Nl OHIO DEPARTMENT
\B= eFnciey TRAFFIC CRASH REPORT  #oenores manoatory FIELD FoR suPPLEMENT REPORT LOCAL REPORT NUMBER™
LOCAL INFORMATION
PHOTDSTAKEN EUH'Z DDH'3 1212|0|213|61115e | I | P | S
O [Jowap [] oTHER | REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER 0F UNITS UNIT INERROR
SECONDARY CRASH e i 1-SOLVED 98 - ANIMAL
[[] erivate prorerTy| Fairfield Police Department 0,090 1 = UNSOLVEE 0,1 0, L Uiidiiowii
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIF® CRASH DATE / TIME* CRASH SEVERITY
: ; P 1-FATAL
2-VILLAGE
0.9 1 s City of Fairfield 04022022 2012/ 5 S SERIOUS LRy
ROUTE TYPE | ROUTE NUMBER | PREFIX ; :ga;: LOCATION ROAD NAME ROAD TYPE LATITUDE peciat oecees SUSPECTED
3. EAST 3. MINOR INJURY
1 JjL 1111 L1 §-WEST PORT UNION L R I D J &ngol 31 3I 4I 3[ 9\ 0\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;:gm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE sccime oearees 4-INJURY POSSIBLE
3-EAST iy 5. PROPERTY DAMAGE
L | JjL 1 11 L} 4-WEST 3840 1 &EJ-&LM 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 o ON APPROACH
2= MILEROST 2-SOUTH | s FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L—!3-HOUSE # ——T3+EAST | | BL - BOULEVARD MP-MILEPOST ST -STREET YT
awesr [ERESTAIEROULE - Bl - MILEP 3 'hi EE [C] witHiN INTERCHANGE AREA  NUMBER oF APPROACHES
x CR - CIRCLE OV -OVAL E - TERRACE
DISTANCE DISTANCE ¥ ; B R b B
FROM REFERENCE UNIT OF MEASURE CR: NUMBERED VOUNTY SOUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES TR-NUMBERED TOWNSHIP & + -P WA
2-FEET ROUTE b Elsfit: HAsVAX ] roaoway pivioeo
Lo | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER o CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER & NurT COLLISION 4-REAR-TO-REAR - 1 -BIVIBED ELUSI MEBTAR
0 o 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?\EVDWNE(;ETNDR 5 BACKING 2 =0T (<4 FEET)
L=1 %) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L———  yFjicLES IN 6 -ANGLE ==t T b 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-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 1 2 2
[] workers pReSENT 2 - LANE SHIFT/CROSSOVER . WARNING SIGN e — S
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L === | — g - B
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET . 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINQUS,
[ active scHooL zone 5. OTHER 5 - TERMINATION AREA S s ASPHALT
4-CURVE GRADE | 4-ICE 2. BRIGKBLGEK
LIGHT CONDITION WEATHER } 2
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & piar
=4 ) L MOVING} )
3-DARK - LIGHTED ROADWAY 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Pe-UTRERIUNINOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99. OTHER / UNKNOWN G BTHERUNROWN
9-OTHER / UNKNOWN
| | | 1 ] | i I | 1 1 1 1] T‘ 1 |
NARRATIVE \ ‘ - | ‘ ‘ - Indicate the north
i . L B e | direction with
On April 02, 2022 at about 8:13 PM Unit 1 was | 1 I 1 an “N" on the
traveling eastbound on Port Union Road and when| | | | [ [ _ompass disgran:
at 3840 Port Union Road, Unit 1 lost control of i ] | | !
the vehicle and ran off the left side of L. — ! 1 I !
N ' ' | |
roadway, striking the sign. ! | | ? :
1 ) - - <+ 1 + 4 4 S —
; . : | ‘ 1 w
The business sign belongs to: | ‘ [ 1 \ B
Packaging Corporation of America : ‘ 11 SEEE DH—;? | ]
3840 Port Union Road, Fairfield, OH 45014 | S O S T N (e S || =
) I | I I
- ‘ | I ‘ | —
f T 1 { ‘. + 4 4 . 4
Unit 1 was also cited for: [ | I l [
Driving Under Suspension, F.C.0Q. 335.072a T T 17 V1 T 1T 1T T 1T 711 [
OVI, F.C.O. 333.0lalA and 333.0lalH N O O O i L |
i i [ -
- el L l
1 1 | . I T
| | | | | | | ]
| | | | | | | | | |
T T 1T 1T 1 | o
| | | | | I I | | i L ! | ! =4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICEAGENCY
04022022 2013/04022022 2013104022022 2016/04022022 2051
1 I L‘L_L_L_.J_L_JTI_i_J_LI_LJ
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken sy OFFICER'S O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES J. TAYLOR SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* FICER'S BADGE NUMBER* T0 AN EXISTING REPORT SENT To 0093)
L 1 1 JIBIOJ ||618\ | |1 l_ 51 7! | I | 1]l .'_l ! l' | 1 | J
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OHIO DEPARTMENT
OF PUBLIC SAFETY

