B S22 Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

semi truck made a right turn off of Deis Dr and

_ [Jowz [Jous | LOCALINFORMATION 2,2,0,1,6,0,5,4
.’A PHOTOS TAKEN 1 1 1 1 1 l 1 1 L 1 1 |
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH s e . 1-SOLVED 98 - ANIMAL
[] erivate erorerTY| Fairfield Police Department 0,09 0,1/ 2 o UNSOLYED 0.1, P tarin
COUNTY* LGCALIT_}'*CHY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: ; e 1-FATAL
0 1 | 2-VILLAGE it 1d 030
L4J5 L SoVILLAGE City of Fairfie ""a%qa%‘%7A§’V542-ﬁmwsmmm
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 .;aonm LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwas nences SUSPECTED
2-50UTH
3. EAST 3. MINOR INJURY
e ali e e wesy Wessel P, RJ39,3,3581S5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat oesaces 4-INJURY POSSIBLE
2-SOUTH
3_EAST ; i 5. PROPERTY DAMAGE
L 1 Ll L L L | q4.-WEST Deis J iE;im 51 6| 51 l\ GI 04 ONLY
REFERENCE POINT DIRECTION  ROUTETYPE ; INTERSECTION RELATED
1-INTERSECTION 1-NORTH  |IR SINTERSTATE ROUTE(TP) WITHIN INTERSECTION 07 ON APPROACH
2 - MILE POST 2-SOUTH
L~ J3-HOUSE # L) 3-€AST 4
2 -WEST R [C] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
| DISTANCE DISTANCE R - NUME T
FROM REFERENCE UNIT OF MEASURE G'R 'MBE{ Fop CT - COURT ROAD WAV
1-MILES | TR-NUMBEREDTOWNSHIP | po prive PIKE
2-FEET ROUTE URDOVE T Al ol ST [C] roaoway orvinen
L I 1 | L | 3-YARDS < HE -H_ilG!{_TS R -!’LASE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- ggTT\gfﬂsEerjsz 4 - REAR-TO-REAR i KGRTH 1 DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 - BACKING 5L SOiFTH (<4 FEET)
0,4, 1 TWO MOTOR g L
L=L = 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L———  yrpiepe iy 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-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 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 0 1 2
[] workers PReESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L =
_WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
[] 1w ENFORCEMENT PRESENT | L % pN SHOULIE -
OR MEDIAN 3 - TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4. INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA ; BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3~GURVELEVEL.  [:3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLHER
T CONDITION ER 2 .
p— WEATH 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
Q9  2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
L——J 3. DARK - LIGHTED ROADWAY L——! 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4- DARK - ROADWAY NOT LIGHTED a-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN & OTHERUNKHGRN
- OTHER / UNKNOWN
I 1 ‘ 1 | R L [ 1 | ]
NARRATIVE ‘ | | | | Indicate the north
< . | 1 | | I direction with
On 03-06-22, at 7:52 a.m. it was reported that ] 1 | an“N" on the
a light pole had been struck at Wessel Dr and [ ] B I | comits Wauvam:
Deis Dr. The pole had been down since at least f i ! | |
5:45 p.m. 03-05-22. It appears that Unit 1, a : - . et
|
|

the trailer struck the pole.
Unit 1 did not stop or notify law enforcement
if they were aware they struck the pole.

The driver of

The pole is owned by the City of Fairfield,
5350 Pleasant Ave Fairfield, OH 45014.

|
| |
[
\
.

|
|
]
A | 1

1]

I

i

CRASH REPORTED DATE / TIME

L0131016 2Iolzlzl IOI 7J5\ 2]

DISPATCH DATE / TIME

|0|310|6\2| OJ 2\ 2: 1017J5L31

L_0_13101612J 012121 10171517J

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

03062022 0757

REPORT TAKEN
POLICE AGENCY

L—

TOTAL TIME
ROADWAY CLOSED

0

1

OTHER
INVESTIGATION TIME

0

1 1)L | 1 [

| JjL

=i

A e e |

1 1

[] motorist
TOTAL OFFICER'S NAME® Checkeo By OFFICER'S NAME™
MINUTES b S 3 w SUPPLEMENT
D g SEtterStrom lCURRECTIGNMADDITIO?’(
DFFICER'S BADGE NUMBER* CHEC s OFFICER'S BADGE NUMBER* T0 &N EXISTING REPORT SENT T 00P3)
4 1,02, 1 < lX

