T 10 DEPARTMENT
b T NUM %*
= e TRAFFIC CRASH REPORT  <oenores manoarory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER
N ®0H-2 D 0H-3 LOCAL INFORMATION 2. & 0.8 ,F, GL 04 5 ir
PHOTOS TAKEN | J —
O o#1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH § : ; 1-SOLVED 98 - ANIMAL
[] erivate properiy| Fairfield Police Department 0,09 0/1 5-unsoives| (93 i 105, L e o
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
: 2 ; ; 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 01302022 1319| 5
L=1 1 il - o et il B e e R OO e i B | J
L_— 1 3-TOWNSHIP| 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2-S0UTH
3-EAST 3 - MINOR INJURY
Lo afoa | aswes Mack R DJ|39,3,11435 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secimac oesrees 4. INJURY POSSIBLE
2. SOUTH
3-EAST = 5- PROPERTY DAMAGE
L oo ofe s aiwest 3050 Lo 184516266 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
rRow REFERENCE
- INTERSECT : : : 3
1 INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION or ON APPROACH
;-:1&552021 i-zgg;H US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE .
awest | sr-stare noute BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBER JNTY ROUT
FROM REFERENCE UNIT OF MEASURE £ UMBERED COU uTE CT -COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [] roaoway pivinen
L1 1 . 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
e e | B L o e
B - f] KIN { < )
03 1 TWO MOTOR 2-SOUTH A FEET
L—L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |! - VEHICLES IN 6 - ANGLE 3 EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (z4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, DPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4. DIVIDED, RAISEL MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[] work zone RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PresENT 2. LANE SHIFT/CROSSOVER WARNING SIGN J == L
0 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | \ |
SRMEDIAN 3-TRANSITICN AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS
[] acrive schoow zone 5- OTHER 5. TERMINATION AREA 3-CURVELEVEL  [3-SN0W ASPHALT
4.CURVE GRADE | 4-ICE 5= BRIGIALDGK
LIGHT CONDITION WEATHER . .5
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR b - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7. SEVERE CROSSWINDS b-WATER (STANDING, | & _pyar
— 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 F-ATHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 OTHER / UNKNOWN 9. OTHERIUNKNOWS
9. OTHER / UNKNOWN
NARRATIVE /‘Q Indicate the north
g P - direction with
On 01/30/2022 at about 1:19 P.M. Unit 1 was {ﬁ//f an“N" on the
traveling westbound on Mack Rd. and when near _ V" compass diagram.
3050 Mack Rd. the vehicle struck the center
island curb and the traffic sign.
The sign belongs to: ! I ——
The City of Fairfield S-ee OH-2
5350 Pleasant Ave. |
Fairfield, OH 45014
The driver was also cited with a marked lanes
viclation.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
o
{J POLICE AGENCY
0.1.3:0:2.0:2.2 1320101302622 1.320}j631302022 1320013020232 1343
] I | —_JjL1_1_1 1 1 1 1 1 1 1 1 1 M 1 1 1 1 1 1 1 1 1 1 1 1 JB_1 1 1 1 1 1 | 1 1 | 1 1 | D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® cwmcms NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. C. Moore [[] suPPLEMENT
A 7 CORRECTION na ADDITION
OFFICER'S BADGE NUMBER™ J Checwen sy OFFICER'S BADGE NUMBER®
>
=
I S S || SR ,,,2g:§, | 1 | 3 & 1 | 1] 1 C’ = | 1
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S0 0+i0 DEPARTMENT

