NG Ovi0 DEPARTMENT -
= srecawe: TRAFFIC CRASH REPORT  *oenores wanoaTory FIELD FOR SUPPLEMENT REPORT LICALREFORT-HMEES
DR onz [Jous | LOCALINFORMATION 2,2,0,4,2,6.0,6, | |
DX] PHOTOS TAKEN - - — —
|:| OH-1P D OTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER 0f UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[J private properTY| Fairfield Police Department 0,0,90,1 . unsotven| 1943 0, Liige unickown
COUNTY* LﬂCALITf*c"Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i ; . g 1- FATAL
0.9 1  2-VILLAGE | City of Fairfield 06162022 1216 5
L—1 =1L~ ) 3.TOWNSHIP| L L L L L) o SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecaees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
L L L 1L | LI 4-wEST Pleasant |A Lvl 3“2}‘;3122]5'8‘4‘ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciud ecnees 4-INJURY POSSIBLE
2-SOUTH
3-EAST . 5. PROPERTY DAMAGE
L 1 11 111 — 4-WEST Symmes L R | D J L814j¢t 5] 5I 9! 01 OI 9l ONLY
REFERENCE POINT mt&gﬁﬂzgg ROUTE TYPE | 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 US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 0 4
L—— 3-HOUSE # L1 3-EAST . L - BOULEVARD MP-MILEPOST ST - STREET L= =y
1.wesT | SR-STATE ROUTE BL 5 [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
‘ : CF - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE &
FROM REFERENCE UNIT OF MEASURE o8- SINEEEED COARIYIRAS CT - COURT PK - PARKWAY  TL - TRAIL READWAY
1-MILES |TR-NUMBERED TOWNSHIP s . Y
2-FEET ROUTE o:h BEve T Dl [[] roaoway pivioen
[ | | L | 3-YARDS Hi -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR S-HiRT 1 BIVIGED ELTEH M ER TR
BETWEEN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWoMoToR > BACKING > Jeaith (<4 FEET)
L—L 1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING | L— VEHICLES IN 6 -ANGLE Eem——— 3. EAST : " 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N 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 1 2
[[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN o = L2
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
[
0R MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[] acrive scHooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3L ARl
LIGHT CONDITION WEATHER J ) T
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-CcLoupy 7-SEVERE CROSSWINDS b-WATER (STANDING, | 5_pipt
L—— 3. DARK - LIGHTED ROADWAY L—— 3. oG, 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 - OTHERAINKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN o OTHERIUNKNOWN
9. OTHER / UNKNOWN
| I I ] 1 | I I I 1
NARRATIVE - Indicate the narth
: direction with
On 06/16/2022 at about 12:16 P.M. Unit 1 was an “N" on the
traveling southbound on Pleasant Ave. and when compass diagram.
at Symmes Rd. lost control and struck the fire | J]
hydrant on the northwest corner of the
intersection in the parking lot of Jocko's - o
Chicken & Seafood located at 4611 Pleasant Ave.
Fairfield, OH 45014. W :
. - See OH-]2 B
The fire hydrant belongs to:
The City of Fairfield = |
5350 Pleasant Ave.
Fairfield, OH 45014 - e
1 1 1 1 1 | 1 1 L 1 'l 1 I 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,6,162022 121706162022 121906162022 1226/06162022 1307 eEaeEne
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crecyé® sy OFFICER'S NAME™® L]
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES b o ¢ Moore ¥ [] suppLement
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* CHecxen ey OFFICER’'S BADGE NUMBER™ 70 A EXISTING RESSRT SEXT 10 009
L | I 1 | y4\8- | (- 1 ‘..3 | 6 | b .1_._.Jl__Ll _01-_;1 | 1
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®= emzmes UNiT

