R OHIO DEPARTMENT *
\B= #P=RRE TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPSET REMER
v LOCAL INFORMATION
[X] proTos TAKEN e R - — EFC PR NI TN L S
0 [X] o-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT Ix ERROR
SECONDARY CRASH ; ; i 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,09 01 2 UNSOLVED 0,1 0 & iketonai
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 2 : : 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 06122022 1530| 3
L= L = | L_—_J 3-TOWNSHIP e ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecaees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
u,s 1271_1_1 L) 4-WEST L | ] t3|9I.L311I3J41817‘ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- :0RTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas pecrees 4. INJURY POSSIBLE
2-SO0UTH
3. EAST = 5-PROPERTY DAMAGE
L 1 L1 ) JjL___J 4-WEST 6128 L i Lgli.‘.l 51 6: l| BI ZI_ 61 ONLY
REFERENCE POINT 9&5%}2@ : ROUTETYPE : ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0 ON APPROACH
2 - MILE POST 2-SOUTH lus.FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L= 3-HOUSE # L1 3.EAST —"
3.west | SR-STATE ROUTE 8L -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
i CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE = A
FROM REFERENCE UNIT OF MEASURE §R - NUNRRERED SOUNTY FOUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP i Pl - iz
2-FEET ROUTE B 7 ONVE 1T i [[] roapway pivineo
| | | | 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-NOT COLLISION 4-REAR-TO-REAR 1 NORTH 1 OIVIDED ELUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?&TownfoETNDR 5. BACKING 3 SGUTH { <4 FEET)
L=L "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L———  yeuicLEs N & -ANGLE — — 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4.WEST (=4 FEET)
5-ON 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9. QTHER/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 1 1 5
[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 L= [
— 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | G 3y
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2. BLACKTOP
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA FCURVELEVEL. | DA ASPHALT
4.CURVEGRADE | 4-ICE 3 BRICKBLOCK
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 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 pier
L——! 3. DARK - LIGHTED ROADWAY —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 9- OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN & - GTHERAUNKNOWN
9- OTHER/ UNKNOWN
! i ] T L L T T
NARRATIVE - Indicate the north
1 direction with
On June 12, 2022, at around 3:30 P.M, Unit 1 an “N" on the
was traveling south on U.S. 127. Unit 1 brakes v compass diagram.
were defective causing unit 1 to run off the ]
roadvay left, striking the building located at
6128 U.S. 127. - -
.
Property: [ il
irfi rage
Fairfield Storag o B See OH-b |
6128 Pleasant Ave, Fairfield, OH 45014 1
| 1 i 1 1 | 1 = B l 1 1 Il A BB L ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
‘0‘611121210l212_|_ 111513.01|0'6J1L2121012'2 -115‘3111I0\6I1.2 2022] 1115J312f'ol6 1'252101212\ 115-5L3!
MOTORIST
TOT AL TIME OTHER TOTAL OFFICER'S NAME™ Checkeo sy OFFICER'S NAME™ O
ROADWIAY CLOSED |INVESTIGATIONTIME|  MINUTES | 1 Mitchell gt [] suppLEMENT
(CORRECTION o ADDITION
OFFICER’S BADGE NUMBER™ C_Cuedweo oy OFFICER'S BADGE NUMBER® 104k EXISTIAG REPORT SeXT 10 cors)
L9 L 3,0, jo5.2, ), 7,1, 1 1 1\.%...1._.) 1 I 1 L
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e s UNiT

LOCAL REPORT NUMBER

1212I014I115L3.‘61 1 | | | !

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢ []same as orwver) OWNER PHONE: wrinc soes nane (e
0,1,|Bewley, Tamera [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP Dsmus DRIVER 4 1- NONE 3-FUNCTIONAL DAMAGE
9922 Jane Ct, Cincinnati, OH 45241 | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Canater PHONE: incLuoe asga cooe 9 - UNKNOWN
L i 1 ¢ L b 4 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE / INDICATEALL THAT APPLY
O, H,|HPT9916 2G4 W,8,52:J,4,1,1,2,714171994[.2,0,0,1,|Buick o \lel M &
"_i 1 " 1
nmun: INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL J T\
VERIFIED | USSA 042998372R Black Century 10 7 3 2 10
TYPE oF USE usoDoT # TOWED BY: COMPANY NAME © 2
IN EMERGENCY .
[J commercia [“Joovernment [ HEEMERSE L U O Fox Towing s ’ 3 3 s
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERTAL ' 4
INTERLOCK #0CCUPANTS 1 - S10K L8S MATERIAL  CLASS# PLACARDID # ' 5 4
[CJoevice "~ [Jurmsie unir 2 - 10,001 - 26K LBS RELEASED ¥ ¢
EQUIPPED 0,1 e Lk [ pracaro A =
L =1 L 3->26KLBS | Y ) 'S | Y [ 7 5 12 7 s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN J SKATER

