e D100 DEPARTMENT
B 2%t TRAFFIC CRASH REPORT  woenores manbatony Fieso For suppLEMENT RePoRT LOCAL REPORT NUMBER™
LOCAL INFORMATION
[X] pHotos TakeN Bjouz [ oxs 2.2,9,3,5,9,86,_, , , , , ,
O oH-18 [_] oTRER | REPDRTING AGENCY NAME® NEIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . s : 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,0,9,0/1 2.unsoven| 191 0, 1) g0. unkNown
COUNTY#* LDt:ALle*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . e 1-FATAL
1 | 2-VILLAGE City of F field 21202
LI 3-TOWNSHIP ¥ arr 022424022 21458 'i'z-samousmwkv
ROUTETYPE | ROUTE NUMBER |PREFIX l-ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL oEgneEs SUSPECTED
2.
, 3. MINOR INJURY
2-EAST
| (R A R Rryrints Monica L, R139,32800s5, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX l-NUL!m REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITURE oecinal oececes 4-INJURY POSSIBLE
2-50
1. EAST 5. PROPERTY DAMAGE
ol o giwesy 5460 . L1 8% 534198 ONLY
REFERENCE POINT DIRECTION " ROUTETYPE I ' ROAGTYPE : INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR'~INTERSTATE ROUTE(TP) | AL ALLEY HW- HIGHWAY  RD -ROAD' WITHIN INTERSECTION 0 ON APP ROACH
2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV'-AVENUE' LA -LANE 50 <SQUARE. 5
L +3-HOUSE # L) 3.EAST S BL - BOULEVARD MP-MILEPOST ST -STREET T
aowesT | sh-starerouTe - BOULEVARD MP. - STRE [C] WITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
. CR-CIRCLE .0V - QVAL TE - TERRACE
DISTANCE DISTANCE . | B i
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED CDUN.EY ROUTE CT - COURT PX - PARKWAY TL -TRAIL ROADWAY
1-MILES |TR.NEMBEREDTOWNSHIP . . B WAy
2. FEET ROUTE DR - DRIVE PI - FIKE WA~ Ay ] rosapway orvinen
L1 11 | } 3-YARDS - HE-BEIGHTS  PL - PLACE 7
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4.REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 . 2-ONSHOULDER 10-DRIVEWAVALLEVACCESS |, BETWEEN —5.packing 2. SOUTH { <4 FEET )
L—L -1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypue pey 6-ANGLE — 3. EAST — 2. owvipED FLUSH MEDIAR
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 - DUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9 - GTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOGTH (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 15T WORK ZONE 2 1 2
[[] woexers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | L— L=
: B 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L 3.
O OR MEDIAN ow :’ E::ﬁ[:\f?r: :AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4+ INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acTive schooL zone 5- OTHER 5 . TERMINATION AREA 3-CURVE LEVEL | 3. SNow ASPHALT
4 - CURVE GRADE 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - GTHERAUNKNOW s-g.laLrw,r:-;gn,mnT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SHOW + GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b -WATER (STANDING, | g _pjer
3- DARK - LIGHTED ROADWAY L1 3. FoG, SMOG, SMOKE &- BLOWING SAND, SDIL, DIRT, SNOW MOVING) .- OTHE
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - CTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNDWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
] ] ! T T I ] 1 1 -
NARRATIVE - Indicate the north
. . direction with
On 5/21/2022 while attempting to flee from a [ an "N" on the
traffic stop Unit 1 was traveling east on compass diagram.
Henesy Lane at approximately 60 M.P.H. and when |_ N
at 5460 Monica Drive lost control of the
vehicle and in so doing exited the road way - -
striking two trees which belonged to Mike
Schwab at 5460 Monica Drive and then finally - m
came to a rest, The second tree that Unit 1 SEE OH-b2 |
Istruck had a rock wall around it. When Unit 1
struck the rock wall, one of the rocks struck - _
and damaged an air conditiening unit which
belonged to Robert Wolterman ' at - -1
5472 Monica Drive.
Unit 1 was alsc charged with OVI 333.0lala, " _
Compliance with Lawful Order of Police Officer,
Fleeing 303.01b, ACDA 333.03a, and Hazardous or |- -
No Passing Zones 331.07a.
| [ ¥ 4 1 | | ! ! ] ! | ] 1 !
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
05212022 2148/05212022 2148|05212022 2148|052120 2.2 215'7IE
IIIlIlIIIIIIIIIIFIlI!IlIIIlllliIIIIIfIIII|IIIFlllllxllilIIDMOTDRIST
TS\L?\I\-'TIMQE OTHER TOTAL OFFICER'S NAME® Cuecken 6y OFFICER"
ROA: CLOSED |INVESTIGATION TIME MINUTES r SUPPLEMENT
c * Fra21er (CORRECTION tr ADDITION
OFFICER'S BADGE NUMBER* Cueckeo sy OFFICER'S BADGE NUMBER™ T8 AN DUSTING RFORT SENT 13003
L1 L '.'3'0' |‘L1|_9|_1]|1|5|8| t 1 e /£ I & 1 ) )
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w=renns UNIT

