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@‘ﬁ?ﬁ‘% TRAFFIC CRASH REPORT  *oenores manoatory Fiewo For SUPPLEMENT REPORT

LOCAL REPORT NUMBER®

PHOTOS TAKEN OH-2 7 D 0H3 LQCAL[NFORM#]ON |_2 1 2 1 0 1 2 1 3:l 01 31 Bl N I R S N
|___| OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER ¢f UNITS UNIT 1IN ERROR
SECONDARY CRASH . e . 1- SOLVED 98 - ANIMAL
[] pruvate property| Fairfield Police Department ,0,0,9.01 a-unsowvenl 19,1 L9 1 oo unkwown
COUNTY* Ln::ALn}f*'cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE FTIME* CRASH SEVERITY
- . e 1.FATAL
2-VILLAGE City of Fairfield 03312022 0832
L 0 9] 1 I 3.TOWNSHIP y § il el s T T T P Tt ot o | ! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATIGN ROAD NAME ROAD TYPE LATITUDE ocimac oearees SUSPECTED
2-SOUTH 3- MINOR INJURY
-EAST = Min
[T T | 1 oo | ' i i-WEST BOBMEYER (R, D ) &E].l 3! 6! 61 2,9 41 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- Ngm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ¢) ROAD TYPE LONGITUDE vecimat oEssecs 4-TNJURY POSSIBLE
2-8
3.EAST - 5-PROPERTY DAMAGE
[l 10 4 -WEST ) . . 2599 [ 1 (184 5 38137 ONLY
REFERENCE PDINT ECTION ; [E TYPE s 4l ECT
e DIRECTION ITE TYP:T%( INTERSECTION RELATED
- 1. NORTH ROUTELTE) 5o [X] wirhin wTERSECTION 0R ON APPROACH
2-MILE POST 2 -SOUTH 3
L= 13- HOUSE # bt 3-EAST e AT
3-HOU 3-East [7] wiTHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
ISTANCE DISTAKCE - — .
FROM REFERENCE UNIT OF MEASURE
1- MILES
2. FEET [ roapway pivioen
[ | {___13-YARDS |'%
LOCATICN oF FIRST HARMFUL EVENT MANNER oF CRASH cuLUSInNﬂMF‘ACT DIRECTION 0f TRAVEL MEDIAK TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT ‘t.:.,m_usmu 4-REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN = 5_pacKING ' 2. SOUTH { <4 FEET)
0 6 \ 1 TWO MOTOR 1 2.
L=L ! 3. [N MEDIAN L1-RAILWAY GRADE CROSSING |L—1 e\ Fs' |y B-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, CPPOSITE DIRECTION 3. DIVIDED, DEPRESSED MED]AN
6+ OUTSIDE TRAFFIC way 13-BIKE LANE 3- KEAD-ON 9-OTHER/ UNKNOWN' 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYPE)
. 8.OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/URKNOWN
E] WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WDRK ZONE CONTOUR CONDITIONS SURFAGE
1. LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] workers prResenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L= L=,
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-0RY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 3.
D NTP :RTNEER::;P:ENT N j Z‘:‘T‘:“z'::‘:: :::EA 2-STRAIGHT GRADE| 2-weT 2. BLACKTOR
4-1N OR MOVING WORK - BITUMINOUS,
[[] acTive schoov zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICI/BLOCK
KD EATHER . .
LIGHT CONDITION w 9- OTHERAUNKNOWN | 5 S'E‘ND- MUDDIRT, | 4. 514¢, GRAVEL,
1- DAYLIGHT 1.CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, {5 _poor
3. DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, $0IL, DIRT, SNOW BMOVING)
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 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWR
i ] ] i ] 1 i t | ]
NARRATIVE - /7%, Indicate the north
. direction with
On March 31, 2022 Unit 1 was southbound on ‘\gf an“N" an the
Tuley Rd. and when at Bobmeyer Rd. failed to campass diagram.
stop at the stop sign, went off the south side |
of the roadway and struck a house at 2599
Bobmeyer Rd. - N
Unit 1 driver was also charged with OVI ~ N -
.01al, D . fail to cont
333 . DUS 335.07, failure rol . SEE DH-b i
331.34.