~

- PASSENGER VAN (MINIVAN)

8 - MOTORCYCLE 3-WHEELED

13- SNOWMOBILE

19-BUS (16+ PASSENGERS) 24-WHEELCHAIR (ANY TYPE)

O L 5 spomrumumyvesicie 9 AUTOCYeLE 14- SINGLE UNITTRUCK 20- OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPED ORMOTORIZED  15- SEMI-TRACTOR 21- HEAVY EQUIPMENT 2.-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITRRIDER 08 27-TRAIN
b - VAN (9-15 SEATS) 11'%#\{‘%"‘“5“1“ 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 99 ynknOWN OR HIT/SKIP
l
0 # 0F TRAILING UNITS
WASVEHICLE (PERATING INAUTON OMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION
0 2, 1.v65 2.0 9 OTHER/UNGQDAN Alﬁﬁms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS—CHARTERTOLR 11-FIRE 16-FARM 21-MAL CARRIER
0,1, 2™ 7 - BUS-INTERCITY 12-MLITARY 17-NDWING %9-OTHER/ LNQDAN
SPECIAL - ELECTRNCROESHANG 8- BUS-SHUTTLE 13- FOLICE 18- S\OWRENDVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19- TOMNG
5 - BUS-TRAASTTOOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE RITROL
12 12 12
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER =
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO ;g5 1 - LOGGING b - CARGOVANENCLOSED BOX 1. £ aT 86D 14 - CARBAGEIREFUSE
BODY 7 - GRAINCHIPSGRAVEL ? 3 9] S !
TYPE : L 11-DUMP 99 OTHER/ UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . z .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE (01 [J]-UNDERCARRIAGE (14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 )  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIOE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 O -ALL AREAS (15
{':E':;::lf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 3~ OTHER/ UNKNOWN
AT IMPALT CROSSWALK 5 - TRAVEL LANE - Orugs Locaros TRAILS D - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
: : ' OR LEAVING VEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING L i DAMAGE: 14 UNDERCARRIAGE
O 31 5 g 104 215 cuaneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK  PRE-CRASH 4 QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-HOTORIST i &y AE-EEESQURER 35-VEICEEROTAY SCRNE
% ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 7 1-STA 13,5700
& STRUCK AT INTRAFFIC 16- WORKING DISABLEDVEHICLE
1- NONE 7- LEFT OF CENTER IS-LM:RUPEPR 51:m FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEVAY 1- ROUNDABOUT 4 - STOP SIGN
1.1 3-RANREDLIGHT 3-INPROPER LANE CHange 14+ STOPPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO 2. TWOWAY i —
L ILLEGALLY . 5 6 -YIELD SIGN
== 10-1 19-LOAD SHIFTING/FALLING ROADWAY L2 g
4-RAN STOP SIGN 10- IMPROPER PASSING MRS : 5L e &0 contail
CONTRIEUTING | . L-SHERVINGTE WetD SPILLING %9-OTHER IMPROPERACTION : 5
CRONGTNEs S - INSAFE SPEED 11- DROVE OFF ROAD i wheec iy ar ! ! !
&- IMPROPERTURN 12 - INPROPER BACKING 0-1 ER CROSSI # of THROUGH LANES RAIL GRADE CROSSING
0N ROAD i
SEQUENCE of EVENTS 1- NOT INVOLVED
HENCOLLISION B 5 L1 2 INVOLVED-ACTIVE CROSSING
0. g 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
H—L=1 ,  FiReExpLOSION 7 - SEPARATION OF UNITS 22532”5 DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT T
I \ ; 0 ! L 18- ANIMAL — DEER 23-STRUCK BY FALLING, 1 - RIST DIRECTION
3 INERST §<RA R RIAL R 12 DOWNHILL RUNAWAY ; SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
1,1, ; . RAN OFF ROADL 19-ANIMAL — OTHER ( 5
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ek ANYTHING SET IN MOTION
13-OTHER NON-COLLISION o IN MOTI ! :
5 ; 20- MOTORVEHICLE [N 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN 14 PEDESTRIAR s BY A MOTORVEHICLE 1 5
5, 2 LOSS OR SHIFT g N 24.0THER MOVABLE OBJECT FROM L1 | TO(L < | 3-EAST 7 - SOUTHEAST
3 2 15- PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK - OTHERY UNKNDAN
) 25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURS 50 WORK ZONE MAINTENANCE
1 : ﬁ;\z:;”::liﬂa 32-PORTABLE BARRIER 3-OVERHEADSIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b - BRIDGE OVERHEAL 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - ENBANKMENT S1-WALL
S 52-BUILDI - MATED SPEED
. | STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 8- FENCE 52-BUILDING 3 5 ‘ 1 - STATED/ ESTIMATED SPEE
—! 77-BRI0GE PIER ORABUTMENT ~ gapaien A0-UTILITY POLE - 53- TUNNEL L2121 | L 1 5. CALCULATED  EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED 0BJECT |
sl | 29-BRIDGE RAIL BARRIER OR SUPPORT ool %9 OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE - MEDIAN OTHER BARRIER 42 -CULVERT
2 2 3,5,
L | FIRST HARMFUL EVENT | “ | MOST HARMFUL EVENT —
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,————