I2l2I0I3I5I918I6I

LOCAL REPORT NUMBER

UNIT &
M. 0,1,

OWNER NAME: LAST, FIRST, MIDDLE (] sawe a5 orver)
SOUTH, LAURA,A

DWNER PHONE: ietuse aca tote ([ JsAMEAS priveR)
1 | | DAMAGE SCALE '

g OWNER ADDRESS: STREET, CITY, STATE, ZIP (7] SAME A$DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
(41005 LAFAYETTE AVE,MIDDLETOWN,OHIO,45044 L_— | 2.MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Canrrer PHONE: thcLubeArea cooe 9 - UNKNOWN
(IR TR TN N N NN TN SN N DAMAGED AREA[S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0,H,|JBV3687 26 1WML6KI0e1 2160701341210 0¢ 5| CHEVROLET 2 12
INsuRancE | INSURANCE GOMPANY INSURANCE POLICY # tOLOR VERICLE MODEL 2N e !
VERIFIED SILVER | MONTECAR 10 2
TYPE oF USE uUspoT# TOWED BY: COMPANY NAME .
IN EMERGENCY
[Jeommercins [Jeovernment [] BLENERS! Ll fn(z)n}n{noﬁgq‘:rigﬁ ? 3
VEHICLE WEIGHT G
mTERLucx #DCCUPANTS " 1. s;‘},d’:’:’“ tWR 0 'MATERIAL cLASS# PLACARD ID # «
[Joevice ™[] nrmskie unrr 2 0001 56K Las. RELEASED ®
EQUIPRED L0 3y | r3-s26Kuss. [ pacard 1y 4 N = s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYYENICLE)  23- PEDESTRIAN/SKATER a
O, 1, 2 PASSENGERVAN(MINIAN) §- MOTORCYCLE SWHEELED  13-SHOWNCRILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 1 " 2
L=l 3. SpORTUTILITYVEHIELE  § - AUTOCYELE 14-SINGLE UNITTRUCK 20 OTHERVEHICLE 25-GTHER NON-MOTORIST ]
URITTYPE 4. gk up 10-BOPEDORMOTORIZED 15-SEMITRACTOR 21 -HEAYY EQUIPMENT #-BIYOLE 0 5] 1
5.+ CARGDVAN BILYCLE 16-FARH EQUIPHENT 2-ANIMALWITH RIDERGR 27 -TRAIN a
5+ VAN (5-15 SEATS) n '?A'-T‘-v?m’“i“'m 17-HOTORHOME ANIMAL-DRAWNYVEHICLE o, i knowN OR HITISKIP s ? f
0 # oF TRAILING UNITS 1 TS 12
L= - 1 ] RLIP= me— 1
WASVEHICLE QPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOVIN ]
BAODE WHEN CRASH OCCURRED? O |, 1-DANERASSSTAMCE 4. HIGHAUTOMATION " Y w7 ] :
L2 ) L1YES 2.0 O-UTHER/UNKNONN puromomaus 2-PARTALAUTOMATRN 5. FULLAVTOMATION |
MODE LEVEL 8 3 v o] 3
1+ KONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER 2
0,1, 2-™4 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-GTHER S UNKNOWN s 4 s h 4
SPECIAL 3 - ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 : ¥ "
FUNCTIOR & - SCHOOL TRANSSORT § - BUS-OTHER 14-PUBLICUTILITY 13-Towng s D
5-BUS-TRANSITKOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAPETY SERVICE PATROL 2 o
' }-HKOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTANER 8. POLE 12-CONCRETE MIKER 2
L0y L, INoTAPPLICABLE MGTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER \
°;‘J‘:‘P 2.8 4 - LOGEING 6 - CARGOVANIERCLOSEDBOX g, py 4T 82D 14-GARBAGEREFUSE \ . . . -
