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2

= TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
H-2 H-
. PHOTOS TAKEN EO D03 L242]0111917.7QOJ | 1 1 Il L
0 [J os-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : : ; 1- SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department 00,9 01| 2 , 7oc . - 0,1 0, 1 oo unknown
COUNTY* LOCALIT}!‘*C]W LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
- ; i F 1- FATAL
2-VILLAGE City of Fairfield 03192022 1526
L_— | 3-TOWNSHIP e ET e S| I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oscimat oecaces SUSPECTED
2-SOUTH
3. EAST : 3- MINOR INJURY
JIL 1L 1 1 JJL___ 1 4.WEST Blbury \R | DI i&.|3:2|9\3|0| 7J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimat vecrees 4. INJURY POSSIBLE
2-SOUTH
3-EAST : : e 5- PROPERTY DAMAGE
L1 et 11 dfL 1 g.wesT Rolling Hills 84,554168 ONLY
REFERENCE POINT ”‘“ﬁfﬁ&ﬂ# : 1 et a3 INTERSECTION RELATED
FRow
1- INTERSECTION
1- NORTH WITHIN INT T
5L WiiLE MOST - [ wiTHIN INTERSECTION or ON APPROACH
L 1 3-HOUSE # L— 1 3.EASTY [
3-WEST [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE 1 5 ROADWAY
1- MILES TR NUMQEREDTDWNS“IP ;
5 0 0 2-FEET ROUTE 5 [C] roaoway pivipeo
=1 1 " | L_—_1 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-g2¥ﬁ%¥ﬂsmn 4-REAR-TO-REAR 1< NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TWOMoToR 3 BACKING 2. SOUTH (<4 FEET)
|
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLES IN 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, OPPOSITE 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)
B- 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 1 1 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | L= Lz
; 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [
O oR MEDIAN 3-TRANSITION AREA 3 STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acive scool zone 5. OTHER 5 - TERMINATION AREA F<CURVELEVEL,  [I3=oNOW ASPHALT
4-.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION ! i
GHTC o WEATHER 9- OTHER/UNKNOWN | 5 s.fwn, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouDy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 _pjat
L—— 3. DARK - LIGHTED ROADWAY L—L—I 3_FoG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F2UTHERRINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN - OTHER/UNKNOWN
9. OTHER/ UNKNOWN
™ T ;
NARRATIVE ‘ ‘

On 03/19/2022,
#1,
on Bibury Rd.
Blvd.
The driver

leaving or
There were

The school

45014.

in an unknown manner,
200 feet north of the
intersection of Bibury Rd.

Fairf

and Rolling Hills
and struck a school zone sign.

of Unit #1 left the scene without
exchanging personal information.
no video cameras or witnesses.

zone sign belongs to the City of
Fairfield at 5350 Pleasant Ave,
Their phone number is

ield, OH

sometime around 3:26 p.m., Unit
went off the roadway

ST S—

Indicate the north
direction with
an“N" on the
compass dlagram

S N

[
1
1 1 S |
|

|
T O T I I

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

03,192 022 1.5 2.8

|l sl B! il e kil e Mt N et W W e | |

0,3,1,9/2:0,2 Z

\1 5\3\21

0,3,1,92022

SCENE CLEARED DATE / TIME

\1I51312\

9,319%2022

1545
-

REPORT TAKEN BY
POLICE AGENCY

[ mororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkep sy OFFICER'S NAME™
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES S. Cook § :’i Q/ SUPPLEMENT
(CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ ﬂ“Ecm By ur;?ﬂ S BADGE NUMBER™ O AN EXISTING REPORT SENT 10 50%s)
L0 ! | L \L__]_'_.LSJ J||__1 L 5 3_; 1 — o )1 B [ —
t
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10 DEPARTMENT

Lﬁ of Punmc SAFETY U NIT

LOCAL REPORT NUMBER
l212]0[1|9|7|7101

1 1 I | I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sk as oRiver) OWNER PHONE: ivcuuoe aria cone ([T]SAME AS DRIVER)
0:1 1 0 1 3 1 1 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([[] saMe as beiver) 1- NONE 3- FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmien PHONE : incLune aReA cone 9 - UNKNOWN
N S S | S S S A e [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
L i | L1 1 1 1 & & 1 & & &t &+ ¥ 1 1 I; 1 | 1 J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE of USE us oot # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [Jeovernment [T Respmier oo st et e Y e
VEHICLE WEIGHT GVWR/GCWR
INTERLO H#OCCUPANTS 1- <10K i8S [[] MATERIAL cLASS# PLACARD ID #
DEEE},PE B urrskre unir 2 - 10,001 - 26K Les. RELEASED
1001y | 3. 52Kuss. [Jreiacaro |, | |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
g, g 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST
UNITTYPE 4, piy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (3:15 SEATS) 1 '?#Jfl:‘m‘”mm 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 uNkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED?

