L OHIO DEPARTMENT -
B =Feicin TRAFFIC CRASH REPORT  #0EnoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™
_ BQowa [Jous | LOCALINFORMATION 2,2,0,1,4,3,6,1
PHOTOS TAKEN S e S -
0 [Jou-1p [[] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ; ; . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,090 1) 1  iicoen 0,1, [0, 1 oo nknown
COUNTY* LOCAUTIV*C[W LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
x . . . 1-FATAL
0 9 2-VILLAGE City of Fairfield 02282022
i L_}_I 3-TOWNSHIP Y ot i ] W o i | 10'3[0\0J L 5 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecrees SUSPECTED
2-S0UTH
3. EAST 3. MINOR INJURY
1 1 ML 1 1 1 JJL__J 4.-WEST ROSS LRJDJ 3-9.13J0\9|2|2\4| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é PS-ISR‘IH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal oecaees 4-INJURY POSSIBLE
-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L | L1 11 ofL_1 4-WEST 6260 L I | 84.1 5| Ol 41 54 81 5| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE ; INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD ] wiTHin INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # L1 3-EasT | 7 d [
2-west | SR-STATE ROUTE | BL -BOULEVARD MP-MILEPOST ST -ST:f;T [C] wITHIN INTERCHANGE AREA  NUMBER or APPROACHES
N CR - CIRCLE Qv - OVAL TE - TERRACE
S SEPEREN o N ; col MU RoaowAay |
FROM REFERENCE UNIT OF MEASURE SR HINEERED SRVNIIETE CT - COURT PK - PARKWAY  TL - TRAIL ROANVIAY
1-MILES | TR-NUMBERED TOWNSHIP £l 2 i
2-FEET ROUTE S RRE i o [[] roaoway pivioeo
! v i | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9.CROSSOVER 1-221&%gﬂ5m~ 4. REAR-TO-REAR . HioETi £ BRSO ESi
0 o 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWo Morer - BACKING 5. 550 (<4 FEET)
L=1L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygicLes N & -ANGLE = 3. EAST b 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
+ o RAME 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 1ST WORK ZONE 1 1 5
[ workers pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN s L L=
[] MENT PRESENT | L1 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMEN L 13,
ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 - TERMINATION AREA S=GURVELEVEL:  [i-RNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER J .
9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG; GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLOouDY 7 - SEVERE CROSSWINDS b - WATER (STANDING, |5 pr7
L—1 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 9-OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN S BTN ERTUNKROWN
9.0THER / UNKNOWN
T T T T T T T T T T
NARRATIVE - Indicate the north
5 direction with
On 02/28/2022 at about 3:00 A.M, Unit #1 drove an “N" an the
off the road at 6260 Ross Rd. Unit #1 struck compass diagram.

the mail box for 6260 Ross Rd., a boulder at
the same address, both of the trash cans for
the same address, a "park entrance" sign and = -
then drove back intoc the roadway before
stopping. The driver left the scene without 1
notifying law enforcement. B REFER TO OH-2 i

Lawrence J. Wolfe, 6260 Ross Rd. Fairfield, OH |}
45014 - , owns the mailbox, boulder .
and trash cans. The City of Fairfield, 5350 - =
Pleasant Ave. Fairfield, OH 45014 -

owns the "park entrance" sign.

The driver of Unit 1 was also charged for
Leaving the scene (FCO 335.12a) and No-OL (FCO .

