OO0 DEPARTMENT *
L?g-“"'; srrac ey TRAFFIC CRASH REPORT  #0enores maNbaToRY FIELD FOR SUPPLEMENT REPORT SR TR R
OH-2 D OH-3 LOCAL INFORMATION 2 205 12 1 4
PHOTOS TAKEN L 1 1 1 1 1 1 1 | i 1 1 1 1 ]
O [J ok1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH : : . 1-SOLVED 98 - ANIMAL
[[] private prorerTy| Fairfield Police Department 0,0,9,0,1 B UNEORNED 0,1 0y L onimnomi
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
; : 3 ; 1- FATAL
0 9 1 | 2-VILLAGE City of Fairfield 07182022 0049 2
L—1 Z1|L_— | 3-TOWNSHIP - —_— - ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima oechees SUSPECTED
2-S0UTH
3.EAST 3 - MINOR INJURY
_SJL_R_.JliglL_._J L 4-WEST L 1 I &&.3121 1:2J4'0- SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuai oeences 4- INJURY POSSIBLE
2-SOUTH
3. EAST = 5-PROPERTY DAMAGE
1 JjL 1ot 1oL 1 4-WEST 5858 L 1 J 18—4}.\ 5; 61 01 91 41 01 ONLY
REFERENCE POINT 2&,’,‘5‘,’&}2{{ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [ wiTHiIN INTERSECTION o8 ON APPROACH
2-JLe FOST 2-SOUTH | s FEDERAL US ROUTE AV/-AVENUE LA -LANE 5Q - SQUARE
L= 1 3.HOUSE # L 3.EAST ; ]
a.weer [ ERERETRR BL|-BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR| - CIRCLE OV - OVAL
DISTANCE DISTANCE H !
FROM REFERENCE UNIT OF MEASURE S8 ¥ URLESD SIUNTY ROUTE, CT|-COURT PK - PARKWAY ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP b ¥ 3
2-FEET ROUTE Ol PN T RS 7 [[] roaoway pivioeo
L 1 1 | 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- :(El‘;_‘:’oELEL':SION 4 - REAR-TO-REAR L/ NORTH 1 DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TWoMotor 5 BACKING 2-SOUTH (<4 FEET)
L=1 = 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L=  yelie Fs |y 6-ANGLE o 3. EAST ' 2. pIviDED 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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - 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 2 2 2
[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — e L=
O 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | (I
OR MEDIAN 2-TRANSITION ARER 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acTive scHoo zone 5-OTHER 5 - TERMINATION AREA 2=CURVELEVEL || 27 ANOM ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pipt
——' 3. DARK - LIGHTED ROADWAY —— 3. FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHERNNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9= GTHERAUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE [ | ‘ ‘ Indicate the north
; N AN I A NN A S S direction with
On 7-18-22 at about 12:49 a.m. Unit 1 was ‘ ‘ an “N" on the
traveling North on Pleasant Ave(SR 127) near I I SO A I AN AN (S N compass diagram.
5858 Pleasant Ave when Unit 1 failed to [
maintain control and went right off the roadway IS N U I SN N S S (S U G S I
hitting a culvert at 5874 Pleasant Ave and then
a tree at 5858 Pleasant Ave. ‘ T !
JUnit 1 was also charged with Driving on a I abs g |
: ; . A See OH-2 ‘ 1
Temporary Permit without a Licensed Driver. S S A I | | [
The culvert belongs to: Elicia Bales
5874 Pleasant Ave. Fairfield,OH 45014 i
| 1
The tree belongs to: Kelly Smith { ‘ i
5858 Pleasant Ave. Fairfield,OH 45014 : ‘ i ! | | | I ! ‘ ! ‘
' ‘ i
1 | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,7,1,8,20,22 ,00/489/07182022 ,0051}0718620622 ,0053}07182022 0137,
MOTORIST
umm'm'E DTHER TOTAL OFFICER’'S NAME* Checken nmgczn' NAME* ]
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
P.O. Hoelle 247 124 7z S O (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cuecke sy OFFICER'S BADGE NUMBER™ 18 44 CXISTIG REPORT SENT T 0093
Li-_gL"_Jl 6 0, I 1\01611 ,1 1 4, L 4._4__ T e— |1 / )3. J?, =k | =1} —
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O#iI0 DEPARTMENT
oF PuBLIC SAFETY
e

> Unit

LOCAL REPORT NUMBER
|2|21 045111211141

1 | | 1 I |

UNIT #
101

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAVE as oRIVER)
Roberts, Susan

OWNER PHONE: mcyuoe asea coot (][] same as priver)

]

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5f] same as oarver)

1- NONE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commencia Carmier PHONE: mciuoe area cooe

L 1 1 1 1 | | 1 1 I ]

