N OHIO DEPARTMENT
— BER*
\B= =it TRAFFIC CRASH REPORT  #oenores wanbatory FiELo FoR SUPPLEMENT REPORT LOCAL REPORT NUMBE
_ OH-2 D 0H-3 LOCAL INFORMATION 22,0 | 1 | 1 ‘ 3.9 2 ,
BX] erovos Taken - LS =) Y
O o#-1# [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH i g ’ 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,90 1 5 uneoves| 19 2 0 g cisinay
COUNTY* LDCAUT{I*CEW LOCATION: CITY, VILLAGE TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
K . . . 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 02162022 1344
L1 =] L_— 1 3-TOWNSHIP| L DL —— ) 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuet ceosess SUSPECTED
2-SOUTH
3-MINOR INJURY
3. EAST
i ey g et Camelot D R 139,3261925 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat seorees 4-INJURY POSSIBLE
2-SOUTH
3. EAST - 5. PROPERTY DAMAGE
L1 4 1§ L i 4-WEST 5491 L L LEli‘ol 5 31 11 0| S 9, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM NEFERENLE
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o8 ON APPROACH
?:‘(I)I;JESPEO:T ] g Egg:u US - FEDERAL US ROUTE AV -AVENUE LA - LANE S0 - SQUARE
il Sl PO BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—— —1- — CR -CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE unior Measure | €7 NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [] ronoway pivioen
I J L 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 g 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 1 E\%TOW;;NOR 5- BACKING 5Bl (<4 FEET)
L=1 71 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | =~ yEuicLes N 6-ANGLE — 3. east = 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 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. 0FF 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 3 1 5
[J workers presenT 2- LANE SHIFT/CROSSOVER WARNINGSIGN k=1 — L
Cl LW ENFGREEMENT BRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
\ L ——
OR MEDIAN 3 TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP, |,
4. INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA . BITUMINOUS,
[J acrive scrool zone 5-OTHER 5 TERMINATION AREA S=GURVETEVEL:  |fis3i-SHOW ASPHALT
4-CURVE GRADE | 4-ICE 5 . BRicKiLGCK
LIGHT CONDITION WEATHER : s h
9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-cLouoy 7- SEVERE CROSSWINDS b-WATER (STANDING, | & _pipy
3 - DARK - LIGHTED ROADWAY b—L—1 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 94QTHERIHINOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9.- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ﬂ\ Indicate the north
$ 4 4 | | i ] | % - - direction with
On 02/16/2022 at about 1:44 P.M. Unit 1 was \W an“N" on the
traveling southbound on Camelot Dr. and when Sompass diagram.
near 5491 Camelot Dr. the driver went off the
right side of the roadway and collided with a
no parking sign.
The No Parking sign belongs to:
The City of Fairfield See OH-2
5350 Pleasant Ave. [
Fairfield, OH 45014
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
o
{] POLICE AGENCY
0216‘2‘012% |134S;02116121022 131511 012L1'62022 ‘113J58 021620L22 J1422
L 1 | ) [ 1 A ) U i S = | L — 1 [ 1 1 | - e e o —1 1 1 1 J
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueptlp ov OFFICER'S NAME® O
ROADWAY CLOSED | INVESTIGATIONTIME| MINUTES P.O. C. Moore SUPPLEMENT
I / CORRECTION sk ADDITION
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER’'S BADGE NUMBER™ A 811 AP SENT 10 009
M
v o 31 1, 3, 6, 1 1 | (A 1 |
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010 DEPARTMENT
oF PusLIC SATETY

=% Unit

LOCAL REPORT NUMBER

12I2JOI1\1|3J9I

2 I

| 1 1 | |

OWNER PHONE: »

LUDE A

[ saue a5 oriver
rfield, OH 45014

e ([Jsame as oriver

4
1- NONE
J 2. MINOR DAMAGE

COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP

UNIT 2 OWNER NAME: LAST FIRST, MIDDLE ( [Jsame a5 oRiveR
0,1, Dominguez, Pascual Aponte