T

335.01) .
i
1 1 | 1 ! ] ] ] ] ] 1 ! | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02282022 0317(02282022 0321/02282022 032302282022 0412 B Eukensncy
| el [ e Wt P Tt WY P el ] Pl | ol e Wi e W el e M [UOOOY Ul Pt ol el D MOTORIST
. TOTAL TIME l‘g:ﬁl;" i TOTAL OFFICER'S NAME* Cwecken sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTI MINUTES SUPP
M. MAJOR D Pouc CCORRECTION  A00ITON
OFFICER'S BADGE NUMBER™ Crecken ay OFFICER'S BADGE NUMBER™ T A0 EXtSTING REPAY SHNT 18 000
9,0, 1,5, (6.6, f 1, 6, 2 | ) (R BN B & I i J
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.
v'\_.; gos g U NIT LOCAL REPORT NUMBER
‘ 2 | 2 , 0,1 4 3 6 1 .
1 | 1 1 1 I | I | 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( ] SAME AS DRIVER) [DWNER PHONE: incLuoe 2Rea cooe ([ SaME as orIvER)
0,1, MORFIN, VIRGINIA | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [[JsautE as oRiver) 4 1- NONE 3-FUNCTIONAL DAMAGE
1305 S BILTMORE AVE, INDIANAPOLIS, INDIANA, 46241 L= 1 2-MINOR DAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLuoe area cope 9 - UNKNOWN
I I I Y (N Y I Y B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LI, N, 442RPG WBANWV1,3/52/9Ci1,5/4120612,0,0,9,|BMW
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL <
X verren | TREXTS 1134015913919 GRAY 528x1 AN
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME -
[ comverciar [ coveanment [] B EMERCENCY ; WAYNES E
RESPONSE IR TN T TR N T e -
VEHICLE WEIGHT GVWR/GCWR MAERR RIAL
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID # G
[Joevice ™ [ Hrmskip unit 3 30 b0l AR RELEASED
EQUIPPED 0,1 M=o | [ pracaro
L9 Ly L g3 seeKes I L L1 1 1
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
(1, 1 PASSENGERVAN MINIVAN) & - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L | 3_SPORT UTILITYVEHICLE 9 - AUTOCYCLE 18-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE & pick yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
& - VAN (9-15 SEATS) 1 -‘:TLVTEURTR:M VEHICLE 7. MoToRHOME ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HIT/SKIP
{ I )
0 O, #oFTRAILING UNITS
\WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN X
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION -
L0 2 1.ves 20 9-OTHER/ INGOWN Abﬁ,‘mws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION )
MODE LEVEL |
1- NONE 6 - BUS-CHARTERTOR 11-FIRE 16-FARM 21- MAIL CARRIER -
0,1, 2-™ 7 - BUS-INTEROITY 12-MLITARY 17-NDWNG %-OTHER/ UNKNOWN "V
spECIaL - ELECTRONCRIDE SHARING 8- BLS-SHUTTLE 13-ROLICE 18- SNOWRENIVAL
FUNCTION 4 - SCHOOLTRANSPORT 9-BS-0THR 14-PUBLIC UTILITY 19-TOMNG
5 - BUS—TRANST/COVMUTER 10 AVBULANCE 15-CONSTRLCTION EQUIPVENT 20- SAFETY SERVICE PATROL i i
1- N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER %
c?.ﬁl;]ﬁ {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER e 2N
ARG 2-88 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. F 4T BED 18- GARBAGE/REFUSE ) - RS L, .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN o ||
1- TURN SIGNALS 4 - BRAKES 7- WORN OR SLICKTIRES 9 - MOTOR TROUBLE 93-0THER / UNKNOWN & L
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaGEL 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J- ALL AREAS [ 151
NLII:-:H:TT?:i:? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNDWN
TTIRAED - TSIMALE 5 - TRAVEL LANE - Orven Locarion TRAILS []- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
5 2- NON-COLLISION 2 BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 4 D II):IJ;?EPMNT"Flj‘_]:ncETRCARRmGE
L9 35 3 stmime L0195 5. chancine LaNES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING RN TR T
ACTION 4. gTRuck  PRE-CRASH 4 _QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST L1, 2, 12 bkl u 5-VEHICLE NOT AT SCENE
YIN 1 y =
5. gorsTRiknG ACTIONS s o iGHTTURY  11-sLowiNG 0R STORPED DGEING, PLAVING 21-STANDING OUTSIDE A F2-UNIENOWN
& STRUCK | et INTRAEFIC 16 -WORKING DISABLEDVEHICLE
