-

(e 0100 DEFARTMENT -
Rx
\QeFeitst TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORY NUMBE
0H-2 D OH-3 LOCAL INFORMATION L 2 1 2 1 0 1 6 | 6 | 5 1 5! ll L] ! | 1 [ J
B<] pHoTos TakeN - _
Ll OH-1P [] OTHER | REPORTING AGENCY NAMEY WeIc* HIT/SKIP NUMBER oF UKITS UNIT 1% ERROR
$ECONDARY CRASH g . 1- SOLVED 98 - ANIMAL
[] private prorerty| Fairfield Police Department 0,09 0/1 2.onsovenl 19030 |00 Ey a9 unknown
COUNTY* | LOCALITY* LOCATICN: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
0 9| 1 2ViLiae city of Fairfield 09132022 1455 1-FATAL
! ['3 . TOWNSHIP ity o ai DR [ Pl e B ot e I | i2| e i i | 1 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL necRrees SUSPECTED
2-50UTH 3. MINOR INJURY
3. EAST i .
Lt fiedb 01 gowesT Wittenberg LR 3%.3:3. 6,872 SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #} ROAD TYPE LONGITUDE pecimat necers 4- INJURY POSSIBLE
2-S0UTH B
3.EAST . ‘ _ 5 - PROPERTY DAMAGE
1 ! ) [ N | Y [ D1/ -+ . Nilles I R ] D ] |8|4|.| 5| 4| 2| 3| BI 4! ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ’ ROAD TYPE' INTERSECTION RELATED '
i'ﬂi“f[f::m" 1-NORTH | IR -INTERSTATE ROUTE(TPY | | AC - ALLEY HW-HIGHWAY  RD -ROAD [T] WITHIN INTERSECTION or ON APPROACH
- 1 2-SOUTH US - FEDERAL-US ROUTE AV~ AVENUE LA -LANE 5Q - SQUARE.
13, bd 3- | S
3-HOUSE # g-EfESS.'rI' SR~ 5TATE ROUTE B!J_-'E}OULEVABD MP- MILEPOST sT' - STREET . B WITHIN INTERCHANGE AREA  NUMEER OF APPROACHES
CR.-CIRCLE OV -QVAL TE - TERRACE .
DISTANCE DISTANCE : : W
FROM REFERENCE uNITOF MEAsuRE | OF NUMBERED COUNTYROUTE o copar PK -PARKWAY TL -TRAIL - ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ORIy _PIK WA
5 o 5 2-FEET ROUTE DR - DRIVE PL - PIKE WA- WY [[] roapway prvinen
Tl Bl 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- ggyr \?VméLh}smN 4. REAR-TD-REAR 1- NORTH 1-BIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS E 5 - BACKING 2. SOUTH <4 FEET)
01 1 TWO MOTOR .
| =11 3.1n mEDIAN 11-RAILWAY GRADE GROSSING [L——  UEjicLESIN  ©-ANGLE 4 EAST 2- DIVIDED FLUSH MEDIAN
4-ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSEFE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - BUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9.0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH- (ANYTYPE)
4. OFF RAMP 99-0THER / UNKNOWN 9+ OTHER/UNKNOWN
E] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFQRE THE 15T WORK ZONE
[] workeRs eResENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L. L
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 - DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT |1 leeread 3. .
I.:I OR MEDIAN 3 ;’::'::;‘TT‘:‘:\':‘:REA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK - A BITUMINOUS,
[] acrive schooe zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow BSPHALT
. 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 DIL, GRAVEL STONE
1 2- DAWNDUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS b -WATER (STANDING, |5 _pay
Ltad MOVING) )
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW.
4-DARK - ROADWAY NOT LIGHTED 3 -RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - DTHERAINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNDWN | 9 - oTHERIUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE ] 1 l t ] i ( ] t ]

- Indicate the north
. direttion with
On 09/13/2022 at about 2:55 p.m. Unit 1 was a:s:vl'l?:nv&e_
traveling south on Wittenberg Dr. north of compass diagram.

