TRl O1e0 DEPANTMENT EP rl
\B= eBectest TRAFFIC CRASH REPORT #penotes mannatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN anz [Jona LOCAL INFORMATION 2,3,0,0 4,793, ,
O oHaP [ ] oTHER | REPORTING AGENCY NAME® NCIG# HIT/SKIP NUMBER of UNITS UNIT 15 ERROR
SECONDARY CRASH  es . 1-SOLVED 98 - ANIMAL
{7] private propERTY| Fairfield Police Department ,0,0,9,0 Ll ia-unsowven] 90 1r |0 1) 0. unknown
COUNTY* anALn'ir* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
-civy . . e 1. FATAL
1  2-VILLAGE City of Fairfield 031192023 ,0513
L—— 1 3.TOWNSHIP —— L I 2-SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX ;-gogTH LOGATION RDAD NAME ROAD TYPE LATITUDE peciwac oesrees SUSPECTED
-SOUTH
3-EAST - 3- MINOR INJURY
U g 1|2I7I L L} 4a-wEST L 1 ] |3|9r.| 3! 1I 7I 2I 4I 31 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciuasoecacss 4- INJURY POSSIBLE
2-S0UTH
3-EAST - 5-PROPERTY DAMAGE
L ! L 1 1 1 J{L___] a.WEST 6010 L 1 I a4l.r 561%21 ONLY
REFERENCE POINT DIRECTION - ROVTETYPE~ . - "[+ INTERSECTION RELATED
1-INTERSECTION 1-NORTH [IR - mrznsms RUUTE(TP]- [0 witkin INTERSECTION 08 ON APPROACH
2-MILE POST 2-SO0UTH
g, L1 3-EAST =l
3-HOUSE # i-wesr i STREET." [[] wrrHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE : e, R L IRE
FROM REFERENCE UNIT OF MEASURE "_‘ PK - P,i\ﬂKwAY Tl
1-MILES e T B PIKE . S AR :
2-FEET 2 [[] roaoway oivipen
L I ! ] L | 3-YARDS
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAK TYPE
1. ON ROADWAY 9. CROSSOVER 1- r;gmmusmn 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS EEN 5 BACKING SOuT {<dFEET)
0,6 1, TwoMOTOR L 42-S0UTH [,
L1 71 31N MEDIAN 11-RAILWAY GRADE CROSSING (L= ypuieipe'y  6-ANGLE 3_EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRAMSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5- 0N GORE TRAILS 2.REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. DN RAMP 14-TOLL BOOTH . (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN - OTHER/UNKNOWN
[[] work zonE ReLATED WORK ZONE TYPE LOEATIOH OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZGNE 1 2 2
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN 1 L1 | |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT | LI L
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WeT 2- BLACKTOR,
4- INTERMITTENT c’ MOVING WORK 4.ACTIVITY AREA BITUMINGUS,
[] acTive schooL zone 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
0 - -
LIGHT CORDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLovoy 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _ gy
L1y MOVING) B
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 - OTHER/UNKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99.- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER/ UNKNOWN
™1 1 ] L I ' ™1 1
NARRATIVE | Indicate the north
‘ . direction with
on 01/19/2023, unit 1 was traveling southbound an “N” on the
on Pleasant Ave. at about 25 MPH, when the compass diagram.
diver failed to maintain control trying to B _l
|stop. drove off the road to the right and
struck a traffic light support pole. - —
The pcle is the property of the City of B -
irfield. asa . Fairfi i
Fai 6350 Pleasant Ave eld, Chioc |[_ aee bu-b |
45014 .
1 1 | | | ! i I ] | ! ! | | 1 1 ]
CRASK REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENGY
9,1,1,9,2,0,23 ,0914/01192023 0915/01192023 ,0916/01192023 ,0950, X
. ] motorist
TOTAL TIME mvssrlllT:TEIRN TOTAL DFFICER'S NAME™® Checweo o OFFICER'S NAME®
ROADWAY CLOSED GATION TIME| MINUTES : - SUPPLEMENT
C. Singleton o '\f’_ﬂﬂ\ }W&D {CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* T A ek R'S BADGE NUMBER* TO.48 LUSTIG BEPCRY ST To deos)
L 1 | Ill | 1 ll3|5I_||| 8 1 9 1 | 1 1 (] [ n 1 1 1 1 ]