Property Owner
James Robert Drew - i
1 ! ] | Jd | 1 ] | | ! { | ! 1 i
CRASH REPDRTED DATE /TIME DISPATCH DATE { TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORY TAKEN BY
LT
|0I3I3l112I0I2I2I ]OI 8I3I2IIOI3I3I1‘21012I2] IOIB|3I4J|EIBI3I1I2I0I2I2I 10l8L4|0II3I0|3I1!2l0I2I2| IDlg!zl0 DPO CEAGENCY
! [ mororist
TOTAL 1;:51055 eo e Tllnmzﬂ TOTAL OFFICER'S NAME® Checken ey DEFICER'S NAME*
ROADWAY STIGATIONTIME  MINUTES SUPPLEMENT
P.0. PORTALEOS ?,lD <€ N O {CORRECTICN ta ADDITION
OFFICER'S BADGE NUMBER*® Cheexeo By OFFICER'S BADGE NUMBER™ TG 4 CUSTIHG RLPeAE b7 0 o)
IDI 1 |1112I0II1!6l6|!1 1[ 3I 5I 1 | L 1 1 bl | | Ji
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Lﬂw SR I U NIT LOCAL REPORT NUMBER
1 2,2,9,2/30/3,8 ,  , ,,
UNIT & | OWNER NAME: LAST, FIRST, LIODLE ([ ] savE as orves OWNER PHONE: petube veacooe ([C]savsasorven
041, HOWELL, GLENDA, J AN NN VRN T NN N TR N W I | " DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2LP ([ ]sauzaspanen . 4 1-NONE 3- FUNCTIONAL DAMAGE
8064 FREE SHORT PIKE CAMDEN, OH 45311 L—— | 2-MINOR DAMAGE  4.DISABLING DAMAGE
M COMMERCIAL CARRIER: NAYE, ADDRESS, CITY, STATE, ZIP Conueae Garerzn PHONE: micLuve aseacone 9 - UNKNOWN
et 1 v 1 1 1 1 1 _t DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 10 ENTIFICATLON # VEHIGLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H | |HTN8EG2 2GiB\EG 2,5 K414 907111919 0 CHEVY 2
IHSURAKCE | INSURANCE COMPANY INSURANCE POLICY # 1 coLor VEHIGLE MODEL ! 1 !
VERIFIED MAROON | VAN 1 2 10 " 2
TYPE oF USE I8 EMERGENCY usooT# TOWED BY: COMPANY NAME 3
J DJcommercia [Joovennuenr []MNEMERGERCY) — WAYNES TOWING 0 3 ' pEa ]
m VEHICLE WEIGHT GVWA/GCWR HAZARDOUS MATERIAL . 4
IKTERLOCK OCCUPANTS 1 - <10K LBS D MATERIAL cLASS § PLACARDID # . A AR A
Dloevee ™ [Jwwswee umir 2. 10,001-26K a5, | o hoiERSER N
5 10, 1) JIL_ 13- »26Kues. [Jruacaro |,y 4 | S T 3
1. PASSEHGER CAR 7 - MOTORCYCLEZWHEELED 12 GOLF CART 16-LIMO (LIVERYYEHICLE)  23- PEDESTRIAN/ SKATER T%1] ¢
0, 5, 2-PASEACERVNCHINVAN) 8-MOTORCYCLESWHEELED 13- SOWMBRILE 19.BUS {16+ PASSENGERS) 24 WHEELCHAIR{ANY TYPE) 1/ 1 2
LEL=0 3 spoRTATILTYVEMIELE 9 - AVTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER KON-MOTORIST [of {2
UNITTYPE 4 _pey gp 10-WPEDORMOTORIZED 15 -SEMI-TRACTOR 21 HEAYY EQUIPHENT 2. BILYCLE ° GTEATE 3
5 - CARGOVAN BIYCLE 16 -FARM EQUIPMENT 2-ANIMALWITH RIDEROR  27-TRAIN ar2an
& - VAN (3:15 SEATS} u-ﬁh’fm‘"‘fmﬂf 17-HOTORHOME ANIMALDRANNVEHICLE o9, uagwn o HiTrsiap 8 £ s ‘
[}
LO__; #oF TRAILING UNITS e 12