TYPE 7 - GRAINCHIPSRAVEL 11-DUMF 99-O0THER/ UNKNOWN o gl
; 1. TURN SIGNALS § - BRAXES 7-WORNORSLICKTIRES ¢+ MOTORTROUBLE $9-0THER J UNKNOWN 4 L
VEHICLE 2 - HEAD LANPS 5 - STEERING 8-TRALEREQUIPMENT  20-DISABLED FROM PRIR s .
DEFECTS 3 - TAILLAWPS 6 - TEAE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMaGEL0)  []-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALX & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  1D-DRIVEWAY ACLESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS [151
N:nﬂ::_}ﬂlzlﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHS OR  79-OTHERJUNKROWN
AT IMPAET. CROSSWALK 5~ TRAVEL LANE = e Locarion TRAILS [1- UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TORN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL P ACT
2-NOA-GOLLISION 2.- BACKING 3-ENTERINGTRAFFICLANE  M-ENTERNGORCROSSING  OF LEAVINGVEHIGLE 0- NO DAMAGE "Nnrﬁmmcm] AGE
O 3 somawe L9 Ly 3 cranome e 9.« LEAVINETRAFFIE LANE SPECIFIEDLOCATION  19-STANDING
ACTIOR 4.5TRUCK  PRECRASH 4_GERTAKINGRASSDG 10-PARKED I5-WALKIHG, RUNAING,  20-OTHERNONMoTeRisT | 1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCEWE
5- 30 sTAIKNG ACTEONS 5 pousiahioRy  12-5L0WING 0R STOPPED JDGSING, PLAVING 21-STRNDING OUTSIDE 13-Top 99- UNKNOWN
LETRUCK b - MAKING LEFFTURK INTRAFFIC 16-WORKING OSABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHIGLE 95-0THER / UNKKOWN —_
1-NONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  I7-VISTONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO (LOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NAT DISCERMIBLE 1-ONEMAY 1-ROUNDABOUT 4 - S70P SIGN
14 -STOPPED OR PARKED EQUIPMENT
0,5 3= RRN RED LIGHT 9-iMPROPER LAKE CHANGE ILLEGALLY 23-OPENING DOOR INTG 2 2 - TWO-WAY 2. SIGNAL 5 - YIELD $IGN
4- RAN STOP SIGN 10-HUBROPER PASSING 19-LOAD SHIFTIGFALLING  ROADWAY L= L8 0 sk 6. nocoNTRe
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %-0THER IMPROPER A " L
erusTaaigs 5+ UNSAFE SPEED Th-DROVE OFF ROAD 16-WRONG TUAY ) OPERALTION
6~ IMPROPERTURN 12-IUPROPER BACKING 20-IMFROPER CROSSTHG # oF THROUGH LANES RAIL GRADE CROSSING
O ROAD -
SEOUENCE oF EVENTS 1- NOT INVOLVED
e ~MONZEDELISION = = s e = x = wom s = o 2 1, 2-IRVOLVED-ACTIVE CROSSING
4 0 8 1-WERTIRNROLLOVER 6 - RQPENTFALRE  T1-CRISSCENTERUNE - T6-RAIEWATVERTELE 22-WORK Z0NE MAINFENANCE 3- INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SERARATION OF UNITS QPPOSITE DIRECTION OF 17, ANIMAL — FARM EQUIPMENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