HSY7001 OH1 1118 [760-0620] PAGE 1 OF 4



m_,‘%.,";‘:,.‘:_;ém_s_m U NIT LOCAL REPORT NUMBER
[2I-3|0I0I4|7I9l1'| 1 ] I 1 ] ]
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (Jf] SauEAS ORIVER) OWNER PHOMNE: iveLube ata todf ‘E“ME“ BRIVER) DAMA
M. 0, 1 [T TN T T T SN NN B B " DAMAGE SEALE
) OWRER ADDRESS: STREET, ITY, STATE, 1P ([l stue as bves) 4 L-NoaE 3- FUNCTIONAL DAMAGE
pd L= I 2-MINORDAMAGE 4-DISABLING DAMAGE
S COMMERCIAL CARRIER: NaNE, ADDRESS, CITY, STATE, ZIP Coumengiar Caguirn PHONE: incLuDEAREA COBE 9 - UNKNOWN
L I L 1 1 ! | | ] | ! DAMAGED AR EA(S)
LP STATE{ LICENSE PLATE # VEHICLE IDERTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H |HQV4917 ENAGMA4RA 7 7IF5 5841184201, 55 Kia 2
INSURANCE | INSURANELE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e N
X verren Progressive 963493162 Blue Optima 2 10 2
TYPE gF USE UsnoT# TOWED BY: COMPAKY NAME
[Jeommerciar [ Joovernment [ MEMERSENCY( — Wayne's 3 8 3
HAZARDOUS MATERIAL
VEMICLE WEIGHT GVWR/S
INTERLOCK tioccupanTs 1. 51"},( b cHR [] MATERIAL cLass# PLACARDID # f A
[Joevice ™ [Jwruskar uwar 3 oL ek Les RELEASED )
EQUIPPED (003 (1L 13->2Kues. [Jruacaro | 4 4 4 N
1 - PASSERGERCAR 7-NOTORCYCLE ZWHEELED  12-GOLF CART 18-UINOSLIVERYVEHICLEY 23 PEDESTRIAN/ SKATER -
O, 7, 2-PSSENGERVANGINNAN) 8 - NOTORCYCLESWHEELED - 13-SKOWKDAnE 19-BUS 6+ PASSENCERS) 25~ WHEELCHAIR UXNY TYPE) LA RS
L=L=T 5. SPORTUTILTYVEHICLE 9 - AUTOCHCLE J4-SINGLEUNTTRUCK  20-OTHERVEHICLE - QTHER HON-HOTORIST | ] =]
UNITTYPE 4 _pigi pp 10-HOPEDORMOTORIZED 15-SEMETRACTOR 21-HEAVY EQUIPMENT 2%-8I0YCLE s ai=in 3
5 - CARGOVAN BleveLe 1b-FARM EQUIPKENT 2-ANIMALWITHRIDER®R 27 -TRAIN 2R}
" & - VAN (315 SEATS) u-&l.vr’mu;nammmt 17 HOTORKOME ANIMALDRAWNVEHICLE  o. ukiow oR HIT/SKTP ’ : 4
| j # oF TRAILING UNITS ™ = s ”
- n — 1
i WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATICN 3 - CONDITIONALAUTOMATION 9 - UNKNOWN , w0 -]
> MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATICH 4] N
L0 2y 1.5 2.K0 O-OWHER/UNKKMN suyonompus 2-PARTDLAUTOMATION 5. FULLAUTONATION 11z
MODE LEVEL 3 ? H 3
1-NOHE 6.BUS-CHARTERTOUR M1-FIRE 16-FARM 71 WAIL CARRIER 4]
0,1, 2-™a 7 - BUS-INTEREITY 12-ILITARY 17-MOWING - OTHER { UNKNWN ¢ 3 - .
SPECIAL - ELECTROVIC RIDE SHARIKS B - BUS—SHUTTLE 13-POLCE 18-SNOW REMOVAL 3 p
FUNCTION 4 - SCHIOLTRANSPORT § - BUS-OTHER -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIVCOMMDTER 10 -AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 »
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGAROTHER 5 . NTERMODAL CONFAINER B - POLE 12-CONCRETE MIXER
1 0[ 1| THOTAPPLICABLE EOTORYEHICLE CHASSIS 9. CARGOTANK 13- RUTOTRANSPORTER
‘;BR:"“ 2.808 4.- LOGEING & - CARGOVAN/ENCLOSED 30X 19_riaTRED 14-CARBAEETREFUSE \ A . . .. ,
TYPE 7 - GRAINTHIPSGRAVEL 1L-DUMP 93-OTHERY UNKNOWN Il
1 - TURN STGNALS 4 - BRAXES 7-WORNURSUCKTIRES 9 - MOTORTAOUBLE $9-GTHER f UNKKOWN L]
