RS Otup DEFARTMENT =
\®= =Pk TRAFFIC CRASH REPORY  «oenotes manoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

Z] PHOTOS TAKEN OH-2 D 0H-3 LOCAL INFORMATION L 2 1 2 1 0 1 2 I 7 1 3 ] 1| 71 I SN NN N B |
O ot-1p [] oTHER | REPORTING AGENCY HAME NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH s . 1-SOLVED 98 - ANIMAL
[J private properTY| Fairfield Police Department 0,09,0,1 2.unsoven| L9011 0, 1) g Unknown
BOUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
- . .o 1- FATAL
2-VILLAGE City of Fairfield 04182022 1735| 3
|—l_.10 2 |—11 3 -TOWNSHIP Y o e i P O o ot I 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE obEcimal oetrees SUSPECTED
2-S0UTH
3-EAST ] 3- MINOR INJURY
L e glwest River (R, D 39,31893,0S5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é-glgRTH REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE vecimaL pechees 4-INJURY POSSIBLE
-SOUTH
3-EAST ; - 5- PROPERTY DAMAGE
| | [ River Valley C T I84.,.60241 3 ONLY
REFERENCE POINT DIREGTION ROUTETYPE o  ROADTYPE _ INTERSECTION RELATED
1-INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD': ROAD [] wiTHIN INTERSECTION oz ON APPROACH
2-MILE POST 3 2-S5QUTH US-FEDERAL US ROUTE -AV - AVENUE LA -LANE SQ. - SQUARE
L—_13-HOUSE # L= 3.EAST | T T . STREET I
3 a-WEST  |'SR-STATE.ROUTE BL -BOULEVARD MP-MILEPOST ST-STREET | [T] wWITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
. .| GR =CIRCLE OV - OVAL TE: - TERRACE
DISTANCE DISTANCE : : D - T
FROM REFERENCE UNIT OF MEASURE ‘CR NUMBERED CDQNW_ROUTE iGT - COURT PK -PARKWAY  'TL - TRAIL ROADWAY
1.MILES | TR- NUMBERED TOWNSHIP . . Wh - Wi
1 5 0 o 2-FEET ROUTE DR-DRNE  PI-PIKE A WaY [] roapway pivioen
cadl Ml Wil L J3-YARDS { ) HE -HEIGHTS™ PL-PLACE -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1- r;g &%ﬁsmu 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAR
2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING 2.S0UTH (<4 FEET}
0,1 ; 1 TW0 MOTOR 1 L
L=t =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypyicigey  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDEAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 -HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
&- 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 3 2 2
[[] worxers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN e L L1
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-GONGRETE
LAW ENFORCEMENT PRESENT [ L1 L 15,
| ORE OR MEDIAN : :';?:‘\;;21’;225" 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4. INTERMITTENT gr MOVING WORK - BITUMINOUS,
(] acive scrooL zone 5. OTHER 5 -TERMINATION AREA ' 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- s.:\mé, RN:\L\:%LMRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW oL, STONE
1 2- DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | _pipr
3. DARK ~ LIGHTED ROADWAY L—L— 3_FoG, SMOB, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING} "
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 / UNKNOWN
" v IR T ] ! !
NARRATIVE - Indi¢ate the north
. . direction with
On April 18, 2022, at about 5:35 PM, Unit 1 was " an“N” on the
traveling southwest on River Road near River eampass diagran.
Valley Court. Unit 1 failed to negotiate a B _
curve causing Unit 1 to run off-road right and
strike a guardrail. After striking the - -1
guardrail, Unit 1 struck a bridge abutment.
The guardrail and bridge abutment are owned by SER OH-b |
Butler County. 315 High Street Hamilton, CH
45011 _ A
] ) ! 1 | | ] ] | 1 1 ! J ! L] ]
CRASH REPORTED BATE / TIME DISPATCH DATE f TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGE
:0|4|l|8|210|2|2| I1I7I315!I0I4|1IBI2I0!2I 2I ll|7!3IEII0i4I1[8I210I2I2! IL7I4I4IIOI4I1I8I2!01212I I1I8I5I3I E her
| - ] moromst
. TD\“I\';:I{'TIME T?EEE]O!NTI TOTAL OFFICER'S NAME® CHecen By OFFICER'S NAME®
ROADWAY CLOSED [INVES ME| MINUTES s Ll SUPPLEMENT
D.Miller W (CORRECTION cn ADDITION
OFFICER'S BADGE NUMBER™ o BH§;>E|:| o GFFICER'S BADGE NUMBER* AN LUSTIG KEPIAT SENT T00625)
!715I !IGIOI II1I313|11I6I7I 1 1 II%I 1 1 | | |
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[ Se” OHIO DEFARTMENT
lh"“, oF PUBLICRARETK N IT
o D R

