0200 DEPANTMENT ™
= 87288 TRAFFIC CRASH REPORT _ soenotes manvaToRy FIELD FoR SUPPLEMENT REPORT LOCAL REPORT HUMRER
- LOCAL INFORMATION
IX] PHOTOS TAKEN T 2,3,9,9,7,9,7,0, , v 4o,
[] [:| OH-1P D OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP HUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH v et . 1- SOLVED 98- ANIMAL
[1 private properTY| Fairfield Police Department 008,01 2- UNSOLVED 0,1, 109 1, g0 unknown
COUNTY* Ll:chLle* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0.9 > Viltace City of Fairfield 01302023 2302 1-FATAL
Lt =} L_—_13-TOWNSHIP (3 e PR A e T e | 1 2 _SERIDUS INJURY
) ROUTE TYPE | ROUTE NUMBER pn:m%-ggll}m LOCATION ROAD NAME ROADTYPE LATITUDE ocemwa seences SUSPECTED
3 3-EAST 3 - MINOR INJURY
3 (| | 3-WEST Annandale LRy 35903,1,8/3,40 SUSPECTED
‘ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggg}‘: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeeruay, pEGREES 4-INJURY POSSIBLE
3. EAST - 5- PROPERTY DAMAGE
t { 111t | 4-WEST lol | — 1| |_|_ra4.L_|_|_5 2 OI_BI ai 71 ONLY
REFERENCE POINT DIRECTION ' i SR rox T E R INTERSECTION RELATED
1-INTERSECTION 1-NORTH PRV HIGHVAY RO ROAD WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-50UTH Fau L aveNyE JI AT CaNe JRgIN 6 SOUARE S =
3. L1 3-EAST ' el e S S e e f
3- HOUSE # iwssr (BLEROULEVARDIMPCMILEPOSTRESTLSTREET]  [] WITHIN INTERCHANGE AREA  NUMBER OF APPRUACHES
DISTANCE DISTANCE PIE IESRACE oan
FROM REFERENCE UNIT OF MEASURE
1-MILES
2-FEET ] roapway orvipeD
L1 1 | ) 3-YARDS
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIDNAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-22%%%%}5014 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSK MEDIAN
0.4 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 Thomorer B~ BACKING 2 SOUTH { <4 FEET)
L—1 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  6-ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAWE DIRECTION 4-WEST (=4 FEET)
§- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OFPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKELANE 2- HEAD-ON 9-0THER 7 UNKNOWN 4- DIVIDED; RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE. TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 4 3 2
[] warkers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L = —
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-GONCREVE
LAW ENFORCEMENT PRESENT | L1 — 3.
4 4 ::T“:imyrem MOVING WORK i :ﬁ??vstgﬂr;::ﬂ 2 STRAIGHT GRADE | 2-WET 2-BLAGKTOR
. oR - BITUMINOUS
[ AcTive schaoL zoxe 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKABLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRY, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 ] 2-CLouDy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piar
3-DARK- LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ‘
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9~ OTHERUNKNOWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERUNKNOWN
9-0THER / UNKNDWN
I I | N T 1
NARRATIVE - ’A\ Indicate the narth
. : direction with
On 01/30/2023 at about 11:02 P.M., Unit #1 ‘\,’ an“N" an the
drove off the road near 101 Annandale Dr. Unit compass dlagram.
#1 struck a black decorative light pole, a "no | i
parking anytime" sign and was stopped by a
tree. The driver of Unit #l1 left the scene on |- i
foot and was later located by law enforcement.
The driver was also charged with OVI: 333.0lala . ]
. . — EFER T OH-2 -
and Leaving The Scene - Public Roadway:
335.12a. - -
The City of Fairfield, 5350 Pleasant Ave, i -
owns the sign and light pole.
Susan Xogon, 101 Annandale Dr, L a
owns the tree.
~ | L 1 | 1 | | 1 I | | ] 1 1 ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01302023 ,2302/01302023 230401302023 2311101302023 0056
[ Bhnll Bl ol Ul Bl bl Ml AN Bl Ml Mo S | | W i B M el Wl W Wt S Bl Ml Bl Ml | (Wt Ml il Sl B Wl Bt Mol S Bl Ml Ml Bl | { Ml ol sl el Wl Bl el Mt Y Bt Bl Bl Bl |
= = + ] motorist
TOTAL TIME OTHER TOTAL | OFFICER’'S NAME ?Cueexen oy OFFICERINAME
ROADWAY CLOSED |INVESTICATIONTIME| MINUTES MAT SUPPLEMENT
M. OR ' | g ! /”fs D (CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER* Chetazn oY om%n's BADGE NUMBER* O AW ETTIG REFORT 26 30
|0] 1 l.|1I5I I|1l217|1 ll 6__]_2I I 1 11 1 1 1 1 1 J