el e
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o= e UNIT

LOCAL REPORT NUMBER

£1210!1|6I0I5I4l 1 | | | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same As oRIvER) OWNER PHONE: imcuuoe are cooe ([T]saMe as oRIvER) “
0,1 [T TN N S N N TN MO T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as oRIveR) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmren PHONE: incLUDE AREA coDE 9 - UNKNOWN
L 1 1 | 1 1 1 1 1 1 J DAMAGED ARE‘(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
I | Y Y N I Y T N Y Y O | Y O Y | 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /% T e
VERIFIED w/ S >\, w /AR A\
TYPE oF USE euen USDOT # TOWED BY: COMPANY NAME o [0 2 ” "
N EMERGENCY =
[Jcommerciac [Joovernment [ prmire WEEEER N e o 9 ’ s 3 ° ' N 3
VEHICLE WEIGHT GYWR/GCWR AZAR o — | 4
INTERLOCK H#ocCUPANTS i 0K (s MATERIAL class# pLacaromo# | .\ |, A -0 A
[Joevice ™ [ urviskie unir 2 - 10,001 - 26K L8s b s | * s B
EQUIPPED - 10,001 -
- L0031 | 3. s26Kues [Jeacaro | | | | | T f T
"
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER u
1, g 2-PASSENGERVANMINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0/ T ] 2
L=L =1 3.SPORTUTILITYVEKICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o (W 2
UNITTYPE 4 piy yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 s 3 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN o AR
b - VAN (9-15 SEATS) ”':‘:T'-VTfm)l"VEHWLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknoWN OR HIT/SKIP N 7 U |& 4
1]
1 # oF TRAILING UNITS 7 s 12
1 8 1" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ T >
MODE WHEN CRASH OCCURRED? O , 1-DRIVERASSISTANCE 4 - HIGHAUTONATION ' . " :
2 1-YES 2-ND 9-OTHER/ UNKNOWN Al.ll—‘Touomous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 9 3 3 ’ Y
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 4
g, 9, 2-TA T - BUS - INTERCITY 12-MILITARY 17- MOWING 99-O0THER UNKNOWN s : 4 8 4
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL : 3 5
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL ,
1 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
19,9, INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO ;g5 4 - LOGGING b - CARGOVANENCLOSED BOX 10 pya7 gD 14-GARBAGE/EFUSE A
BODY IPS/CRAVEL 9 s 3 £l | | 3 9 3
TYPE 7 - GRAINCH v 11-DUMP 99-0THER/ UNKNOWN =
g, g, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L]
VI_LAEHI;LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . P

DEFECTS 3 - TAIL LAMPS

b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  (RoSSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Ore Location

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIANCROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

93 -0THER/ UNKNOWN

[J-NopamAGEL 01 [J- UNDERCARRIAGE [ 141

O-Top 1131 [ -ALL AREAS 151

[J - uNIT NOT AT SCENE [ 16 ]

1- NON-CONTACT

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE

18-APPROACHING

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ;:m?spmmleu:m)gcmamss
G st L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 9,5, 112 gfﬁ:gg UNIT 15 - VEHICLE NOT AT SCENE
5. garh sTRIKING ACTIONS < yasang ighT TuRy 11 SLOWING OR STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE HiiR 99~ UNKNOWH
L STRUCK s INTRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1u:aopipn STARTFROMA  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 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 3. SIGNAL 5. YIELD SIGN
Ly MLLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWA 2 .
4-RAN STOP SIGN 10-IMPROPER PASSING > FALLING 0ADWAY L= 3 - FLASHER
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING T H & - NO CONTROL
5. UNSAFE SPEED 11-DROVE OFF ROAD 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 16 -WRONG WAY 20-IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD z
SEQUENCE oF EVENTS L NOTINVOLVED
—— 5 1 2-INVOLVED-ACTIVE CROSSING
1, 0, B 1-OVERTURVROLLOWER & EQUIPMENT FAILLRE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FReEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3. INMERSION 2.~ BAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3.9 12-DOWNHILL RUNAWAY AL GTHER SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L =1 = | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 3 L~ ANYTHING SET IN MOTION
- 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T . BY A MOTOR VEHICLE 3 5
LS5 OR SHIFT RANSPOR 24-QTHER MOVABLE 0BJECT FROM L3 | TOL_< | 3-EAST  7-SOUTHEAST
-9 | 15-PEDALLYCLE 21-PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
" 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
bt $ ;‘:;é:;e::mn 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH 3 EQUTLWENT UNIT SPEED DETECTED SPEED
3 33 MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT WAL
1 - STATED/ ESTIMAT
x STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 1.0 SATRIESTIMAIE SRR
27-BRIDGE PIER ORABUTMENT — gaRRIER 40- UTILITY POLE 47-MAILBOX 53 TUNNEL e L—— 2.cALcuLATED /EOR
23 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED 0BJECT
A 43-TREE 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT N Hr v 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 g By
L2 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT =

HSYB304 OH1U 1/19 [760-0820]
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Tl OHI0 DEPARTMENT
| -~ oF PUBLIC SAFETY