& 11 i 1
WASVEHICLE OPERATING LN AUTONOMDUS 0 - HO AUTOMATION 3 - CONDITIORAL AUTOMATION 9 - UKKNOWN KN
MODE WHEN CRASH GSCURRED? O | 1-ORVERASSISTAMGE 4. HIGHAUTCMATION d o/ [l N
L2 ) 1-YES 2.W0 9-UTHER/UNKNOWN  aGromowous 2-PARTIALAGTONATION 5. FULL AUTOWATION s|r=q ],
MODE LEVEL 3 v s 3 3
1-NOKE 6-BUS-CHARTERTOUR 11-FIRE 16-EARM 21 BAIL CARRIER IR
(0,1, 2-0 7 - BUS- INTERGITY 12-HILITARY 17-MOWING % -OTHERT UNKNOWH 4 8 ! 2 4
SPECIAL - ELECTRONG RDE SHARING & - BUS-SHUTTLE 13-20LICE 18-SNOW REMOVAL 3 -
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OFHER 14-PUBLIC UTILITY 18- TOWING D
5 - BUS-TRANSIWCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPENT 20-SAFETY SERVICE PATROL » o
1-NOCARGOBODYTYFE 3-VEHICLETOWING ANOTHER 5. INTERMODALCCNTAINER B . POLE 12-CONCRETE MIXER
1Oy L) reoTAPRUCABLE MOTORVEHICLE CHASSIS 9 -LARGOTANK 13- AUTOTRANSPORTER N
B Gon 2-is 4 - LOGEING 6 - CARGOVAWENCLOSERBOX 10,71 s BED 14-CARBAGEREFUSE . . ,
B rvee T-GRANCHIPSERAVEL 1) pyyp 98.QTHER { NKNOWN Il * 3
‘ 1 - TURN SIGNALS 4+ BRAKES T-WORNORSUICKTIRES 9 - MOTORTAOUBLE H-0THER? UNKNOWN (|
VERIGLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : .
DEFECTS 3 - TALL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nepamagero1  [J- UNDERCARRIAGE [ 14 ]
1- INTERSECTION- MARKED 3 .INTERSECTION-OTHER 4 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1y CROSSHALK 4.MICBLOTK- MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCERE [J-7op 121 - ALL AREAS 1151
“f;‘cu:;ollo[;t Z-Igg[fRSEﬁ‘IION-UHMARKED CROSSWALK 8 - SIBEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWK
ATHEPALT  TORMALK 5§ -TRAVEL LANE -Criex ociton TRAILS [J- UNIT NOT AT SCENE [18]
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NECOTIATINGACURVE  18-APPROACHING
03 2- KON-GOLLISION 0 2 - BACKING 8 ENTERINGTRAFFICLAKE  14-ENTERING ORCROSSING OR LEAVINGVEHICLE - ;';m%";"""“l:"m;gc ARRIAG
L 20 3.5TRICNG L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LAXE SPECIFIEE LOCATION 13-STANDING ) E
ACTION & grRyck  PRE-CRASH £ .OVERTAKIKGPASSING 10-PARKED 15.WALKING, RUNNING,  20-OTHER NOK-MOTORIST 1,2 112- EIE:;:‘JS UNIT 15-VEHICLE NOT AT SCENE
5+ 80TH STRIKING S-MAKNGRIGHTIURY  1L-SLOWING ORSIOPPED JDGEINE, PLAYN: 21-STANDING OUTSINE 13.7op 99 - UNKNOWN
& STRUCK b - WAKING LEFTTURN 18 TRAFFIC 16-WORKING CISABLEOVEHICLE -
F-OTHER/ KA RS T | Y Y T S
1-NONE 7-LEFT 0F CENTER 13-IWPROPERSTART FROMA  17-VISIONOBSTRUGTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWIRG T00CLOSE /acDA PARKED POSITION 13-OPERATING DEFECTIVE 22 HOT DISCERNIBLE ) - oREwAY 1-ROUNDABOUT 4 - STOPSIEN