LOCAL REPURT NUMBER
|2|2| O|2|7|3|1|7|

I ] |

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (2] SAME 45 ORVER) OWNER PHOME: niyog 4es ce (€] sAWE A3 DRIVER DA BV A
1031 TS TR N T NN TR N N A N | DAMAGE SCALE
OWKER ADDRESS: STREET, CITY, STATE, ZIP (J]sAuz aSoRNER 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NANE, ACDRESS, CITY, STATE, ZIP Commexcou Caxmza PHONE: IncLusearea cone 9 - UNKNOWN
st 1 14y DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
Q. H)| GLL8792 LE T 7X 2)B/T SIFEDIS LS 02,011 5] Ford 2 @
1 [HSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o B ! et
X verFiED | Nationwide 92343295840 Red F-250 1 p ; 2 10 TN N 2
TYPE of USE | EMERGENCY US DOT # TOWED BY: COMPANY NAME ) 7] [ img |
I 1 1 B
[Jcomuercian [oovernmeat RESPONSE [T S N R Y N Waﬂ:ﬁ;ﬁﬂzm_ 8 : £l 3 e ) 4 3
VEHICLE WE WR HAZAR 4] id :
lNTERLucK HoCoURANTS ¢ 1 _[:;l;ﬂ:‘sm: I:l MATERIAL CLASS# PLACARD ID # T s o aR-AL A
[ Joevice D“"’s"“" UNIT 2 - 10,001 - 26K LS RELEASED ’ s | * T
Favlepe 011 [ 13->26KLes. OJeuacaro |y | 4 T S, T
1 - PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLEN  23-PEDESTRIAN/ SKATER =
O, 4, 2°PASSENGERVANMINNAN) 8. MOTORCYCLESWHEELED  13-SHOWMOBILE 19-BUS (16» PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 » ' 2
L=L =1 3_SpORTUTILITYVEHISLE 9 - AUTOCYCLE 14-SINSLE UNITTRUCK 20-OTHERVERICLE 25 -OTHER KON-MOTORIST o] 1]
UNITTYPE 4y yp 10-MOPEDORMOTORZED 15-SEME-TRACTOR 21 -HEANY EQUIPUENT 2-BICYOLE 9 gi=Ia ’
5.-CARGOVAN BICYCLE 16 - FARM EQUIPHENT Z-AMIMALWITHRIDERGY  Z7-TRAIN QL
b - VAN (915 SEATS) n- MT‘;LEG"#W““E“[CLE 17 -MOTORHOME ANIMAL-DRAWNVEHICLE  oq_ynkncw OR HIT/SKIP ! ’ =—1|- 5 a
=
O 1 #oFTRAILING UNITS 7 s 2
] " —]
WASVEHLCLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIORALAUTOMATION 9 - UNKNOWN . o
MODE WHEN CRASH OCCURREDS? O , 1-ORVERASSISTANCE 4 .WIGKAUTOMATION AN K11 IKI RSN
LO 2y 1.yEs 2-N0 O-OMHER/UNKROWN  povomomans 2-PARTALAVTOMATION 5. FULLAUTOMATION BB
MODE LEVEL 3 ° o 1f.1{3] ?
1. HOKE 6-BUS-CHARTERMGUR 11-FIRE 15-FARN 21-MAIL CARRIER 20 ol
0,1, 2-T 7 - BUS - INTERCITY 12-MZLITARY 17-MOWING - OTHERf UNKNOWN 4 3 L A1 ‘
spECTaL - ELECTRONIC RIDE SHARING - BUS - SHUTILE 13-POLICE 16- SKOW REMOVAL e 4
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILTEY 9-TOWING D
5 - BUS-TRANSIFKCOMMUTER  10-AMBULANCE 15-CONSTRUCTICN EQUIPMENT 20~ SAFETY SERVICE PAYROL " u
1-KOCARGOBODYTYPE  3-VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER  8.POLE 12-CONCRETE MINER
L0y 1, NOTAPRLICABLE MATORVEHICLE ChASSIS % - CARGOTANK 13- AUTOTRANSEORTER
C:nﬂgi‘? 2-8U5 4- LOGEING & - CARGOVARENCLOSEDBOX 10, ¢\ 47 pep 1-GARBAGEREFUSE , A s s - ,
TYPE 7. GRAINTHIPSGRAVEL 7. pyyp 9-OTHER FURKNOWN = Il
1 - TURN SIGHALS 4. BRAKES 7-WORNORSLCKTIRES - MOTORTROUBLE - OTHER/ UNKNOWN (.
VEHICLE 2 -HEAD LAWPS 5 STEERING 8 TRAKEREQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3. TAILLANPS & - TIRE BLOWOUT CEFECTIVE ACCIDENT