Nilles Rd. Unit 1 failed to maintain control -
and struck a telephone pole head on.
Owner of Pole: =
Duke Energy - 7]
1199 Nilles Rd. Fairfield OH 45014 _ SEE bH2 i
Pole Number: BT119316E
~ ] | 1 | 1 1 1 ] 1 ] 1 | | | I -
CRASH REPORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
IOI9I1I3I210I2I2! 11I415I5II0I911I3I2E0|2I 2? |1l5|0|0|I0F9I1!3|2I0!2I2I I1|'5!0l7|l0I911I3I21 0!2I 2I !1l51412I POLICEAGENCY
MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME® Checkeo ey OFFIGER'S NAME* D
RDADWAY CLOSED |INVESTIGATIONTIME]  MINUTES Kamphaus \_ ons SUPFLEMENT
A (CORRECTION or ADDITION
OFFIEER'S BADGE NUMBER™ Eneckeo BY OFFICER'S BADGE NUMBER® A CRTIRG EA2AT SE4T T s)
I4l2! i [} | I Il4!2I i |3 1I 7r 3I | 1 JIL \_ISID 1 ] ! i
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- anmEs Unir

|212|016!6!5I5I1l

LOCAL REPORT NUMBER

UNIT & | OWNER HAME: LAST, FIRST, LIDDLE (] SANE A SRvER) DWNER PHONE: rcuat ssos cot (50 SMERS Bavern “
1031 o TR NN NAN) NN TN NN SO N N A DAMAGE S5CALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ save a5 oRIvER) ’ ) ' 4 1- NOKE 3 - FUNCTIGNAL DAMAGE
L= I 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Cannier PHOMNE: IKCLUDE AREA CODE 9 - UNKNQWN
: L I | ] | 1 | | I ] J DAMAGED AREA(S) !
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LK, ¥, BAT 201 AG 2WES W8 1Lm24H022 8 2,0,0 1| Pontiac 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # "COLOR VEHICLE MODEL ! et !
VERIFIED | Commonwealth of KY |ooz20989483 White Grand Pr | 2 0 Ol RN
TYPE oF USE USpoT # TOWED BY: COMPANY NAME ‘ L B |
[leowmercta [Jeovennvent [TREEGEMY |, | | | ' Marcell's s : : s ¥
- : HAZARDOUS MATERIAL - — (2 4
INTERLOEK #occupants | VEMELENTIGRIVRIRONR | [ wareriaL cass# pLacamom | A ST el e
[pewice, ™ [ urusiae owrr 2 - 10,001 - 26K LS. RELEASED .
L0 3y [ 13- 26K [Jeeacaro 1 1 4 S A
1 - PASSENGER (AR T- MOTORCYCLE 2WHEELED  12-GOLF CARY 18-LINO(LIVERY VEHICLEY  23-PEDESTRIAN/ SKATER Tl
0,7, 1-PASEIGERVAN(INNAN) 8 -NOTORCYCLE SWHEELED  13-SHOWMORILE 19-BUS {16+ PASSENGERS) 29~ WHEELCHAIR LANY TYPE} LA T A
L=L=) 3. SPORTUTILITYVENICLE 9 - AUTOCYCLE 14- SINGLE INTFTRUCK 20-0THERVEHIELE 25-OTHER NON-MOTORIST - W] |2
UNITTYPE 4 _picx op 10-MOPEDORMOTORIZED 15-SEMIIRACTR 21-HEAYY EQUIPMENT 2-BI0YCLE ® ai=in 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT- 2-ANIMALWITHRIDERGR  27-TRAIN o[ MR 14
