T OHIO DEPARTMENT
\B= creciven TRAFFIC CRASH REPORT «oenotes wanoatory FIELD FOR SUPPLEMENT REPORT LOCALREFORT NUMBERX
E OH-2 D O0H-3 LOCAL INFORMATION 2 2 02 5 0 4 9
PHOTOS TAKEN L | 1 1 | 1 1 1 1 | 1 | 1 1 J
0 [J ow-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ) " i 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,090 1 2. UNSOLVED 0y 1y 0, 1, o0 unknown
COUNTY* LUCAUT}'*ciTv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; i oy 1- FATAL
2-VILLAGE
0 9 1 S L City of Fairfield 04092022 0334/ e feiin—
ROUTE TYPE | ROUTE NUMBER | PREFIX ‘_12 ;fgm: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwa pecaces SUSPECTED
3. EAST 3 - MINOR INJURY
3-EAST PORT UNION K,D )39 332017 oot
ROUTE TYPE | ROUTE NUMBER | PREFIX é ggR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat oecrees 4 INJURY POSSIBLE
-SOUTH
3. EAST s 5- PROPERTY DAMAGE
L1 J|L L I 1 I JJL___1 4-WEST 4125 L1 Igiitﬁ\_il_sijl_zl_gl_?l ONLY
REFERENCE POINT [ DIRECTION ~ ROUTETYPE ROADYYBE - S T INTERSECTION RELATED
1- INTERSECTION 1 NorTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY ~  HW-HIGHWAY § [ wirhin INTERSECTION 07 ON APPROACH
REMIEE e 2-S0UTH | ys. FEDERAL US ROUTE AV-AVENUE  LA-LANE S
L= 1 3.HOUSE # L1 3.EAST ; < s L
. a.WEST BL -,Bio;«l;wm “P-,%{llime\ iTh T | [C] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
: i 2% 2 CR - CIRCLE 0V - OVAL
DISTANCE DISTANCE -NU L S i
FROM REFERENCE UNIT OF MEASURE f:R, NNU'?‘B_ERED:OUM.ROUTE cT -Gﬂ[.llﬂ' L PK - PARKWAY 2 '
1-MILES | TR- NUMBERED TOWNSHIP - DF LPIKE
2. FEET ROUTE OR TORIVE pEe [[] roaoway pivien
L | | | | 3-YARDS : HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- Nng COLLISION 4 -REAR-TO-REAR L= NORTi] 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 ?’\?VOWMEOETNOR 5- BACKING EE (<4 FEET)
L= ") 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L——!  ypuieieey  6-ANGLE — 3. EAST b 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 9-0THER / 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 15T WORK ZONE 3 2 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN o2 == e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
= OR MEDIAN 2=~ TRANSITION ARCA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schoot zone 5-0THER 5 - TERMINATION AREA A<CURVEREVEL: |, 2= SN0 ASPHALT
4.CURVE GRADE | 4-ICE 5 BRICIGE G
LIGHT CONDITION WEATHER 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-cLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pjpt
L—— 3_DARK - LIGHTED ROADWAY L—— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 ETHERMNENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/IUNKNOWN
9-OTHER / UNKNOWN
1 ] | I 1 1 L LR L |
NARRATIVE ‘ ‘ | | ‘ Indicate the north
+ — ] | 1 direction with
ON APRIL 9, 2022 AT ABOUT 3:34 A.M. UNIT 1 WAS | | ‘ T I | I an "N on the
TRAVELING NORTH WEST ON PORT UNION RD AND WHEN - _ | , compass diagram. |
AT 4125 PORT UNION RD WENT LEFT OF CENTER, | ‘ | \ [ [ i I ]
TRAVELING THE OPPOSIT: DIRECTION OF TRAFFIC, RAN [ N I — N |
OFF THE LEFT SIDE OF THE ROAD, INTO A DITCH, || } I [ E L
THEN STRUCK A CULVERT. THE VEHICLE FLIPPED AND T A i S B ! —1 .
LANDED ON THE ROOF, TRAVELING BACK ONTO THE | ; “ \ | l | | ‘ ‘ [
ROADWAY, COMING TO A FINAL REST IN THE MIDDLE T | kebal | | | 1
OF PORT UNION RD. | | ] I | | | i | l i | I
| | | ‘ | |
| ; | ! ‘ | 4
THE DRIVER WAS CHARGED WITH OVI 333.03(a) (1) e e A e e e
(A), OVI 333.03(a) (1) (D), FAILURE TO CONTROL | | | . | | } N
331.34. 11 T 1 1 | ] 1
' - I . —
|| [ [
t t 1 T T T 1 1 1
[ | [ [
| | | | |
L | ‘ i
] | | [ L [ 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,4,092.022, 0334][04,0892022 .0335]0409.2022 0340104109 2022 0429
l__L__J_lL(-lllJ\'H'llllllJLl‘l\IllILJl\lll\l]‘llll\ll\L!LlDMD]OR‘ST
TOTAL TIME Ve T?;:‘I‘EIR TOTAL OFFICER'S NAME® Cuecken sy OFFICER'S NAME*
ROADWAY CLOSED |INVES ONTIME| MINUTES 2 i SUPPLEMENT
P.O. S.FINLEY Sal. ld - HArel \\JQJDI\—"— - (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™ T8 AN EXISTHG AEPSRT SENT o d0es)
(3,0, (3,0, 8.4, ) 1, 6, 3, L e My N 2
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10 DEPARTMENT

