Tl OHID DEPARTMENT PORT NUM *
\B= Feiteer TRAFFIC CRASH REPORT  #0enores manoatory FieLo For suppLemENT RepoRT LECAL B RER
E OH-2 D OH-3 LOCAL INFORMATION 2 2 0,07 2 09
PHOTOS TAKEN = . — :
O 0H-1p [[] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH g g . 1- SOLVED 98 - ANIMAL
[ erivate properTy| Fairfield Police Department 0,0901 2.unsovenl (901 0, 10w unicnown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: : 7,3 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 01312022 0852| 5
Lk = 3-TOWNSHIP | E : paene ! 2. SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimns ocarees SUSPECTED
= 2-SOUTH
€ : 3. MINOR INJURY
: 3. EAST
= || | I 4 - WEST Nilles R, D, 3943,3,8549 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cciun, ecaces 4. INJURY POSSIBLE
- 2-S0UTH
z 3.EAST 5- PROPERTY DAMAGE
. L L L 1 JfL__J 4-WEST Buckhead LLL R__} ll_51_31_61_3L 01_1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY RO - ROAD [] wiTHIN INTERSECTION 0R ON APPROACH
2- MILE POST 3  2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L= 1 3-HOUSE # L= | 3.EAST [
a.wesT | SR- STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
—t— = CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED COUNTY ROUT
FROM REFERENCE UNIT OF MEASURE CRENIM ik HuTE CT - COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE Pl - PIK WA - WAY
5 0 5 2-FEET ROUTE £ [[] roaoway oivioen
e Rice L | 3-VARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1 VNDTT COELELP‘:SION 4 - REAR-TO-REAR o NOREH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?&DWMDTGR 5 - BACKING 5 _SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  \ehiciEs v 6-ANGLE g e " 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST L2 FEET)
5-ON 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 4PIWlJEDFRMSEO MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[ worx zone ReLATED 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 e == L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | (LI
. OR MEDTAN 2 TRANBITIONARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - ‘ BITUMINOUS,
[ active schood zone 5.0THER 5 - TERMINATION AREA J-CURVELEVEL | 3= SHOW ASPHALT
4.CURVE GRADE | 4-ICE 3 BRICK/BLGOK
LIGHT - (| 5-sano,»
GHT CONDITION WEATHER - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK i 2. cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
) 3. DARK - LIGHTED ROADWAY ' ) 3.F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MQVING)
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 WL ST RGN
9-OTHER / UNKNOWN
NARRATIVE \ Indicate the north
: 3 ] ! | | | } | i < T direction with
Unit 1 made a right hand turn from Buckhead . an “N" on the
Drive to go eastbound on Nilles Road. Unit 1 | . : campassdisaram,
stated she pulled in front of a vehicle and
thought the vehicle was going to rear end her
so she went off the road which caused her to
lose control and hit a utility pole along with
a concrete wall.
§ee OH-2
Property owner:
Duke Energy pole# BT1197c
1199 Nilles Road, Fairfield, OH 45014
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01312JDL%2 085201312022 0853 01312022 085‘601312022 0929
——— = — ——— — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® I:nh:usuv FFICER' NAME* g
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : SUPPLEMENT
J'MltChEII q_eL_ D 'CORRE\.T[DNMADDITSG‘-
OFFICER'S BADGE NUMBER™ CHECKED BY ur ER'S BADGE NUMBER™ O ELSTIG APORTSENT 5 2055
3,0 6,6 | 1,7, 1 | : ‘ o ; L
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\ A U NIT LOCAL REPORT NUMBER
L 2 | 2 1 O 1 O 1 7 1 2 | 0 | 9 1 1 | 1 1 |
UNIT # OWNER NAME: LAST FIRST MIDDLE mswr AS DRIVER) OWNER PHONE: mcuuoe agea cooe \gsnm A4S DRIVER,
M 0,1 o ¥ i i 0 . i jo.f 9 DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP [i] saue as veivex 1- NONE 3 - FUNCTIONAL DAMAGE
3 - 2- MINOR DAMAGE 4 - DISABLING DAMAGE
” COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Canmier PHONE: mcLuce area coos 9 - UNKNOWN
L 11 1 ] I N | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INOIGATE ALL THATARPLY
(O, H,|JJQ1041 4 T,1,B1,1HKi0,J/U 107,46 55(2,01,8/|Toyota 12
— L
<7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e ] e
X] veririen Progressive 947298450 White Camry 10 2 10
TYPE of USE US DOT # TOWED BY: COMPANY NAME e - o |
Clemucrons [Jooveower CJggeeoe | Wavnes : E o
HAZARDOUS MATERIAL Y - -—
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL ~ CLASS # PLACARDID# | | £ A ‘
[Qoevice ™ [ urmskre unir RELEASED < N i
EQUIPFED 2 - 10,001 - 26K L8S [] puacar | |- U
\LL_]'I L1 3->26KL8S LACARD | | 4 4 1 7 "r?-—" 1 ; 7
"o w
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD ILIVERY VEHICLE)  23-PEDESTRIAN/ SKATER ) v TN
1, 2-PASSENGERVAN MINNAN 8- MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0/ N |7\
) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST o |
UNITTYPE 4 piy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9 | 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN - s -
b - VAN (915 SEATS) 11'?#va5$\5\“‘””[“5 17 MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNkNOWN OR HITISKIP N { WL
L # oF TRAILING UNITS 2 IR S = 12
L SN 6 " _x !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN P A b 'JEEAN|
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L A AR —| NN
LO 21 y.ves 2-no 9-0THER! UNKNOWN AUTOROMOLs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION — [ - - ] -
MODE LEVEL o [o g E af o ) 9]
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 - MAIL CARRIER - [ i (R | - | o