HSY7001 CH1 1/19 [760-0820]
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wzezes Ut

LOCAL REPORT NUMBER
[2] 3| 0| 0| 7] 9| 7|0f

i | | | 1 ]

UNIT # | OWNER NAME: LAST,FIRST, MIODLE (R]saue asomven OWNER PHONE: mooe azea oot (] sz s orveas
M0, 1 N N N N Y I O O | DAMAGE SCALE
| DWNER ADDRESS: STREET, ITY, STATE, ZIP ([Rstut s rves 4 1- NONE 3 - FUNCTIONAL DAMAGE
z L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmeeeiaL Easarex PHOME: micLUbs REA coos 9 - UNKNOWN
[ AN S NN NN N N N NN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0, H,| JXP5106 2GI1 W 112M 789267200 6| 11 91 91 5:| CHEVY @
msurance [ INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W oo = = S
VERIFIED GREEN MONTECAR | 2 © " . 2
TYPE oF USE W usDOT # TOWED BY: COMPANY NAME " 2]
EMERGENCY 1
[Jcoumzrer [Jooveanment [ fEMERGENCY ) — WAYNE'S 9 3 8 LS| 2
VERICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL L2 1h <]
INTERLOCK #occupants 1. <10KLBS I:l MATERIAL cLASS# PLACARDID # . 4 e BR:AD A
[Coevice ™ [Jnnwskre unar 2 - 10001 B6K Lo, RELEASED A
EQULPPED 1013y [ 13-526K18s [(Qracaro | 4 4 1 | S A
1 - FASSENGER (AR 7- HOTORCYCLE ZWHEELED  12-GOLF CART 18-LIND [LIVERYVEHICLE) 23~ PEDESTAIAN SKATER %
0,1, 2°PSSEMGERVANGUNNAN) 8 -NOTORCHCLE JWHEELED 13- SOMMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELGRAIR {ANY TVPE) 10 W IR \2
L=L =1 3. 5p0RTUTILITYVERICLE 9 - AUTOCWCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-HOTCRIST w 2
UNITTYPE 4, piey p 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEMY EQUIPHENT 26-BICYLE v BizIB 3
5 . CARGOYAN BICYULE 15-FARM EQUIPMENT 22-ANIMALWITH RIGER0® 27 TRAIN o] AE]4]
Y & - VAN {415 SEATS! n '::!Lv‘fml" VEHIELE  y7.MoToRHOME ANIMAL-DRRNYERKLE  oq_ynicnowN 08 KITiSKIP 8 Hlol]s 4
i 10 Oy # or TRAILING UNITS A .
= - 8 b 3
z WASVEHICLE QPERATING IN AUTOROMOUS 0 - KDAUTCHATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN 2 0 A .
> BIODE WHEN LRASH CCCURRED? o 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 1|
L0 2| 1.ves 2-%0 9-0THERIUNKNOWN AI_—_Iu'muomnus 2 - PARTIAL AUTOLIATION 5 - FULL AUTOMATION i IvEd
MODE LEVEL 3 | L€ E) 3
1-KONE 6-BUS-CHARTERMOR  11.FIRE 16-FARM 21-MAIL CARRIER |2 JEE 4
10,1, 2.1 7 - BUS- INTERCITY 12-MILITARY 17- KOWING 0-0THER? URKNOWN ‘ 8 T e 4
SPECIAL > -ELECTRONICRIDESHARING 8- BUS - SHUTTLE 13-POLICE 18- SNOW REMQVAL L T
FUNCTION 4 - SCHOOLTRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5+ BUS-TRANSTTCOMMUTER  10-AMBULAKCE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL " °
1-NOCARGOBGDVTYPE 3 -VEWICLETOWING ANOTHER 5 - INFERMODAL CONTAINER 6 - POLE 12-LONCRETE HINER 1
1031, rnoTappLICASLE MATORVEHICLE CHASSTS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARDD 2-008 4.- LOGGIKE 6 - CARGOVANENCLOSED BX  3q.Fyat e 14-GARBAGEREFUSE . A s s
TYPE 7 - GRAINTHIPSRRAVEL 11-DUMP 99-0THER/ UNKNOWN gl
1- TURN SIGHALS 4 - BRAKES T-WORHORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNKNOWN (|
VERICLE 2-HEADLAMPS 5- STEERING 6. TRALEREQUIPMENT 10-DISABLED FROM PAIOR ¢ .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-wo0aMAGEL 01 [ -UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -[MTERSECTION-OTHER 6 - BICVCLE LANE 9 -WEDIAWCROSSING [SLAND  12-FIRST RESPONDER
r_ul_lls CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULZERZROADSIDE 10+ DRIVEWAY ACCESS AT THCIDENT SCENE B-rop 1131 [ -ALL ARERS [151