<P oruac sarem U NIT , ; ;IJCACI). “g“; NUMBER
L 1 2 | 0 | 1 | 1 L 1 | | | 1 J
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] sawe as oriver) OWNER PHONE: ivciuoe anea cooe (5] Save As oRiven)
M. 0,1, Bowlin, Conny L. i DAMAGE SCALE
HZJ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same a5 pmiver 1. NONE 3- FUNCTIONAL DAMAGE
83859 Woodridge Blvd. Apt. 11 Fairfield, OH 45014 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP Commenciac Canmen PHONE: mcLuos anea cooe 9 - UNKNOWN
1 1 r ¢ 1 1 f ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|HRP1327 2HGFC2F 81GH506356/2,01,6|Honda 2 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y] Wt
VERIFIED Black Civic 0, : 10 [ \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - — J— | -
IN EMERGENCY =1 - -1 ‘
[Jcoumerciar [“Joovernment [] pecpomer P i B e ol | 1 3 ol E
VEHICLE WEIGHT GVWR/GCWR i ot ™ "N -
INTERLOCK #OCCUPANTS 1 - <10K L8S D MATERIAL CLASS # PLACARD ID # | ] /e \ 18 T, A
[Joevice [ uimiskae unir 5 A i RELEASED N, 1% s\ |1y
EQUIPPED T i 3 - 526K LBS [] pracaro i S u i S et
.. | S— 13 | P 1 L]
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER T u "T §
O, 7, PASSENGERVAN(MINVAN! & - MOTORCYCLE SWHEELED 13- SIWMOBILE 15-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 b N2
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST — | -
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ‘ 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 TRAIN - N
& - VAN (9:15 SEATS) H'AAL'LVTE\F}\MWEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE o5 uNkNOWN OR HITISKIP 8 il BN
L ul % >
L0 # 0F TRAILING UNITS 2 A - -,1 . e
" -«  “x- 1 6 LU |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i | . b 0 /| L |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ‘ N o/ L 2
L9 25 1-vEs 2-N0 9-OTHER! UNKROWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION = | - 0 ] -
MODE LEVEL 3 . - | i /7
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER L il = il e o[l =7
0,1, 2-™ 7- BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNDWN LNV i A LS Nl AN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL e e
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14 - PUBLIC UTILITY 15 - TOWING L 6
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 i 1
c?nclo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER r 1’ \
ARG 2.ms 4 - LOGGING b - CARGOVANENCLOSED BOX 10 FLaT 82D 14 - CARBAGEREFUSE . s o des .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 93 0THER / UNKNOWN * ‘ ' '
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER | UNKNOWN .
[ ) i " ; V |
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . "
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nooAMAGE( 0] [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3. INTERSECTION- OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 1131 O-ALL AREAS (151
ORIST 2. INTERSECTION - UNMARKED  CROSSWALK 5 - SIDEWALK 11-SHARED USE BATHS 08 99-DTHER UNKNOWN
LOCATION  CRossWALK 5 -TRAVEL LANE -1 . TRAILS [ - UNIT NOT AT SCENE [ 16 ]
AT IMPACT 5 -TRAVEL LANE - Orwe» Locanin RAILS -
1- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN 13. TING AC 18- APPROACHING
2 NUN—CgLLIScION ; ;;cxlia . 8 ENT;:GP:.T;EAFF[C ANE ;: ::?g;!i:al:ﬁznéjs?lzn OR LEAVING VEHICLE THETTAAL. PRNNT. 0% CONRALT
- : - | LAN -EN
: . 0- NO DAMAGE 14 - UNDERCARRIAGE
O3y 5 erame 1) 5 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10~ PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, 12 gf:g:;ﬁ SRIT" 15-MEHIGLE NOT 4T SuEne
s- sorh sTriknG ACTIONS o yuan RiGHTTURN 11 SLOWING 0R STOPPED : f’:l": PN 1S - H-UNKNOWN
& STRUCK § - MAXING LEFTTURN INTRAFFIC S WUFRIG SARLEDVENKS
9. OTHER / UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
i
g g 3-RANREDLGHT 9- INPROPER LeNE Cnange 14 STIFPED OR PARKED EQUIPHENT 23-PENING DOOR INTO 5 2-TWowaY 2 - SIGNAL 5 - YIELD SIGN
—— 0-1v ING oS 19-LOAD SHIFTING FALLING! ROADWAY | L
Prem—— 4 - RAN STOP SIGN 10- IMPROPER PASSING 15-SWERVING TOAVOID SPILLING 5P 3 - FLASHER 6 - KO CONTROL