4. OTHER ) UNKNOW 12-DRIVEALESS 17- PUSHING VEHICLE $3-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFEICWAVELEW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- GNEWAY 1- ROUNDABOUT 4 - $TOP SIGN
1, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14.?[5:;:1? PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-Twow 2 SIGNAL 5 VIELD SIGN
== 4 raw sTop SiGN 10-IMPROPER PASSING . . 19-LOAD SHIFTING/FALLING/ ROADWAY Lz 1 L6 3 FLASHER b - N0 CONTROL
CONTRIEUTING 15-SWERVINGTOAVAID SPILLING %9 0THER IMPROPER ACTION
v S - UNSAFE SPEED 11-OROVE OFF R0AD 16-WRONG WAY
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS - 1< NOT INVOLVED
T, i & |1, 2-INVOLVEDACTIVE CROSSING
L 0, 8 1-OVERTURNROLOVER  6-EQUPMENTFAILURE  11-CROSSCENTERLINE - 1b-RALWAYVENILE 22- WORK ZONE MAINTENANCE 3=1NVOLVED-PASSIVE CROSSING
—"—" 2. riRezexpLosion 7 - SEPARATION OF UNITS g::garwmm:unur 17-ANIMAL — FARM EQUIPMENT P ————
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 3~ STRUCKBY FALLING, :
4.7 12-DOWNHILL RUNAWAY e i O SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2Ll 8- JACKRNIFE 7 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ik ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 . 20-MOTORVEHICLE IN A,
5 - CARGO/ EQUIPMEN 10-CROSS MEDIAN 14. PEDESTAIAN T ShoaT BY A MOTORVEHICLE 5 1
5 4 LOSS OR SHIFT ‘ 24 0THER MOVABLE 0BJECT FROM < | TOL — | 3-EAST  7-SOUTHEAST
e %) 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNIONOWN
o2, 4 B-MPACTATTENGATIR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
= : *BCRTSSHCUSWN 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 DITCH EQUIPMENT P — ———
b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
; o 1 - STATED / ESTIMATED SPEED
s 3,7, STRUCTURE 4 weoia GUARDRAIL SUPPORT t5-FENCE 52-BUILDING
27-BRIDGE PIERORABUTMENT  gagRiER 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL —_—t ) L——1 2. cALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 4 54 -OTHER FIXED OBJECT
T 8- TREE 3 - UNDETERMINED
sl 29-BRIDGE RAIL BARRIER OR SUPPORT b S 29 OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L2 5
L2 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT =1 =
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i"‘" Bt BT M l N M LOCAL REPORT NUMBER
A 22 a g -
L_dv-- OTORIST ON OTORIST 2 2 0 1 1 | 4 3 6 1
1| bl I I | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| TORRES DE VALLE, MARIO, ROBERTO 0 4 0 3 i 1 9 9 6 i 2 5l ] M
— kL L L1 JIL —
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
{1 BRITTANY LN, FAIRFIELD, OHIO 45014
= i 4
b INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wame civv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- S BY 9 9 MC HELMET 0 1 2 i 1
~B L | | S E— | I—— | | I— | —
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE s
- 331.34a Failure To Control 250481
= )
4 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seecrupras
By [ atcoror  [] maruuana ‘
6 9 9 1 1. 1| 1
C o e e e e | o 2 )| orheroruc (— L i|el ‘ | [ T N
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
C @4 L1 1| 0 S | | i O | | S|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
L S | L 4 | S, (T
INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (wawme, civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
_J S L1 L1 — Il 1 | E—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CﬁE
OL CLASS | ENDORSEMENT RESTRICTION SEcecT UPTo? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececturros
BY [ aconor  [J mariuana
e e s o] o | otHer oRus L _ ) || Y W | I | [ L_J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L T b=t b il e | L ) &,, J —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
o Lo 18 1 | = | )
z, INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tna v1| SAFETY EQUIPMENT ;SEAT[NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT |
! BY MC HELMET
| L1 L 1 | e |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OTORIS