DWNER ADURESS STREET, CITY, STATE, ZIP ([ Jsaue 45 oar

1822 Vernon Pl. Fairfi

CommerciaL Carrier PHONE: incLupe ares cone
L 1 1 1 1 1 | | | |

DAMAGE SCALE

9 - UNKNOWN

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

o

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|JIMU2075 QA F T FWLEV I3 AFA 3173166121011, 0 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED (Geico Ins. 4526819091 White F-150
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
commenciAL [ ] covernveNT [] Reshonse P L D
VEHICLE WEIGHT GVWR/GCWR
INTERLDCK #OCCUPANTS 1 - <10KLBS MATERIAL CLASS # PLACARDID #
[Jurvsskip unir 2 - 10,001 - 26K LBS RELEASED:
znum:n 0,1 = [] pracaro
O3y L 13->2Kss [N [ S T
1 - PASSENGER CAR T MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN] 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20- OTHERVEHICLE 25-OTHER NON-MOTORIST
U"ITTVPE 4-PICKUP 10-MOPED OR MOTORIZED 15-SENI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BICYCLE 16 - FARM EQUIPNENT 22-ANIMALWITHRIDER 08 27 -TRAIN
b - VAN (9:15 SEATS) ;:'A;T'\.TES?\'%!NVEHJCLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE  gq_ynkNOWN OR HIT/SKIP
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - ORIVER ASSISTANCE 4 - HIGH AUTOMATION
. 141 AUTOMATIO! 3 :
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS- CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12 MILITARY 17- MOWING 99. 0THER / UNKNOWN
;R RO . § 1 I 18- "
sp:cm. 3 - ELECTRONIC RIDE SHARING & - 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
12
1 - NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER .
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTARK 13- AUTO TRANSPORTER 2
'5::;" 2-8U8 4 - LOGGING & - CARGOVANENCLOSED BOX  19_£yaT 86D 14-CARBAGEIREFUSE 5 o X
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99- OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 59 OTHER/ UNKNOWN P '
VEHIcLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-no DAMAGE [ 0 )

J DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

[J- UNDERCARRIAGE | 14 |

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 1 CROSSWALK 4 - WIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (15 1
N:;:mg;': INTERSECTION -UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 39~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwea Locarin TRAILS [ - uNIT NOT AT SCENE [ 16 |
1 - NON-CONTACT STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18- APPROACHI!
o R i N pod Eifﬁnéwfwc ¢ INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 1 ENTERING OR CROSSING LEAV] L i
03 i SRS NESLTIN [2-STANDIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3-STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE LocaTio! 13-STANDING K ‘
ACTION & STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10+ PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST 1,2, 122 EIE;GE:;S UNIT 15 -VEHICLE NOT AT SCENE
ING, PLAYIN 1 , s :
5- 8arh STRIING ACTTONS 5 yaking rigHTTURN 11-SLOWING OR STOPPED ‘JUGG’I‘G PLATING 21- STANDING OUTSIDE 5 5 99 - UNKNOWN
& STRUCK iy INTRAFFIC 16 WORKING DISABLED VEHICLE
il sl kit e | Y Y T
1-NONE 7-LEFT OF CENTER _‘}-IMPRGPEWEFJ\?T FROMA  17-VISION OBSTRUCTION 21 -LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1 - DNE-WAY L-ROUNDABOUT 4 - STOP SIGN
14-§ DO D Hnpw
g g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”'}LTEEF’;':L._‘;WANE_ EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 . SIGNAL 5 YIELD SIGA
ILLEGALL WEERL i Z-3 5 - YIELD SIGN
4-RAN STOP SIGN 10- INPROPER PASSING g 19-LOAD SHIFTINGIFALLING ROADWAY [ 8 1 i e
CONTRIBUTING 13- SWERVIGTO AY0ID SPILLING 39-0THER INPROPER ACTION ‘ APl
CIRCUMSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONE WY ) e AL HER IMPROPER ACTID
4 INPROPERTURN 12 IMPROPER BACKING 0- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD TRl
SEQUERGE 0 EVERTD ; ;‘:volxﬁii:wscnusw-'
NON-COLLISION L2 S o
0 8, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 1o~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rrgxeLosion 7 . SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPNENT
3 - IMMERSION 0. RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING UNIT /NON-MOTORIST DIRECTION
3,7 4 = : 12 - DOWNHILL RUNAWAY 19 ANIMAL - OTHER SHIFTING CARGO OR 1. NORTH 5 - NORTHEAST
203 1 71 4. JACKKNIFE 3 - RAN OFF ROAD LEFT -UTHERNNCOLLSIN gy e e ANYTHING SET IN HOTION e L
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4-BEDEETRIM by 8V A MOTORVEHICLE 1 3 - B
LOSS OR SHIFT sl SPOF 24-0THER MOVABLE DBJECT FROM L+ | TOL 2 | 3-EAST 7 - SOUTHEAST
3Lt 15-PEDALCYCLE 21-PAAKED MOTOR VERICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER ) UNKNOW)
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  EQUIPNENT i SPEER .
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT WAL L R
STRUCTURE 2 % SUPPORT e BUILDING 1. STATED/ESTIMATED SPEED
: ) 3 - MEDIAN GUARDRAIL v 46 FENCE L 3.0 1
L—L— 57.BRIDGE PIER ORABUTMENT ~ gsaRiER 40 UTILITY POLE 47 MALLSOX TUNNEL L=t =1 I 2 -CALCULATED /EOR
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 13 TREE 54-OTHER FIXED OBJECT .
AN CO " . [ v 3 - UNDETERMINED
LI 29-BRIDGE RAIL BARRIER OR SUPPORT N 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 - MEDIAN QTHER BARRIER 42 -CULVERT
1 2 L2 4 5,
L1 | FIRST HARMFULEVENT L_< | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
2.2 011 39 2
L e B !