> UniT

LOCAL REPORT NUMBER
L2121 012|31611[5|

1 | | 1

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (] same as oriver)

OWNER PHONE: iwciuoe ara cooe (5] same as oaiver)
el t 4 -1 4 4. 4| |

| DAMAGE SCALE

E OWNER ADDRESS: STREET, CITY, STATE. ZIP ([R] sAuE s oriver) 4 1- NONE 3- FUNCTIONAL DAMAGE
: | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
= COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnien PHONE : incLue AREA cooE 9 - UNKNOWN
T T T O T TR NN T B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,|JOR1137 1J,4,FT/685/0:X1.:581,83/6/[1,99, 9|JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et
biconia WHITE | CHEROKEE 6/
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ((_
[Joowmercie [[Joovernment [] MEMERSENCY) MARCELLS s
INTERLOCK Soccurrs |  YEIELENERNT IWWRACYR MATE"#:S nocu&:: ;ER:.I;cARu o # \- 71
[Joevice HIT/SKIP UNIT 3 AR B RELEASED e\ LN
EQUIPPED g b x
L0131y | 13- >26Kues. OJeacaro |y, 4 i

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
- MOTORCYCLE 3-WHEELED

0,3, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _picx yp

5 - CARGO VAN
& - VAN (9:15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

-LIMO (LIVERYVEHICLE) ~ 23-PEDESTRIAN / SKATER

19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION \
L2 | L-YES 2-NO 9-OTHER/ UNKNOWN AGToNOmOYs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™ 1- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 P
12
- 1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER n
By I NOT APPLICABLE MOTORVEHICLE CHASSIS § - CARGO TANK 13- AUTOTRANSPORTER I
ooy, 1S 4 - LOGGING b - CARGOVANENCLOSED BOX 1. 47 8ED 18- GARBAGEREFUSE A q
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 9 OTHER/ UNKNOWN ! % a P ]} e N
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99.0THER/ UNKNOWN P L 8
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR £ . .

DEFECTS 3.TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-noDAMAGE[01 [J- UNDERCARRIAGE [ 141

| S——

1-INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CRoSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

5 -TRAVEL LANE - Orkes Location

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-top 1131 [J-ALL AREAS (151

] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 K0 ;:lh:r;:umm:"m“
B smine L9010 chaneive e 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) 2 AR
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, 12 gf:é:;g UMIT; 25 VEHICLE NOT AT SCENE
5. aamh sTRikNG ACTIONS ¢ yuang riguT TuRN 11-5LOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 5 1op 99 - UNKNOWN
& STRUCK KA E T INTRAFFIC 16- WORKING DISABLED VEHICLE =
R B T Y —
1- NONE 7-LEFT OF CENTER 13-3}::20;5& srﬁn; FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA ED POSITIO! 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT ]
1 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5. YIELD SIG
L=l ILLEGALLY , 2 - YIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING s TR 19-L0AD SHIFTINGFALLING!  ROADWAY e L——) 3.FLASHER  b-NOCONTROL
CONTRIBUTING 11-DROVE OFF ROAD : SPILLING 99 -0THER IMPROPER ACTION

CIRCUNSTANCES © UNSAFE SPEED
- INPROPERTURN

12 - IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CROSSING

SEQUENCE of EVENTS
4 0, 9 1~ OVERTURNROLLOVER
== . FirerexpLosion
3 - IMMERSION
20919 s morenire
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
L]
25-IMPACT ATTENUATOR
AL /CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY

13- OTHER NON-COLLISION

14-PEDESTRIAN

15-PEDALCYCLE

16 - RAILWAY VERICLE
17 - ANIMAL — FARM
18 -ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

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

34 - MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARRIER
2

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40 - UTILITY POLE

41 -0THER POST, POLE
OR SUPPORT

42 - CULVERT

L= 1 MOST HARMFUL EVENT

43-CURB

44 -DITCH

45- EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

-WORK ZONE MAINTENANCE
EQUIPMENT

~STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
-OTHER MOVABLE 0BJECT

4

2

- WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

~TUNNEL

-OTHER FIXED 0BJECT

-OTHER / UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 i 2 - INVOLVED-ACTIVE CROSSING
= ===l

