Oveo DuramTIENT LOCAL REPORT NUMBER*
@5 sres s [ RAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT X7 HUMBER
owz []ows LOCAL INFORMATION 2 200185 8
D PHOTOS TAKEN L | i | | 1 1 1 1 1 1 | | 1
|___| OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . . , 1- SOLVED 98 - ANIMAL
[[] private prorerTyY| Fairfield Police Department 0,09 01 sounsceven] @3 1 3. B en niceoni
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
; . C e 1- FATAL
0, 9 2-VILLAGE City of Fairfield 0109202 0309| 5
L_L = J]L_—_J3-TOWNSHIP| Y . 12 L | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
L I L 111 L | 4.WEST Gray LRJD\ J3 9|-'3'2:0a0|3\ J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oraress 4 INJURY POSSIBLE
2-SOUTH
3-EAST — 5- PROPERTY DAMAGE
1 JjL 1 11 L] 4-WEST éﬁj.a 5J 9\ 11 5| 1{ 1 ONLY
REFERENCE POINT M“EEEEE!: INTERSECTION RELATED
Figu R
1- INTERSECTION
1- NORTH WITHIN INTERSECTION PPROACH
2- MILE POST 2-SOUTH D HEETION oR M & e
L~ 1 3-HOUSE # L1 3-EAST L
4-WEST [] wWITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2-FEET [] roaoway pivioen
L I 1 | L | 3-YARDS =FL :
LOCATION oF FIRST HARMFUL EVENT MANNER o CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR y—-— 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ( <4 FEET)
0 4 1, TWOMOTOR L 2-S0UTH
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yruicies iy 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 3-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - 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- OFF 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 2 2
[] workers prESENT 2. LANE SHIFTICROSSDVER WARNING SIGN g g |
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L e} e N
Ok MEDIAN A-TRANSITION AREA 2. STRAIGHT GRADE | 2 - WET 2 - BLACKTOP
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5. 0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . i y
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAL, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-CLOuDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjat
—— 3. DARK - LIGHTED ROADWAY ——! 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 >OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
T
NARRATIVE w

and struck a concrete

[Unit 1 was westbound on Gray Rd. when a deer
ran out in front of her.
miss the deer and ran off the road to the right

Unit 1 swerved to

drainage culvert.