LOCAL REPORT NUMBER
|2\ 2' OiiLz\ 6| Olsi

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE () same a5 oriver) OWNER PHONE: ciuoe arex cooe ([ same as orivem)
10,1, Scheffel, Mark L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([B] same 5 oaivew 4 1- NONE 3-FUNCTIONAL DAMAGE
4 Highknoll Ct. Fairfield, OH 45014 % | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Caznies PHONE: inciuoe ares cooe 9 - UNKNOWN
L1 1 1 11 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
(O, H,|JDF1840 3 FAHPI0,72Z2X:8R11:1,314191|2:0,0,8]|Ford
— INSURWCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririen Allstate Ins. 826577311 Silver | Fusion
TYPE oF USE USs DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ' :
meﬂ!:lAL DGOVE“MEW RESPONSE L 1 1 1 1 ] MarCE]‘lusSmTOWlnq
VEHICLE WEIGHT GVWR/GCWR HAZARDO TERIAL
INTERLOCK #OCCUPANTS i nikas MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurvskie unit Wy RELEASED
EQUIPPED 0 1 : [ pracaro
L) =] L 13->26KL85 | = S R B
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1, 1-PASSENGERVAN(MNVAN! &-MOTORCYCLESWHEELED  L3-SKWMOBILE 19-BUS (16+ PASSENGERS)  24. WHEELCHAIR (ANY TYPE)
=120 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -QTHER NON-MOTORIST
UNITTYPE 4 pjey yp 10-MOPEDQRMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2. BICYCLE
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (515 SEATS) il-c‘:TLVTFS;‘:‘"”E"JCLE 17 - MOTORHOME ANINAL-DRAWNVEHICLE 99 uNKNOWN OR HITISKIP
! ]
# 0F TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1ves 2-ND 9-OTHER/NGOM  auTomomaus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NDNE 6-BS-CHARTERTOR ~ 11-FIFE 16-FARM 21-MAIL CARRIER
0,1, 2™ 7 - BUS-INTERCITY 12-MUTARY 17-NDAING - OTHER/ UNQDWN
speciaL - ELECTRNCRIESHAING 8- BUS-SHUTILE 13-FOLICE 18- SNOWRENDVAL
FUNCTION 4 - SCHIOL TRANSPORT 9- BUS-0THR 14- AUBLIC UTILITY 19- TONING
5- BUS-TRANSITCOMMUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 2D SAFETY SERVICE PATROL ” .
2 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER & e
lEQJ_EJ_.ﬁJ 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
;ﬂ"“ 2-8U8 4 - LOGEING 6 - CARGOVANENCLOSED BOX  19. F a7 8ED 18- CARBAGEREFUSE . o .
TYPE 7-GRAINCHIPSGRAVEL 1) pyyp %9 OTHER/ UNKNOWN gl * ° G
@
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . MOTORTROUBLE %9 OTHER | UNKNOWN i L] @
VEHICLE - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g R -
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-n0DAMAGEL 01 [J- UNDERCARRIAGE [ 14 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O-ALL AREAS [15)
IL':::I‘“H:I:T2-:nr£R5Etn0uvuum<zc CROSSWALK 8 - SIDEWALK 11.SHARED USEPATHSOR  %9-OTHER/ UNKNOWN
TTIRpADY  TORaWLR 5 - TRAVEL LANE - Orsge Locariow TRAILS [ - UNIT NOT AT SCENE (16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
OR LEAVING VEHICLE INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING L oL BANGE ot o B——
L0 31 5 smine L1 =1 3 . CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING S R T
ACTION 3.5TRuck  PRE-CRASH & .OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST oy By, SES=REEEREAN 5 -VEHICLE NOT AT SCENE
ING, PLAYIN 1 =
5. ot sTRING ACTIONS 5 _yaiing rigHT TuRN 1.5ownGoRSToppED  DGGING, PLAYING 21-STANDING OUTSIDE 570 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 93-0THER / UNKNOWN
1- NONE 7-LEFT 0F CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY AR o i
2. FAILURE TOYIELD 8- FOLLOWING T0O CLOSE /ACDA ’ P?“::ﬁ";“:':g’“m 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEMAY 1- ROUNDABOUT & - STOP SIGN
9. g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED DR PARK EQUIPMENT 23-0PENING DOOR INTO 2. TWOWY 2. SCNAL S VTN
L2l ) ILLEGALLY 19-LOADSHIFTINGFALLING'  ROADWAY 2 3 :
4-RAN STOP SIGN 10- IMPROPER PASSING B LLING L< | I 5. : u
CONTRBUTING 15 - SWERVING T0 AVOID SPILLING TR FLASHER 6 - N0 CONTROL
CRONGTNEs ) - INSAFE SPEED 11-DROVE OFF ROAD £ W —— | cri
& IMPROPERTURN 12- IMPROPER SACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD
SEQUENCE oF EVENTS :le r::olagfc?lvs CROSSING
NON-COLLISION L2 | i a1 =E A

4,3 1- OVERTURN/ROLLOVER
1] | J
2 - FIRE/EXPLOSION
3-
q

b - EQUIPMENT FAILURE
T - SEPARATION OF UNITS

IMMERSION 8 - RAN OFF ROAD RIGHT
1419 o sacxenire 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
L1
25 IMPACT ATTENUATOR 31-GUARDRAIL END
~——  [CRASHCUSHION 32 PORTABLE BARRIER
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34 MEDIAN GUARDRAIL
27 -BRIDGE PIER ORABUTMENT BARRIER
28 - BRIDGE PARAPET 35- MEDIAN CONCRETE
6l 29- BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
L | FIRST HARMFUL EVENT

CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18- ANIMAL - DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT
21 - PARKED MOTORVEHICLE

22 -WORK ZONE MAINTENANCE
EQUIPMENT

STRUCK BY FALLING
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

OTHER MOVABLE 0BJECT

3-

o
=

COLLISION wiTH FIXED OBJECT - STRUCK

37- TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT
39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL

SUPPORT %6 FENCE 52-BUILDING
4. UTILITY POLE 47 MAILBOX 53 TUNNEL
41 -OTHER POST, POLE 48 TREE 54-0THER FIXED 0BJECT

OR SUPPORT 49 FIRE HYDRANT 99-0THER / UNKNOWN
42-CULVERT

x__% ) MOST HARMFUL EVENT

L 3 INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L 1 | ToL 2 | 3-EAST  7-SOUTHEAST
4 - WEST 8 - SOUTHWEST
9 - OTHER/ UNKNOWIN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
3,0

=]

2 - CALCULATED/ EOR

POSTED SPEED 3 - UNDETERMINED

5 |
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“nd - Ovec DEPARTMENT M l N M LOCAL REPORT NUMBER
B orrmicsaren -
L.d" OTORIST ON OTORIST 2 204 2 6 0 6
L el Bl Wl PR 1 !
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Scheffel, Mark P. 0 4 3 0 1 9 6 062 M
——— ) y ) M— Y — | I N I | | S
| ADDRESS: STREET, CITY, STATE 1P CONTACT PHONE - incLubs area coos
-4 . . N
4 Highknoll Ct. Fairfield, OH 45014
o = —- — o .
i INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY awe crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
=5 5 ey 0 4 MCHELMET | O 1 1 1 i
=B 1 I I W I ) | | TR |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE :
E O H 331.34a Failure to Control 251383
=
3 0L CLASS E;u:nnser.:gm RESTRICTION seLecT up 703 :rsl::nc ALCOHOL / DRUG SUSPECTED CONDITION smwsv TEST — E T
ELECTUPTO 2 ACTED 1 SELECTUPTD S
oy [ acoror [ maruuana | e
04 1 01 1] 1 1 [ 1 |
L e e e v | = | otxer oRus L i Jf et o " T oy
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
o
z L il I i I | J
b INJURIES [INJURED EMS AGENCY (naAME) INJURED TAKEN T0: MEDICAL FACILITY (name cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
< oY . MC HELMET |
~ — J | - 1 - —, - - s | | =SS -}
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: m
= | — N—
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT sececturron
BY [ acconor  [J marisuana ; .
[ SN | [ S| W) | S S SO Sy n—"—" ) S D OTHER DRUG e uli__ IR | % (O (| [ (T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e i L1 1 1 B U Y S | [ N | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(-4
o
= | 1 l | I |
bl INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY xame crmvi | SAFETY EQUIPMENT | SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
g TAKEN USED DU‘I’-I.‘.oupu.lml‘
z BY MC HELMET |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
(= 3
= e
b OL CLASS EHBORIEMENT: RESTRICTION seiscruntes |BRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWUST LUE st s
SELECTUPTO 2 ACTED | | SELECT ubTO
By [ awconor [ maruuana e
, [ other prue L i e

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
& - SECOND - RIGHT SIDE

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

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - WIDDLE
§- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
v ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED
5- CHILD RESTRAINT SYSTEM - ES "‘RE."
FORWARD FACING 13 -TRAILING UNIT
&-CHILD RESTRAINT SYSTEM - 14 - RIDING ONVEKICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 - NON-MOTORIST
8- HELMET USED 99- GTHER | UNKNOWN

o

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
[ BICYCLE ONLY

99- OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-0LASS B

3-DEPLOYED SIDE 3-CLASS €

4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS

5. NOTAPPLICABLE (0K10 = D

9 DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4 - NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R THREE-WHEEL MOTORCYCLE
1-NOT TRAPPED §- SCHOOL BUS
2-EXTRICATED BY y TRAL

MECHANICAL MEANS l $0UBLE &TRIPLE TRAILERS
3-FREEDBY - TANKER / HAZMAT

VISR

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASSA BUS

6-EXCEPTCLASSA
& CLASS BBUS

7 - EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - DUTSIDE MIRROR
17- PROSTHETIC AID
18 - OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

TEST STATUS

1- NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DIALING}
S M vk i 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD iy
COMMUNICATION DEV
N ) Je i ALCOHOL TEST TYPE
5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE 1 NONE
6- PASSENGER 2-8L000
7-OTHER DISTRACTION 3- URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEMICLE
9-OTHER / UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2.-8L00D
1 -APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4. OTHER

(¥

- EMOTIONAL (£, DEPRESSED
ANGRY, DISTURBED)

= ILLNESS
- FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS

o

o

/ALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN & - OPIATES / OPI0IDS
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
RepoRt. PD-22-42606 | Fairfield Police Department 6/16/22
IN COUNTY OF ACCIDENT
Butler poeamon Pleasant Ave. @ Symmes Rd.
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2o AUDAEEE: ZORR P.O. C. Moore 136
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