e OHiIo DEPARTMENT =
\B= er#ei3 TRAFFIC CRASH REPORT  <oewores manoatory FieLo For suppLemENT RePORT LOCAL REPORT:NUMBER
_ @0%2 D 0H-3 LOCAL INFORMATION 2 200 T ; 0 5l 9‘ 6
PHOTOS TAKEN = 1 : e
= ok-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department (00,90 1| 5 [ 0,1 |0, 1 4o unknown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, ToWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
7 ; ; ; 1- FATAL
0.9 1 | 2-VILLAGE | City of Fairfield 02132022 1910 5
L1 1| L ___J 3-TOWNSHIP ! 1 i o O L 1 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2-SOUTH
3 EAST 3- MINOR INJURY
Lt Jfia 1 11 afL___J a.wesT Mack R D 135,3,1,3571 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oecimal vecnees 4. INJURY POSSIBLE
- 2-S0UTH
- 3_EAST s 5.PROPERTY DAMAGE
s - L 4-WEST 2425 L 1 J &i- SJ 3\ _BJ‘_OA_S_L_BJ ONLY
REFERENCE POINT 9!559‘1;159‘5 ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION o8 ON APPROACH
2- MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
13- HOUSE # L1 3.EAST e
TowesT  lisn - stave Route BL - BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
b b e — CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUT
FROM REFERENCE UNIT OF MEASURE ol OUTE| 1 - courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] roaoway orvinen
o i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER "E?i&%}s“’” 4 - REAR-TO-REAR N L DVIDED FLOSHMEGTAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TWo MoToR 5~ BACKING 5 BT (<4 FEET)
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |———  yppicigsin & -ANGLE : o EART " 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24FEET)
5. 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
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 1ST WORK ZONE 2 3 2
[[] workEers prRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — - = L=
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L1 4.
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP
4. INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acive scHool zone 5-OTHER 5 - TERMINATION AREA 3=CURVELEVEL | 3=8NOW ASPHALT
4-CURVE GRADE | 4-ICE T —
LIGHT CONDITION WEATHER - oTH /| 5-san
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, & -ELAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLouby 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pypt
— 3. DARK - LIGHTED ROADWAY ——' 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 9-OTHERINKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN oL BT HERIUNRNOWE
9-OTHER / UNKNOWN
NARRATIVE \ Indicate the north
: I | | ({ T, direction with
On February 13, 2022 at approximately 7:10 Ky 7Z7 an“N"on the
P.M., Unit 1 was traveling southeast on Mack | | v~ eompisydmpram;
Rd. at house number 2428. Unit 1 lost control,
after the roadway became slick with snow, and
struck a tree.
SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0213206022 1910102132022 191102132022 1914]j0213202 2 1949
M Dol Tt Ml | | =it I B | | M P (i) Ml i, e M M A W Ml e s | el sl By Wi s o N Bt 5 | lJ\_J_r__n_' & B! M W T e Dol W bl | DMUTGRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckep gy RFFICERRS NAME*®
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES |5 Moceman ( ; -~ _QJ’ [] suppLEMENT
o a0 /e (CORRECTION % ADDITIO!
OFFICER'S BADGE NUMBER™ Crfcken ey OFFICER'S BADGE NUMBER™ 704N EXISTING SEPORT SENT 70 093]
0% | L 0' | -.__3.81, | 1 | 5 | E | | 1 1] ]J :\’ | Z- 1 | 1 J
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i\: E)ro;;:zl‘-:s;:l:;?: U NIT LOCAL REPORT NUMBER
,2,2,0,1,0,5 9,6
1 1 | 1 | | 1 | I 1 1
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([[] same as RIVER) OWNER PHONE: mciuoe area cooe ([T]SAME AS DRIVER)
0,1, Rodriquez, Edid I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sawe as priver) 1- NONE 3 - FUNCTIONAL DAMAGE
_ = | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmien PHONE: incLuoe aReA cone 9 - UNKNOWN
1 S I N N H | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATE ALLTHAT APPLY
(O, H,|HUK3693 1,C3,CCCAB7/FN 6620202101 5]|Chrysler
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]veriFien | State Farm C775082C1535 Blue 200
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY :
[CJcoumenciar [Joovernment [ pesppve (N N S N W W B EA?A):MESC::;EE
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1 - <10K LBS MATERIAL CLASS# PLACARDID #
Dgﬁg’[gf,“ [Jwrvsie umie 2 - 10,001 - 26K L85 fesniaty
L0 1y [ 13- >26Kuies [Jracaro | | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER
(, 1, 1°PASSEVGERVANMINIAN) 8 -MOTORCYCLE JWHEELED  13-SNOWMGBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25 0THER NON-MOTORIST

