L~ OHI0 DEPARTMENT *
\B= i TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Blowa [Jows | LOCALINFORMATION 2,2,0,2,7,3,2,5 o
PHOTOS TAKEN , - -
0 [Jos-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH g ; 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,090 1f > /.o 01 e B e
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- : o g 1-FATAL
2-VILLAGE City of Fairfield 04182022 1847
] el 3-TOWNSHIP Y 04182022 18 — > | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE cecimat vecrees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
L& et 11 fL 1 4-wEST Gray \R I DI &Z.l311\2|5|318; SUSPECTED
FY ROUTE TYPE| ROUTE NUMBER | PREFIX ; : ?S\EORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwaiossnees 4-INJURY POSSIBLE
- -SOUTH
= 3. EAST I 5- PROPERTY DAMAGE
e 1 |L 111 ijL__) 4-WEST West Augusta | B b &im 5,7 5 2| 7.7 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE : INTERSECTION RELATED
1- INTERSECTION L NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD %] WITHIN INTERSECTION 0% ON APPROACH
l ‘ ;- :léI'.JESEDET , o) : g ggl;lH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3
T - 2 :WEST SR-STATE ROUTE BL - BOULEVARD MP - MILEPOST S_T - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROMREFERENCE | univor miasure [ NUMBRRED ECONTYROUTEY oo Jasins s S pit pARRWAY. 1L STRAIL
1-MILES | TR-NUMBERED TOWNSHIP ¢ 5 :
1 s 5 2-FEET ROUTE DR RS s Fi [[] roapoway pivinen
(=t M S _“ | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR i il T am—
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING SOUTH ( <4 FEET)
01 1, TwoMOTOR i 50u L
L=L = 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L———  ypujcLes 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, 0PPOSITE 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
[] 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
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — s —
3.WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA SN BITUMINOUS,
[ acmive schoow zone 5-OTHER 5. TERMINATION AREA FECURVELEVEL:  i2-sSNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKELOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 4 2-cLoudy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pirt
L—— 3. DARK - LIGHTED ROADWAY L—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 e JTHER/UNKNIWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
1 1 T | 1 ]
NARRATIVE } ‘ | Indicate the north
. A | } } ! } 1‘ | direction with
On 4/18/22 at 6:47 P.M. unit 1 was traveling ‘ ‘ \ | ‘ [ an“N" on the
southbound on Gray Road when failed to maintain I S I [ icompass dagram,
reasonable control of the vehicle and went off ‘ 1 l |
the roadway to the left and struck a utility ! ! ! ! S ! | | {
pole just south of West Augusta Boulevard. Unit | . I R | ‘
1 then struck a tree at 1217 West Augusta =T -1 1 T 1 1 §F |7 i
Boulevard. [ ] [ 1
| | |
e y | See OH-2 | | | .
The utility pole is owned by Duke Energy at | | | l | [ | | | |
1199 Nilles Rd. Fairfield, OH 45014, . I (-
{ ! ! ! |
| ‘ i
The tree is owned by Deron Stone and Collette T s | ! i 1
Kukla. | i ‘ | A | |
| | I
1 |
! i I . i 4
R BT | | | L y | b L]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN B

m POLICE AGENCY
04182022 184704182022 1849/04182022 ,1855/04182022 1953 X

|
—— = ——=—=1 [J wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHecken By OFFIC
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES . SUPPLEMENT
N. Davis . (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Checxen B OFFICER'S BADGE NUMBER™ 10 4K EXISTING REPORT ST 10 0095)
L 0,0, 2,0 8.4, f 1, 6, 9 1 | o 1 ¢ & 1 1 §
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LOCAL REPORT NUMBER
IZJ 2I Di2I713I2|51

e OHIO DEPARTMENT
W= or puniic sarery NIT

1 1 Il I L

UNIT # OWNER PHONE: wctuos asea cooe (3] same as oriver
10,1, O - O O RO 0 Y O

OWNER NAME: LAST, FIRST, MIDDLE (5] sam as oRiven)

& DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriven) 1- NONE 3 - FUNCTIONAL DAMAGE
5 = | 2-MINORDAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carmier PHONE : iNcLUDE ARER conE 9 - UNKNOWN
L1 1 1 1 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE-ALL TRATARELY
0, H,[JSB2728 6:G12V,X1,2U,7,6,L,5/316:0193|2,0,06/Pontiac
— INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
X veriFien State Farm 4159674F1535J L. Blu |GTO 10 /
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME . f—
[Jeomuercia [Jooverment [ MENERGENSY |~ = EA?::WE;C::,:E?&
INTERLOCK H#OCCUPANTS VEHII:LEW'EIG’;I;:“CWR [[] MATERIAL = cLass # PLACARD ID #
[Joevice ™ [Jurvskie unir ; s PN RELEASED
EQUIPPED 3
L0403 | 13.526Kues [Jreacaro |, |, |
1 - PASSENGER CAR 7- MOTORCYCLE 2ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN { SKATER
0,7, 2 PASSENGERVAN MINNVAN) 8 MOTORCYCLE SWAEELED  13-SOWNOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE!
L=l =1 3.SpORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) u-(a:;rfs:xmvzmm 17 -MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-ND 9-OTHER / UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING % -0THER / UNKNOWN
SpECIAL 1 - ELECTRONIC RIDE 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO . ps 4 LOGGING b - CARGOVANENCLOSED BOX 10 47 gED 14 CARBAGEREFUSE
BODY
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER / UNKNOWN p
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE( 01 [J- UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [J-ALL AREAS [15)
I:;‘::;::II:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99-CTHER [ UNKNOWN
AT IMPACT CROSSWALK § - TRAVEL LANE - Orien Locarion TRAILS [J- UNIT NOT AT SCENE [16 ]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT oF CONTACT
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE NO A
3 3 SPECIFIED LOCATION 13- STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L2 J 3.STRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 112 gf:g::g UNIT 15 -VEHICLE NOT AT SCENE
P s
5- goth sTRIKING A€ TTONS 5 yayong migT TURN 11-SLOWING OR STOPPED JOGEING, BLAYING 21- STANDING QUTSIDE 13 108 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE =
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT 4 - §TOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHaNGE 13 -STOPPED OR PARKED EQUIPNENT 23 -OPENING DOOR INTO TWO-WAY 2 SIEN ;
0,5 ILLEGALLY 5 2-TWOW SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13- LOAD SHIFTING/FALLING/ ROADWAY == L & - NO CONTRO
CONTRIBUTING 13 -SWERVING T0 AYOID SPILLING THER IMPROPER ACTION :
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 -WRONG WAY 9.0 C
- INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #orTH ROUGH LANES RAIL GRADE CROSSING
oN 1- NOT INVOLY
SEQUENCE oF EVENTS onni LVED
SDAEEIISION 2 1 - INVOLVED-ACTIVE CROSSING
1, 0, 9 1-OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== RirexeLosion 7 - SEPARATION OF UNITS 2::32? DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT S ——
i . ki 18- ANIMAL — DEER 23 -STRUCK BY FALLING, =
4.0 2~ INME RSN ’ wf OFF BOAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L =1 = | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOK=COLLISION ANYTHING SET IN MOTION 2.S0UTH &~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN il PEDESTRIAN N 8Y A NOTORVEHICLE 1 5
4 8 LOSS OR SHIFT 24 -0THER MOVABLE OBJECT FROM [+ | TOL_ < | 3-EAST 7 - SOUTHEAST
L2198, 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER ] UNKNOWN
‘ 25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
. 5 ;T:é:g:::}l:gn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
" 33-MEDIAN CABLE BARRIER  39-LIGHT | LUMINARIES 45 EMBANKMENT 1-WALL
! STRUCTURE AR Eibea SUPPORT ¥ eiek 52 BUILDING 2 & 1- STATED / ESTIMATED SPEED
L 15, :
27-BRIDGE PIER ORABUTMENT  BaRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L= .caLcuLaTe/Eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 54-OTHER FIXED OBJECT
) 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e — 9. 0THER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 CULVERT
2 5
L 1 | FIRSTHARMFULEVENT L 2 | MOST HARMFUL EVENT 1=
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e e e e