u & - VAN (315 SEATS) - “TL\IT‘,ES;\-})’WE“WLE 17-WITORHOME ANIMALDRAWNVERICLE g ykngwn OR HITISKIP 8 r 8 f]
L
| L0 #orYRAILING UNITS g »
. - [ 1® =
= WASVEHICLE CPERATING [N AUTONOMBUS 0 - NOAUTOMATION 3 - CONDITINALAUTOUATION 9 - UNKNOWN o =]
> MODE WHEN CRASH OCCURRED? o 1 - DRIVER ASSISTANGE 4 - RIGH AFTOMATION hy ure Ny
L2 1 1YES 2-ND 9-OTHER/UNKNOWN  pvomomons 2PARTIALAVTOMATION 5. FULLAUTOMATION - Bl
MODE LEVEL e 2
1-HONE 5-BUS-CHARTERTOR  11-FIRE 16-FARM 21-WAIL CARRIER LIIREILIN
0,2, - 7+ BUS - INTERLITY 12-MILITARY 17- HOWING &9+ OTHERF UNKNIWN 8 ] 1. - hd
speczaL | - ELECTAONICRIDE SHARING .- BUS- SHUTTLE B-POLICE 18- SHNOW REMOVAL 3
FUNCTLON 4 - SCHO0L TRANSPORT % - BYS -OTHER 14-PUBLIC UTILITY 19-TOWING 6
: 5 - BUS-TRANSITICOMMUTER  10-AMRULANCE © I5-CONSTRUCTION EQUIPIAENT 20-SAFETY SERVICE PATROL . " 0
1-NOCARGOBODVTYPE 3. VERICLETOWINGANDTHER 5 - INTERVODALCONTAINER 8. POLE 12-CONCRETE MIXER 2
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 15-AUTOTEANSPORTER \
CARGO
e 2.Bls 4.+ LOGGING § - CARGOVANENCLOSEDBOY 19y a7 BEp 14-GARBAGEIREFUSE . . . .. .-
TYPE 7-GRAINTHIPSERAVEL 1y pynp 99 OTHER/ UNKNOWN = It :
. : - O]
1 - TURN SIGNALS 4 - BRAKES 7-WORHORSLICKTIRES 9 - MOTCRTROUBLE 99-GTHER/ UNKNOWH e L] ®
VEHICLE 2 -HEAD LAMPS 5 - STEERING b-TRAREREQUIPMENT  10-DISABLED FROM PRIOR . . -
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: : : E1-NoDAMAGECL 01  [-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - NTERSECTION-OTHER b - BICYCLE LANE 9 - REDIANCROSSING ISLARD  12-FIRST RESPONDER
L.l  GROSSWALK & - HIDBLOCK ~ NARKED 7-SHOULGER/ROADSISE  10- DRIVEWAY ACCESS AT INCIDEAT SCENE O-vop 131 O -ALL AREAS [15)
NE:-::_}%:;TZ -INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK I1-SKAREDUSEFATHSOR  T9-OTHER/UNKNOWN
ity CROSSWALK 5 - TRAVEL LANE ~Orien LossTion THAILS [C]- UNIT NOT AT SCENE, (161
1- NON-CONTACT 1 - STRAIGHT AHEAD T - WAKING U-TURN 13-NEGOTITINGACURVE 18- APFROACHING '
N 2- NEA-COLLISION 4, 2o B-ENTERIGTRAFFICLANE  14-ENTERINGORGROSStG DR LEAVINGVEHICLE 0-No ;’;:;‘:_"‘EPUINT"’;E?T&%@LCARRIAGE
L= ) 3.6TRIANG L1 =1 3-CHANGING LANES 9.« LEAVTNG TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4-STaUtK  PRE-CRASH 4 .CVERTANGPASSING  10-PARKED 15-WALKING, RUNNING, 20- OTHER NON-MOTORIST (1,2, 112- gf:ggm UNIT 15-VEHICLE NOT AT SCENE