3 . IMMERSKN
2041 8y 4 pmowoure

5 - CARGOJEQUIPMENT

24,8 LOSSORSHIFT

| S,
25-IMPACT ATTENUATOR
JCRASH CUSHION
26-BRIDEE OVERHEAD
STRUCTURE
SL—L—1 7. BRIDGE PIER GRASUTHENT
28-BRIDGE PARAPET
L1 | X-BROGERAL
30-GUARCRAIL FACE

- J

1

L ... COLLISION WITH FIXED OBJECT = STRUCK. ™ "

L_—. 1 FIRST HARMFUL EVENT

18-ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE (N
TRANSFORT

21 -PARKED MOTOR VERICLE

4 - RAK OFF ROAD RIGHT
§ - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-COWNHILL RUNAWAY
13-0THER ¥ON-LOLLISION
14-PEDESTRIAN
15-PEDALCYCLE

31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB
32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
33.MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT
34 -MEDIAN GUARDRAIL SUPPORT 45 -FENCE
BARRIER 40-UTILITY POLE 47-MAILBOX
35-HED;IAEN CONCRETE 41-0THER Pg% POLE 48.TREE
BARRIER UR SUPP
% -MECIAN OTHERBARRIER 42 -CULVERT 9-FIRE HYORANT

ILI MOST HARMFUL EVENT

3-§TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER WMOVABLE 0BJECT

o s e

50-WORK ZONE MAINTENARCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-0THER FIKED 0BJECT
99 OTHER FUNKNOWN

1-HORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
FROM L2 | Tor 3 | 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
3 - OTHER/UNKNDWN
UNIT SPEED DETEGTED SPEED
6 o 1 - STATED/ ESTIMATED SPEED
18,0, | [
2 - CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
2 5,

HSY830240H1U /18 [760-0820]
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(R iear’ OH IO CEPARTMENT M l N M LOCAL REPORT NUMBER
A~ Puauc anh:n'
-2k oTorIST / Non-MoToRIST 22035986
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ 1 ( PERGRAM, JEFFREY, LAWRENCE 0 9 2 4. 1 5 8 21439 M
L 1 1 ! 1 1 1 I T 1l Y| e
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
(-~ —_
1431 MALDEN AVE, SPRINGFIELD,OHIOQ, 45504 L
=4 .
b INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T¢: MEDICAL FACILITY wiaue, carys | SAFETY EQUIPMENT SEATING POSITION| AIR BAS WSAGE | EJECTION | TRAPPED
= TAKEN BSED DOT-CompLianT
= 2 BY 2 FATRFIELD EMS FT. HAMILTON HOSPITA o1 MC HELMET 0 1 2 1 1
{1 | S 1 [ ' 1L n 1L I
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.09A RECKLESS QOPERATION 251432,33,34
- [
Bl 0L CLASS | ENDORSEMENT RESTRICTION stLecTuPTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seLccrueos
By acconoL [ ] maruuara
1 6 2 2
1|1 1L Wty v 1 gt IDUTHERDRUG 1 [ 1t I N |
UNIT 8 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ — L 1 ) 1 1 ! 1 1 ] [ T | ' |
Il ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA COSE
=
1 1 ! 1 { 1 1 ! i 1 1
L INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nase, crrys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
z BY MC HELMET
| — | — | A — 1 1 11 1L 1L J
[ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
a
| I S—
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE L RESULT seLecruptoa
oY [J awceror  [] maruuana
1 |1 [ | [ TUSR TR N NN N A AN B O _JDOTHERDRUG L I 1l ) PO
= —
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
! 0
[E L1 1 1 1 1 ! 1 ] [ ool N N | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
1 1 1 1 1 ] ] 1 1 1 |
E. INJURIES |INJURED EMS AGENCY {(NAME) INJURED TAXEN T0: MEDICAL FACILITY mawe, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAEE | EJEETION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 MC HELMET
. | | | I— S — | )L M i (- ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
L1
Ed oL cLass | ENDoRSEMENT RESTRICTION seLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S).
SELECT UPT02 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seceeturroa
o [T aconor ] marnuana
[ otuer bruG L