L — 1 2-MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,| HRM5976 K FU,4 I2:0,1,0)|Kia
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
5] NsuRaNcE ! ‘
VERIFIED | Progressive 940660063 White Forte
TYPE oF USE o US DOT # TOWED BY: COMPANY NAME
N EMERGENCY ;
[Jcoumerciar [Joovernment ] htsper |0 v L 4 41 1 4 FO}:WESC:.\:TJE:ﬂ
VEHICLE WEIGHT GYWR/GCWR HAZA
INTERLOCK #0CCUPANTS 1 - <10K Las D MATERIAL CLASS# PLACARDID #
Dge;lﬁm [ nrrrsae unre i~ o RELEASED
. 1011y | 13- >26Kuss. [Jeuacaro |, , | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(, 7, 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0® 27 -TRAIN
& - VAN (5-15 SEATS) 1 'ﬁ#‘f:m" VEHICLE 7. woTorsouE ANIMAL-DRAWNVEHICLE g9 nkNawN OR HIT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 + CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 1-YES 2-M0 9-OTHER UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 | FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 71-WAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 9-THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 -8US - SHUTTLE 13- POLICE 18 -SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9.- BUS- OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
‘:ﬂ":\? 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19y AT 8ED 14 CARBAGERREFUSE
TYPE 7-GRANCHPSERAVEL 1 puwp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -OTHER | UNKNOWN

VERICLE 2 - HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE (0] [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [0 -ALL AREAS [15]
l::-:‘l:;l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN "
ATIMPAET  CRIMALK 5 - TRAVEL LANE - Ories Locamion TRAILS ] - UNIT NOT AT SCENE [ 161
N T 1 - STRAIGHT AHEA 7 - MAKING U-TURN g RV -APP!
1- NON-CONTAC b KING U-TURN 13-NEGOTIATINGACURVE 18 ;:L%:énfsmcu T m—_—
3 2 NON-COLLISION " 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING D BAMAGE 14 ONORREARIIAGE
L= 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING i AR i
ACTION o.STRUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED B-WALGNG RUNNING,  20-OTHERNOWMOTORIST | (1, 2, 112-RREERTAUNIT 15-VEHICLE NOT AT SCENE
5- g7 sTRIKING ACTIONS s wuinGRIGKTTURN  11-SLOWING OR STOPPED NSRS P 21 STANDING OUTSIOE 5.5 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
ool nain s BRI earric |
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
14 -STOPPED OR PARKED EQUIPMENT
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE 23.-0PENING DOOR INTO . ) 3
9,9 JLLEGALLY o 2-TWOWAY 2- SIGNAL 5 . YIELD SIGN
= 4 ran sToP iGN 10-IMPROPER PASSING & 19-LOAD SHIFTINGFALLING/  ROADWAY L< L= 3. Fuasker & - NO CONTROL
CONTRIBUTING 15-SWERVING T0AVOLD SPILLING %-OTHER IMPROPER ACTION
clRcuNsTARcES 5 - UNSAFE SPEED 11-DROVE OFF ROAD s e
&~ IMPROPER TURN 12-IMPROPER BACKING O-INPAIPER AN 'UFTH“::;LUNES RAIL GRADE CROSSING
oN ;
SEQUENCE of EVENTS LT YLD
RENCOLLITION P B g |1, 2-INVOLVED-ACTIVE CROSSING
1 0, 8, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FirexpLasion 1 - SEPARATION OF UNITS g:mrf DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT S —————
3 - IMMERSION & - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRUCK BY FALLING, "
4.2 ‘ 12- DOWNHILL RUNAWAY ML oTRER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
202 | <) 4. ackeNIFE 9 - RAN OFF ROAD LEFT 19 -TTHER MON-COLLISION ANYTHING SET IN MOTION
5. : . 20- MOTOR VEHICLE IN A E 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUAN oo BY & MOTOR VEHICL 5 1
4. g, \OSSORSHIT TRANSPO 24-THER MOVABLE 0BJECT FROM L2 | TOL_ L | 3-EAST  7-SOUTHEAST
31219 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
3 25.IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
== & ;‘:ﬁg;\:‘::;ﬂi':a 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.DITCH B} EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
: STRUCTURE 4. MEDAN EBARDRAIL SUPPORT & pilce 52. BUILDING . % 1 - STATED/ ESTIMATED SPEED
b 77.BRIDGE PIER ORABUTMENT ~ gapaigR 40-UTILITY POLE 7 -MAILBOX 53 TUNNEL R L I 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54-OTHER FIXED 0BJECT SSSTED SPEEH 3. UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT i 9-0THER UNKNOWN
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER 42 CULVERT
L 5
L1 | FIRST HARMFULEVENT > | MOST HARMFUL EVENT 3
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PORT NUMBER
el O#10 DEPARTMENT M l N M LOCAL RE
LJ:LNH‘E!'-"‘""- OTURIST ON- OTORIST 2 2 0512 1 4
i A 1 1 1 | 1 L | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Roberts,Cody Wayne 0,8,0,2,2,0,0, 23137 ; M
| — — ——" A I N W | | I R N | Se———
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CO0E
(-3 . .
7698 Wildbranch Rd. Apt 8 Hamilton,OH 45011
s L o I ]
b INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY vame crvv) | SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN A . . . USED DOT-CompLiant |
S BY Fairfield Fire Fort Hamilton 0.4 MC HELMET 0 1 S 1 i |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE :
H O H 4511.202a Failure to Control 251248
-
- 14
bl OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectueoa
By [ atcoror  [J maruuana ‘ |
4 0 9 i I 1 1] 1 |
[ | | [ ' [ I | [ D OTHER DRUG L [ | | S || W S .
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e e N Y S S — | T || e i | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CODE
| | — | | A
INJURIES |INJURED EMS AGENCY (namE INJURED TAKEN T0; MEDICAL FACILITY iname crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
= o Le 1. | WS . | S S——
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
C[Q.js
OL CLASS | ENDORSEMENT RESTRICTION seLecT upto2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececturroa
BY [ atconor  [J maruuana
e e fe o s oo | o |0 orverorue Y | [ S| IS | P N N SO | [N | L)
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(I T— 1 A | 1 =i | Ow
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COOE
| | = U9 1 |
INJURIES | INJURED | EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY (xawe. citv) | SAFETY EQUIPMENT [ seaTiNG posiTiON AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant|
BY MC HELMET
L1 [ — L.t .} | e — M
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecturras
8Y D ALCOHOL D MARIJUANA [ ; ‘
| ] avwer bruG | (I— if L,