[0-n0DAMAGELG]  [X]- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 4 - BICYCLE LAXE 9 - MEDIAK/CROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4 -MBLOCK - HARKED 7-SHOULDER/ROADSIDE 10~ BAIVEWAY ACLESS AT INCICENT SCENE O3-7op 1131 O-ALLAREAS [15]
T:::}glullst' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-$HAREDUSE PATESOR  99-OTHERJ UNKNDWN
LOCATION  chossuaLk § “TRAVEL LANE - Orven Locarion TRALS ] - UNIT NOT AT SCENE [16]
1-NON-CONTAT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATIRGACURVE 18-APPROACHING
2-NORCOLLISION 2 - BACKING 8- ENTERING TRAFFIC LARE 14~ ENTERING OR CROSSING OR LEAVINGVEHICLE INITIAL POINT of COKTACT
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIONG L= =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION a.5TRuck  PHE-CRASH 4 -OVERTAKIRGPASSNG 10-PARKED Io-WALNGRUNING,  -araeenonworomst | 4 O 1, 112- REFERTOUNIT 15.-VEHICLE NOT AT SCENE
5. B0TH STRIKING “CTIONS 5 _LuvaRIGHTTUR  11-SLOWING OR STOFPED JIESING, PLAYLNG 2 -STANDIHG QUISIDE 0P 99 - UNKNOWN
ESTRUCK - HAKINE LEFT TURM INTRAFFIC 16-WORKING DISABLEDVEHICLE 13-
) 17-P . KN
- OTEER FURKNOWY 12- ONVERLESS T PISHIG Vet F-gTeERr oy
1-NONE 7-LEFT OF CENTER 13-IMPRQFERSTART FRIMA  I7-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWIKGTDOLLOSE /#gDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIELE 1 -DNEWAY 1.ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
1, 3-RANKEDLISHT §-IMPROPER LANE CHANGE 23-0PENING DOOR INTD . . .
1 LEECALLY 2 2 - TWD-WAY 2 - SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING . 19-L0AD SHIFYNGFALLING!  ROADWAY L2 L6
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 3-FLASHER 6 -NOCONTROL
CRELSTUG S 5~ VISAFE SPEED 11-DROVE OFF ROAD 16 WROKG WAY 1P " %-DTHER IMPROPER ALTION
b-1MPROPERTURN 12-THPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVERTS eHROAD L HOT IKVOLVED
D L T T S S NONSCOLLISTON : st ot oedy 2 1 | 2-INVOLVED-ACTIVE CROSSING
1 O, 8, 1-OVERTIRVRILLOVER 6 -EQIPMENTFAILGRE 1L-CROSSCENTERLINE~ 1. RWATVENIGE 72 WO ZOhE WATERANGE 3 - INVOLVED-PASSIVE CROSSING
L= FineexpLosn 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17, ANIMAL — FARM EQUIPHENT
3 DUERSION B REN OFF ROAD RUGHT TRAVEL 18-ANIMAL — DEER B-STREKBY FALLING, UNLT / NON-MOTQRIST DIRECTION
2310 1 saoere o R OFF BOMD LEFT 12-DONNKILLRUNSWAY (0T e SHEFTING CARGO 0R 1-KORTH  5- NORTHEAST
13- OTHER NON-COLLISION AHYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIM 1E-PEDESTRUN A-HOTR YEMCLE N BY A MOTORVEHICLE 5 8
2,7, OSSORSHIT 5-PEDALCICLE TRANSPORT 24 0THER WIVABLE OBJECT FROM L2 | TOL = 3-EAST  7-SOUTHEAST
Ll ) ] - 21 -PARKED MOTOR YEHICLE 4-WEST B - SOUTHWEST
T LTI COLLISTION WITH FIXED OBJECT S STRUEK-TT 7= . 3 -OTHER 7 UNKNOWN
B- mmrmsnumn 31-GUARDRAIL END 37-TRAFFIE SIGN POST -CURB
AL JeRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED S$PEED
