DEPARTMENT

e Onio =
\B= #ReE S TRAFFIC CRASH REPORT  *oenotes manbaToRy FIELD FOR SUPPLEMENT REPORT LOGAL REPURT NUMBER
LOCAL INFORMATION
K ov2 [ ox-3 ,2,2,0,0,9,8 2 5
on-1p [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR

i . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,090 11 2 5 ieoiven 0,1 0 Lovon uniigiin

[X] proTos TAKEN

[ seconnary crask

COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
§ . . ) 1- FATAL
2-VILLAGE Fair
Iil_gl I_l_J3~TOWNSHlP City of field lOi2tlJ0121012t21 J115|3\2J 5 S eERiOLs s
Py ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oécimat ofories SUSPECTED
= 2-SOUTH
- 3.EAST 3 - MINOR INJURY
= | 1 T [ O Y O 4-WEST Symmes |RJD\ 39.I3151216l4t2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecime oeosees 4- INJURY POSSIBLE
2-SOUTH
3.EAST o 5-PROPERTY DAMAGE
L 1 ) [ I | 4-WEST 521 184_14. 560715 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- INTERSECT ey . . i .
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - RDAD [] WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # L1 3.EAST L
a.west | sr-svareRoute BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE oniTor weasure | CF - NUMBERED COUNTY ROUTE | oy o py PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
OR - DRIVE Pl -PIKE WA - WAY
2 - FEET ROUTE [C] roapway pivioen
[T N | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER Lgornu‘:v%aismw 4 - REAR-TO-REAR Lo RGN I DEVIDEGELLSH MEBIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 T\!;:VOMOTOR 5- BACKING 2. §0UTH (<4 FEET )
L=L "1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |———  yEwicLES N & -ANGLE =T —— 2 owvioED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3. DIVIDED, DEPRESSED VEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / 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 1 5
[] workEeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — L
[] LAw ENFORCEMENT PRESENT | LI 3-WORK ON SHOULDER P 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
0R MEDIAN 3 -TRANSITION AREA 5 CTRAGHT BrAbe] 2iwet 5. B RH
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE o BRIBIELAER
LIGHT CONDITION WEATHER 9 - QTHER/UNKNOWN | 5 - SAND, MUD, DIRT. 4. SLAG GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ppy
L—— 3. DARK - LIGHTED ROADWAY L—L—! 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-SLUSH LI THERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN § - BTHERIUNKNOWN
9- OTHER / UNKNOWN
1 i ] | ! !
NARRATIVE [ | R Indicate the north
. 4 | =1} > | S : I | || direction with
On 2/10/22 at about 3:32 p.m. Unit 1 was === 1 1 an“N" on the
traveling westbound on Symmes Rd and when at | I T S S D I I T i Eompss diagran
521 ran off the left side of the road, striking | | 1 | ‘ [
a mailbox and a tree. The driver of Unit 1 left
the scene on foot and was later located by [
officers. He did not make any attempt to 1T T 1 1
notify the owner of the property or call law
enforcement . U apm | [ :
| SEE OH P2 |
. | [ [ 1 e e
The driver of Unit 1 was also cited with: j i ‘
DUS OVI Suspension FCO 335.071a F—r t el B B ettty -
Leaving the Scene FCO 335.12a . |
! 1
The owner of the mailbox is: L L | | |
Heidi Schiller [ ;
. . |
521 Symmes Rd. Fairfield Oh 45014 1 S N SN S t—
| { |
| |
S NN N S S— | e
‘
| | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
; POLICE AGENCY
IDE2I1|OI210\2\2I 11151 31 21L0I211\ O1 2\ Ol 2[ 2[ J1’5L317H012lllo\ 21Ol2L2L11|5\411J|DJ211I012I (EJ 2] 21 11'611I6I D MOTORIST
TOTAL TIME DTHER TOTAL OFFICER'S NAME* Crecken oy OFFIC i
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 1 gong [] supPLEMENT
(CORRECTION v ADDITION