OL RESTRICTION(S) DRIVER PISTRACTION

‘TEST STATUS

SEATING I’DSITIUN . AIR BAG 0L CLASS

1-FATAL ) 1-FRONT -LEFT SIDE s 1-NOT DEPLOYED T 1sciAssA C © 1BLCOHOLINTERLOCKDEVICE , 1-NOTOISTRACTES™  * I.NONEGWEW -~
2-SUSPECTED SERIDUS [JGRY § - IMOTORCYCLEDRIVER) .1 5 pep)qvep FronT L BOLASEE + BICDUINTRASTATEOMLY ' 2:MANUALLYCPERATINGAN  2-TESTREFUSED
" 3. SUSPECTED MINOR INJURY. : 2~ FRONT - HIDDLE b 3-DEPLIVED SDDE . 3-Classe . 3-CORRECTIVE LENSES T gtﬁfgg?{'éiﬁ%’gmm“”" 3. TESTGIVEN, conmmmmu
4-POSSBLEINRY ;- o 3-FRONE-RIGHTSICE " &y pepoven gory FRONT/SIOE S 4- REGULAR ELASS , - FARHANER o peing " SANPLE/UNUSABLE;
5-ROAPPARENT INJURY “'(S'Egggg&'aﬁgpilsﬂsfmﬁm_ . "5 50T APPLIABLE L 5- EXCEPT CLASS A BUS usicos s TESTSVENRESUS ki
% ©} 9-oePLOMENT UnKngwy 1 5e NI MOPEDONLY ! G EYCEPT CLASSA COMMUNICATION DEVICE _ 5<TEST GIVEW, RESULSS -
5-SECOND - WIDDLE { ; BeNQYALIDOL &CLASSBBUS unuicovmeey G UOR
ot b stcm.n RIGHT SIDE : I . i . COMMUNICAT
o rﬁ&%ﬁggg{ | THRDALEFTSIOE - | EJECTION ot Enoorsemens NS ExCEPTmmRTRMLER HUMGHTONDEVE. “LCDHOLTEST"FE
s _— 8. INTERMEDIATE LKENSE  + 5~ OTHERACTIVITYMITH AN =
S P OWOTROYCLESBECAY ;) o . £y : . N
2-EMS L i 1<NOT EJECTED B ¥ RESTRICTIONS *, ELECTRDNIC DEVICE :
jopouce - L7 i 8-THIRD - WIdDLE Y zipmmawyercies : M= MaToRCYCLE " 9LEARNER'S PERMIT * G-PASSENGER z-mpg‘ o
?-UTHERlUNKMOWN, 3 S-THIRD-RIGHTSIOE + 3 goraiey pfrep o PRSSINGER . BESTRICTIONS 7-0THER DISFRACTION 3-URLE * .
. -~ V10.SIEEPERSECTION ¢ ° . 4107 APPLICABLE HeTARKER, 4 70 - LIMITED TD DAYLIGHT OR1Y INSIDE THE VEHICLE ", 4-BREATH .
OFTRUCKCAS _i=u MDTURSCUDTER 11-LIMTEDTO EMPLOYMENT | 8- DTHERDIS?RACTMNIJUTSIDE: 5- DTHER - :
1-NONE DSED - ,E 1n- PASSENEER |NUT|'|ER TRAPPED ] 12-L|M{1TED—0THER i THEVEH]CLS i
Lo oL, ENCLOSED CARGO AREA R-THREE WHEELKOTORCYGLE , 12-LINITED- OTHER 9 THER UNKDWH
2-SHOULDER BELT ONLY USED «  (NGN-TRAILING UNIT, BUS, i 1 NOTTRAFPED . L §SCHOOL 8Us § 13- MECHANICAL DEVICES . TEE
3. LAPBELT ONLY USED PICK-UP WITH CAP), 3 J.EXTRICATEDEY P . . [SPECIAL BRAKES, HAND 1-K )

