Tl OHIO DEPARTMENT *
\B= Faiiie TRAFFIC CRASH REPORT  «oenores wanparory FiELD FoR suppLEMENT RePORT LOCALREEORTHUMBER
E OH-2 D 0H-3 LOCAL INFORMATION 2 9 . 02 2 6 3 8 . .
PHOTOS TAKEN S el Bl P W s M AT B g
] ok-1p [[] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH , ; ; 1-SOLVED 98 - ANIMAL
[ pruvate properTy| Fairfield Police Department 0,090 1 3. UNSDIVER i I il e
COUNTY* LDCALIT{*CHY ‘ LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
; ‘ ; ; g 1- FATAL
2-VILLAGE | of Fairfield
D, 8,0, A FLEe | City 03292022 2154/ 5, "~
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE otciuat oecrees SUSPECTED
2-S0UTH
3. EAST 3- MINOR INJURY
b bl oL L W N WEST, DEE ALVA L D | Rl &&.13[4L6|11 012J SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimac nesnees 4-INJURY POSSIBLE
2-SOUTH
3. EAST L 5- PROPERTY DAMAGE
| A I | | S Y N S A | | _— PR 5 o 5272 L | IEJi-aL SI 7| 01 54 6. 3| ONLY
REFERENCE POINT EI.EEEFJ,'E?!! 'ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ witsin INTERSECTION or ON APPROACH
Z=MILEFOST 2-SOUTH | ys - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L 3-HOUSE # L) 3-EAST L
a.west | SR-STATE ROUTE B; - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0oV - OVAL TE - TERRACE
DISTANCE DISTANCE i L
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP y 3 W
2-FEET ROUTE ) gl i [[] roapway pivinen
" | | | | | 3-YARDS HE -HEIGHTS ~ PL -PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER ; 38 r;orTcmusmN 4.REAR-TO-REAR 1 WG i DGED FLUSH WEBTAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5 - BACKING (<4 FEET)
0 4 1 TwWOMOTOR 2-SOUTH (
L=1 7} 3-IN MEDIAN 11- RAILWAY GRADE CROSSING [L———  yruicips iy 6-ANGLE brmrereerd 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, OPPOSITE 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- 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 15T WORK ZONE 1 1 2
[C] workEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — e L
0 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| 1
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acrive scroow zone 5. OTHER 5 - TERMINATION AREA 2«CURVENBYEL | 3=3N0W ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICKIBLGCK
LIGHT CONDITION WEATHER . .
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS & - WATER (STANDING,
L= . BT MOVING) 5-DIRT
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW
4 DARK - ROADWAY NOT LIGHTED 4. RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #=OTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 4~ OTHERUNKNOWN
9-OTHER / UNKNOWN
I T 01 1 | | | | | | 1
NARRATIVE | ; I I[ I Indicate the north
. | | | | direction with
On 03/29/2022 at about 9:54 P.M., Unit #1 was S B I B ; an“N" on the
traveling westbound on Dee Alva Dr when he | [ ] | Y cempusdhgtim.
drove off the road and struck a fire hydrant. ‘ i | | I
i | | {
Unit #1 was arrested for OVI (FCO 333.01ald) ‘ | .
M 1 1
-M1 and Failure to Control (FCO 331.34a) -MM. 1 S | i i i | i T i i A |
The City of Fairfield located at 5350 Pleasant R.EFE‘.'R 'I‘O O'H 2
Ave, owns the fire hydrant. The Cities phone 1 7
number is . ‘
+ + 4 4 i +
| | 1
| {
] | ! : | 1‘ ] I
| | : |
{ i 4 1
|
| | Il i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,3,2,9,202,2 2154/03,292022 ,2212(032192022 ,2221(03,292022 22459 0] worons:
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo sy OFEICER'S pME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | v MATOR —’J ([ surriewent
(CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ qu» by nrrlc:n's BADGE NUMBER™ 1940 EXISTING REPORT SENT 12 0695)
101 1 I 71 0. 1I11017l| i 1 6 1 2 | i : 1,,,,HJ,,,,L,, ) -1 _ L — .3
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HI0 DEPARTM;