26+ BRIDGE OVERHEAD ) . N ) 51WALL
e 33.MEDIANCABLE BARRIER 39 ;:f;::ngzlru INARIES 25 - EMBANKMENT . 1 . STATED/ ESTIMATED SPEED
sL1 1 34 MEDIAN GUARDRAIL 4-FENGE 52-BUILDIKG 13,0, | .
:;- :m: :;iigg TABUTMENT BARRIER -UTILITY POLE o7 -MAILBOX 53~TUNNEL ! L 2 - CALCULATED/EOR
- 35- WEDIAN CONCRETE 41-QTHER POST, POLE 4-TREE 54- OTHER FIXED QBJECT - UNDETERMINED
6Lt 1 2-SRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYDEANT 99-OTHER / URKNCWN FOSTED SPEED 5
- GUARDRAIL FACE 35-UEDIAN QTHER BARRIER  42-CULVERT
(I -
L1 i FIRSTHARMFULEVENT 2| MOST HARMFUL EVENT 3 2
HSYB304 OH1U 119 [760-0820]
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s om0 pe M N M LOCAL REPORT NUMBER
P
e #zds Mororist / Non-MoToRIsT 22027317
S I Sy SR N N I Sy Y (N S TR N R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Vaught, Jeremy |0|4|1r0|1|918;2|4|0| oM
ADDRESS: STREET, CITY, STATE, 2IP COMTACT PHONE - incLUDE AREA coDE
4972 Clifford Drive, Fairfield, OH 45014 | \
INJURIES |INJURED | EMS AGENCY (KaME) INJURED TAKEN T0: MEDICAL FACILITY teame, corva | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
3 [ Fairfield Cit Mercy Fairfield |“® o 4 [[Jwtaemer| o0 1 1 1| 1
BY alrlle
OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
CODE .
0O H 331.34A Failure to Control 251163
| S —
DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOY | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION GRUG TEST(S
SELELT UPTOD 2 0ISTRACTED STATUS | TYPE STATUS RESHLT sececrurtos
BY ] atconor  [J maruuana
8 1 1 1
L 4 it I ] [ Y O T I N T B I | O otHer orug L 1L 1t Lo e
UNIT & | NAME:LAST, FIRST, WIDDLE DATE OF BIRTH AGE GENDER
' 1 1 1 1 ! 1 1 1 0! L1
E ADDRESS: $TREET, CITY, $TATE, ZIP CONTACT PHONE - iNCLUOE AREA COBE
H
= 1 1 1 1 } 1 1 ] 1 1 ]
b INJURIES [INJURED EMS AGENCY (NAME) IMJURED TAKEN TO: MEDICAL FACILITY tname, cotvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAEE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLinnt
=4 ET
= BY MC HELM L ! i1 1L 11 !
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
|
= ENDORSEMENT RESTRICTION DRIVER D G . ALCOHO
OL CLASS SELECTUPTO2 SELECTUPTO bISTRACTED RLCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrurroa
BY [ atconor [ maruuana
1 1l ] [ N A 11 |D0THERDRUG ! | ] i Halee 111 L [ I T |
— i e —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | 1 1 1 1 1 L1 0! L !
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= 1 ] i 1 1 ! ] 1 1 1 1
E. INJURIES |INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY tame, crrva | SAFETY EQUIPMERT SEATING POSITION | AIR BAS USAGE | EJECTIGN | TRAPPED
= TAKEN USED DOT-CompLiant
Z MC HELMET
| | | I L 1 11 1L | 1
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
-3
[ T
E 0L CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S}
SELECT YPTO 2 DISTRACTED STATUS | TYPE | RESULT seeeruproa
&Y [ accorol. [ marnuana
L , ! i [ oTHeR bRUG |