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROML 4 | 103 3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST
9.~ QTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
I (S |
L= 2. cALCULATED /EDR
POSTED SPEED 3 - UNDETERMINED
L34 5,
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o M l N M LOCAL REPORT NUMBER
e’ SEECRIC BATETY =
\ =% OTORIST ON-IVIOTORIST 22023615
I I L1 11 | ! O O |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |KELLY, CHARLES, R. 0 4 1 4J119 9 2 (2 9L M
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5§ 6574 STONELAKE WAY HAMILTON, OH 45011 i
= e J
B INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iname, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
5 5 |y FAIRFIELD 0 4 MCHELMET | 0 1 1 1 1
| e | S e R | | S | | I | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.34(A) FAILURE TO CONTROL 250780
o i
B3 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATusT TEST e E T
SELECTUPTO2 DISTRACTED | | SELECTUPTO 4
BY acoioL  [] marwuaNA ‘
6 1 6 4 4 [ ‘
| [ — et g1 | = 4|70 orkeroruG (S | | [ ] (R T Hio by i o
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
10
] L l 1 | 1 | L Ll
".,', ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
=]
. IS I I | 1 e L |
b INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vawe city)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
e BY MC HELMET
= [ — [ E— [ — ] (- L | [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
: .
=
b OL CLASS | ENDORSEMENT RESTRICTION SeL£cT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED TYPE | VALUE STATUS RESULT setecturroas
BY [ acconor  [J maruuana
ool s e o] o [ otheroruc | S | | Oy O | | Y| | S| [ A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T | | | | | L ] LDI | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA c0DE
= | | | I 1 1 oS S| I
bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nane civy)| SAFETY EQUIPMENT DOT-C - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT |
o BY MC HELMET |
— - J 1 | ! KA. | |L 1 —1}L 1L 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
Ed OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED s
BY [ atconor  [] waruuana
[ | [ | I B U [ D 1 [ D OTHER DRUG

SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1. FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY  2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES gggg‘:;‘éﬁf&*;"‘#’;ﬁ?”" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER e ds od SAMPLE { UNUSABLE
5. ND APPARENT INJURY 4 'fﬁgs:g&'eﬁfpi[s"sﬁmm 5-NOTAPPLICABLE (0Fi10 =) 5- EXCEPT CLASSABUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
o 8-NOVALID 0L LCLASSBBUS 4-TALKING ON HAND-HELD s
1. NOTTRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8+ INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EM SHOVIRPURE SIIECAR) . 31 - OTEREOTRD H- HAZNAT RESTRICTIONS ELECTRONIC DEVICE g
3- POLICE §-THIRD MDD 2- PARTIALLY EJECTED M - MOTORCYCLE 9 LEARNER'S PERMIT 6 - PASSENGER el
9. OTHER/ UNKNOWN 9-THIRD - RIGHT S1DE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7+ OTHER DISTRACTION £
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCKCAB Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5- OTHER
1. NONE USED 415135 SENGERIN DIER : 12 LINITED - OTHER AL
ENCLOSED CARGO AREA B THREE WHREL MUTORGYOLE 9-OTHER/ UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED §-SCHOOL BUS 13 - MECHANICAL DEVICES 1- NONE
: PICK-UP WITH CAP) : (SPECIAL BRAKES, HAND .
3:LAP BELT ONLY USED e 2 5’;2':}::{&3; £ T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.8L000
R CARGO AREA 3-FREEDBY X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORNAL 3-URINE
S-CHLDRESTRANTSYSTEM- = O PRecRFl e 2 14-MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT ey
FORWARD FACING e L I TITTCN ( vo70RVEHICLESWITKOUT 3 EMOTIONAL (c5 oEssetsco
b-CHILD RESTRAINTSYSTEN - 14~ RIDING ONVERICLE EXTERIOR T FEMALE AIR BRAKES ANGAY, DISTURED) B DRUG TEST RESULT(S)
REAR FACING {NON-TRAILING UNIT) e B :
B o 5. Sk M- MALE . 4- ILLNESS 1-AMPHETAMINES
U~ OTHER / UNKNOWN 17 - PROSTHETIC AID 5. FELL ASLEEP FAINTED, 2- BARBITURATES
8- HELMET USED 99-OTHER | UNKNOWN FATIGUED, ETC
9. PROTECTIVE PADS USED 18-0THER et 3. BENZODIAZEPINES
; 6~ UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS /DRUGS AsCANNABINGIDS
10 - REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER 1 UNKNOWN 6- OPIATES/ DPIDIDS
FBICYCLE ONLY 7-OTHER
93 OTHER ! UNKNOWN 8- NEGATIVE RESULTS
HSYB306 OH1M THQE?SD-WSGU] PAGE 3 oF 4




IHIO TRAFFIC CRASI — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL NEPONTING . . DATE OF CRASH

nEPONT N . AGENCY

Numeen ) ) - D)3/ 1S Falrfid) Pslice h%r‘}m@fi“ Mo o - v 2020

N COUNTY OF CHASI 2= ac P ' £ -
Fiu‘“é’f' SR, )@%D jFOF.} u.’\.aq_ Qoﬂyp *

0
— E
X
|PorRT union gg\
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i

ONLY

SEFWARD RoAD =~ ——

~
¢
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| 1sV0002 vcome o R oy oF"f