VEHICLE 2 - HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIGR . .
DEFECTS 3 . TAIL LAMPS & - TIRE BLOWOUT DEFECTVE ALCIDERT
[d-noDamAGELD]1 [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & - BICVCLE LAKE 9 - MEDIANGROSSING ISLAKD  12-FIRST RESPONDER
L_L_y  CROSSWALK 4-WDALOCK-MARKED  7.SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT IKUZENT SCENE O-vop 1131 [-ALL AREAS (15
!:;'::2:1;7 2-INTERSECTION - UNMARKED CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER F UNKNOWH
Mivpacy  CRSHALK 5 + TRAVEL LAKE - race Locsrzm L] - UNIT HOT AT SCENE [161
1-KON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
T
P 2-BACKNG §-ENTERNGTRAFFICLANE  L4-ENTERINGORCROSSING ORLEAVINGYEHICLE 0-NG ;:m":m nizu:rn‘i:;c ARRIAGE
L2 =0 3.STRIKNG Lol =1 3. CHANGING LANES 9« LEAVING TRAFFIE LANE SPECIFIEDLOTATION  19-STANDING
ACTION .Sk PRECRASH 4 .GVERTAKNGEASSING  10.PARKED 15-WALIGNG, RUNNIS, 20-GTRER KORNOTORST 1,1, 112- glzjggg UNIT 15-VEHICLE HOT AT SCENE
5« BorasTRICNG AETIONS 5 yyviemhTTUme  11-SLOWING RSTOPPED JOGEIN, PLAYIRG 20-STANDING OUTSIDE 13-7op 99 - UNKNOWN
ESTRUCK § - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHERFUNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 9-GTEER FUNKNOWN
1-NONE 7-LEFT OF CENTER 13-INFROPER STARTFROMA  17-VISIONOSSTRUCTION  21-LYING JN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FARLURE TOVIELD 8-FOLLOWINGTOB CLOSE fagps  PARKEQPOSITION 18-GPERATING DEFECTIVE  22-OT DISCERNIBLE -+ ONE- . .
4-$T0rPED 0 1. ONE-WAY 1 -ROUNDASOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LINECHANGE  14-STOFPED OR PARKED EQUIPHENT 23-0PENING DOOR INTD . .
9,9 LLEGALLY o 2-THoWAY 2.5IGHAL 5 « YIELD SIGN
4 - RAN STOP SIGN 10-IMPROPER PASSIG 19-LOADSEIFTISGEALUING'  ROADWAY < I-FLASHER 6 - KD CONTROL
CONTRIBOTING 15-SWERVING TOAVDLD SPIRLING 9. THER IMPROPERACTION
P Eikeustanges 5 UNSAFE SPEED 11-DROVE OFF EOAD — - UPROPER OSSN
P 6-IMPROPERTURN 12-{PROPER BACKING : : HFTHOF;D::;LUHES RAIL GRADE CROSSTNG
SEQUENCE oF EVENTS : :“:J T""m
AL R S ofe S I il TN ONI G AL LIS E 0N S T T T T T L2, 1,3 'ms VED"":““’E CROSSLLG
1 0, B, 1-OVERTURNROLIVER 6. CQUPNERTRIURE  TL-CRISSCENTEALIVE - 15-RAVAYVEWILE 2-WORKZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UKTTS g::g:{'i DIRECTIONOF 17 -ANIMAL — FARM EﬂUlP:Z?;Tmu"G UNIT7 KON MOTORIST DIREETION
- [MMERSION . 18- ANINAL - DEER B-SIRUC / -
4 g Ol 8- RANGTFRODRIGHT ) oo sy \9-ANHAL — OTHER SHIFTING CARGO.0R 1-KORTH 5« NORTHEAST
2L 1 = 1 4-JACKIIFE 9 - RAYN OFF ROADLEFT 13-0THER KON-COLLISION ANYTHING SET [N LOTION
20-MOFORVEHTELE [N 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN by BY A MOTORVEHTCLE 1 2
L05S OR SHIFT . 23-OTHER MOVABLE OBJECT FROM L = | ToL < | 3-EAST  7-SOUTHEAST
3 13- PEDALEYCLE 21+PARKED MOTORVEHICLE 4.WEST 8. SOUTHWEST
L T T T TR C L LIS IO WITREIXED 0 B ECT T S TRUCK L e e oy 9 - OTHER/ UNKNOWN
