEN T0: MenicaL Faciuory {name, city} | SATETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLranT
LME
|_| | I— Lt 1 ME HE T L 1 JL I It N |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

___| | | | | |

111 ]

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COSE

~ INJURIES |INJURED
TAKER
BY

EMS Acency (NAME)

INJURIES

INJURED TAKEN T0: MEazcaL FaciLITy (naMe, ciTy)} | SAFETY EQUIPMENT
USED

SAFETY EQU[PMENT USED

DOT-CampLiant
MC HELMET

EJECTION | TRAPPEDR

NAME: LAST, FIRST, MIGDLE

DATE OF BIRTH

AGE GENDER

L4l
L
ko
l={ ADDRESS: STREET, CITY, STATE, ZIP
=

CONTACT PHONE - tncLype AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

Y

AGE GENDER

| |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHOKE - INCLUDE AREA CODE

L 1 | | { 1

DATE OF BIRTH

| 1 | { | I |

AGE GENDER
0I 1__J|L 1

ADDRESS: STREET, CITY, STATE, ZIP

é NAME: LAST, FIRST, MIDDLE

EONTACT PROGNE - INCLUDE AREA CODE

L ! | 1 1 I

HSY 8355 CH1P 1119 [760-1500)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL iEGPE%gNG ' DATE OF ACCIDENT
vomm  PD-23-013724 Fairfield Police Department 2/21/23
IN COUNTY OF ACCIDENT

Butler N 326 Vinnedge Ave. Fairfield, OH 45014
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BADGE NO.

D. Miller 167
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