0,4 3-RANREDLIGHT 9-IMPROPER LANE CeanGE 14 ~STCPPED DR PARKED EQUIPHENT 23-QPENING DOOR INTO 2 THIWAY 2-SIENAL
LA ILLEGALLY 10-LOAD SHIFTINGFALLIRGS  ROADWAY 2 4, 5 - VIELDSIGN
4-RANSTOP SIGN 10-[MPROPER PASSING CAD § 0AD! < ) [ |
CONTRIEUTING 15 SWERVING TOAVOID SPILLING 3-FLASHER - NO CONTROL
CRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE GFF ROAD - WRONG Wa %9 OTHER IMPROPER ACTION
6. TUPROPER TURN 12-IWPROPER BACKGHG 2-IMPROPER CROSSING A oF THROUGH L ANES RAIL GRADE CROSSING
[*].] i}
SEQUENCE of EVENTS 1- oV INVIYED
CIITTE T TEE ET INDNICOLLISION I T T e S e 2 1, 2-IWOLEDACIIVE CROSSINS
(L3 7, 1-OVERTURROLLVER  6-EQUIMENTFAILURE  NI-CROSSCENTERLINE-  1o-RAILWAYVEWICLE 22-WORK ZONE MAINTENANCE 3 - [NVOLVED-PASSIVE CROSSING
L= FmERPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 1. anauiaL — FARM EQUIPKENT
3 - INNERSION - JAK OFF RAAD RIGHT 12 Lw::m RUNAWAY 15-AHIMML - CEER Bémﬁﬁﬁézﬁé&:& HNIT/NON-MOTORIST DIRECTION
2041 61 gL meoenre % - RAN OFF ROAD LEFT ) 19-AHIWAL - OTHER ANYTHING SET N MOTION 1-NORTH 5 - NORTHEAST
15-CTHERON-LOLUSION 50 wan veures e 4 2-SOUTH 6 - NORTHWEST
5 - CARGO/EQUIPMENT 10-GROSS MEDIAN 18- PEOESTRIAN - BY A MOTORVERICLE P
5, o LOSORSKA TRANSPORT 24-0THER UQVABLE OAJECT FROML_1 | ToL_2 § 3-EAST  7-SOUTHEAST
214 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T S A L T T CO LIS IO N WITREIXE D DBIEC T STRUG K™ 7 his, gF iy s 9 - OTHER/ UNKNOWN
. 25IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFEG SIGH POST 43-LURB 50.90RK ZONE MATNTENANCE
L1 scRash cussion 32 PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- ERIDGE OVERHEAD 33-MEDIAK CABLE BARRIER  39-LIGHT/LUMINARIES 45-EHEANKMENT S1-wALL
STAUCTURE . ; . 1. STATED/ ESTIMATED SPEED
sl 1 ) 34-MEDIAN GUARDRAIL, SURPORT 4-FENGE 52.BUILDIKG
g-g:m::;mz:wmm BARAIER 40-UTILITY POLE o7-WATLEOY 53.TUNNEL L1 L= 2_catcurarensecs
- % -MEDIAN CORCRETE 41.0TKER POST, POLE 45-TREE 54-OTHER FIXED OBJECT
=UND
eL__ I | 23-BRIDGERAIL BARRIER OR SUPPORT &9 FIRE HYDRAKT 99-OTHERS UNKNOWN POSTED SPEED 3 ETERMINED
30-GUARDRAIL FACE 3. MEDLAN OTHER BARRIER 42 CULVERT
1 ) FIRSTHARMFULEVENT L3 1 MOST HARMFUL EVENT L3145
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o l N M . LOCAL REPORT RUMBER
L:-/“"’"““""‘"MOTORIST oN-MoToRIST 22023038 . .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|HOWELL, JIMMY. DWAYNE | 0 4 0 3 1 9 7 4]48 M.