~
\ =R

UniT

LOCAL REPORT NUMBER

l2I210I215I0L4I9! 1 1 | 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME AS DRIVER) OWNER PHONE: ivcLuoe area coe ([] $AME as orivem .
M 0,1, SHERIDAN, PAUL JOSEPH DAMAGE SCALE
] OWNER ADDRESS: STREET, CITY, STATE, 217 (] saw as ouven — 1- NONE 3- FUNCTIONAL DAMAGE
4593 WATOGA DR. LIBERTY TOWNSHIP, OHIO 45011 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnien PHONE: incLuoe area cone 9 - UNKNOWN
I Y Y I T O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| HQW5319 J T HBiJ4,6G,3 2:311,1,1,8 112,00, 9y LEXUS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED ES 350
TYPE oF USE UsSDoT # TOWED BY:COMPANY NAME
[Joowmerciae [Jooverwwent [ IMEMERGENCY f WAYNES TOWING
e B Hoccupants | VEWICLENEIGHT SVWRIGCUR RATEAL Du:u:.\:; ;“:AL:cun o#
Dg:&gsm [ urvskie uwir Ty T RELEASED
1003y |1 13- 526Kues [Jeuacaro | | | |

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

0,1

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)

3 - SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _ iy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 . CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9:15 SEATS) 11';‘:%5;3!'"\’5"1“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 unkNaWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.VES 2-NO 9-OTHER/ UNKNOWN ATonomous 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIOE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT

20- SAFETY SERVICE PATROL

1 - ND CARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER 8 - POLE

12-CONCRETE MIXER

DEFECTS 3. TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

'—1452“10 INOTAPPLICABLE HOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
oy 2-8US 4. LOGGING b - CARGOVANENCLOSEDBOX  10. pyaT BED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP %9-0THER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER / UNKNOWN

VERICLE 2 - HEAD LAPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

[] - UNDERCARRIAGE [ 14 ]

] -No DAMAGE [ 0

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 «TRAVEL LANE - Orwer Location

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE

8 - SIDEWALK
TRAILS

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-7op 1131 [J-ALL AREAS [15]

[J- UNIT NOT AT SCENE (16

1- NON-CONTACT
2- NON-COLLISION

G w113
ACTION 4. STRUCK
5. BoTH sTRIKING ACTIONS
& STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHT TURN
b - MAKING LEFTTURN

T - MAKING U-TURN
B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

10-PARKED 15 -WALKING, RUNNING,
11-SLOWING OR STOPPED JOGGING, PLAYING 21- STANDING OUTSIDE
INTRAFFIC 16- WORKING DISABLED VEHICLE

12-DRIVERLESS

17-PUSHING VEHICLE

99-0THER / UNKNOWN

INITIAL POINT oF CONTACT

1-NOKE
2-FAILURETOYIELD

3-RAN RED LIGHT
0,7

L
CIRCUMSTANGES >~ UNSAFE SPEED
6- IMPROPER TURN

7-LEFT OF CENTER
B-FOLLOWING T0O CLOSE / AC
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
paA  PARKED POSITION

17-VISION OBSTRUCTION
18- OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

14.STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTD
ILLEGALLY 19-LOAD SHIFTINGFFALLING/ ROADWAY
15 -SWERVING TO AVOID SPILLING

16 - WRONG WAY

99-0THER IMPROPER ACTION

20-IMPROPER CROSSING

SEQUENCE oF EVENTS

1,1, !-OVERTURNROLLOVER
1
2 - FIRE/EXPLOSION
3 - IMMERSION
ZL_O_Jil 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

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 -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

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

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

4 2 5-INPACTATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE

AL—L=J " /CRASHCUSHION 32-PORTABLE BARRIER 3-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT
?b‘g'T‘L'::‘EETS:ER“m 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL

0,1 34 - MEDIAN GUARDRAIL SUPPORT 86- FENCE 52-BUILDING

5
21-BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIOGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 8-TREE 54-0THER FIXED OBJECT

6 29-BRIDGE RAIL BARRIER OR SUPPORT 15 FIRE HYORANT o -0THER UINKNOWN
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT

L% | FIRST HARMFULEVENT L2 | MOST HARMFUL EVENT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15-
LA 2 omcmrﬁ U 15 - VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
e L—— 3.FLASHER & -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
5 1 . 2-INVOLVED-ACTIVE CROSSING
| L

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

4,5

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROML_ 7 | TOL © 3-EAST 7 -SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

L—=—1 2. CALCULATED/EOR

POSTED SPEED

3 5

3 - UNDETERMINED

1 - STATED / ESTIMATED SPEED

HSY8304 OH1U 1/19 [760-0820)
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e OHIO DEPARTMENT LOCAL REPORT NUMBER
L!:'/?__V,f”ﬁ,‘;‘gﬂﬁﬂ‘_ M OTDRIST l NON-MOTO RIST 2 2 0 2 5 O 4 9
L | 1 I 1 1 e - d b}
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| SHERIDAN, THOMAS ALLEN R 34011 9 9 5 2|6‘ 1, M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
76 FAWN DR APT.309 FAIRFIELD, OHIO 45014 ‘
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY awe, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
B BY 0 4 MC HELMET 0 1 2 1 1
e | L. J ] f=———} L L e 1

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331,34 FAILURE TO CONTROL 250891
ot
OL CLASS | ENDORSEMENT RESTRICTION seLecTupPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuprae
By [X] acconor  [] maruuana . |
4 9 6 4 4 150
- L | ] AT W | I DOTHERDR”G - 1L i T e g | | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
=y | 4 {Vmie! S | | — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- S Ep—| |
INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY iname civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L | | M — N | | | S— L 1) | IS
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CﬁE
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S
SELECT UPTO2 DISTRACTED STATUS | TYPE | RESULT sewecrupros
BY [ acconor [ marisuana ‘ ‘
e i J | [ orwer orus I | ol L 1 i ifL | O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(O | N L el 1 | | 0 | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= I il I
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
- BY MC HELMET |
. | | | S — |L—1 il | 111
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
S
g )
b DL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE TYPE

BY

INJURIES SEATING POSITION

1-FATAL 1- FRONT - LEFT SIDE
2-SUSPECTED SERIOUS INJURY ~ ‘MOTORCYCLE DRIVER)
2- FRONT - MIDDLE

3-SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5 - NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
- SECOND - RIGHT SIDE

{TREATED AT SCENE T7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8 -THIRD - MIDDLE
§- OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE

10- SLEEPER SECTION

UFTRUCK 048

11 - PASSENGER IN OTHER
e A 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

CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
&-CHILD RESTRAINT SYSTEM~ 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER | UNKNOWN

7 - BOOSTER SEAT
& - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

TRAPPED

1-NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

L \DD

[ acconor  [] marwuana

THER DRUG

" oiciass |

L JIL J

RESULT sececrupros

| -

OL RESTRICTION(S)

DRIVER DISTRACTION

1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN

2-CLASSE 2-COL INTRASTATE ONLY 2- MANUALLY DPERATING AN 2 -TEST REFUSED

3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 5_rgr cyew, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE { UNUSABLE

4- REGULAR CLASS 4. FARM WAIVER DIALING)

(OHI0 = D) 5. EXCEPT CLASS A BUS S i ik ks Fee 4 -TEST GIVEN, RESULTS KNOWN
5- M/C MOPED ONLY &+ EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN

7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN 1. NONE
H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
M - MOTORCYGLE 9- LEARNER'S PERMIT 6-PASSENGER 4P
P . PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11 LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION DUTSIDE 5 - OTHER
Q- MOTOR SCOOTER gty THEVENICLE
R-THREE-WHEEL MOTORCYCLE  12° 5 4
9- OTHER/ UNKNOWN
& SCHOOL BUS 13 - MECHANICAL DEVICES NIHONE
(SPECIAL BRAKES, HAND £
T-DOUBLE & TRIPLE TRAILERS CONTROLS, O OTHER CONDITION 2-BLO0D
X- TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINE
14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-OTHER
TN ;070 VERICLES WITHOUT 3. EyoTIONAL (e & oessesses
F-FEMALE AIR BRAKES ANGAY, DISTURBED)
M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1 -AMPHETAMINES
U -OTHER ] UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP FAINTED, 2- BARBITURATES
18- OTHER F;TD'::?'E E'TCF‘ i 3. BENZODIAZEPINES
6-U HE INFLU
OF MEDICATIONS / DRUGS 4 - CANNABINGIDS
{ALCOHOL 5.- COCAINE
5- OTHER / UNKNOWN b - DPIATES / 0PI0IDS
7-0THER

TEST STATUS

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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UHIU 1TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  22-025049 il Fairfield Police Department 4/9/22
IN COUNTY OF ACCIDENT

Butler TN 4125 PORT UNION RD
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p— "NH TO SeAlE e

L L P[]

| OFFICER'S SIGNATURE RAROEIR:
g |

P.O. S.FINLEY 163
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