5+ BOTH STRIKING S5 UAKNGRIGATIORN  11-SLOWING CRSTOPPED 0GGING, FLAYING 21 STANDING OUTSIDE 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE 13-ToP
9- OTHER/ UNKNOWK 12 -DRIVERLESS 17 -BUSHING VEHICLE 99-OTHER / UNKNGWH
1-RONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  Y7-VISION OBSTRUCTION 21 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING Y00 CLOSE/AcDA  PARKED POSITIGH 16-DPERATING DEFECTIVE  22-KOT DISCERNIBLE 1-ONEMAY 1 -ROUNDABOUT 4 - STOP SIGN
. i 14-STOPPEC QR PARKED EQUIPMENT
1 3-RAN RED LIGHT 9. IMPROPER LANE CHANGE it ; 23 -QPEKING DIOR INTD 2. TWOWEY 2_SIGNAL 5 . YIELD SIGH
4-RANSTOPSIGH 10- IMPROPER PASSING 19-LOADSHIFTINGFALLINGY  ROADWAY —2 L6
CORTRIEUTIRE 15-SHERVING Ta A¥OID SPILLING 9 -QTHER LHPROPER ALTION S-FLASHER —b-NoCoNTROL
EBLsTNC S 5+ UNSAFE SPEED 11-DROVE OFF ROAD i D THPOFERCRLSSIN - : i
- IWPROPERTIRN 12-IMPROPER BACKING *IMPROFER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCE oF EVENTS 10T IRVOLVED
DI _mmees et ool ORUISION ST T L2, |1 2-INVOLVEDACTIVE CROSSING
10,8 1-GVERTIRNROLLOVER 6~ EQUIPLENTFAILURE  TI-CROSSCENTERLINE— Io-AILWAYVERKLE 3 3 - INVOLVED-PASSIVE CROSSING
== o FrRerexputsion 7 - SEPARATION OF UNITS OFPOSITE DIRECTIONOF  37. AMWAL ~ FARM EQUIPMENT
3 - JMHERSION § - RAN 0FF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NGN-MOTORIST DIRECTION
20410 ¢ e o RN OFF ROAD LEFT T2-DOWNHILLRUBAWRY 10" s~ e SHIFTING CARGO OR 1-NORTH 5§ - NORTHEAST
=11 13.0THER NOK-COLLESION 20 -MOTORVEHIELE IN ANYTHING SET IN MOTION 2-S0UTH b -NORTHWEST
5 - CARGO /EQUIPHENT 10-CROSS KEDIAN 14-PECESTRIAN R BY A MOTORVEHLCLE 1 2
L0SS 0% SHIFF RANSPOR 24-GTHER MOVASLE SBJECT FROML_< | ToL_% | 3-EAST  7-SOUTHEAST
3L 1 o o lfui’_EEAl"-\‘ﬁLE 21 .PARKED MOTOR VEHILLE 4-WEST 8. SOUTHWEST
| S I S .. COLLISIONWITAFIXEDIOBJECTZISTRUCK ™ [ _ _ ~7°=7 9.+ OTHER/ UNKNOWN
. 25.(WBACTATTENUATOR 31 GUARGRAIL END 37-TRAEFIE SIGN POST 43-CURS 50-WORK Z0NE HAINTENANCE ;
L1 rchask CushioN 32-PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-WEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45 - EMBANKMENT S1-waLL
STRUCTURE SURPORT R 52.BUILBING 1-STATED/ESTIMATED SPEED
SL_1 4-EDIAN GUARDRAIL 3-FENCE [ 1,0
g-z:tg:: :il::f;:BUTME"T BARRIER 40-UTILITY POLE A7-MAILADK 53-TURNEL =1 -1 L—— 2.caicuiaten/eor
- 35-UEDIAN CONCRETE 41-0THER POST, POLE 28.TREE 54.0THER FIXED QBJECT
; : : 3 - UNDETERMIN