L f | ] | i | | | | | I ey | 1
P ADDRESS: STREET, CITY, S7ATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
52033 PATER AVE. FAIRFIELD TOWNSHIP, OH 45015 e
IRSURIES [INJURED | EMS AGENCY (Nawe) INJURED TAKEN T0: MEDICAL FACLLITY cuaue, il SAFETYEQUBMENT| " TSEATING POSITION| AR BAG USAGE | EJEGTION | TRAPPED
TAKE USED -
: 2 BY 2 FAIRFIELD MEDICS UC WEST CHESTER 01 MC HELMET | 0 | 1 A, 1 s 1 Ay 1 |
OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H RR541668 331.34 FAILURE TO CONTROL 249773
OL CLASS | ENDORSEMENT RESTRICTION seLEcT UPT2 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTQ 2 DISTRACTED STATUS [ TYPE RESULT zeLecT urtoe
BY ALCOHOL MARTJUANA
REG 110 6 5
[ | | T I ] ) N N IS TR N SO E OTHER DRUS L 2 1
UNIT# | NAME: tAST, FIRST, MIOOLE DATE OF BIRTH AGE | GENDER
. R S R R N S R AR y
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] 1 | 1 | | | 1 ] ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TQ: MEDICAL FACILITY tnaue, ¢imv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CaMpeisny
BY MC HELMET
| S—| | S— L1 1 L I 1L 1t 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATIGN RUMBER
cong
—_
0L CLASS | ENDORSEMENT RESTRICTION sELecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED RESULT setecrortoa
BY [ aconor  [] maruuana
| I | [ T | [ TN N N NN N PO SO N A |D0THERDRUG L 1 L )[R A
UNIT & | NAME: LAST, FIRST, MIDOLE DATE GF BIRTH AGE GENDER
0
—1 1 ] | i | L 1 i [ | S S N | i
2| ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUCE AREA CCDE
-
'a L 1 1 ! H 1 ] H 1 L |
b IURIES [INJURED | EMS AGENCY tvame) INSUREG TAKEN T0: MEDICAL FACILITY oaw, crrvi] SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
L L | e e | | |, i A, '
imt 0L STATE | OPERATOR LICENSE NUMBER DEFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
i [—
= 0L CLASS | ENDORSEMENT RESTRICTION seELe¢T urT03 | DRIVER ALCOHOL / BRUG SUSPECYED COKDITION
SELECTUPTRD 2 DISTRACTED
BY [ acconor [ maruuana
1 1 L ] | D DTHER DRUG
INJURIES | SEATING POSITION AR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-EATAL . 1-FRONT-LEFTSIDE | 1.NorDEPLOYED % 1-TLASSA * 1-ALCOHOL INTERLOCK DEVICE , 1= NOT DISTRACTED + "1-NONE GIVEN
2-SUSPECTED SERIOUS WUy *  WMOTORCYCLEDRIVER) v 5 et oen prgnt ! 2.CiAsss 2 COUINTRASTATE HLY 2-WANUALLY OPERATING AN * 2-TEST REFUSED
3-SUSPECTEDMINOR (NJURY > 2-FRONT-MIBOZE , 3=DEFLOVED SiCE ' 3-giasse v §- CORRECTIVE LENSES ELECTRONIC COMMUNICATION'S 5 _rger civen, conTatiinaTes
. 3-FRONT-RIGHTSIDE: .4 o 1 DEVICE (TEXTING, TYFING, SAMPLE /UNUSABLE :
4-FOSSIBLE [NJURY j ! “} 4-DEPLOYED BOTH FRONTISIE  4- REGULAR CLASS . A FARMWANVER DIALING) ) L
5-NOAPPASENT INJURY ! Lfﬁﬁ?:g&ﬁ;ﬁ&wem f"erUTAPPUC“BLE y | loHe=0) " 5-EXCEPT CLASS A BUS " BTAUKRIGON HANDSFREE  : o EST GIVEN;RESULTS KNOWN