5- UNSAFE SPEED 11- DROVE OFF ROAD OTHER IMPROPER ACTION
creuMsTanges ° - UNSAFE 16-WRONG WAY 20 IMPROPER CROSSING
&- IMPROPERTURN 12 - IMPROPER BACKING N R # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE o EVENTS 2 - INVOLVED-ACTIVE CROSSIN
NON-COLLISION L4 A % SSING
11, ) -OVERTURNROLLOVER 6. EQUIBMENTRAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rreexpLosion 7 - SEPARATION OF UNITS ?::?51'3 DIRECTIONOF 17 ANIMAL - FARN EQUIPMENT -
3 . IMMERSION 8 - RAN OFF ROAD RIGHT '_‘_"l 18- ANIMAL — DEER 3-51 ?UCK BY FALLING, NON-MOTORIST DIRECTION
4 3 12-DOWNHILL RUNAWAY 19 AN A< OTRER SHIFTING CARGO DR 1-NORTH 5 - NORTHEAST
2021 2 | 4 - JACKKNIFE § - RAN OFF ROAD LEFT T Bl ol T ANYTHING SET IN MOTION )
13-OTHER NON-COLLISION & 0 SOUTH & - NORTHWEST
5 | = TRt 20- MOTOR VEHICLE IN e 2-S0UTH & - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 18- PEDESTRIAN A BY & MOTORVEHICLE 3 4
5 LOSSORSHIFT 22 TRANSPORT 24 -OTHER MOVABLE 0BJECT FROM L 2 | ToL % | 3-EAST  7-SOUTHEAST
3.7, 15- PEDALLYCL 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43.CURB 50- WORK ZONE MAINTENANCE
et i B:DA::E\:‘I::;D[':D 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.DITCH 1 '—TTWE"T UNIT SPEED DETECTED SPEED
2 33 - MEDIAN CABLE BARRIER 39-LIGHT | LUMINARIES 45 -EMBANKMENT S1-WALL
Sy i = - - STAT TIMATED §
" j o STRUCTURE 54 WEDIAN GUARDRALL SUPPOR 3-FENCE 52-BUILDING 3,0 ) | L STATEDVESTIMATEDSPEED
T 77-BRIDGEPIERORABUTMENT  gapgieR 40 - UTILITY FOLE 47 -MAILBOX 53 - TUNNEL L——— 2. CALCULATED/EDR
28-BRIOGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 48 TREE 54 -OTHER FIXED OBJECT
3 N CONCRETE ST, POLE LTRE 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT % -OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE %-MEDIAN OTHER BARRIER 42 -CULVERT
1 3 iI_SJ
L~ | FIRST HARMFUL EVENT MOST HARMFUL EVENT
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e 0%0 DEPARTMENT M LOCAL REPORT NUMBER
®===m2s MoTorisT / Non-MoToRrisT 22007005
UNIT & NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Bowlin, Conny 1 1, 0 1 1 6 (75 | F
I ADDRESS: STREET CITY. STATE, 21F CONTACT PHONE - ncLuoe
53859 Woodridge Blvd. Apt. 11 Fairfield, OH 45014
= L = R S—— T —
b INJURIES [INJURED | EMS AGENCY (nave INJURED TAKEN TO: MEDICAL FAGILITY ‘nawe cirv) | SAFETY EQUIPMENT N— | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED OMPLIANT
| 5 BY 0 4 Dmc HELMET | | 0 1 1 1 1
[ L . | [ S | [ | | ——
I OL STATE | OPERATOR LICENSE NUMBER W‘ OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
5 O F : 331.34a Failure to Control 250234
: |
OL CLASS ENDORSEMENT RESTRICTION siiccT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION srn'w'R' AUE a—L ORI 2(E).
SELEC DISTRACTED s IS R LT sececryrron
oY O awcoror [ maruuana
04 0 3 7 . 01 1 1 1 3|
= e ol e | T | omeerorue N ]l YR - Lo
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| L1 | NP T SRR S
INJURIES |INJURED | EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY inawe civv: | SAFETY EQUIPMENT SaTiE SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~ComPLIANT
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i‘ Cﬁi
OL CLASS | ENDORSEMENT RESTRICTION secect upo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STaTus] T TR RESULT
SELECTUPTO 2 DISTRACTED TAT LT se P10
BY [ aconor [ mariuana f ‘
N R TE| [ 4 [ orxer prUG | | (|
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
) 0
" 1 | H__1 | | =
ADDRESS: STREET, CITY STATE, ZIP CONTACT PHONE - ncLuDE aRea
= | e 1 L |
E INJURIES %HJ'IEJRED EMS AGENCY (naME INJURED TAKEN T0. MEDICAL FACILITY wawe citvi| SAFETY EQUIPMENT DOTE: SEATING POSITION | AIR BAG USAGE } EJECTION | TRAPPED
AKEN USED ~CompLIANT
= gy MC HELMET
'.; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
- Y
LSl OL CLASS | ENDORSEMENT RESTRICTION SeLECT 0P 707 | DRIVER | ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL UE a— DG TS)
SELECT UPT DISTRACTED TATUS| T JLT seiect urToa
BY D ALCOHOL D MARIJUANA
Lo _