i PBELTUSED " 12- PASSENGERIN UNENGLOSED |  MECHANICAL WEANS - T-DOUBLERTRIPLETRAILERS | ‘CONTROLS, DROTHER °°"°m°" 2-BL080 e
4-SHOUIDER & LAP BELTLSED CARGOAREA UNEHELOS ! 3 FREEDSY ’ ; X -TANKER/ HAZMAT - "-ADAPTIVE DEVICES) CL-APRARENTLYNORMAL . d.ummE s .
RS TRAINT SYST 1 L3 maiing b % NON-MECHANICAL MEANS § 1OLTARVVERICLESCNLY 2. pyySICAL IMPAIRMENT  * 4. o5eR

FORMIRDTACING . f " v _Em_ 15 - OTORVENICLES WITHOUT | 3 - EMOTIONAL ¢ :
eH 3 -+ 14-RIDING O} VEHICLE EXTERIOR ) ra- ONAL (£ 6, DepRissen,
¢ igf;mgmmsvsm? : GHTRALLNG ONTTS ) i  FEFEMALE ; , .':IRWKES o AkGh DISTURED) DRUGTEST RES””(S’
7-BIOSTER SEAT 315 - KONACOTORIST : - . L UEUALE S ;17'—9';;;:&551’;‘;”0 JERLE ¢ 1-AMPHETAMINES -
I . £.17 - PROSTE oL SeFELLA: N
- 8- HELWET LSED 1 89 OTHER UKKNOWN ! ) [ -OTHER ONKNOKN 17 PROSTHE . snr:auszlbsggﬁ TED, 2- BARBITURATES *
coor . 18-GTHER . ‘ | 3- BENZCDIAZEFINES
$-PROTICTVEPADSUSED i A . Ce © boUNDERTHEINFLUENGE 5 ) ooppigo o o °
(ELBON,KNEES, ETC) o | . S R . CFUEDICATINS/DflGs - CANNABINOIDS
10- REFLICTVE CLOTHING - ; X R ! . ~ JALCOHOL ¢ - ¢ 5-COCANE
18- LIGHING — PEDESTRIAN - VT ) o I , N ' * 9- OTHER/ UNKNDWN . 6-_0;11\?5_5.‘0?:&193 ’ :
FBICVILEONLY 4 - . g oL L - 7-OTHER |
%9-OTHER/UNKNOYN  © - v i : e ; 8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCMr « v = REPORTING DATE OF ACCIDENT
o PD22035986 "7 Fairfield Police Department 5/21/22
INCOUNTY OF ACCIDENT
Butler rocATioN 5460 Monica Drive
lllll\|||||||||||||||_[||||IIA
e NO‘T —
—— +0
Sena T
. SYp0 ]
— Mons ¢4 —
| Dryve —
— Hﬂn?‘ﬁ' Lant M
— ,<'=\- —
n Sl =l
: &Maonce, Redve T
| | _
L] HEEEEEENEEE RN
. o = b - E - | OFFICER'S SIGNATURE BADGE NO.
T C.Frazier 158

HSY 7002 Page 4 of 4



