(N OHIO DEPARTMENT
*
B erfieisied TRAFFIC CRASH REPORT  xoenores manoatory Fiewo For suppLEMENT REPORT REEAN BRI UM
_ (K onz [Jows | LOCALINFORMATION 2 2026.96 1
PHOTOS TAKEN L | | | 1 L | 1 | 1 | 1 1 |
0 OH-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH , , " 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,09 0 1 2. UNSOLVED 1 1 29+ GNKHOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- X ) p 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 4
L1 7| L= _J3-TOWNSHIP Y 94,1729 22 10‘3'0'01 L—B’—J 2 - SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX ; glg:}m LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL pecrees SUSPECTED
s 3. EAST 3 - MINOR INJURY
1siRll41 L1 1 L 4-WEST L | ] L§_12M31118|2|B|2| SUSPECTED
| ROUTE TYPE | ROUTE NUMBER | PREFIX ; - NOR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecrees 4-INJURY POSSIBLE
b -SOUTH
= 3. EAST 5- PROPERTY DAMAGE
g 1 JjLL L 1 1 JfL___| 4-WEST 6775 L1 1&_11494792 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE INTERSECTION RELATED
1-INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTE(TP) [ witHin iNTERSECTION 0R ON APPROACH
LRSI 2-SOUTH | ys - FEDERAL U ROUTE %
L= 1 3-HOUSE # L1 3-EAST § ; [
e Sl [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
/ CR - CIRCLE
DISTANCE DISTANCE TE | Lo e Sal
FROM REFERENCE UNIT OF MEASURE Sl NUMEE it BU OUTE CT -COURT PK PARKWAY i B BUARWAN
1-MILES |TR- NUMBEREDTQWWS P _DRIVE _p ; VA - Wi
2-FEET ROUT = KDR,“_':E.. Pedh "“FF Y [[] roabway pivioen
L L 1 | L ] 3-YARDS eI ) 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= r;cgvcv%LEusmN 4 - REAR-TO-REAR ooy 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS N 5- BACKING SOUT (<4 FEET)
2 TWO MOTOR 2-SOUTH
L=1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEuicies N 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. 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
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 1 2
] workeRrs pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L — | L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | | L3,
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA N v — BITUMINOUS,
[ Active schooL zone 5-OTHER 5 - TERMINATION AREA B o ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5'5ALNDIR"1U2' DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _piox
L— 3_DARK - LIGHTED ROADWAY L—L— 3_F0G, 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+~OTHERAINKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the north

T
. ~L ik S, IS i | E . J‘ direction with
On 04-17-22 at approximately 3:00 a.m. the ; : an “N" on the
driver of unit 1 was southbound on S.R. 4 | | | || o Y7 compasdisgram,
(Dixie Hwy) when she lost control of the ) } | { 1 i
vehicle and went off the roadway to the right, 1125 | PRR |R — s ‘ A
struck a 50 MPH speed limit sign and a utility ; j I | 5
pole #D6262639. b | B S T (e 1 |
*‘ o . 1 =l [ ]
The owner of the speed limit sign is the City Wsee OH-2" ] I I 3]
of Fairfield 5350 Pleasant Ave Fairfield,Ohio el R skl B i ! 1‘ _H| | )
45014 ‘ [ f 3
: 1 ‘ T e " o
The owner of the utility pole is Duke Energy | ‘ \ 1 ; I ; ; 1
1199 Nilles Rd Fairfield Ohio 45014 : 1 % T ] - { T T
| | | | 1 |
! ! | - | -+ ! 1] J —
1 11 | 1 T
| | | l | |
T . 1 1
L 4. 1 1 | - | -
T K e N ]
; TR | i | Ll | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME scsNE CLEARED DATE / TIVE REPORT TAKEN BY
1014111712I01212l 101612I4JIOI41117)ZLOJ21 21 |0161216|lol4lll7121012121 1016I3I4I£l4111712|0|2J 2[ Iolslll6 POUCEAGENCV
[] mororist
TOTAL TIME . OTHER iz TOTAL OFFICER'S NAME*® Cueckeo 8y OFFICER’S NAME™
ROADWAY CLOSED |INVESTIGATION TIM MINUTES .
PO Kelly Smith XS Spronge Wl .
OFFICER’'S BADGE NUMBER* Checkeo sy OFFICER’S BADGE NUMBER* TO 44 EXSTING AEPORT SENT To0ges)
L L 1 I 310| JI1I4IOJI 1 L 1 | 4  ——| | Iiﬁzll:! | 1 | 1 J
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OHIO DEPARTMENT
"‘V, OF PUBLIC SAFETY N IT

LOCAL REPORT NUMBER
IiLzl OI 2I 61 9[ 6111

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER) OWNER PHONE: incLuoE AReA cooe (5G] SAME AS DRIVER)
0,1 IO NN (N (NN [NV (N VY O NN (| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([BR] SAME As DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L_3 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLUDE AREA conE 9 - UNKNOWN
Ll 1 11 1 1 111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JHH8126 2T 1 BURHE1,J,C04,4/64,6/[2,0,1,8]|Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Trexis Ins. 1134014716723 black Corolla
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommerciar [Joovernment ] MEMERGENCY) HAz:q:;ous sulrzsn -
INTERLOCK ocownars | “RERCTRVIRACW [] MATERIAL cLass # pLACARD Io #
ngns [CJurvskre unrr 2 - 10,001 - 26K L8s. RELEASE
Ll [ 13- 526K es. O "LACARD ARG OO (O 1 1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

(W Y 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pio yp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE
(ATV/UTV)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

22-ANIMAL WITH RIDER 0r
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L2 | 1.¥ES 2-N0 9-OTHER/ UNKNOWN ,L‘—’m,“,,,.,us
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR
1 2-TAXI 7 - BUS - INTERCITY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE

11-FIRE

12 - MILITARY
13-POLICE
14-PUBLIC UTILITY

16 -FARM 21 -MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18-SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
CB“O":Y" 2-BUS 4 LOGGING 6 - CARGOVAN/ENCLOSED BOX 10 FyT BED 14-GARBAGERREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VL“_JE.“,;LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE [ 01

[J - UNDERCARRIAGE [14]

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1133 [J-ALL AREAS (151
"f:ﬂm,',s: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R~ 99-O0THER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orien Locarion TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-3:mméuvcmm T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L= J 3.STRIKING  L==L 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 112- glE:GE::h(A) UNIT 15 -VEHICLE NOT AT SCENE
5- 807H STRIKING ACTIONS 5 _\AING RIGHTTURN ~ 11-SLOWING OR STOPPED ARG R 21-STANDING OUTSIDE adet 2 UNKHOWN
& STRUCK 5 - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9 OTHER T UNKNOWN v i B I R e ]
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO ) X .
2- TWO-WAY 2
1,1 JLLEGALLY 2 W SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY £ | J-FLASKER 6 - NO CONTROL
CONTRIBUTING L3-3WERVINGTO AvOID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 15-NhoHG s QSSIN :
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
i i 5 ; :‘:JOIL':I\:Z‘:-ZE:IVE CROSSING
NON-COLLISION L g
1L 0, 8 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5. ARemxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3.7 12-D0WNHILLRUNAWAY (o o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
221 T | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - - ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN zo-mxgpvmcu IN BY A MOTORVEHICLE 1 5
4.0 LOSS OR SHIFT 12" RErAL OB 24-0THER MOVABLE OBJECT FROM L | TOL < | 3-EAST  7-SOUTHEAST
g E S S > 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
=1l . /s f::cs! g\l’l::m i 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH . ‘ENQUILPMENT UNIT SPEED DETECTED $PEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WAL
STRUCTURE SUPPORT 52 BUILDING 1 - STATED/ ESTIMATED SPEED
2 34-MEDIAN GUARDRAIL 46-FENCE 4,5
27-BRIDGE PIER ORABUTMENT ~ BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 L—— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
5 0
L_2_| FIRST HARMFULEVENT L3 | MOST HARMFUL EVENT e
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(b OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
'~
= MoTorisT / Non-MotorisT 2202641
[T | L Loy 1 0 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Likens, Miranda Lea 0 2 0 4 1 9 9 9(23 F
| | | 1 | 1 | L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . . . .
4276 West Kemper Rd. Cincinnati, Ohio 45246
g L L 1 1 | 1 1 1 L 1
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e 3 [l —t . MCHEWET | O 1 4 1 | 1
=
| —— P R e | SRR | |Vl | | (SN
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE \
H O H 331.34a Failure to Control 249914
g Rpinialimesd
S OL CLASS | ENDORSEMENT RESTRICTION seLecT upT02 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPT0 2 DISTRACTED RESULT seiecTupTos
BY [ Aconor  [J marwuana
4 1 9
[ R | D OTHER DRUG T TR R |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I | | | 1 ] [01 - (.
"_,:. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
[ L 1 I | ] ] 1 | ] ! )
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, crty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g [ Ne e
Z [ — S ;| I i1 L ] [
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
: m
o
'S RPN S|
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED TYPE | RESULT seLecturtos
BY [ atconor  [J marwuana
L1l s N ) | J D OTHER DRUG [ T L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 I | | | I 0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
b L | ] L ] I | 1 | | |
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY «vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
q [n e ety
BY
L L1 (I I | (W | [E| T
94 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
§ CODE
-
o
Bl 0L CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE
8Y [ accoror  [] marwuana
D OTHER DRUG L M

INJURIES
1-FATAL

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

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKNOWN

1-NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99~ OTHER / UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT ~ RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 -THIRD - MIDDLE
9 -THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4 -DEPLOYED BOTH FRONT /SIDE = 4-REGULAR CLASS
(0HI0 = D)

5-NOT APPLICABLE

9-DEPLOYMENT UNKNOWN

5 - M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS Mt S
3-FREED BY A
NON-MECHANICAL MEANS T R
F-FEMALE
M-MALE

U -OTHER / UNKNOWN

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 COMMUNICATION DEVICE ~~ 5-TESTGIVEN, RESULTS
&CLASSBBUS 4-TALKING ON hanp-hELp  NAOWA
7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5- OTHERACTIVITY WITH AN e
RESTRICTIONS ELECTRONIC DEVICE 2
9- LEARNER'S PERMIT b- PASSENGER 2-BLOOD
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10 - LIMITED TO DAYLIGHT ONLY. INSIDE THE VEHICLE 4 BREATH
11-LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
A D
13 - MECHANICAL DEVICES e

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

1 - APPARENTLY NORMAL 3- URINE
14 - MILITARY VEHICLES ONLY 2« PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT - 3. EMOTIONAL (€ G, DEPRESSED,

AIR BRAKES ANGRY, DISTURBED)
16- 0UTSIDE MIRROR 4- [LLNESS 1-AMPHETAMINES
17 - PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
18- 0THER FATIGUED, ETC. 3. BENZODIAZEPINES

MR
/ALCOHOL 5 COCAINE
9- OTHER / UNKNOWN 6-OPIATES /0PI0IDS
7-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE

2-8L00D

© 1-NONEGIVEN

TEST STATUS

2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL

IN COUNTY OF

o220~ 02 (G|

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

Y-l 7-23

ACCIDENT

Y.)u?L/c L, 178 S.R4Y (\/ch /7[W\/>
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