e O ENT
|’--’ OF PUBLIC SAFETY

LOCAL REPORT NUMBER
12I 2I 0J;212I 6I 3[ 8I

UniT

1 l 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as privem OWNER PHONE: mcuuoe asea coo (€] sawe as oRivem)
M, 0,1 ] IO SN HIN [ N ) S SN, DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] save As orivex 1- NONE 3- FUNCTIONAL DAMAGE
z L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAVE ADDRESS, CITY, STATE, ZIF Commenciar Canmien PHONE: mcLuok ares cooe 9 - UNKNOWN
O IO G (O [ (ONNOS [N I [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT AP PLY
L0, H,DST1994 K MHR 8 3 U10,7,.0,6:4,2[.2:0;2,1,|HYUNDAI 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y Ml
VEI.IFIIII OHIO MUTUAL AAQ 0030074 03 RED VENUE A -2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Jcowmercia [Joovennment ] pemerec™ | | | |, | nmnuil?z(nmm
INTERLOCK #0CCUPANTS VEH[CLEIW_EIS;!J:\::‘:NCWR MATERIAL cLASS # PLACARDID #
ggrl}%lt’ﬂl D HIT/SKIP UNIT 2 - 10,001 . 26K L8S RELEASED
100 1) | 3->26Kuss O ruacaro |, |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18 -LIMO (LIVERY VEHICLE! 23 -PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L0035 5 spomrumumvvemice - AuToeveL 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) 1 -flLTLVT}Elm'" VEHICLE 17 moTORHOME ANIMAL-DRAWNVEHICLE  gq_ uNkNOWN OR HITISKIP
O _O; #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION o e i
LO 2, 1vEs 2-%0 9-OTHER/UNKNOWN aorowomons 2-PARTIALAUTOMATION 5. FULLAUTOMATION e | 2l
MODE LEVEL ‘[ ’ 3
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21 - MAIL CARRIER i !” 1‘
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %-0THER/ UNKNOWN : \Ll . ," ‘
SPECIAL > - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL ~ ”,J
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 5

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnalo / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER N
BODY 2-BUS 4 . LOGGING 6 - CARGOVANENCLOSED BOX  1p_rLaT BED 14 - GARBAGE/REFUSE .
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN S UL " :
1- TURN SIGNALS 4 BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 OTHER / UNKNOWN L]
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE (01 [J-UNDERCARRIAGE [14)
1.INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 131 [O-ALL AReas (151
l:;:;:;w 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 1. SHARED USE pATHs 08 9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orses Locatio TRAILS - UNIT NOT AT SCENE [ 16
- NON-CONTACT - STRAIGHT AH 7 - MAKING U-T -NEGOTIATING A CURV -APP
1-NON-CO 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 ﬁ@ﬁﬁé"fzw P P————
0 3 DMwosion 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3-STRIKING L1030 3 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING g
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15-wanna‘Pnunuiue, 20-0THER NON-MOTORIST 1,2, 112 3&5&3 UNIT 15-VEHICLE NOT AT SCENE
5- gorh sTRIKiNG ACTIONS 5 yaang igT TuRN 11-SLOWING O STOPPED RAINGPLATIG 21-STANDING OUTSIDE — 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

1- NOKE
2-FAILURETO YIELD
3- RAN RED LIGHT

4 - RAN STOP SIGN

6-IMPROPERTURN

T-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION

B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE
9-IMPROPER LANE CHANGE 1+ ISJLDE”G’:LDL?‘ PARKED EQUIPMENT

. 19-L0AD SHIFTING/FALLING/
10-IMPROPER PASSING Wiawaman e

11- DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY 20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

-OPENING DOOR INTO
ROADWAY

-OTHER IMPROPER ACTION

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
=

—— 3. fLasker

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

2 - SIGNAL 5 - YIELD SIGN
6 - NO CONTROL

# of THROUGH LANES

SEQUENCE oF EVENTS
NON-COLLISION
1 0, 8 1 -OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE
== FrexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM
3 - INMERSION 4§ - RAN OFF ROAD RIGHT TRAYEL 18- ANIMAL — DEER
4. 9 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER
2021 7§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE
L CARCH ERUPMENT i 13-OTHERNON-COLLISION 5 oob e e
. 0-CROSS MEDIAN
LOSS OR SHIFT 14- PEDESTRIAN TRANSPORT
8| | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK
- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURS
AL /CRASH CUSHION 12-PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH
26-:%3‘;&3:?‘”“3 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT
34- MEDIAN GUARDRAIL SUPPORT 46-FENCE
2 27-BRIDGE PIER ORABUTMENT  gapRiER 40-UTILITY POLE A7- MAILBOX
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE
s 29-BRIDGE RAIL BARRIER OR SUPPORT
— 49 FIRE KYDRANT
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
L2 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
-OTHER MOVABLE 0BJECT

o
=

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED 0BJECT

93 -0THER / UNKNOWN

ON RDAD

RAIL GRADE CROSSING

2 1

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1 -NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM L 3 1 to L4 | 3-EAST 7. SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
5 5 1 - STATED/ ESTIMATED SPEED
ooy SRE -
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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e OHIO DEPARTMENT
| ' OF PUBLIC SAFETY