A e kL 1

OHIO DEPARTMENT
OF PUBLIC SAFETY

MoTorisT / NoN-MoToRIST

®=

S RS e | — B

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mejia, Andrea Tiffany 0.5 2 #,.1,9. 8 9|32 F
— L Y ey B i I | | —
:; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
-3 . P
5273 Camelot Dr. Apt. A Fairfield, OH 45014
= L i — —d 1 S S 1 1 P O S
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO- MEDICAL FACILITY wave SAFETY EQUIPMENT [sEaTING POSITION] A1k BAG UsAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT |
5  |ey J 0 4 MCHELMET | 0 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
O H 331.34a Failure to Control 250237
- .
OL CLASS | ENDORSEMENT RESTRICTION s¢Le07 upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seicrrurros
BY [ acoror  [J maruuana
04 7 : 01 1 1 X 1
co s e s g | o | otHerbRus ‘ B | [T | [ | N T S | | 1 ) O T
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
| S— . | SN RN SNS | TYORTS S ! — i = =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £O
o . B e e —— 1 il L
b INJURIES |INJURED | EMS AGENCY (nAME INJURED TAKEN TO: MEDICAL FACILITY iwawe civv | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant|
= BY MC HELMET
T I [ — L 5l Se—; (I _|
IS OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= —
b DL CLASS | ENDORSEMENT RESTRICTION SE0£cT UP 705 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececruetos
BY [ atconor [ marisuana |
[E— oo oo o] o | ornerorus _ [ S (S S O R
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
e =l L L = Sy SR ) | M (N | | ([
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUGE AREA CODE
e F | B ) I— L | I S R
B INJURIES [INJURED | EMS AGENCY (naME DTAKEN TO: MEDICAL FACILITY wawe corv| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
- BY MC HELMET
- 1. SR | = IEE— | { ] {1 _J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
= Y S—
H oL CLASS | ENDORSEMENT RESTRICTION sétectup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE I VALUE STATUS | TYPE | RESULT sewecruptoa
BY [ accokor [ maruuana ‘
L | L D OTHER DRUG