e - o ] 9-DEPLOYMERT UNKnowy  *« 5~ MICMOPEDCGHLY .. brEXCEPTOLASSA COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY “SECMD- E -y . PbfowimoL % &CLASSBEUS o eTakmGoNmnpgElp o UMRHOWH
1-NOTTRANSPORTED - © b-SECOND-RIGHTSIDE - K T EXCEPUTRACTOR-TRAILER | COMMUNICATION DEVICE ALCOHULTESTTYPE
{TREATED'AT SCEWE . T=THIRD - LEFT $:DE 8- INTERVEDIATE LICENSE 5 0THER ACTIVITY WITH AN o
. ‘ | WOTORCYELE SOE caf) ' LieE i opoRAT - T RESTRICTIONS ELECTRONIC DEVICE , LoHme
_3-POLICE : ‘8-THIRD- HIDDLE . & 2-PARTIALLY EJECTED. 1 M-MOTORGYSLE <. @ 9-LEARNER'S PERMIT | bSSENGER ¢ ; 2-BL0D »
9 OTHER/ UNKAONE » 9-THIRD-RIGHT SIDE Pamomeere 4 p.rassenceR ¢ RESTRICTIONS 7-GTHER DISTRACTION t 3-URINE
" N " £ 1 X -
" 30 SLEEPER SECTION B 4 NOTAPELICABLE s NATANKER | 10-LINITECTODAYLIGHT QLY. {  INSIDETHEVEHICLE } 4-BREATR
SAFETY euuzmm OFTRUCK CAS. i b ,u -LINTEDTOEMPLOYMENT. | 8- OTHER DISTRACTION GUTSIOE: ! 5-0THER
o e _ /Q.- MOTOR SCOBTER ! : "
 1-KHEUSED I eLoacD caRcD o ; " 12- LINIED- QTHER t THEVEH[CLE ’ i
o * " EKCLOSED CARGDAREA | R-THREEWHEEL MOTORCYELE | " 9 OTHER/UNRHOWN DRUG TEST TYPE |
2-SHOULDERBELTONLYUSED. ¢ NN-TRATLING URIT BUS, i 1- NOTTRARPED s SCHDOL BUS 1 13 MECHANICAL DEVICES . i ha— :
3-LAP BELT ONLY USED i PICKUPWITHCAP 3- EXTRICATED-BY [ 3o : i (SPECIALERAKES, Hanp “ e
o T 12 ASSERGER HUNENCLOSED | - MECELNTOAL HEANS , T-DOUBLE&TRIPLETRAILERS |  CONTROLS,OROTHER 2- Lot
4~§|{0ULDER&LAP_BELT_U5_ED ’ "~ iAROO AREA E 3-FREED BY ' : X TANKER FHAZMAT : ADAPTIVE DEYICES) ' 1- APPAREML!NMM . . 3-URINE
s i SYSTE L s TRALING UniT Y NONHECHANICAL MEANS _“: :IDL“;:Y:;:T::;S;:DL:T | 2-PHISIALINPARMENT. |4 ofher *
. ; £ m| TORVE: 3 -EMOTIONAL (€6, DepRESSED, = L
o FTRANT SYSTEM - ]“ mg;{ng&m&lﬁmﬁmmk% { F-FEMALE { AIRBRAKES AVRY,DISTIRBED) | DRUG TEST RESULT(S)
7 - BOUSTER SEAT {15 NORDTORIST . f HALE - :::EEITT'T:?:]"; j 3 ILLNESS . L-AMPHETAMAES:
'8 -HELMET UsED 99- OTHER ] UNKNOWN ' } - OTHER { UNKNOWH - E : 5-FE;.}.GASELEEEFhINTED, * 2-BARBITURATES
- P ', 16-0THER FATIGUED, ETC. 3- BENTODIAZEPINES
2. PROTECTIVE PADS USED - .. . * - UNDERTHE INFLUENCE : §
" : ; ) i ; - 4-CANNAZINGIDS'
 (ELBO KNEES ETC) ; i : ! . ¥ OFMEDICATIONS/ DRUGS A
10:REFLECTIVE CLETHING. i ¥ o 1" JalconoL * 5- COCAINE
11-LIGHTING < PEDESTRIAN  ° } - <! P s 1 9- OTHERS UNKNOWR e-dNATEs.'nP;ops“ .
FBICYCLE oMLY i L ' ' | ‘ g TAMER - ¢
93-0THER URKKOWN l Caq st - . ' * 8- NEGATIVERESULTS =
-k - ! r [ e

HSYB306 OH1M 1/19 [760-1500)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL ) ‘;gggmﬁ DATE OF ACCIDENT
. 22-023038 Fairfield Police Department 3/31/22
IN COUNTY OF AgngNT

Butler HATOR 2599 BOBMEYER RD.

R T TTT ||

:
N _

NoT T0 &4CALE

- \L N
I ,Eﬁ"TFJ &——— 5TAEET S16M —

- ¢
FE! c\—?“_ 2594 BoRMEYER BP ]

HSY 7002 =