5 - BUS ~TRANSIT/COMMUTER

10-AMBULANCE

9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
g -
L= | 1-YES 2-NO 9-OTHER/UNKNOWN AuTONOMOUS 2 - PARTIAL AUTOMATION 5« FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
9 9, 2-TM T - BUS- INTERCITY 12- MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1- KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
3“90 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
BODY 2-BUS 4 - LOGGING b - CARGO VANENCLOSED BOX 1. AT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmMAGELI 01 []-UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 - ALL AREAS [15)
l:;::;llzl:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  T9-OTHER/ UNKNOWN
LOCATION  chosswALK 5 - TRAVEL LANE - Orven Location TRAILS [X - UNIT NOT AT SCENE [16]
1- NON-CONTACT - STRAIGHT AHEAD T-M T A -APPROACHIN
1 6 AKING U-TURN 13-NEGOTIATING A CURVE 18 n E.DW?NL VGEHII:LE R T i
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0N DAMAGE 31- UNDERCARRIAGE
L= | 3.STRIKING L2195 3. caniNg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WﬁLK|~G,RUNNiNG. 20-0THER NON-MOTORIST lil_gl 1-12- EIEAFGE::N(: UNIT 15 -VEHICLE NOT AT SCENE
5. 8o7H STRIKING ACTIONS o yuqnG RIGHTTURN  11-SLOWING OR STOPPED Rel L LS 13:T0p T UNINOWA
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
5-0HER v 12 ouveRes T e ——
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-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE i
non ool 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g, g, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% EQUIPENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. VIELDS
ILLEGALLY 8 ADWAY 2 6 LD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 13-LOADSHIFTINGFALLING’ RO L L= 1 3 FiaskEr N
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING M 3 5. HO CONTROL
CIREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD R - MPROPER CROSSINE x
- IMPROPERTURN 12-IMPROPER BACKING B : # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD
I ——— :le :‘:JDIL’:':[:)L:E?IVE CROSSING
NON-COLLISION 2 1
L 0, 8, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16~ RALLWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 AUy T« SEPARATION OF UNITS gmﬂrammnuw it bossimd UNIT / NON-MOTORIST DIRECTION
. 1 18- ANIMAL — DEER 23 -STRUCK BY FALLING, -
4,3 3 - IMMERSION § - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 9-A SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2021 2 1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT BooTREANONCoLLSion. ) AMIMAL - OTHER ANYTHING SET IN MOTION TS b
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1§ sEtESTRCKA H0-MOTOR VERKAL Iy BY A MOTOR VEHICLE 9 9 :
3, 7, WSSORSHIF TRANSPORT 24-0THER MOVABLE DBJECT FROM L 2 | ToL 2 | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21 -PARKED MOTOR VEKICLE 4.WEST  B-SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN

2-IMPACT ATTENUATOR
| CRASH CUSHION

26~ BRIDGE OVERKEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

35-MEDIAN CONCRETE 41 -0THER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER ~ 42-CULVERT

1#! FIRST HARMFUL EVENT Lil MOST HARMFUL EVENT

43-CURB 50 - WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

46 -FENCE 52 -BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49 -FIRE HYDRANT 99-0THER / UNKNOWN