2-UPASTATIEKUATOR | 31 GORRDRALL END 37 -TRAFFIC SIGH POST 13-CURB 50 -WORK 20NE MAINTENANCE
a1 % L;R:Gs::‘:lis:![{gb 32-PORTABLE BARRIER -OVERHEAD UGN POST  #4-BITCH a ;ﬁf”ﬁm UNIT SPEED DETECTED SPEED
St e 33-MEDIAN CABLE BASRIER 39~§{]sgipru%wmmss 45 EMBANKMENT i X - STATED ESTIMATED SPEED
5 34~ MEBLAN GUARDRAIL 2-FENCE 2+ 2,5
L1l ta L1121 g
Z1-BRIDGEPIER GRASUTMENT  pappieR 40-UTILITY POLE 47-UAILEOX 53-TUNKEL =1 ».cacouaten/Eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED QRIECT
L1 2-ERIDGERAL BARRIER OR SUPPORT 9. FIRE HYORANT 5-0THER UNKNCHA POSTED SPEED 3 - UNDETERMINED
0-GUARDRAIL FALE 3-MEDIAN OTHER BARRIER  42-CULVERT
5
L_2_J FIRSTHARMFULEVERT L2 | MOST HARMFUL EVENT L3 1 5
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ovon e, LOCAL REPORT NUMBER
o
v exEus MoTorisT / Non-MoToRrisT 23004791
N T Tl Y St Il NN TS NN MUY T WY |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Parker, Khamyla
-y ' Y |1|2|1|1|2|0|0|0|£12| nFr
5| ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHOMNE - tNCLUDE AREA €O0€
& - ) 1]
(215109 Pleasant Ave. #804 Fairfield, Ohioc 45014 )
(=]
£ 1MIURIES [INJURED | EMS AGENCY (name IMJURED TAKEH T0: MEDICAL FACILITY maw, cirvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAFPED
g 3 W Fairfield FD Mercy Fairfield |"® o 4 |[hthemer| o 1 2
2 3 MC HELMET | , 1, 1 | 1 |
M 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
4 O H 331.34A Failure to Contreol 252941
[
E oL cLaAsS EHDORSEMENT RESTRIETION SELECTUPTO 3 g:t;:s:mu ALCOHOL / DRUG SUSPECTED canorron YT _—
RESULT
or [ aconor [ mariuana s
4 1 1 1 1
) IR | | IS | AN | I T T [ S B | 1 1] L IDUTHERDRUG L 1L 1L Jel—t 1 | | I I |
UKIT & | NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE GENDER
L ] 1 | i i L It 0 | | I|L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GOUE
s
L I ] 1 t ) I ! I ! ]
b INJURIES [ INJURED | EMS AGENCY (NaME) INJURED TAKEN To: MEDICAL FACILITY iame, cirvs| SAFETY EQUIFMENT SEATING FOSITION| AIR BAS USAGE | EJECTION | TRAPPED
g TAKEH USED :'%Thcsnrrumr
= | | gy N L1 MET |, 1 1|1 L i i
% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
| " —
E4 OL CLASS EEEDLE:I.I-SEEI%I:T RESTRICTION SELECT UPTD Efsl;'::c'rzn ALCOHOL / DRUG SUSPECTED CONDITION STATUS RESU
LT
oY [ awconor  [J martvana s
Lt L L JL L Jt 1 1f1 |D0THERDRUG L el | P R | e n o wn
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| SN T TR TN SR MR NN R :0 1 _
.
%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
H
'5 [| 1 ] | I ! 1 i | ]
lNJlIRlES ukaklg’?sn EMS AGENCY (NAME) TNJURED TAKEN To: MEDICAL FACILITY tvaue, cirvs| SAFETY EQUIPMENT . SEATING POSITION| AR A6 USASE | EsecTion | TReseED
USED ~LOMPLIANT
S BY s MC HELMET
- L L 1 [ : )|t 1|1 et
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Ed 01 cLASS ‘;‘5‘1‘25,55,'.‘15'3 RESTRICTION s£LEcT uPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION UG T(
[ acconor  [] marmpuana Y seames
— ! [ | N