ROA-HOTQRIST 2. [NTERSECTION - USMARKED  CROSSWALK 8 -SIDEWALK 1-SHAREG USEPATHS oR  9-OTHER/ UNKNOWN
',;?fﬁ:ﬂ'{ CROSSWALK 5 - TRAVEL LANE - Oteen Locariow TRAILS ] - UNIT NOT AT SCENE C161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 « MAKING U-TURR 13-HEGOTIATING A CURVE 18- APPROACHING INITIAL POINTOF CONTAET
2. HON-COLLISION 2 - BACKING 8 - ENTERIHG TRAFFICLANE  14-ENTERTNG OR CROSSING OR LEAVINGVEHICLE
t® 30 sgmane L9y 3o cummemeanes 9 - LEAVTNG TRAFFIC LARE SPECIFIEDLOCATION  19-STANOING O - NDDAMAGE 14- UNDERCARRIAGE
ACTION .3TRUck  PRECRASH £.OVERTAKINGPASSING  10-PARKED I5-WALNG URNIRG,  20-otheRaowarosT | Ly 2, 1-12-REFERTQUNIT 15-VEHICLE NOTAT SCENE
ACTIONS ! JOGEING, PLAYING 21-STANDING GUTSIOE 99 - UNKKOWN
5+ BOT STRIKING 5 MAKING RIGHT TURN 11-5LOWING OR STOPPED . 13.Top
& STRUCK & - MAKING LEFTTURN IRTRAFFIC 16 -WORKING DISABLEDVEHICLE -
3-STHER/LAKAHA - BRELESS PISIRIENE PO _m_
1-AOKE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISKNOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/AcDs  PARKED POSITION 18-QPERATING DEFECTIVE  22-NUT DISCERNIBLE 1-CRE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LISHT 9-INPROPERLANE CHANGE  1*~STOPPED OR PARKED EQUIPENT 23.0PENING DOOR INTO ) . .
ILLEGALLY 19-L0AD SHIFTTHGFALLING! OADWAY L_Z_Iz TWO-WaAY 6 2+ SIGNAL 5 - YIELD SIGN
—— 10-EUPROPER PASSING A5 SHERING TOAMOID Pk L= 13 RASHER & -KOCONTROL
CRCUNSTINEEs 5+ UNSAEE SFEED 11-DROVE OFF ROAD - WRONS WA ¥9-OTHER IMPRIPERACTION
6-TMPROPERTURN 12-INPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS PN ROAD 1-NOT INVOLVED
T B e N N TGO LIS 0N S T T T e T O T L2, 1 | 2-MVOLVEDACTIVE EROSSING
1 O, B 1-OVERTURRCAOVER 6. EQUPHERTFALIRE 11-CROSSCENTERLINE-  16-RAILVAYVERICLE 22. WORK ZOE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L= 2 « FIRE/EXPLOSION T - SEPARATION OF UNITS QPFOSITE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
3 - INHERSON § - RAN OFF ROAD RIGHT TRAVEL 18- ANTMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MCTORIST DIRECTION
3.9 T-DONNHILLRURRIY 10”0 e SHIFTING CARGO 0R 1-NORTH 5 -NORTHEAST
2021 2y 4. JACKRNIFE § - RAN OFF ROAB LEFT - - ANYTHING SET 1§ MOTION
13-OTHER KOK-COLLISION 2-50UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS WEDIAN Y- PEDESTRIAN Ao eLE BY ANOTORVERICLE 8 5 i
3, 7, LSSORSHIF 24-OTHER MOVASLE OBJECT FROML = | TaL =2 | 3-EAST  7-SOUTHEAST
32149 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B+ SOUTHWEST
e D N G OIS ONWITH EIXED O BIECT S S TRUCH 2 F s e o 9 - OTHER/ UNKNOWN
4 8 B-IPACTATIENUSTOR  31-GUARDRALLEND 37 -TRAFFIC SIGN POST 13008 50-WORK ZONE MAINTENANCE
S—L— JCRASH CUSHION 32-PORTABLE BARRIER 33-OVERKEADSIGN POST  44-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT 51.wall
. STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 24-FENCE 52.BUILBING 3. 0 1 - STATEDS ESTlM.’TED SPEED
=L 77.5RI0GE FERORABUTUENT ~ gagnich 40-UTILITY POLE A7-HAILADX 53-TUNNEL L=t L—1 2 .catcuratensecn
£8-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54-0THER FIXEC-OBVECT
] . 3 - UNDETERMINED
6L - BRIDGE RAIL BARRIER ‘R SUPPORT 49-FIRE HYORANT - 0THER FUNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35.MEDIM OTHER BARRIER  42-CULVERT
2 5
L2 | FIRSTHARMFULEVENT L % | MOST HARMFUL EVENT ==
HSYA304 OH1U 1/18 (760-0820] PAGE . OF
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2222 MoTorisT / NoN-MoTORIST