SEATING POSITION

INJURIES

AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOMOL INTERLOCK DEVICE  1-NOT DISTRACTED - NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2. TESTREFUSED
3-SUSPECTEDMINORINJURY  2-FRONT-WIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _vecr g vEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 3=EROE=RIGH1S) 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING) FUNUSABL
5- NO APPARENT INJURY A-SECONDLEFTSIRE . 5. NOT APPLICABLE (GHID = DY 5 EXCEPT CLASS A BUS 2. TALKING ON HANDS-FREE &-TESTGIVEN RESULTS KNOWN
MOTORCYCLE PASSENGER) 5 M/C MOPED ONLY I I 5-TEST GIVEN, RE
- 9. DEPLOYMENT UNKNOWN ED OKL 6 - EXCEPT CLASS A COMMUNICATION DEVICE -TEST GIVEN RESULTS
B = S
INJURED TAKEN BY  [RCERCCRRR b~ NOVALID OL & CLASS B BUS 4-TALKING ON AND-HELD JRRE
T T & - SECOND - RIGHT SIDE . B c COMMUNICATION DEVICE
1- NOT TRANSPORTED ’ 7 - EXCEPTTRACTOR-TRAILER ¢ ALEONDY SEST TYPE
ITREATED AT SCENE 7 -THIRD - LEFT SIDE EJECTION OL ENDORSEMENT SRR (e 5. OTHER ACTIVITY WITH AN
AMOTIRCYGLE SIDECAR 1 NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ENONE
8-THIRD - MIDDLE 2- PARTIALLY £JECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER 2-8L000
3- OTHER / UNKNOWN H<THIR =RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION A-URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT bl Q- MOTOR SCODTER 11-LIMTEOTOEWPLOYMENT 8- OTHER DISTRACTIONOUTSIDE 5. OTHER
‘ BRI  TRAPPED . TRER
1 - NONE USED TRAPPE i et nAnes - LIMITED - OTHER
‘_‘ NE N o ENCLOSED CARGO AREA o - o R-THREE-WHEEL MOTORCYCLE 12 ) h E ) 9. OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1 - NOT TRAPPED 4. SCHOOL BUS 13 - MECHANICAL DEVICES 1 - NONE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY o (SPECIAL BRAKES, HAND 0
R T 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DUBLERTRIPLETRALERS CONTROLS, OR OTHER R 2-8L00D
4. SHOULDER & LAP BELT USED i ~Tbi GER IN UNENCLOS s ° X - TANKER | HAZMAT ADAPTIVE DEV 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM CARGO AREA 3- FREED BY s 34
jlpd;ﬂ;n: FACING 13- TRAILING UNTY NON-MECHANICAL MEANS 14 - MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT 4 OTHER
; v d ’ e it B m 15 - MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (€ 6 DEPRESSED
- CHILD RESTRAINT SYSTEM - 14~ RIDING ONVEICLE | F-FEMALE AIR BRAKES ANGRY, DISTURBED)
REAR FACING (NON-TRAILING UNITI
7 BUOSTER Seat 15 - NON-MOTORIST M - MALE 16 - UTSIDE MIRROR 4. ILLNESS 1 - AMPHETAMINES
- BOOSTER SEAT 15 - NON-MO )
. s U-OTHER / UNKNOWN 7- PROSTHETIC AID 5- FELL ASLEEP FAINTED, 2 - BARBITURATES
B - HELMET USED 99 - UTHER ( UNKNOWN FATIGUED, ETC
9. PROTECTIVE PADS USED o e - BENIODIRZEFINES
- PROTEC SUS b- UNDER THE INFLUENCE , ”
ELBOW, KNEES, ETC.) OF VEDICATIONS / DRUGS 4 -LANNARINDIDS
18- REFLECTIVE CLOTHING [ALCOHOL COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6 - OPIATES / OPI0IDS
BICYCLE ONLY 7-0THER
5% - OTHER / UNKNOWN B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

Butler

5491 Camelot Dr. Fairfield, OH 45014

LOCAL :ﬁ:ﬁ_gmﬁ DATE OF ACCIDENT
voeer  PD-22-011392 Fairfield Police Department 2/16/22
IN COUNTY OF ACCIDENT

LOCATION

RERER

TT1

PP T T T T T T,

Camelot Dy .

\/

NO P-vh\‘nj

5\\5 n

NN

RN —
Ceamelo}
Vv,

§ OFFICER'S SIGNATURE

P.O. C. Moore

BADGE NO

136

HSY 7002
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