ENDORSEMENT
SELECTUPTD2

RESTRICTION seLecTupTo3 | DRIVER
DISTRACTED

BY

OL CLASS ALCO

o

| —| —

SEATING POSITION AIR BAG

HOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

THER DRUG

CONDITION

ALCOHOL TEST
STATUS | TYPE

OL RESTRICTION(S)

DRIVER DISTRACTION

1-FATAL © 1 FRONT ~ LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-OT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY. ~  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT - MIDDLE 3- DEPLOYED SIDE 3:0LASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 g7 o1vEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYRING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4 DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4 FARM WAIVER DIALING)
5- N APPARENT INJURY L mstenaty | 5-MOTAPPLICABLE hnio=) 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS-FREE - TEST GIVEN, RESULTS KNOWN
9~ DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6 - EXCEPT CLASS A COMMUNICATION DEVICE 5- LEST GIVEN, RESULTS
I 6+ NOVALID 0L &CLASSBBUS 4 TALKING ON HAND-HELD il
1. NOTTRANSPORTED b« SECOND - RIGHT SIDE i 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT CENE 7Tl - 657 siog e YR TTR SLCORSLIES e
2-ENS (HOTORCYCLE SIDE CAR) 1-NOT EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE JENILE
3-POLICE B -THIRD MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT b PASSENGER ik
9 OTHER /UNKNOWN §-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7+ OTHER DISTRACTION 3G
10- SLEEPER SECTION 4- NOT APPLICABLE N -TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4 - BREATH
OFTRUCK CAB - MOTOR SCO0TER 11 - LIMITED TO EMPLOYMENT 8-DTHER DISTRACTION OUTSIDE ~ 5- OTHER
1 NONE USED I-PASSENGER INOTHER |y YT T 12 LIMITED - OTHER kil
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWK
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS 1- NOT TRAPPED 13 - MECHANICAL DEVICES
PICK-UPWITHCAP) latl, L (SPECIAL BRAKES, HAND 1- NONE
3-EALFEEONLCNED 2 : o e T-DOUBLE &TRIPLETRAILERS GONTROLS, R OTHER CONDITION 2-8L000
4- SHOULDER & LAP BELT USED ﬁ:gﬁ'ﬂft A'N UNENCLOSED fioit s X - TANKER | HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
B AR RNV~ T NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY | 2. PHYSICAL IMPAIRMENT 4-0THER
SURMER) PO NG il ekl TN : 070R VEHICLESWITHOUT 3 EpoTIONAL
) L - EG, DEPRESSED,
: ROR :
i e 15 NON-MOTORIST M+ MALE :: :';;:ITZEE:ICRM 4- ILLNESS 1-AMPHETAMINES
i : 5- FELLASLEER, FAINTED, -
i B U - OTHER [ UNKNOWN FELLASLEER 2- BARBITURATES
18- OTHER ETC. 3 - BENZODIAZEPINES
9 -PROTECTIVE PADS USED b~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC. OF MEDICATIONS /DRUGS 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5. COCAINE
11 - LIGHTING ~ PEDESTRIAN 9. OTHER/ UNKNOWN &~ OPIATES /0PIOIDS
[BICYCLE ONLY 7-0THER
99 OTHER / UNKNOWN £- NEGATIVE RESULTS

DRUG TEST(S)
RESULT serecturros

TEST STATUS

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

LOCAL REPORTING DATE OF ACCIDENT
REFORT  22-014361 e Fairfield Police Department 2/28/22
IN COUNTY OF ACCIDENT

Butler HOCTION 6260 ROSS RD
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