8/

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2 2 02 2 6 3 8

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
& - SECOND - RIGHT SIDE

INJURIES
1-FATAL

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE 7-THIRD - LEFT SIDE
£ (MOTORCYCLE SIDE CAR)
2-EMS
3-POLICE 8-THIRD - MIDOLE
4. OTHER / UNKNOWN §-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF THLCK cAB
11- PASSENGER IN OTHER
Byt 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
CARGOAREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
& - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99 - OTHER / UNKNOWN

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- KOK-MOTORIST
99 - OTHER / UNKNOWN

TRAPPED

AIR BAG

THER DRUG

1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-0LASS B
3-DEPLOYED SIDE 3-0LASS ¢
4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5 NOT APPLICABLE (0H10=D)

9. DEPLOYMENT UNKNOWN 3+ MICMOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

H - HAZMAT
M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T DOUBLE & TRIPLE TRAILERS

1-NOT TRAPPED
2-EXTRICATED BY

MECHANICAL MEANS :
3-FREED BY X -TANKER / HAZMAT
NON-MECHANICAL MEANS II
F-FEMALE
M - MALE

U - OTHER  UNKNOWN

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| HORSLEY, LOUIS, JAMES 0 6 0 : 6 1 9 4 7|74 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5390 DEE ALVA DR, FAIRFIELD, OH, 45014 q
- - . ey r— T e e—
i INJURIES ITkag:ED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY cvawe, civy) | SAFETY EQUIPMENT S SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =LOMPLIANT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
| = | R— T )| | ma——
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.34A FAILURE TO CONTROL 250490
-
E] 0L CLASS | ENDORSEMENT RESTRICTION seiectupras | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececruptas
BY atcoHoL  [] MARLUANA -
) TR [P 1| O3 orverorus A A i PR N P
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e L4 1 1 i T | |y | | I
.E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= ) P | R 1 L |
: INJURIES %_:dlEJ:ED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tvame civv) | SAFETY EQUIPMENT DOT-C !SEMING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT |
- BY MC HELMET
= I L e ke |1 | | | | | S— [ i
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
; 0
- [ —
H 0L CLASS ENDORSEMENT RESTRICTION scLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S ALL LUE —— RG TEST(S)
ELECT UPTO 2 DISTRACTED TUs J Y RESULT seiectyeros
By [ atconor [ maruuana
J JL__f L 1 1 g D OTHER DRUG ] [ | [ P |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
T S| L L 1) N ——— ] ) | S | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
(=]
= L e L. N — 1 ol
bl INJURIES [INJURED | EMS AGENCY tname) INJURED TAKEN T0: MEDICAL FACILITY (xawe civv) | SAFETY EQUIPMENT [ seATING POsITION] A1 825 USAGE | EJECTION | TRAPPED
x TAKEN USED DOT-anunnl
z BY MC HELMET
~ = = . L_ b __J |‘ J|L J ]
:,'., OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= E
= cop
; | e
B 0L cLASS [ Enoorsement RESTRICTION sciccrue o> [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWUS L) 11T
ELECT UPTO 2 ACTED T | T E TATUS
BY [ acconor ] marwsuana , .
| |
| Do L _ [1 | [ I

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5. EXCEPT CLASS A BUS

6+ EXCEPT CLASS A

&CLASSBBUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9 - LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TQ DAYLIGHT ONLY
11 -LIMITEDTO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14.- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - DUTSIDE MIRROR
17 - PROSTHETIC AID
18-OTHER

DRIVER DISTRACTION

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, pEpaEssen
ANGRY, DISTURBED)

4- ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER/ UNKNOWN

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

A -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-RONE
2-BL00D
3- URINE
4- BREATH
5-0THER

DRUG TEST TYPE

1- NONE

2-BLODD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE
&-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE

3 oF



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
R 99022538 ey Fairfield Police Department 3/29/22
IN COUNTY OF ACCIDENT
Butler TN 5272 DEE ALVA DR | |

LTI T T T T T T T T T T T T TIT T T T T
— BATL N 1
- fire Hydrant . ]
- ' |
: 4 éDOm‘H K :
RSN x—‘ —_—
— .

HSY 7002

— (\pr To Senmce

Dee, Alva Dr.

PO M. MAJOR

BADGE NO

162

Page ¢ JL’