s 29- BRIDGE RALL BARRIER OR SUPFORT 5 FIRE FYORANT 9 -OTHER FGHKHOWN POSTED SPEED ED
30- CUARDRAIL FACE 3- MEDAN OTHER BARRIZR  42-CULVERT
L1 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT e
HSY8304 OHIU 1/19 760-6820]
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R C1o0 DEPARTMENT M l N M LOCAL REPORT HUMBER
W= exrane ey -
= oTorIST / Non-MoTorisT s 50665 51
I N N N A R S WUy NN N ENN AN N N
UNIT & NAME:; LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1|8Suttles, Leisa, Kaye 1. 2 2 5 1 9 6,853 F
L1 1 1 ] ] ] ! 1 ] ] [l Ml I | !
I ADDRESS: STREET, GITY, STATE, ZIP . CONTACT PHONE = INCLUDE AREA CODE
3 r ]
41141 Governors Dr. Fairfield OH 45014 . L ,
2 F L
bs INJURIES [INJURED | EMS AGENCY (Name) INJURED TAXEN T0: MEDICAL FACILITY (vame, crryy | SAFETY EQUIPMENT SERTING PGSITICN| AIR BAG USAGE | EJECTION | TRARRED
M 5@ o s CRCRe] o 1) 1 | 1| 1
= | —— By Loy | MGHEL L L i 1 I
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0DE .
H Ky 331.34a g Fail to control 255169
- [ —
b OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUFTD 2 DISTRACTED ki STATUS
oY [ aicoror  [] maruuana
4 1 1 1 1
L ] 1 [ T S N I M B | CJ otHER oRUG 1 1L 1 R |
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
N 1 1 1 1 1 1 1 1 | Iol 1|l ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
5 L 1 1 1 1 1 1 1 1 1 1
& INJURIES [INJURED | EMS AGENCY (hamE INJURED TAKEN T0: MEDICAL FACILITY ivame, cirys | SAFETY EQUIPMENT SEATING PESITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED BOT-CoxrLianT
= Y MC RELMET
. | —J I | L ! 11 1L [ [
I OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1= CODE
>
- [ —
B4 OL CLASS | ENDORSEMENT RESTRICTION DRIVER CONDITIO ALLOHD DE
SELECT UPTOZ SELEET U CISTRACTED ALCOHOL/DRUG SUSPEGTED N STATUS | TYPE VALUE | STATUS | TYPE | RESULT stiecrerina
BY [ aconor [ martuana
| [T [ N N TN ) B | [ IDOTHERDRUG | i Y | | i [ I T
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
— | 1 1 1 1 1 1 ! 1 11 0| L_ift 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA EODE
1 1 ] 1 1 1 | 1 1 ] ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TG: MEDIGAL FACTLITY mame, crvy)| SAFEYY EQUIPMENT SEATING PDSEVION | AIR BAG USAGE | EYECTION | TRAPPED
TAKEN USED DOT-GompLIANT
BY MC HELMET
| — 11 L 1 1L 1| L 1L )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTIOK CITATION NUMBER
CODE