MoTtorisT / NoN-MoToORIST

2 2 016 05 4
= —

LOCAL REPORT NUMBER

S S ——

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
By Sy | Y I U R I I [ U— | N |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
.5 L | I - S S (I
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xawe civv:| SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= 5 ;QKEN USED 9 9 DOT-CompLianT 0 1 1
MC HELMET
= [ | L1~ [ T ____1 IJ,_
b™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
oy el
4 DL CLASS | ENDORSEMENT RESTRICTION seLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectuproa
By [ aicoror [ maruuana
9 9 1 1 1 1
|| EN Y S DU S O (O ) (VR 3 orxer oruc [ | | W S| [ N T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
| 1 1 1 1y | 1 ) RO R | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
e 4. . | | | | 1 1 1
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L | L |  —F 1L =} e
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Cﬁi

HOL TEST

OTORIST | MOTORIST / NON-MOTORIST

OL CLASS | ENDORSEMENT RESTRICTION seLecT upTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCO DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT secectuproa
BY [ aconor  [J maruuana
[ \ ‘
L (S — | [—— | [ orwer orug L Jel L I ]t ) (| P O [
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. ; 0
b L 1 o] I | | W S | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 T 1 1 1
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| === | S— — | S 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT
SELECT UPTD 2

RESTRICTION seLECT

DRIVER
DISTRACTED
BY

UPTO3

ALCOHOL / DRUG SUSPECTED

O acconor [ marisuana

[ omHEr oRUG

L

SEATING POSITION

1-FATAL 1-FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER)
3-SUSPECTEDMINORINJURY 2 FRONT-WIDDLE
4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE
F 4. SECOND - LEFT SIDE
S NN Rt (MOTORCYCLE PASSENGER)
5-SECOND-MIDDLE
1-NOT TRANSPORTED 6+ SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT $IDE
2.EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9. OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION
UFTRUCKCAB
5 11- PASSENGER [N OTHER
s 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
5-CHILDRESTRAINTSYSTEM- o0 AREA
FORWARD FACING 13 <TRAILING UNIT
§-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST
8- HELMET USED 9 - OTHER / UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11 LIGHTING - PEDESTRIAN
1 BICYCLE ONLY
99 OTHER / UNKNOWN

AIR BAG OL CLASS

©1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASS ¢
4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
5- NOT APPLICABLE OHl0 =9}

9. DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY
6-NOVALID OL

1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED W - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE

TRAPPED

1-NOTTRAPPED

§+SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T-DOUBLE &TRIPLE TRAILERS
A FREED BY X-TANKER / HAZMAT
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U-OTHER/ UNKNOWN

CONDITION

OL RESTRIC

TION(S)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTAT|
3 -CORRECTIVE LE
4 - FARM WAIVER

EONLY
NSES

5 EXCEPT CLASS A BUS
b- EXCEPT CLASS A

& CLASSBBUS

7-EXCEPT TRACTOR-TRAILER

RESTRICTIONS

B - INTERMEDIATE LICENSE

9-LEARNER'S PERMIT

RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY

11-LIMITEDTO EM

PLOYMENT

12 LIMITED - OTHER

13- MECHANICAL D

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

EVICES

ADAPTIVE DEVICES)

14 - MILITARY VEHI

CLES ONLY

15 - MOTOR VEHICLES WITHOUT

AIR BRAKES

16 - UTSIDE MIRROR

17- PROSTHETIC Al
18- OTHER

D

L___conoition PR

DRIVER DISTRACTION

1-NOT DISTRACTED 1- NONE GIVEN
2-MANUALLY OPERATING AN~ 2-TEST REFUSED
ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
gmf’fgﬁm"ﬂm"“ SAMPLE / UNUSABLE
SRR s 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD iyl
coM
MUNICATION DEVIGE ALCOHOL TESTTYPE
5-OTHER ACTIVITY WITH AN —
ELECTRONIC DEVICE 1:NONE
4~ PASSENGER 2-8L00D
7-OTHER DISTRACTION 3.- URINE
INSIDE THE VEHICLE 4~ BREATH
8-OTHER DISTRACTION OUTSIDE  5- OTHER
THE VEHICLE
9-0THER / UNKNOWN DRUG TEST TYPE
1- NONE

1 - APPARENTLY NORMAL 5= VRl
2- PHYSICAL INPAIRMENT AL OTHER
3 - EMOTIONAL (£ 6, ot pressen
ANGRY,DISTURBED)
4- ILLESS 1- AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2- BARBITURATES
s | 2l
OF MEDICATIONS / DRUGS 4 - CANNAZINOIDS
/ALCOHOL 5- COCAINE
G- O0THER / UNKNOWN 6 - OPIATES / OPIOIDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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.- OHIQ TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
ROk 22-016054 e Fairfield Police Department - 03-05-2¢22
IN COUNTY OF ACCIDENT
Butler HocATIoN Wessel Dr/Deis Dr 7
JlllllllllllllIIIIIIIIIIIII
: WJess<[ DE /UO‘FNTO '___
- SC_ALE _
[ / Deis D ]
J & -
EEEEEEEEEE NN
OFFICER'S SIGNATURE BADGE NO
D. Setterstrom 121
HSY 7002 PageH of4