. —
—
|

1

Indicate the north
direction with
an“N" on the
compass diagram,

+

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

I I
REPORT TAKEN BY

POLICE AGENCY
0,1,082022 03019,0102929022 ,03 liJ 0|1 0 9;2;0 22 -013|2\5:£ 1,09 210.21 2 _l_O 401 |:| oToRier
TOTAL TIME OTHER TOTAL OFFICER’'S NAME™ Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| mMINUTES PO Greg Bailes 36T, €. HKRRJML{(OQ chg:é{c_ﬁng::mmm
OFFICER'S BADGE NUMBER™ Creckeo ey DFFICER'S BADGE NUMBER™ 70 AN EXHTING REPORT SENT T2 3003}
| 0; 1 yo 0.3, 0 ILOJ717I|I___].' 1___2 1 2 1 L 1 J __‘_iL__L.LJ o V|
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\ e U NIT LOCAL REPORT NUMBER
I21210I011I8i5181 1 1 | | 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji] sawe as priver) OWNER PHONE: ivcuuoe area coot. () same as oRiver
0,1, Boyd, Ebony Nicole L DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oaiver) 1- NONE 3 - FUNCTIONAL DAMAGE
5540 Lake Michigan Dr. Fairfield, OH. 45014 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: micLube area cooe 9 - UNKNOWN
| VR LA S S AP I N S I . | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INOICATEALL THATARREY
L9, H,| FSK7071 1A, T 2MV;1HICi 7541592201, 7|Nissan
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X]vemFien |Allstate 980650449 Silver |Rogue
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
IN EMERGENCY ' :
Dleounerci. Joovermens [ pENERS L4y i Maxcell s Towing
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1. 210K L6s MATERIAL CLASS # PLACARD ID #
[oevice ™ [ urwsie unar e RELEASED
EQUIPPED 0,1 el [] rracaro
3 . >26K L8S T T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
Q, 3 2-PASSENGERVAN (MINIVAN) 8 -MOTORCYCLE SWHEELED 13- SOWMBBILE 15-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THER VEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-MOPED ORMOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
& - VAN (3-15 SEATS) n -;‘:Tiv’fm’”‘““‘f LE 17 moToRoME ANIMAL-DRAWNVEHICLE o9 ynkNowN OR HIT/SKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN Aromomous 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-™ 7-BUS-INTEREITY 12- MILITARY 17- MOWING 95-0THER/ UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -8US-0THER 14-PUBLIC UTILITY 19-TOWING
5 -BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGD '
BODY 2-BUS 4 - LOGGING b - CARGO VANENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE § . " , , ,
TYPE T-GRAINCHIPSGRAVEL 11 gy 35 -OTHER | UNKNOWN < | | ~
=)
®
. 1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER UNKNOWN p ! |- to}
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR :
6 6
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGE( 0] [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L1 |  CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [-aLL aREAS 115)
I::-::;llzl:T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orven Locarion TRAILS [ - UNIT NOT AT SCENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
OR LEAVING VEHICLE INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING s NEBARABE YA iINDERCRRRTAEE
L2 3.STRIKING L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 270 UNIT
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST 0,1 "12'315:ERA3U IT 15-VEHICLE NOT AT SCENE
5- g sTRinG ACTIONS ¢ yuancriGhTTuRN  11-SLOWING 0R STOPPED pieaganne 21-STANDING OUTSIDE T 9~ UNKNOWN
& STRUCK Ff———— INTRAFFIC 16 - WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13-:,mcm STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO . . )
1,5 ILLEGALLY o 2-TWOWY 6 . 2-SGMAL 5 - YIELD SIGN
== sTop siN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING' ROADWAY L< L= 3 FLASHER b NOCONTRO
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING % -OTHER IMPROPER ACTION ) ) :
CReUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD et o meskeees R
- IMPROPER TURN 12-IMPROPER BACKING 2 # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD i
SEQUENCE of EVENTS ; ;‘:J;L:“E"[:E:
NON-COLLISION 2 1 x> CTIVE CROSSING
(1,8 )-OVERTURNROLLOVER  6-FQUIPMENTFAILURE 1)-CROSSCENTERLINE - 1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ IVOLVED-FSSIVE CROSS e
= remxeLosion 7 - SEPARATION OF UNITS 2::3:"5 DIRECTIONOF  )7. ANIMAL — FARM EQUIPMENT S —
; i L | -STRUCK BY FALLING, UNIT / NON- TION
. IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 8- :
T Pamin . 12-DOWNHILLRUNAWY o ml e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 Y1 O 4. ackiuire 9 - RAN OFF ROAD LEFT S SOTHER Mo i ANYTHING SET IN MOTION
20-MOTORVEHICLE IN T 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14-PEDESTRIAN e BY A MOTORVEHICLE 3 4
4.2 LOSS OR SHIFT 5 BEEYCLE 24-OTHER MOVABLE DBJECT FROML_ =2 | TOL = | 3-EAST  7-SOUTHEAST
314, 4 . L 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT SRTaPERD DETECTED SPEED
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
-8T /
. STRUCTURE - MEDIAN GUARDRAL SUPPORT g—— <2 BUILDING -5 B 1 - STATED / ESTIMATED SPEED
—— F-:ilﬂﬁ! PIERORABUTMENT  gapgiEs 40- UTILITY POLE &7 - MAILBOX 53-TUNNEL =l =1 L—1 2. cALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 48.TREE 54-0THER FIXED 0BJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e - 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 2
L2 | FIRSTHARMFULEVENT | > | MOST HARMFUL EVENT
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“'ﬂ.« DEPA M l N M LOCAL REPORT NUMBER
— EFPUILIE SlFl‘YY
B=: OTORIST ON-IVIOTORIST 2,2 001858
| - L - .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Boyd, Ebony Nicole 0, 5, 3 OLl 9 8 3 (38 F
| IR (SN SN E— ——— L S S| | S
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
L3 . s : .
£]5540 Lake Michigan Dr. Fairfield, OH. 45014
(= =g == | TR s ey |
b INJURIES [INJURED | EMS AGENCY (nAME INJURED TAKEN TO: MEDICAL FACILITY inawe SAFETY EQUIPMENT DOT-C ‘SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED OMPLIANT
- 5 BY 0 4 MCHELMET | O 1 1 1
b J V- [ = Eo e b2 SR | | I | | S
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
H O H
=
-
g 0 cLAss “““E»ME“ FEsTRETIOR gf;:::crzn EE UL TR STIPECTED CoNDITION STATUST‘ aus STATUS ‘:' T
ECT UPTO J 8 | SELECTURTOA
BY [ aconor  [] maruuana } _
4 8 01 1 p 8 1 1
e e g1 o e = | orver orug ‘ N | P | | S | VI T W | (S S I T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ] AGE GENDER
[ o
—_ 1 - s S— — J_ —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoOE
S
& 1 L 1 | ! L J
b INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY iname civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
2 BY MC HELMET
— | - 1 | [N— | (')
}4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= Cﬁﬁ
o
| = ——————
o
B OL CLASS | ENDORSEMENT RESTRICTION secect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS STATUS | TYPE | RESULT secectuproe
BY [J accoror [ mariuana ‘
| I—  — || M S Vo IO |y VU [N ) [ S— D OTHER DRUG b _JL___Jlel L 1 Il )| | )| — —— —
UNIT & NAME: LAST, FIRST, MIDOL DATE OF BIRTH AGE GENDER
0
=== L | - — e || | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
| —— - B (e l__ L |- 1
bel INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY inaume civv: | SAFETY EQUIPMENT DOTL | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~CompPLIANT
— BY MC HELMET
| — | — J | — S— ——— | b S— | S—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
=]
= A
B OL CLASS | ENDORSEMENT RESTRICTION SececT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ST”UST LUE — E T
SELECT UP 102 DISTRACTED SELECT UPTOA
BY D ALCOHOL D MARLJUANA
[ orer bruc T R