LOCAL REPORT NUMBER
23 007 970
L 1 | i L] 1 | ! 1

1

Il

1w sﬁmmaw B sn‘ ‘

5- CHILD RESTRAINT SYSTE
FORARD FACING. :
scmmns.srwmvsr:u &
REARFALING & - 4 STRALLING
7 - BUOSTER SEAT 418 NONAOTORIST,
9. OTHER} IKNOWR

13- TRAILING UNTT -

8 -HELHETUSED .

9+ PRATECTIVE FAUS USED.
CELBOW, NEES,ETC- .

10- REFLECTNECLBTHIN

- UGHTIRGCFECESTRUN . °
IRICYCLEONLY .

W OTHER /UNKROWN

- PASSENEERIH QTHER
" EMCLOSER CARGD ARFA °
 {NON-TRARLING UNIT, BUS, -

5]

4 - KICIKG GN\‘EHELE EXTENOOR |
INDR-TRALLING UNTR

S

e g s A B

fl

.i.ﬁuuu

o

- 3- DEPLUYEDSIDE ‘
. nEPLwEnBommmsmE ]
78 KOTARPLICASLE "

. 9 DEPLOYMENT UKXNGWN

! QiNOToR SKONTER

WRER 5 THevERIcLE v .
n;mngz,wamnmgcch_:-gu LIMTED - OTHER - {4 n‘mmumm -
Sl S L i MECHANCALEVEEES 4 L
i fi':é‘iim.‘nmnnmmé' Qoo pori CONDITION L
SOUTEAL LEi = : 1 CDNTRDLS, 0R OTEER _ 2-30000 -
" HEGHRATCAL MEANS ‘ : , .
- XTANKER] HAZMAY b+ -ADAPTIVEDEVICES) rpprw———
3. FREED Y 3 . 14~ BILITARYVENICLES ONLY '
" UETHATCAL MEAYS ] , 2-PHYSIEALTWPAIRMENT v 4 _migR -
: _Em_ 15 MOTORVENICLES WTHOUT ; 3 - EMOTIONAL (e, beraewsen, ¢ - -
| F-FEMALE i AR BRAKES T
W-MALE . 16+0UTSIOE MIRRGR T ¥ 4-ILLNESS ¢ 1-AMPHETAMINES
0 OTHER T URKHTWN ' |11 « PROSTHETIC AID | 5- FELLASLEER FAINTED, b 2. BARBITIRATES
N FATIGLED, ETC: ' :

S

[ aconor  [] maruuana

i

2- WAKUALAY OPERATING A

1
r 3 DEVICE (TEXTING, TYFING,
ok tﬂRMWANER - q m,\u:m
7 5- EKEE?TCUSSABUS i TALI{INGUH!IANDS—FIEE
§ 6-EXCEPTCLASSA i COMHIJNICAHUNDEVIEE
+ ~LLLASSBBUS 1 a<TalinG 04 nakD-HEED
: RACTORRAILER ZOMMURICATION DEVICE:

¢ 18-OTHER :