OFFICER'S BADGE NUMBER™ Cweckeo oy OFFICER'S BADGE NUMBER™ oanes
I3|91 IIIO\ | H3i91 Hl SLO\ | ! i1 ‘\’ l’l |
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\ o e U NIT LOCAL REPORT NUMBER
L212_£010I9t812151 I | L 1 I J
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([T]sawe as bRIVER) OWNER PHONE: iciuoe anea cooe ([T] same as oriveR)
10,1)|D and M Property Maintenance LLC SN | [ S S (SN (R PN SO (N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
5411 Southgate Bv Apt 6. Fairfield, Oh 45014 L7 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP Commercial Carmier PHOMNE : incLuoF AREA cobe 9 - UNKNOWN
| DA Y IO T, (S SN SR [V I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATEALLIRATARRLY
1O, H,| PLB4893 A1GICiCi1S11,4,4,6)W,K;1,80902/1:9,9, 8)|Chevy @
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED Black S10 10 [ RE
TYPE of USE US DOT # TOWED BY: COMPANY NAME s | . 2|
IN EMERGENCY ‘ : i
e TR Marcells G (B
VEHICLE WEIGHT GYWR/GCWR i )
INTERLOCK #0CCUPANTS 1. <10K i8S [] MATERIAL cLass# PLACARDID# | |- 5
[Joevice [ urvskip unir o TR0 SelGiis RELEASED < | :
EQUIFRED 0,1 3 - S2EK L8S. [] pracaro =
1 - PASSENGER CAR 7-MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(4 1°PASSEVGERVAN (MINIAN) 8 MOTORCYCLESWHEELED 13- SNOWNOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 =0 3. SPORT UTILITYVEHICLE 9 - AUTOCVCLE 13- SINGLE UNITTRUCK 20-0THER VEHICLE 25-O0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI.TRACTOR 20 -HEAVY EQUIPMENT 2 -BICYCLE 9
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) n -fnL?LVTIE:T*\ﬁ”VE"‘fLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 95 uNkNOWN OR HIT/SKIP
O | # oF TRAILING UNITS 12
" === 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 /< 24>
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ! |
L% | 1-YES 2-ND 9-OTHER/UNKNOWN AuTONOMous 2 * PARTIALAUTOMATION 5 - FULLAUTOMATION | [
MODE LEVEL 3 |o |
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER |l =
I
0,1, 2-Taxi 7 BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER/ UNKNOWN LAV " *
spECIAL > - ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL B
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 . BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL o 1,
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
Icgnnln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER =N
ey A0 4 - LOGGING 6 - CARGOVANENCLOSED BOX 14\ AT gED 14 -CARBAGEREFUSE ’ R L. . 3
TYPE 7-GRAINCHIPSGRAVEL 1) _pyyp %.0THER  UNKNOWN ? s | |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES § - MOTOR TROUBLE 99 -0THER | UNKNOWN 6
[ v | -
VEHICLE 1 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [0-ALL AREAS (15
':g:m;[f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9 -OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orwer Locanion TRAILS D _UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING ORI SN ALY
) - ENTERI iy S " OR LEAVING VEHICLE
a 2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING ORCROSSING. T — 18 UNGEREARRINGE
L= | 3.STRIKING  L2L =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECEFIED LOCATION 13- STAMDING
ACTION 4.STRUCK  PRE-CRASH 4 QVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING 20-THER NON-MOTORIST (1,2, 12 gf:cfma UNIT. .15-VERICLE NGT.AT SCENE
5. sorusTaiking ACTIONS s yaqngrienrruan  11-stowing orsTopeED AREING FLOYING 21-STANDING OUTSIDE I 99 - UNKNOWN
& STRUCK ST INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
g, g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPHENT 23-PENING DOOR INTO 2 TWOWAY 2 SIGNAL 5 - VIELD SIGN
L= = ILLEGALLY 19-L0AD SHIFTINGFALLING'  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING . g NGFALLING =ty L2 1 3 FiaskER 6 - NO CONTROL