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) TEST STATUS

| DRIVER DISTRACTION |

1-FATAL - 1-FRONT - LEFTSIOE 1. NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED - 1-NONEGIVEN
2-SUSPECTED SERIOUSINJURY ~ ‘MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR IfguRy 2 FRONT-MIDDLE 3-DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES :ﬁﬂgmﬂ,ﬁm 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARM WAIVER DIALING) : SAMPLE / UNUSABLE
. BB B0k 4. ﬁm&g rﬁ}s!mm | s.NoTAPRLICABLE OHI0=D) S Bt eiac hows S i e 4 -TESTGIVEN, RESULTS KNOWN
| 9. DEPLOYMENT UNKNOWN 5- W/C MOPED ONLY &~ EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
H 6-NOVALID 0L &CLASS B BUS 4-TALKING ON BAND-HELD e
1-NOT TRANSPORTED | b -SECOND - RIGHT SIDE i . - 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE T-THIRD - LEFT SIDE §.INTERMEDIATE LICENSE 5~ OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECAR) 1ot gyEcTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3-POLICE B THIRD = NIDDLE 2- PARTIALLY EJECTED ¥ - MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER i
9. OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION g
| 10-SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITEDT0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT G TRIRREN : Q- MOTOR SCOUTER 11-LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE | 5-OTHER
1- NONE USED 11 - PASSENRER M OTHER 12 - LIMITED - OTHER 3
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, = 1-NOTTRAPPED $ - SCHOOL BUS 13 - MECHANICAL DEVICES i
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY (SPECIAL BRAKES, HAND Sl
PRI P MECHAKICAL MEANS T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
ACHRIIoN & AN BULTUBED { S aeity S X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- (RINE
SED RTRANT STSTEN - NON-WECHANICAL MEANS 14 - MILITARYVERICLES ONLY. 2. pHYSICAL IMPAIRMENT 4-0THER
FORWARD FACING AT LT ITITTUN - 0moR VEHICLES WITHOUT 3 epoTionL
2 13- i . £.6., DEPRESSED,
vt o o Y FLreuLE HR BRAES e tse)
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE ::—:::zira"i:l::jo: 4- ILLNESS 1-AMPHETAMINES
S AR Wcoriet Tk U -DTHER / UNKNOWN - 5. FELL ASLEEP FAINTED, 2- BARBITURATES
18- OTHER PTEIELET. 3- BENZODIAZEPINES
§ - PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) betd b b o8 4 -CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5+ COCAINE
11 - LIGHTING - PEDESTRIAN 9-0THER/ UNKNOWN &-OPIATES / OPIOIDS
1 BICYCLE ONLY 7-OTHER
93~ OTHER [ UNKNOWN 8- KEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
LOCAL REPORTING DATE OF ACCIDENT
REPORT  PD-22-001858  |** Fairfield Police Department 01/09/20g2
IN COUNTY OF ACCIDENT
Butler TN 5900 Gray Rd. Fairfield, OH 45014
l|||||||I||||||!l||||ll|||Iﬂ
T /I/a{ 7° QJ/C_
B g-21 M Ld_:ﬁx Rm -0 €€
. _
— SQOO 67&17 Y ]
| LIty
OFFICER'S SIGNATURE BADGE NO
PO Greg Bailes 122

HSY 7002
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