INJURIES SEATING POSITION AIR BAG OL CLASS DL RESTRICTION(S) | ORIVER DISTRACTION TEST STATUS
CY-FATAL « 1 1-FRONT-LEFTSIDE | 1: NOT.BEFLOYED . I-CLASSA 1-ALCOATL INTERLOCK DEVICE  1- NOT DISTRACTED v LsNONEGIVEN" *
: . iovorcvere vavery © | ; - . e -

*2.SUSPECTED SERIOUS IWURY © - : } 2-DEPLOYED FRONT £ 2-0LASSB, R 1" 2-CPLINTRASTATE OKLY 2-MANUALLY OPERATING ANy 2-TESTREFUSED ~
3:SUSPECIED MINGR IuRy. | 2-FRONT-MIDDLE, F 3-DEPLOYEDSIOE -f 3-CLAssC - . T-CORRECTWELENSES. ! Etf,fgg?ﬁ%%’g”“ﬁg‘“"{ 3. TEST GIVEN, CONTAMINATED
‘ o1 a-rRONT-mwTSIE | ! i H T T SAMPLELUNUSABLE ,

4-POSSELEMIRY 1 4~ DEFLGYED BOTK FRONT/SIDE., - 4<REGULAR GLARS 4~ FARM WALYER [T Lo USABLE
5. NOAPPARENTINURY. ; + Ca- (sh::cgmg v’EE?pi[gsinsEkr 3 5. NOT ABPLICASLE L ohD=D L7 sopXcERoLassARYs saaichs o bsirze -TESTSUVEN RESULTS Ko
Ry P70 g pEPLOVMENT oy - -5~ WEMOPED ONLY , b-EXCEPTiASSA {7 COMMUNCATIONDEVIGE: ], 5-TEST GIVENRESUTS
: - g 5-SECOND=WIDLE -t TR -y o h s MOOURKNOWN - T L.
s ,.’, 37 £ 5-A0YALIDOL. c ) ACLASSBRUS I 4-TALKING BAANDHELD s
" 1 P ¥, i L
1- NOTTRANSPORTED b SECON - R"“*‘sm{ 3 | 7EXCEPTTRACTORTRAILER %~ COMMURICATIONDEVICE - ALCOHULTESTTYPE
/TREATED AT SCENE™ *, T-THIRD- LEFTSIDE. EJEGTW” . B~INTERMEDIATE LICENSE ™ | S-OTHERAGTIVITYWITWAN | NE - ;
2-EMS ¢ " :.J_. (Mmacvctes:nzcm' “? 1- ROT EJECTED Fa ; FH fikzmar < RESTRICTIONS; g ELECTRDNchmcE_: . f 1-K0 -, L
. v 2 b - . H - . b M -
CnpdgE e STHRDSIOBLE o et L - g {ostomuereppaur ] bR, T BLOOD. -t
+ 9-OTHER/UKRNOWH $THIRDZRIGHTSIOE .l 'y qoray iy et } P « PASSENGER “p RESTRCTIONS, . . bug THERDISTRACTOY + SUMNE C o LT
. JJ0-SiekpRRSELTON | 4 ANGTAPPLICABLE ~ b CN-TANKER.. P LlMlTEDTUDk‘rLEGHTUHLY i INSDETHEVEWIGLE: . | 4~ BREATH i
saFETY EquipmenT (RIS AP < MOTOR SCOUTER IR - LIWITEGTO EMPLOYHENT i 8- OTHERNSTMCHONOUTSWE; s0THER S '
Luitn - Dl | e 12 LMTED~0THER | THEVENCE