INJURIES
o 1= FATAL :

s+, +1-FRONT-LEFTSIOE
2-SUSFECTED SERIOUS Ity 3
3-SUSPECTED MINOR INjuRy ' 2-FRONT-AMDDLE
4. POSSIBLE INSURY 3+ FRONT - RIGHT SI0E

5+ K0 APPARENT INIURY 4-SECOND-LEFTSIDE -

- SE-mLE
PORTED - i b SECOND=RIGHT SIOE:

. 3.LAP BELT ONLY USED:
1- SHOULDER § LAP BELY USED

5. CH[lD RESTRAINT SYSTEM -
FORWARD FAC[NG 4

. PICR-UPWITHCAP)

ARGOAREA
7 13LTRAILIKG UNTT

SEATING POSITION

TMOTORGYCLE DRIVER)” -

[#DTORCYCLE PASSENGER)

]

_T-NOVTRANSPORTED; .
" JTREATED AT SCENE 1 7-THIRD <LEFT SiBE
2EHS . L. C (MOVORCYCLE SICE CARY -
capUE - e . . E-THIRD-MIDDLE -
3. ORI - - g STHIRD-RIGHTSIDE

© 777 lo-SLEEPERSECTION  ©
[ sarery sauipment  RRUALC GRS

o . - " 11-FASSENGER IN OTHER:

- KON L il
CLRNEUSED : e Eneuosen canco REd
_2-SHOULDERBELTDNLYUS.E_D‘ . -tND\ITRA]UNE un[‘raus