INJU AIR BAG

RIES SEATING POSITION OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT $IDE 1- NOT DEPLOYED [ 1-classa 1-ALCOMOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT [ 2.cuasse 2-EOL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE || 3-cuasse 3- CORRECTIVE LENSES ELE‘“‘("‘W?’”"T‘,’J:"C‘;"““ 3-TEST GIVEN, CONTAMINATED
- POSSIBLE INJURY 3« FRONT - RIGHT SIOE 4-DEPLOYED BOTH FRONT/SIDE | 4~ REGULAR CLASS 4- FARM WAIVER e SELE LUNULE
5 - ND APPARENT INJURY b e e yee) | S-MOTAPPLICABLE Sioan 5 - EXCEPT CLASS ABUS 3-TALKINGONHANDSFREE 7 EST GIVEN, RESULTS KNOWN
‘ 9. DEPLOYMENT UNKNOWN 5+ W/C MOPED OKLY 6+ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
SESEEOND ~MIDL E b~ NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED & - SECOND - RIGHT SIDE 7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-ENS DEGTORLYLLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE SRt
3. POLICE B-THIRD - M1DDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER £
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION s
10- SLEEPER SECTION 4. NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OFTRUCK CAB L o wbron scooteR 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
11- PASSENGER [N OTHER THEVEHICLE
et ENCLOSED CARGO AREA R-THREE-WHEEL MoToRCYCLE 12 LINITED - OTHER 3-OTHER  UNKNOW [ DRUGTESTTYPE |
2- SHOULDER BELT ONLY USED (NN-TRAILING T, BUS 1- NOT TRAPPED b e 13-:;2%:.‘\::%;; aglcnis‘ : A
3B ELLMLY D i :f"'up“:".“:ém 2 Bl g T-DOUBLE & TRIPLE TRAILERS CONTROLS, 0R OTHER 2-8L000
4 -SHOULDER & LAP BELT USED -umﬁ__‘!h UNENCLOSED e X - TANKER / HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3 URINE
% ﬁ;‘m‘ﬂfgwg AFEN 13 -TRAILING UNTT NON-MECHANICAL MEANS ::LLT:;:‘;::F;:;S' ::;:1 2- PHYSICAL [MPAIRMENT 4. 0THER
a - 5 LESWiTROUT 3 - EMOTIONAL (€6, DEPRESSED,
"o
R 15 - NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
& - HELMET USED 99- OTHER / UNKNOWN U - OTHER | UNKNOWN 17 - PROSTHETIC AID L::#}LGASLEEP FAINTED, 2- BARBITURATES
18- OTHER A 3- BENZODIAZEPINES
4 PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS A - CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOKOL 5- COCAINE
11- LIGHTING - PEDESTRIAN ; 9-OTHER/ UNKNOWN - OPIATES/ OPIOIDS
1 BICYCLE ONLY ! 7-0THER
%~ OTHER | UNKNOWN | 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL m'f‘l'l‘lﬁ DATE OF ACCIDENT
o 22-051214 Fairfield Police Department 7/18/22
IN COUNTY OF ACCIDENT

LOCATION

HSY 7002

5 g7d4 PLEASAFT

B
|
)
I
=
A ) CuLUEET
1

Butler 5858 Pleasant Ave (SR 127) _
||lll‘lllIIIIIIIIIIHIIIIII
= % NoT To A ===
SCALE ” w——
7 —
. 4 ]
| N ~d__ £8SY PLEASANT |
L 2 i
_ N | —
L % -
I < —

| 3
N _—

P.O. Hoelle

144
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