1, 2-Tax 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER | UNKNOWN Y\, N LAY Bed 31\ /4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL e w Nt K
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19 TOWING 6 6
5 - BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 . .
1 2
1 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER G =
0,1, J NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER r
A i i
C“"Dﬁvo 2-BU8 4. LOGGING 6 - CARGOVANENCLOSED BOX  yo_py47 pep 14 - CARBAGEREFUSE ; s u ey s o .
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP % -OTHER/ UNKNOWN T | |
©
_ 1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-0THER / UNKNOWN 5 |- o)
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR : . .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGET 01 [ - UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3. INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [0 ALL AREAS (15
I:;-::;:g:’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 10-SHARED USE PATHS 0r  9-DTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwée Locarion TRAILS [J - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE O NODAMAGE 1A UNDEREARRIARE
M 3. STRIKING L__;_lj 3 . CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 -STANDING
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 1,1, 112- ;IEEGE:ATS UNIT 15 -VEHICLE NOT AT SCENE
5. Bork sTRIKING ACTIONS 5 yayang gt TuRK 1-SLOWINGORSToppED  “OBGING, PLAYING 21 -STANDING OUTSIDE s ror 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE .
9. QTHER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE %-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- MPROPER START FRONA 11 VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14.STOPPED OR PARKED PMENT
1 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE g EQUIPME 23-OPENING DOOR INTO 5 2-TWOWY 2 - SIGNAL 5 - YIELD SIGN
L=l =0 N STOP SIGN 10 IMPROPER PASSING W 19-LOAD SHIFTING/FALLING! ROADWAY L2 B G A -
CONTRIBUTING 15- SWERVING TOAVOID SPILLING WER WP m F-Fus 6 - No CONTROL
CincousTaNces 5 - VSAFE SPEED 11-DROVE OFF ROAD T WRONC MY e e %-OTHER IMPROPER ACTION
&- IMPROPER TURN 12 IMPROPER BACKING ° o 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
SERCE s EYRITS Bl S
il Ly i, HVOLYED-PASSIVE CREISING
0, 8 |-OVERTURNROLLOVER 6 - EQUIPENT FATLURE TI-CROSSCENTERLINE — 16~ RAICWAYVERICLE 22-WORK ZONE MAINTENANCE F HSIEORS S5
| = 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
4 0 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L =1 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT oM. 13- ANIMAL — OTH ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 omacvewien & Iy NG § : 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN LD 8Y A NOTORVEHICLE 4 3 :
5.1, OSSORSHIT < heiciun RANSPOR _ 24-OTHER MOVABLE 0BJECT FROM L2 | 1oL 3 | 3-EAST  7.SOUTHEAST
3 ] 5- LCYCL! 21 - PARKED MOTOR VEHICLE 4. WEST B - SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
‘ % scn'i‘;;? ;\ll’é::ga ftikssiasen ACORRBADSKNIGT MO g SRIFMENT UNIT SPEED DETECTED SPEED
: : 33-WEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES £ - EMBANKMENT 1-WALL
TRU s S 1 - STATED/ ESTIMATED SP!
" STRUCTURE 34 MEDIAN GUARDRAIL SUPPOR % FENCE 52-BUILDING 1.5 1 EpSEh
~ 77-BRIDGEPIERORABUTMENT  gapgiEq 40-UTILITY POLE A7-MAILBOX 53-TUNNEL L= =1 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 OTHER FIXED OBJECT
; ST, POLE 48 -TREE > v 3 - UNDETERMINED
6 | 23-BRIDGE RAIL BARRIER OR SUPPORT e - - 6THER [ UNNCHN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 2 L3 15,
L= | FIRST HARMFULEVENT |_“ | MOST HARMFUL EVENT
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Nl 040 DEPARTMENT M / N M LOCAL REPORT NUMBER
W= o ruaiic sareny -
e R ] i i i Wi i | I I
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Agyekumwaa, Grace 0 7 1 5l 1.9 5 6|65 | F
Py ADDRESS: STREET CITY, STATE 71 CONTACT PHONE - (ncLUDE AREA CODE
-3 .
1151 Freemantle Drive, Forest Park, OH 45240
b4 INJURIES [INJURED | EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY 'vawe covvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
- 5 BY ‘ 1 0 4 MC HELMET | O 1 1 1 1
I | - I J E— | — | & — 1Y SO | - Sy
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ;
N4 O H 331.34a Failure to control 250380
= Milie?
E OL CLASS | ENDORSEMENT RESTRICTION seLecT up T DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED STATUS | TYPE | RESULT seiectuer
BY [ acowor  [J maruuana
- 1 1 1 1 | 1 L |
a1 S .~ | orHer bruG L | [— el 1 "l Tl g
UNIT # NAME: LAST FIRST M1 DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET.CITY, STATE. ZIF CONTACT PHONE - iNCLUDE aREA
L = 1 | | L1 1]
INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN TO- MEDICAL FACILITY inawe civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CﬁE
OL CLASS | ENDORSEMENT RESTRICTION s DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT URTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seecrupros
BY [ acconor  [J maruana
, 7 orHer bRUG ‘
BT | M | VA Lol - — L ol 1 1 ift R e T
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH ‘ AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES [INJURED | EMS AGENCY nave INJURED TAKEN TO: MEDICAL FACILITY wawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
DL CLASS | ENDORSEMENT RESTRICTION se(£CT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO DISTRACTED TYPE VALUE STATUS | TYPE | RESULT sfurcruera
8y [ atconor [ marisuana
[ orHer oruc i N i

- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

- W o

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE

3. 0THER / URKNOWN

[ SAFETY EQUIPMENT ] :

1- NONE USED

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4. SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM
FORWARD FACING 1

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT 1

8 - HELMET USED

§- PROTECTIVE PADS USED
ELBOW, KNEES, ETC.)

EFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

o

-~

o @

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
- FRONT - MIDDLE
- FRONT - RIGHT SIDE

ND - LEFT SIDE
ORCYCLE PASSENGER!

- SECOND - MIDDLE

- SECOND - RIGHT SIDE

-THIRD - LEFT SIDE
MOTORCYCLE SIDE CAR

-THIRD - MIDDLE
-THIRD - RIGHT SIDE

- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS
PICK-UP WITH CAP

- PASSENGER IN UNENCLOSED
CARGO AREA

- TRAILING UNIT

4~ RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT!
- NON-MOTORIST

9 - OTHER | UNKNOWN

oW R e

w

AIR BAG

- NOT DEPLOYED
- DEPLOYED FRONT
- DEPLOYED SIDE
- DEPLOYED BOTH FRONT / SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC
4-REGULARC
(OHIO=D

- M/C MOPED ONLY

LASS

6-NOVALID OL
1- NOT EJECTED H- HAZMAT
3 M - MOTORCYCLE
3-TOTALL P - PASSENGER
4-NOT APPLICABLE N-TANKER
Q- MOTOR SCOOTER
R- THREE-WHEEL MOTORCYELE
1-NOT TRAPFED 5. GEiodLEls
szgificif“ug_-, T-DOUBLE & TRIPLE TRAILERS
TR K- TANKER | HAZMAT
ON-MECHANICAL MEANS
| GENDER |
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1 - NONE GIVEN
2- CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2-TEST REFUSED
3. CORRECTIVE LENSES ELFCTRDNIC LDN‘-U_UIMI[A_I.M 3

DEVICE (TEXTING, TYPING e VLS AgiLE
4- FARM WAIVER DIALING) PLE / UNUSABL
5-EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE "
b-EXCEPTCLASSA COMMUNICATICN DEVICE 2- IVEN, RESULTS

& CLASS B BUS 4-TALKING ON HAND-HELD URKROMA

7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

@

o

11-
12

- MILITARY VE

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

0 - LIMITED TO DAYLIGHT ONLY
LIMITEDTOE
LIMITED - OTHER

MECHANICAL DEVICES
SPECIAL BRAKE
CONTROLS, OR OTHER
ADAPTIVE DEVICES)
HICLES ONLY

- MOTOR VEHICLES WITHOUT

ELECTRONIC DEVICE

PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

- OTHER DISTRACTION OUT
THEVEHICLE

- OTHER / UNKNOWN

o

@

MPLOYMENT

-

HAND

1 - APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT
- EMOTIONAL (£, DE*RE

AIR BRAKES ANGRY, DISTURBED)
16 - OUTSIDE MIRROR 4- ILLNESS
17 - PROSTHETIC AID 5- FELL ASLEEP FAINTED,
18 - OTHER FATIGUED, ETC
6- UNDER THE INFLUENCE

OF MEDICATIONS/ DRUGS
ALCOHOL

- OTHER/ UNKNOWN

o

DRIVER DISTRACTION

- OTHER ACTIVITY WITH AN

1 - NONE
2-8LO0D
3- URINE
SREATH
OTHER

SIDE 5-

DRUG TEST TYPE

1- NONE

CONDITION 2-BLOOD

3- URINE
4. 0THER

- AMPHETAMINES
- BARBITURATES
NZODIAZEPIN|
ANNABINOIDS

- COCAINE

~

~ o

-OTHER
- NEGATIVE RESUI

o

-TEST GIVEN, CONTAMINATED

IVEN, RESULTS KNOWN

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

- OPIATES/ OPIOIDS

ES

LTS

1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REoRT. 22007209 e Fairfield Police Department 1/31/22
IN COUNTY OF ACCIDENT

Butler T Nilles Road & Buckhead Drive
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