12 FASSENGER[HUNENCLDSEQ H

:  ELOEPLOTED FRONT of, wtlass g | Z-COLTTRASTATE ONY  © 2~ MANUALLY OPERATING A y ZTESTREFUSED. .
+ 3-DEPLOYEDSIDE * (3L ¢ 27 3-CORRECTIVE LEHSES s gtﬁfgé?fé&%%"gﬂ'gﬂ““* 3-TEST GIVEN, CONTANINATED
> 4-DEPLOYEDBOTHFROMV/SIDE{ 4-RECULARTLASS .+ ' 4-FARMWANER . OALING) - SAMPLESUNUSABLE
\ 5 NOTAPRLICABLE | oD - S-EXCEPTOLASSABUS. ¢ 3.7agkune on iiosfiis 2 -TEST GIVER,RESULTS Kuciiy
! 9-otpmvumwmuwn 37 5- ML MOPED OHLY , b-EXCEPTCLASEA COMMUNICATION DEVICE.  + 5-TESTGIVER, RESULTS.
5 ERA Al LSS BBUS aTkiN Ol el < R T
/ + 7+ EXCERTTRACTOR-TRAILER - COMMUNICATION DEVICE:  ~ou
| o EMEATE LIS | 5+OTHERACTITYWiTh
" L-NOTEJECTED H-pazmat RESTRICTIONS -7 ELECTROMIZDEVICE : 2
¢4 2-PARTIALIVEJECTED  ~ H-MOTORCVGLE 3- LEARNER'S PERIT porisipigzm v 2RO
7| 3-TOVALLY ESECTED L g:i’usmézn_ - ) ¢ RESTRICTONS 7. OTHER DISTRACTION 5 3- URINE
T-MOTAPPLICABLE -~ o' N-TANKER - ¢ T0-LINTEDTO DG oY INSIDE THE VEHSCLE s-sam.
g woiRscoTer . . D-LMTEDTOERPLOvMENT ! 6 g:mg}g{:.\cnwnu"rsmz . OTHER L
P 12 - LIMITED - OTHER N 2
COL-MOTIRAPPED . " - zzz:ivag:;ELwToncnga oy WecaDevces O THER/UNKUOW
Vgememesy - oo (SPECIAL BRAKES, RAND R
L HECHANIALMERNS o | 1-OUUBLEATRIFCETRAILERS | CONTROLS,QROTHER - B covomon | 2. 51000
i3.pREEDBY L 1 NoTAAKER/HAZMAT | CADMTWEDEVES) . 3. ARPARENTLYAORMAL COGRMET s -
} NON-MIECHANICAL MERKS, M-MILTARYVENICLESOSLY 2. pvSICAL INPAIRMENT * qLomher. o

5 CHILD aesmmm's\rs'rm_ i ‘18~ RIDING ONVEHICLE EXTER.[OR‘

AIR BAG

© 1<NGT DEPLOYED

r1-GLASSA

oL RESTRICTIDN[S)
1 ALCOHOL{NTERLOCKDEVICE :

DRIVER DISTRACTIDN
1- NOT-DISTRACTED

* 15- MOTORVEHICLES W]THDU?

. 3. EMDHONM.‘(EB DEFRESSED
AIR BRAKES

TEST STATUS

t 1-NONEGNEN ~

“CHILDREST A po e .::},r-:rEMAL'E o s wevose) 2 IET TEST RESULT(S)
<37 -S00STER SEAT 15 ROR-METORIST P . . WIMALE S T -.'15 OUTSICE NiRRGR 3 TAURESS "% 1-ENPHETARINES. -
8 - HELMET USED™ ' 99 OTHER{ UNKKOWN -} [ - " U<OTHER/UNKNOWN < & ‘ns PROSTHET]CMD ; 75.::{’_;_(‘?&&5“&”;““0“ L 2+ BARBITURATES "
: y > : . . = ! DETC. - i3
9:PROTECTIVEPADSUSED P T ‘L : S ". : 118 o T4 6-UNDERTHE INFLUENCE * 2- BENLODIAZEPINES
(ELEUW,KNE.ES,ETCJ ! - i H . N A . . - - ; " F HfDlCAHhNSfDRU§S E _"_*-QNNAQ.‘J;H% -
10-REFLECTVECLOTHING -, L . i T er e I SRR o DBCOCANE -
11~ LIGHTING - psnssmw . !-_ g S AL W - = “ T 1 5-OTHERFUNKNOWN: 5 6UF[ATESIDFIGIDS =
‘ IBICYCLE DNLY.» B . —' ;‘ PR { - » -&_ e :;_ ) '.: oo -' ; <t X ) - i: 7- OTHER
H-OHERINNORN - T I EPE Ay T s R Te T g REGHTIVE ResU
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  23-004791 AGEREY Fairfield Police Department 1/19/23
IN COUNTY OF ACCIDENT

Butler HOCATION 6010 Pleasamt Ave.
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‘ e TR S C. Singleton 89
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