LOCAL REPORT NUMBER
2 2 0415 3 6
i Tl Wl W sl B |

w= 2w MoTorIST / NoN-MoToRIST

| I 1 1 J

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-0THER / UNKNOWN

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
1 BICYCLE ONLY

99-OTHER/ UNKNOWN

INJURED TAKEN BY

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

OFTRUCK 2
11- PASSENGER IN OTHER
T ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

TRAPPED

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

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

5-NOT APPLICABLE

9. DEPLOYMENT UNKNOWN 5- MG MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

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

1-NOTTRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 2 2 7 1 2 8 F
0 1|Hessler, Mary Beth 1,2,2 71 9 9 328
!7. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . . ]
1114 Midnight Way, Oceanside, CA 92057 0 r
= 1 . 7
E. INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame, ciry) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN i X USED DOT-ComPLIANT
=5 3 |eY Fairfield EMS 0 4 MCHELMET | 0 1 2 : | i
| — L=l | L 1 L 11 L 1
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H C A
™
H ENDORSEMENT RESTRICTION s¢ DRIVER CONDITION ALCOHOL TEST
OL CLASS | ENDORSEMEN STRIOTION saccverga: [ ORIVER .. | (BLCUHOL/DRUGSUSPECIED STATUS | TYPE STATUS | TYPE | RESULT seiecrupos
BY [ atconor  [] mariuana
4 1 1 L 1 1
| 1 | W, SN |/ IS I T SO N JEIUTHERDRUG L 1)1 J L \ ) N I TR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 L | | | | | 1 | Il I ) |
’5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 | 1 | 1 I ] | |
E4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiANT
g BY MC HELMET
= | L (= L I i it it ]
.’,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o GE]E
o
= [
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS SELECT UPTO 2 SELECTURTOS DISTRACTED ALCAHOLDRUE SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuetos
8Y [ atconor  [J maruuana
[ | I | I | S O U B [ 1]t JDDTHERDRU‘S | i \ | P - | L o
— S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 1 1 | | I | J 10\ | [l J
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
>
5 | ] 1 1 ] | 1 1 1 1 ]
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
2 BY MC HELMET
| — Lo | O 1L JL 1]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
>
=
£ OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED
BY [ acconor  [] maruuana
L [ oruer oRUG

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
& CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES

e Rehis 7-DOUBLE &TRIPLE TRAILERS ‘&,iﬁ'ﬂ;f?ﬁ;’;ﬁi;‘;"°
X-TANKER | HAZWAT ADAPTIVE DEVICES)
& E?,ﬁﬁﬁg‘.-,"m,m MEANS 14 MILITARY VEHICLES ONLY
TN (- 070R VEHICLES WITHOUT
£ -FEMALE AIR BRAKES
M- MALE 16.- QUTSIDE MIRROR

U - OTHER/ UNKNOWN

17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.6., DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1. NONE GIVEN
2. TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1-NONE

3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

& -OPIATES / OPIOIDS
7-0THER

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

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPOKT  PD-22-041536 | Fairfield Police Department 6/12/22
B Butler Lockmon 6128 Pleasant Ave, Fairfield, OH 45014

T T TP TP T T T T T T T T T I I T T T T TTT]
- A #* Nox 4o Scole X ]
- LIA8 0.5.123 _
- S ] -
== L = e
: "é e parK;na\' Lot :

U:S.

7y L

L L]

. |OFFICER'S SIGNATURE

J.Mitchell

BADGE NO

171
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