CONTRIBUTING 15 SHERVINTOAVIR) SPILLING 9 -OTHER IMPROPER ACTION
cmeuNSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD b SR X : '
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
MAN ENLEININ = K ¥ .wvuwfwnsswz CROSSING
O O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 2P
== reexeLosion T - SEPARATION OF UNITS 2::9;"5 DIRECTIONOF 17 ANIMAL — FARN EQUIPMENT N ———————
° ) VEL B 23-STRUCK BY FALLING, 2
-1 - RAN OFF 18-ANIMAL - DEER X
it MMERSION 8 m.wo ROAD RIGHT 12-DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
e, e 13-OTHERNOM-COLLISION 29 _yoroRVEHICLE IN ATRING SCTIN MRLLON 2.SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN SASPEQESTRUAN «- i 8Y A MOTORVERICLE 3 4 £
4 g, LOSSORSHIFT TRANSPO 24 -OTHER MOVABLE OBJECT FROM > | To ! 3-EAST 7 -SOUTHEAST
312 5 15 PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 1-GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURE 50-WORK ZONE MAINTENANCE
" | CRASH ;USMQN 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL ’ "
STRUCTURE SUPPOAT 2. auiLsiii 1 - STATED / ESTIMATED SPEED
5 . AT 34 MEDIAN GUARDRAIL 46 - FENCE G . ‘
21-BRIDGE PIER ORABUTMENT — paggieR 40-UTILITY POLE 47- MAILBOX 53-TUNNEL e —— 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-QTHER POST, POLE 48 TREE 54-0THER FIXED DBJECT R
3 E i 5 3 - UNDETERMINED
oL_1 2-BRIDGE RAIL BARRIER OR SUPPORT e R 99-0THER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
2 3 L3 5,
) FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT
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3 Owio DEPARTMENT M l N M LOCAL REPORT NUMBER
-~ oF P Lic Y -
\ > oTORIST / NoN-MoToRIST 220009825
| I " i 11 N L S CE S |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Groh, Robert Blayne 0 51, 9 1 9 9 7|24 M
) | | S R Il PO 1 | Vit Rl RN | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE ARER CODE
7159 Woodberry Dr. Hamilton, Oh 45011
INJURIES |INJURED EMS AGENCY (namE INJURED TAKEN T0: MEDICAL FACILITY wawe cirv: [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 1 0 4 MC HELMET 0 1 1 1 i
MR R L | E— JjL - L —
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE A
O H 331.34a Failure to Control 250079, 250080
OL CLASS | ENDORSEMENT RESTRICTION seLect ueto 4 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scicerueras
By [ acconor [ marwuana |
6 1 9 1 1 1 L, |
IS | S| YTy N Yy B _~ | [ ornerorus ] | | (| S| T
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: 0
[ — 1l 1 | I R SR | S S —] | —
= ==
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= I W S W E— ) ([ — S LT W—
INJURIES | INJURED | EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY wam: ciorv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET |
L | | S — Y S} I | [ R—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CﬁE
OL CLASS | ENDORSEMENT RESTRICTION seiecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiec: upros
BY [ atconor [ mariuana \
|
L L - |« | oruer orus BN | Y | S} P Y Y| SN | YNNI N 'R
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
1 ) S - AR VS R I '044; |
I ADDRESS: sTreET, CITY, STATE ZIP CONTACT PHONE - INCLUGE AREA CODE
S
T S S ST S - T LI S|
E. INJURIES | INJURED EMS AGENCY inavE) INJURED TAKEN TO: MEDICAL FACILITY wawe citv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
= BY MC HELMET
— i L | | S— (| 1 | e e —
’.,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= - . . )
OL CLASS | ENDORSEMENT RESTRICTION 5¢LEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS STATUS | TYPE | RESULT seiecrupr
BY D ALCOHOL [:] MARIJUANA
| [ o | I D OTHER DRUG L _J (| [ I |