SELECTUPTO 2

ENDDRSEMENT

RESTRICTION SELECT UPTD 3

INJURIES
1-FATAL

2. SUSPECTED SERIDUS INJURY
3-SUSPECTED MINOR THJURY
4. POSSIBLE INJURY

5. NOAPPARENT INJURY

I—NDTTMN_SPOR:I'ED
ITREATED AT SCENE

2-EMS
3-POLKE
9-OTHER/ UNKNOWN

1- NONE USED
2- SHOULDER BELT QKLY USED
3-LAP BELT ONLY USED

4-SHOULOER & LAP BELT USED

5-CHILD RESTRAINT-SYSTEM ~
FORWARD FACING.

6- CHILD RESTRAINT SYSTEM -
REAR FACING

T-BOOSTER SEAT
8- HELMET USED

9. PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
-4 BICYCLE DMLY,

99 OTHER f UHKNOV/N

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

X -FRONT - LEFT SDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT STDE

4. SECOND -LEFT SIDE
{MOTORCYLLE PASSENGER)

5-SECOND - MIDDLE
&-SECOND- RIGHT SIBE

7-THIRD - LEFT SIDE
(MDTORCYELE SIDE CAR)

&-THIRD - MIDBLE
4-THIRD - RIGHT SIDE

10-SLEEPER SECTION
OFTRUCK CAB

11- PASSENGER [N OTHER
ENCLOSED CARGD AREA
(HON-TRAILING UNIT, BUS,
PICK-UIP WITH CAP)

12 - PASSENGER [N UKENCLOSED
CARGD AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
{NON-TRAILING UNIT)

15 - NON-AOTORIST
99« DTHER J UNKROWN

. [ otHeR bRUG

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
atcoroL [ ] MARLUANA

AIR BAG

1-NOTDEPLOYED 1-CLAssA

2. DEPLOVED FRONT 2-CLASS B

3 DEPLOYED SICE 3.CLASSC

4-DEPLOVED BOTH FRONT/SIOE 4~ REGULAR CLASS

5. NOT APPLICABLE (0410 =0y

9 DEPLOYMENT UNKNOWN 5+ LIDRED OKLY
B-NOVALIDOL

EJECTION 0L ENDORSEMENT

1 KOT EJECTED H-RAZMAT
2-PARTIALYY EJECTED M - MOTORCYCLE
3.TOTALLY EJECTED P+ PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOGTER
‘R-THREE-WHEEL MOTORCYCLE
5~ SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

‘TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

MECHANICAL MAEANS ——
3. FREED&Y X-TAKKER! HAZWAT
NON-MECHARICAL MEANS e -
£-FEMALE
M- MALE

U-OTHER / UNKNOWN

CONDITION

L 1

ALCOHOL TEST

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2 -CDL INTRASTATE OHLY
3- CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT LLASSABUS

6-EXCEPTLLASS A
L {LASS B BUS

7 - EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED T BAYLIGHT ONLY
11 - LIWITERTO EMPLOYMENT
12 LIMITED-GTHER

13 - HECHANICAL DEVICES
(SPEGIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVIZES)

14 - MILITARY VEHICLES ONLY

152 MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1- NOT.DISTRACTED

2- MANUALLY DFERAZING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPINE,

DIALING)

3-TALXING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMIMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7+ OTAER JISTRACTION
INSIDE THEVEHICLE

8- OTHER DISTRACTION QUTSIDE

THEVEKICLE
9-0THER/ UNKNGWN

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£.6, DEPRESSEQ,

ANGRY, DISTURRED)
4- ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETE.

&- UNDERTHE INFLUENEE
OF MEDICATIONS / DRUGS
FALCOHOL

9- QTHER / UNKNOWN

TEST STATYUS
1- NONE GIVEN
2. TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLEJ INUSABLE

4 -TEST GIVEN, RESULTS KNOWH

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-MONE
2-BLOOD
3-URINE
4-BREATH
5. OTHER

DRUG TEST TYPE
1-NONE
2-5L000
3-URIKE
4.0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES'

3- RERZOUIAZEPINES

& - CANRABINOIDS

5. COCAINE

&-OPIATES /0PTOIDS
7-0THER

8- NEGATIVE RESULTS

HS¥8306 CH1M 1/19 [760-1500)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

s v froraL REPQRTING DATE QF ACCIDENT
REFORT  PD-22-065551 | Fairfield Police Department 9/13/2023
IN COUNTY OF i ACCIDENT ’ '
| Butler voekTion Wittenberg Dr. north of Nilles Rd.
T T T T T I T T I TTT T
L < | -]
- < ! |
x 3
S % | ]
— . f -
| o
> » T
— BTIAZILE Zﬂ/? ' :
—_—
[ U-H\.-*‘l ?o\b ]
: Net o Seace :
: M iles - —— :
. /.'-/" —_—
IEEEEENENE . | L Pyl
o - ..‘ f = OFFICER'S SIGNATURE BADGE NO
- ' . ’ Kamphaus i73

HSY 7002