3~ ENCLOSED CARGDAREA ‘41 : iR- THREE-WHEEL MOTORCYCLE § ' é 9-0THERJ‘UNKNGWN ,
2- SHOULDER BELT ONLY-USED. 4 NN TRAILING UNE,BUS, § 1:norTaareeD |5~ séuooL BUS, - Gouegiancapevices rarrs
3+ LB BELT ONLY USED I PICRUPWIHCARY <% 2:EXTRICATED BY ; (SPECTAL BRAKES, HatD a 5, :
: B . ‘]2 PASSENGER [N UNEM;L(;SED i MECHAHICALMEANS b T_DUUBLE&TN‘.IFLETRA[LERS -i CONTROLS, OR OTHER CUNDIT!DN B 2-BLOOD : o
; i:ft:gi:;ﬁ'-;‘;f;i‘él“ ‘ phrciiiag ; 33FiLED6Y w1 TANKER Hzar : ADAPTIVE DEVICES! l 1 APPARENTLY §gRidaL: = SURNE L
CHLDRESTIAT SVSTEN~ - 13 ThAToNG AT gt —EEI!E_‘ u: :LLT[:;C\;LECT:L‘:‘S{:NL: | 2-PHySICAL INATRMENT g o - L
' 15: SWITHOUT Tl ' i
6- cigLLnREsrgansvsuM- {14 mg;ﬂmfﬁ'gaﬁgﬁfﬁlﬂlﬂ : 4 g FEMALE . AIR BRAKE ; 3 ﬂr?ni?%:;:: s DRUG TEST RESULT(S}
REAR FACINA . ' ' . ¢ ' .
7 - BOUSTER SERT = | 15-NORAOTORIST v } v - "o MALE p 12 ﬂUTS!DEf_v"RROR L L-1 ILLNESS - 7 1-AMPHETAMINES -
ST - crosT T s . iu PROSTHETIC AID 3 }
5 - HELMET USED m OTHER/ UNKNOWN - T o OTHERIUNKNDWH i 5 ;:}.h;ﬁSELE\Egié’AINTED, | 2-mmnes
; T e by - L 18- DTHER ! iy 3~ BENZODIATERINES
§- PROTECTIVE PADS USED: | i 3T ¥ ¥ o UNERTHEINFLUENCE | P
" (ELBOW, KHEESETC) - ror . o, R A C O ORMEMCATIONS/DRugs | 1 CANKABINGIDS.
10-REFLECTVECLOTHING . ¢ L S o : . <ty Jaucokel 5-000AINE.
11- LIGHTING - PEDESTRIA: | ' 3 : AR * ot . .9 omznruuxmwu .7 b~ DPIATES OPIDS
T A Ch PR . .- . 7. UTHER,
99: OTHER { UKKOW : . j?rc : AT, : w P} "o YT B-REGATIVE RESULTS
HSY8308 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

Butler

Bboar ., " m%gmc . DATE OF ACCIDENT
e PD-22-027317 . Fairfield Police Department 4/18/22
IN COUNTY OF ACCIDENT

LOCATION

River Road // River Valley Court ' -

NERERR

ettt T T

EREEEEEEENE RN

77| OFFICER'S SIGNATURE BADGEND, -
Y

D.Miller 167

HSY 7002
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