L

7

IATELL
-~ REGTRIETIONS

? ! LEARHER'S PERMIT
JRESTRICTIONS :

¢ 10 LIBEITED T0 DAYLYGHT DALY
11 LIM]TEBTU EMPLOYMENT

ELECTI RUHIC DEVICE
6 PASSEHEE :

1- UTHERIJ]STHCTIG‘I
INSIDETHE VEHICLE

i e T Tl

i &- UNDERTHE INFLUENCE
+ -OF MEDICATIONS/DRUGS
T IALCORRY. -

- OTHER URKIUN

1
r
r
v
L
b
i

+ E-OTHERACTOATYWITHAN -

E VALUE STATUS| TYPE
[ S I | | — i|L

l A ALEoHOE THTERLOCK DEVILE | 1. uunzsmmu
2+ COLINTRASTATE OHLY
3 :CORRECTIVE LERSES

L
r
3
T

1

i
¥
1

1
1

{

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| COATES, KAREN, LYNN 10|8|2|9|1|9|8[_0“4|2! ||;F1
2| ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - ucLuos Are cooe
1133 PARRISH AVE, #2, HaAMILTON, OH, 45011 I_l 1 |
[=]
b4 INJURIES | INJURED | EMS AGENCY (NAME) IRJURED TAKEN T0: MEDICAL FACILITY wane, cirvr| SAFETY EQUIPHENT SEATING POSITION ! AIR PAG USAGE | EJECTION | TRAPFED
z TAKEN USED DOT-ConpLiamt
=5 3 |&y 2 MEDIC 33 MERCY FAIRFIELD 0 4 MCHELMET ([ © 1 2 1] 1
L S —] 1 1 (] 1L ] ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0
H o H 331.34A cane FAILURE TO CONTROL 253506
&, |
Ed oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITTON ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT sewecTuetod
BY atcotoL ] maruuana
1 6 2 2
Lr L 1 1Lt 1] i| [ oruer orug L 1|l 1 |_1__“_"_"__"_,
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BRIRTH AGE GENDER
0
I I N NN (NN N MU NN § (Mt NN N | |
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDS AREA CO0E
-4
[ ] 1 1 ! 1 ! ) I I
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ivane, corv) | SAFETY EQUIPMENT SEATING POSITION | AIR PA% USAGE | EJECTION | TRAPPED
5 EKE" UsED ?a%rﬁcéfmer
T | L 1 | | I | | I | | I |
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESERIPTION CITATION KUMBER
a DE
: ju
1= [
b oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 PISTRACTED TYPE | RESULT seLecrurroa
e |[] Awconor [] maruuana
[ ] ST ] N gy o e ) I I DOTHFRDRUG L1 el 1 1 |
— -
HAME: LAST, FIRST, MIDDLE DATE QF BIRTH ABE GENDER
—t |[!III_|III0III 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ INCLUDE AREA CoBE
-
= 1 ! 1 ] ] [ ] ] ! I
b IMURIES [INJURED | £MS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, corv: | SAFETY EQUIPMENT SEATING POSITION| AR BAS USASE | EJECTION | TRAPPED
3 ey
= [— 8 L Lt | ! 1L h i 1
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CObE
s
E 0L CLASS | ENDORSEMENT RESTRICTION seLecT 0rTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT LP T0 2 TYP RESULT seecruetos

1- EONESIVEN

2-TEST REFUSED.

SAMPLE/URUSABLE:

4-Test cwziz',nisuus KNOWN

5-TEST | GIVER; RESUI.TS

I.INKNG‘M

ALCOHUL TEST TYPE ]

1:NONE
2-BL00D

R
. 4-BEATE
B DTHEHDISTMCTIG‘IUUTSIDEi 5. GTHER

. 3-BENZGDIAZERINES

i

—

4 -CANKHEINOIOS »
5 COCAINE.
b-GPIATES JOPIOIS
T.OTHER

8- NEGATIVE RESULTS

ELECTRONIC COMMUNICATION {3 s ooy conTAINATED

HSY8206 CH1M 1118 [760-1500]

PAGE 3

OF

4



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  23-007970 AaEeY Fairfield Police Department - 1/30/23
IN COUNTY OF ACCIDENT

Butler HOCATON 101 ANNANDALE DR

HAanondede Or,

T T T T T T

LT
;
N -

PO M. MAJOR

'BADGE NO.

162

HSY 7002
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