e OHI0 DEPARTMENT M l N M LOCAL REPORT NUMBER
B= o Fenic Sarey -
1S | i) S e RS S = —L | -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Marcotte, Chance Patrick 1 2 0 5,2 00 3118 M
[ — e S o o Ay It ) | W Wl S | [t
b ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - incLUDE ARE ¢
[- 4 . o
5538 Chesapeake Way Fairfield, OH 45014
= L % S —
bl INJURIES | INJURED | EMS AGENCY (nawe) INJURED TAKEN T0: MEDICAL FACILITY (xaue civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 BY 0 4 MC HELMET | O 1 1 1 p
- V| I W [ | [ WS | E— ——
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE .
H O H 331.34a Failure to Control 251023
=
-, [
3 OL CLASS | ENDORSEMENT RESTRICTION scLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS TYPE | RESULT seiecturroe
By [ accoror [ mariuana
- 1 ; 1 1 1 1 1
S | | TN | (WS T Ny N I ) [ E] OTHER DRUG O | [ SRR | P TN N | (I | [N (M S S T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 0
b ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iNCLUDE AREA CODE
s
L 1 I N ! S (N TR
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe civi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g BY MC HELMET
= [— L) (I T S SH? | [ .
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: ]
o
S
=

OL CLASS | ENDORSEMENT RESTRICTION scLect upt03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTOZ DISTRACTED STATUS | TYPE | VALUE STATUS
BY [ acconor  [J maruuana
I
|
L oo oo u | o | orheroruc [ | [ | P —— | ‘ [ L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L 1 = | N | [ | L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= = L 1 I 1 R
E. INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wawe cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET |
— [ — | — (e S === — | | — ()
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
'
- [E—
B3 DL CLASS | ENDORSEMENT RESTRICTION sececT upTa 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecturros
BY D ALCOHOL D MARIJUANA
| D 0

INJURIES SEATING POSITION AIR BAG

THER DRUG L | il il [y L j
L RESTRICTION(S) | DRIVER DISTRACTION

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 {MUTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INyURY 2~ FRONT - MIDDLE 3-DEPLOYED $1DE 3-CLASS € 3. CORRECTIVE LENSES nggg?}‘&ﬁ‘;ﬂ'ﬁi’;’;‘é’f"" 3-TEST GIVEN, CONTAMINATED
4 POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT /SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIAUNG) MANELE/Pulit
5- NO APPARENT INJURY b RcYee e vcem | S-MOTAPPLICALE Lipap 5- EXCEPT CLASS A BUS 3-TALKING ONHANDS-FREE LSV GIVEN, RESULTS KNOWN
SECOND-MIDDLE 9- DEPLOYMENT UNKNOWN T e NS - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
¥ e 6-NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD UNKiOWH
1-NOTTRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE T-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMs (MOTOREYCLE SIDE CAR) 1- NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE LN -
3-POLICE - THIRD - MIDOLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER £ R0
9. OTHER / ONKNOWN 8 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRALTION i
10-SLEEPER SECTION 4~ NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OFTRUCK CAB 4. HOTOR S000TES 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5- OTHER
Sy STyl 12 LINITED - OTHER DIEYEThAE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER { UNKNOWN
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED $- SCHOOL BUS 13 - MECHANICAL DEVICES 1. NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY LorR LM ReAKES, MO
1 L e WECHANICAL MEAKS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
e o Lo B R 5 oy X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
s'ﬁg;fhgs:mwg T b et i NON-MECHANICAL MEANS 14 - MILITARYVERICLESONLY | 2- PHYSICAL IMPAIRMENT 4. OTHER
; m 15 - MOTOR VEHICLES WITHOUT 3 -EMOTIONAL (£ ¢ pEPRESSED,
b :g;u;{;mnm SYSTEM- M ﬁﬁﬂ?&ﬂi’éﬁﬁm"“’" F.FEWALE AIR BRAKES ANGRY DISTURBED)
e 15.- KONMOTORIST M- MALE 16 - DUTSIDE MIRROR 4- [LLNESS 1- AMPHETAMINES
5 U-OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 BARBITURATES
& - HELMET USED 99-OTHER | UNKNOWN FATIGUED, ETC
e 18 - OTHER ! 3 BENZODIAZEPINES
- PROTECTIVE PADS USED &- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4: CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b~ OPIATES / OPI0IDS
[ BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

REPORTING

LOCAL il . ) DATE OF ACCIDENT
aom  22:027325 Fairfield Police Department 4/18/22
IN COUNTY OF :CCIDENT

Butler oo

Gray Road/ West Augusta Boulevard

]
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