INJURIES SEATING POSITION AIR BAG oL RESTRIC’I’[UN(S) DRIVER DISTRACTION

THER DRUG

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-0LASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURy 2~ FRONT - MIDDLE 3-DEPLOYED 3-CLASSC 3. CORRECTIVE LENSES gtElrcT:UﬂC-cg'iv-ﬁci 0N 3.7eST GIVEN, CONTAMINATED
Iy LE INJURY ! ! 4 DEPLOYED BOT SIDE  4-REGULAR 4 - FARM WAIVER j[kvum: % e MPLE /UNUSABLE
5.- NO APPARENT INJURY 5-NOT AP (0HIg = D 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9. DEPLOYMEN 5- M/C MOPED ONLY 6-EXCEPT CLASSA COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
b NOVALID OL & CLASS B BUS 4. TALKING ON HAND-HELD UNKNOWN
ST TRANSMETE - SECOND - RIGH 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
TREATED AT SCENE 1-THIRD - B - INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AV
2 EMS MOTORCYCLE SIDE CAR S -k bt ot dy 1- NONE
3-POLICE 8-THIRD - MIDOLE 9. LEARNER' b- PASSENGER 2
9. OTHER { UNKNOWN 9-THIRG - RESTRICTIONS 7 - OTHER DISTRAC 3-URINE
10- SLEEPER SECTI 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 BREATH
OFTRUCKCA  MUTORSCOOTER 1L-LIMITEDTOENPLOYMENT  B-OTHERDISTRACTION OUTSIE  5-OTHER

11 - PASSENGER [N OTHER THE VEHICLE

- NONE USED - EEI MAT | MITED - OTHER
: 5 ENCLOSED CARGO AREA THREE-WHEEL MoToRCYCLE 12 LINTTED-0THE 9-OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT BUS CEHO0L BLIS 13 - MECHANICAL DI §

- SCHOOL 8US 1- NONE

3-LAP BELT ONLY USED PICK- _P.ﬂ."h—,d- o (SPECIAL BRAK

L ONLY US e . - DOUBLE & TRIPLE TRAILERS CONTROLS, OR 0 CONDITION
3 ISED 12- NGER IN UNENCLOSE bt #
N e ;;r‘ o 3-FREED BY TANKER / HAZMAT ADAPTIVE 1 - APPARENTLY NORMAL
5 RESTRAINT SYSTEM - a2 1 [ VEHIC ONLY - . ENT

_=-.~J:RF;S::.C'?\: : 3-TRAILING UNIT NON-MECHANICAL MEANS T P 14 - MILITARY VERICLES ONL 2- PHYSICAL IMPAIRMEN
e 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL [

- CHILD RESTRAINT SYSTEM - 14 - RIDING ONVEHICLE EXTERIOR s AIR BRAKES s e

REAR FACING (NON-TRAILING UNIT) F-FEMALE ANGRY, DISTURBED)

15 ; M- MALE 16 - OUTSIDE MIRROR 4- [LLNESS
3 o U-OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED
: OTHER / UNKNO R — FATIGUED, ETC
L &~ UNDER THE INF
OF MEDICATIONS

10- REFLECTIVE CLOTHING JALCOKOL
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN & - OPIATES / OPIOIDS

/ BICYCLE ONLY
9% - OTHER / UNKNOWN

- OTHER
- NEGATIVE RESULTS

o
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

aTD(’AL - REPORT[.NG DATE OF ACCIDENT
REFRT  PD-22-007005 | Fairfield Police Department 1/30/22
IN COUNTY OF ACCIDENT
Butler TR 3050 Mack Rd. Fairfield, OH 45014
llHIIlIH!IIHIIHHI!I!I!IAIL
: 305¢ MacK R N :
'—- _
- .
Hrect
- om ]
: Mack D, :
_—_ %Nw’"\‘c Scale K :
EEEEEEEEEE EEEEEEEEEEEEN
i i . OFFICER'S SIGNATURE BADGE NO
e eah e R B S P.0. C. Moore 136
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