~ . wosm W R e

o

.

- o w

° ™

%

1-
2s
3- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM -

- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

INJURED TAKEN BY

- NOT TRANSPORTED

TREATED AT SCENE

-EMS
- POLICE
-OTHER / UNKNOWN

SAFETY EQUIPMENT

NONE USED
SHOULDER BELT ONLY USED

FORWARD FACING

- CHILD RESTRAINT SYSTEM -

REAR FACING
- BOOSTER SEAT
HELMET USED

- PROTECTIVE PADS USED
ELBOW, KNEES, ETC.)

- REFLECTIVE CLOTHING

1- LIGHTING - PEDESTRIAN

BICYCLE ONLY
- OTHER / UNKNOWN

a

-

S o ™

%9

SEATING POSITION
- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
-THIRD - LEFT SIDE

MOTORCYCLE SIDE CAR)

-THIRD - MIDDLE
-THIRD - RIGHT SIDE
- SLEEPER SECTION

OF TRUCK CA8

1-PASSENGER IN OTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED

CARGO AREA

- TRAILING UNIT
- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
NON-MOTORIST

- OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASSA
2. DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASS C
4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS
5. NOT APPLICABLE {0410 = D
9- DEPLOYMENT UNKNOWN 5= W MOPED ONLY
§-NOVALID 0L
1- NOT EJECTED H- HAZWAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N TANKER
Q- MOTOR SCOOTER
R- THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED 5. SCHOOL BUS
PA—— X-TANKER / HAZMAT
NON-MECHANICAL MEANS
|- GEWDER .|
F-FEMALE
M - MALE

U -OTHER | UNKNOWN

OL RESTRICTION(S)

- ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER

- EXCEPT CLASS A BUS

- EXCEPT CLASS A

P S

o

& CLASSBBUS

7- EXCEPT TRACTOR-TRAILER

«

=

- o

12

w

o =

=i

~ INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TO EMPLOYMENT
- LIMITED - OTHER

MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AlD
-0THER

o

=

o

@

o

wooas

(P

o

-

DRIVER DISTRACTION

~TALKING ON HAND-HELD SRR
COMMUNICATION DEVICE
ALCOHOL TEST TYPE
OTHER ACTIVITY WITH AN ,
ELECTRONIC DEVICE L+ NONE
- PASSENGER 2-8L000
- OTHER DISTRACTION 3- URINE
INSIDE THE VERICLE 4. BREATH
-OTHER DISTRACTION QUTSIDE 5-0THER
THE VEHICLE
- OTHER / UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLOOD
- APPARENTLY NORMAL 3- URINE
- PHYSICAL IMPAIRMENT & OTHER
- EMOTIONAL (g
ANGRY, DISTURBED) DRUG TEST RESULT(S)
- ILLNESS 1- AMPHETAMINES

- FELL ASLEER FAINTED,

- UNDERTHE INFLUENCE

- NOT DISTRACTED

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

- NONE GIVEN
-TEST REFUSED

-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN
- TEST GIVEN, RESULTS

VT <)

-

w

o

- BARBITURATES
- BENZODIAZEPINES
- CANNABINCIDS

FATIGUED, ETC

P

OF MEDICATIONS / DRUGS

ALCOHOL 5 - COCAINE
OTHER/ UNKNOWN b -OPIATES/ OPIOIOS
T-0THER

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 (760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REP.ORTI'NG DATE OF ACCIDENT
REFORT  22-009825 e Fairfield Police Department 2/10/22
IN COUNTY OF ACCIDENT

Butler e 521 Symmes Rd.

LTI T T T T T T T T T T T T T T T T IATT ]
_hloffo%ts A
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| Gummgs P, N
g
- = - - Mm.qu T
. “Teec -
_ K2\ ]
Lttt
% ! b > 3 - OFFICER'S SIGNATURE BADGE NO
R e o J. Sons 10
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