UNITTYPE 4 _pix p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN
b - VAN (515 SEATS) n -Wﬁfm“““mf 17- MOTORHOME ANIMAL-DRAWNVEHICLE  99. unKNOWN OR HITISKIP

| | # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-QTHER/ UNKNOWN ,,UL—JW,,WWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 FARM 21 -MAIL CARRIER
1, 2-TM 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99 -OTHER / UNKNOWN

SPECIAL 1+ ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL

FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

cE:lulu- {NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
2808 4 - LOGGING 6 - CARGOVANEENCLOSED BOX  1g FLaT aED 14 -CARBAGEREFUSE
BODY [
TYPE - GRAINCHIPS/GRAVEL 11-DUMP % - OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 53-0THER | UNKNOWN
VL_‘_JEHICLE 2 - HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopAMAGE( 01 [J- UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1y  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 OJ-ALL AREAS 115
NJ:-CI:;:;I:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 3 - SIDEWALK 11-SHARED USEPATHSOR 19 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orkes Locariow TRAILS [ - UNIT NOT AT SCENE [ 16 |

AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK -NEGOTIATING A CURV 8- APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 1: EETER:V(.lURc::SSiiG ] 9': LEAVING VEHICLE INITIAL POINToF CONTACT
. . : L ;

. 0 - NO DAMA - UNDERCA
O 30 5 s L0015 cuanaine Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING . 1202 . RGTE . M UE ERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-THER NON-MOTORIST 0,1, 112 DfAERM‘: UNIT 15 -VEHICLE NOT AT SCENE
5. gorsTRiN: ACTTONS s yaiGRIGHTTURN  11-SLOWING OR STOPPED Josﬁim””m{‘ DTN IS " FFELNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC LW . IABLERNCAiEL
- OTHER / UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 3. IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23 0PENING DOOR INTO T ;
9.,.9; ILLEGALLY ; o 2-TWOWAY 2 - SIGNAL 5. YIELD SIGN
==, 0 LAERELL 19-LOAD SHIFTING/FALLING/ ROADWAY L2 L |
4- RAN STOP SIGN 10-IMPROPER PASSING i n 3. FLASHER b - NO CONTROL

CONTRIBUTING , 15-SWERVING TO AVOID SPILLING % 0THER IMPROPER ACTION

CIRCUNSTANCES 5 UNSAFE SPEED 11 DROVE OFF ROAD A B ABEIEERAG
- IMPROPER TURN 12-IMPROPER BACKING x SN # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD 1-
SEQUENCE 0F EVENTS ] :“JO'“"[“L:ED
R TITT ] 2 1 2-INVOLVEDACTIVE CROSSING
— T 3. INVOLVED-PA!
1 - OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3-IN -PASSIVE CROSSING
1, 0,9, ;
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?::SE!TE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
3+ IMMERSION B - RAN OFF ROAD RIGHT S 18- ANIMAL - DEER B-STRUCK BY FALLING, YMIT.LNON-HOTURIST HIRECTION
4.8 12 - DOWNHILL RUNAWAY FEARINL = OTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L =1 F | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT Ry 5 L - OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-50UTH  6-
& 20-MOTORVEHICLE IN UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN NARAT BY & MOTORVEHICLE 6 E
LOS5 0R SHIFT S RORLYLE _ 24-THER MOVABLE 0BJECT FROML_ 2 | ToL ' | 3-EAST  7-SOUTHEAST
3 e -PEDALCYCL 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC S1GN POST 43-CURB 50 - WORK ZONE MAINTENANCE
A N :;%T:é;g\&::mn 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44 DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
" 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL . .

s 1y . STRUCTWRE 3 yEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 3, ‘B L STATEDTESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapmigR 40- UTILITY POLE 47 MAILBOX 53- TUKNEL _l ——— 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST POLE 4. TREE 54 0THER FIXED 0BJECT

& 29-BRIDGE RAIL BARRIER OR SUPPORT O RAAT o ATHER 1 UNKNOWH POSTED SPEED A BNDETERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT

1 2 .3 ,5,
L | FIRST HARMFULEVENT < | MOST HARMFUL EVENT :
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- FATAL

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
2 -FRONT - MIDDLE

ra

SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY =
4. POSSIBLE INJURY 3 - FRONT - RIGHT SIDE

- NO APPARENT INJURY 4- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
INJURED TAKEN BY

5- SECOND - MIDDLE
1 NOT TRANSPORTED - SECOND —RIGHT SIDE
TREATED AT SCENE -THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

o

-~

2-EMS
3. pOLICE 8 - THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
1 - NONE USED 11 - PASSENGER IN OTHER
N ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5. CHILD RESTRAINT SYSTEM - EARVOARG

FORWARD FACING 13- TRAILING UNIT
b- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR

REAR FACING NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99 - OTHER | UNKNOWN

-

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10 - REFLECTIVE CLOTHING
1- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY
99 - OTHER / UNKNOWN

=

AIR BAG

[____ouciass |

OL RESTRIC

TION(S)

LOCAL REPORT NUMBER
2 2 01 0 5 9 6
i B | 1 ! | |
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|Rodriguez-Gutierrez, Melida 0,6 0 4 32, 9 7. 3 48 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
e . . .
5550 W Point Pleasant Cr. #22, Fairfield, OH, 45014
s & i a .
b INJURIES [INJURED | EMS AGENCY naue INJURED TAKEN TO. MEDICAL FACILITY tvame citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
e 5 BY i 0 4J MC HELMET 0 gl 3 2 1 1
| | [ S— | S | — i —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
L 1
il OL CLASS | ENDORSEMENT RESTRICTION séLcct U102 | DRIVER ALCOHOL / DRUG SUSPECTED o T TS e DRUG TEST(S)
SELECT UPTO2 DISTRACTED T | us| TY ESULT sewecrupra
By O accoror  [[] marwuana i ]
4 0 3 1 1 1 1| 1 1 |
fo i AP s el B U Tl e ) D OTHER DRUG [ | [— I T | (S e
UNIT # NAME: LAST, FIRST MID DATE OF BIRTH AGE GENDER
0
TRt - | S | ENEUE ST — — 1 - = T | = =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
- | S— v SRR | L L e R e | e
b INJURIES |INJURED | EMS AGENCY (nawe INJURED TAKEN T0: MEDICAL FACILITY tawe cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComeLiant
- BY MC HELMET
~ | i . J N G— e | | O |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: )
- (-
£ OL CLASS | ENDORSEMENT RESTRICTION SELECT UP 0 3 ‘;:‘;;‘" ALCOHOL / DRUG SUSPECTED CONDITION — L — : UT
SELECT UPTD 2 RACTED T SELECTUPTDS
8y [ acconor  [J maruuana
| TR PR N SRS R R [ orher oruc L L
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L =" ==F i ) I — | I —— I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
=
s S| T | 1 L e | — | J
i INJURIES }:dg':zsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wase cive)| SAFETY EQUIPMENT I | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
= BY MC HELMET
.y =) | bl — | —— - | | — | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
2
OL CLASS | ENDORSEMENT RESTRICTION sriccT s o s | DRIVER ALCOHOL / DRUG SUSPECTED cooirion  ESSLTCU LTS () S 11T R $1{0]
SELECTUPTO 2 DISTRACTED 3 3 SFIECT UPTO Y
D ALCOHOL D MARIJUANA g
L] orver oruc o ) N P R

1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED

2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN

& e ey 5 e - ELECTRONIC COMMUNICATION

- DEPLQYED SID: - CLA! - TIVE ES

3 ED SIDE 3-CLASSC 3- CORRECTIVE LENS e ibihin s

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING!

5 NOT APPLICABLE (ORIG = D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE

9- BEPLOYMENT UNKNOWN 3- MIC MOPED ONLY b - EXCEPT CLASS A COMMUNICATION DEVICE
6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD

EJECTION OL ENDORSEMENT

-~

- EXCEPT TRACTOR-TRAILER

COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2 - PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION
4. NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE
Q- MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT Sglgﬁ::zr:acnm OUTSIDE
R-THREE-WHEEL MOTORCYCLE 12 - LIMITED - OTHER ‘ | - )
T B i - 9. OTHER/ UNKNOWN
1- NOTTRAPPED $. SCHOOL BUS 13 - MECHANICAL DEVICES
2- EXTRICATED BY - oo (SPECIAL BRAKES, HAND
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION
i EREEDEY X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT
[ cennen R
F-FEMALE AIR BRAKES ANGEV DS iRER)
M-MALE 16 - OUTSIDE MIRROR 1- ILLNESS
U-OTHER / UNKNOWN 17 - PROSTHETIC AID 5. FELL ASLEEP FAINTED,
18- OTHER FATIGUED, ETC

o

o

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOKOL

- OTHER/ UNKNOWN

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 - TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1- NONE

2-8L00D
3- URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1- NONE

2-BLO0D
3- URINE
4. OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPIOIDS
-OTHER

- NEGATIVE RESULTS

~ oW B M

o

HSY8306 CH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

2425 Mack Rd.

ilci;;('):z:]:NG DATE OF ACCIDENT
22-010596 Fairfield Police Department 2/13/22

ACCIDENT

LOCATION

NPT

PP T T T T T TTTIT T

A
N

*Net +o Scale

[T T ]

7 -
£ | . -
g | N
0| ==
o
S |
=
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