UNIT SPEED

W | ) | |

POSTED SPEED

2 5

L= 2. CALCULATED/EDR

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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*;4./ OMi0 DEPARTMENT M l N M LOCAL REPORT NUMBER
e SEFUSLIC SATETY -
= OTORIST ON-IVIOTORIST 22019770
11 U T R [ i (N [ () N SN N
UNIT # | MAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 U
I L | | | | A | | .
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 1 | 1 | | 1 L
b INJURIES [INJURED | EMS AGENCY (NamE INJURED TAKEN T0; MEDICAL FACILITY (nawe ci7v) | SAFETY EQUIPMENT —_— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& TAKEN USED ~CompLIANT
H 5 BY 9.9 MC HELMET 0 1 9 1 1
n = | S— | — L | - ) | o | ———
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
| | W— E— )
OL CLASS z:m:lctszmm RESTRICTION SeLecT upT0 3 n:tslgﬂnm ALCOHOL / DRUG SUSPECTED CONDITION smrusr TE - — E T
ELECT UPTO 2 D i | SELEET URTDA
By [ aconor [ marwuana 3 | e
9 9 1 1 ] 1 | 1
e afe v v g | w2 {3 orHer oruc | | nll] PSS II | | W S N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
) I B £ | | ! I | 1 ) | S e =}
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
(=]
1 L 1 1 I 1 | 1 1
b INJURIES ;::g':zsu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawe. crvv) | SAFETY EQUIPMENT Sind SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= ussn =LOMPLIANT
- BY MC HELMET
[ — L L1 1 - || —— | | | ——
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: m
Lng —_ )
=1
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT secectupros
BY [ accoror  [J maruuana
. f RN [, OO [ PR N | [ D OTHER DRUG L1 L | I T
-
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
T T N I s e T r ) sy T | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
(=]
E | =l I 1 | 11
& INJURIES [INJURED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY txame crrv)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
< BY MC HELMET
=1 | ] - | [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
E 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS PE
BY [ accoror [ maruuana
L ) D OTHER DRUG

OL CLASS

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

1-FATAL © 1-FRONT - LEFT SIDE ~ 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED © 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER) 2~ DEPLOYED FRONT 2-CLASSE 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2 FRONT-MIDOLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES Etifg@&%‘;w;‘]ﬁtm" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 37FRONT=RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS 4 FARM WAIVER BIRLING) SAMPLE [ UNUSABLE
5- ND APPARENT INJURY R 5. NOTAPPLICABLE (OHI0=D) 5-EXCEPT CLASS A BUS 3-TALKINGON HANDS.FREE 1 TEST GIVEN, RESULTS KNOWN
£ AMOTORCYCLE PASSENGER) 9. DEPLOYNENT UNKNOWN 5- WIC MOPED ONLY b-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
by ey §-NOVALID 0L &OLASS B BUS 4-TALKING ON KAND-HELD st gt
1-NOT TRANSPORTED L0 =R SI0E ; 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE T T
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS |~ MOTORCYCLE SIDE CAR! 1-NOT EJECTED - H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE <o
3-pOLICE - B-THIRD-MIDDLE 2. PARTIALLY EJECTED W - MOTORCYCLE 9- LEARNER'S PERIIT - PASSENGER £E0
9 OTHER [ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION S
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10 - LIMITED TQ DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
Lt 11-LIMITEDTO EMPLOYMENT  B-OTHERDISTRACTION OUTSIDE 5 OTHER
11- PASSENGER IN OTHER LT R THEVEHICLE
1- NONE USED el et R-THREE-WHEEL MOTORCYCLE | 12-LIMITED-OTHER ;S -mm
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS,  1-NOTTRAPPED S AHa g 13- MECHANICAL DEVICES T
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND
: 12- PASSENGER INUNENGLOSED | MECHANICAL MEANS T-DOUBLE&TRIPLETRAILERS  CONTROLS, OR OTHER 2-8L000
by bl CALCH R T e X - TANKER I HAZWAT ADAPTIVE DEVICES) 1 APPARENTLY NORMAL 3. URINE
RS T M= | s TRAILING WATT MM :::;‘;;:‘m‘:;;s;:;; 2- PHYSICAL IMPAIRMENT 4-0THER
£ 3 - EMOTIONAL (£, DEPRESSED,
T FrEnE HIRBRAES e
g T B 15 NONMOTORIST M- MALE 16-OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
8 - HELMET USED 99 OTHER / UNKNOWN U-OTHER / UNKNOWN 17 - PROSTHETIC AID 5+ FELL ASLEE, FAINTED, 2- BARBITURATES
18-0THER EATIGUED BV, 3 BENZODIAZEPINES
- PROTECTIVE PADS USED &+ UNDER THE INFLUENCE
(ELBOW, KNEES, ET0) oF MEDIATIONS (DRURS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b - OPIATES /OPIOIDS
[BICYCLE ONLY 7-OTHER
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 (760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL mﬁm DATE OF ACCIDENT
vomex  22-019770 Fairfield Police Department 3/19/22
IN COUNTY OF .ACCI:)T?IT

Butler TN Bibury Rd. // Rolling Hills Blvd.

P TTTTTTTITT T T
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BADGE NO
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