TRl OHIS DEPARTMENT . ) —
B2 snzicier TRAFFIC CRASH REPORT +penotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
. [Jonz [Jous | LOCALINFORMATION 2,2,0,6,8,0,4,86, o
. BX] pHoTos TAKEN v I i S . — ]
D ] onir [] oTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT I¥ ERROR
SECONDARY CRASH G g . : - 1-SOLVED ‘ 98- ANIMAL
1= . [ private prorerTY] Fairfield Police Department 0.0 9,010 2 1 unsoven| 90 dy {0902 g9: unicnown
COUNTY* LUBA!—"'?*'CITY LOCATIQH: CITY, VILLAGE, TOWNSHIP¥ : ) ’ ’ 'CRASH DATE /TIME¥* ~ CRASH SEVERITY
Ik - . s ot . 1-FATAL
2 VILLAGE . .
0,9 L 1 ER et o City of Fa;rf_leld - 09172022 _|0,3|5|4] .5 | 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX ;-,ggll}m LOCATION ROAD NAME h ’ ROAD TYPE LATITUDE cectuat becaces SUSPECTED
N EWK 3_EAST . _ 3- MINOR INJURY
£ I s | |1|2|7| L | 4.wesT . .. 1 ] ] IELS_].I .31 C'|‘9.| 3| ll 1| . SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; ggsm‘ ‘REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE peciwac pecrees . - INJURY POSSIBLE
3.EAST ) ” _ 5. PROPERTY DAMAGE
Lt ey v v | _s3.wesT | VAugusta‘ o _‘IBILI 84,5 62153 . ONLY )
REFERENCEPUNT | R ROUTETYPE | R R "INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL-ALLEY HW= KIGKWAY  RD < R0AD [C] WITHIN INTERSECTION on 0N APPROAGH
2-MILE POST 2 2-S0UTH [ys.FEDERAL US ROUTE AV SAVENUE LA -LANE 5Q - SQUARE
L—! 3-HOUSE'# L—1.3.EAST e o ‘BL - BOULEVARD MP:MILEPOST ST - STREET ' ' Ty
- aowest | sr-sTarerguTe . : ST [T WITHIN INTERCHANGE AREA  RUMBER o7 APPROACHES
' P .| cR-CIRCLE oV -ovAL TE - TERRACE . L .
DISTANCE DISTANCE . ; o . e
FROM REFERENCE unTormessure | O NUMBERED COUNTY ROUTE( oo olRt. Pk - PARKWAY  TL -TRAIL -  ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP  { pp_ } . o
2 0. 0 3 2-FEET | ROUTE " DR -DRIVE PI - PIKE WA WAY [] roapwav prvinen
[ Ml Ml W T J3-YaRDS [ . HE -HEIGHTS ~PL-PLACE - = . | )
LOCATION 0F FIRST HARMFUL EVENT MANNER 0F GRASH COLLISIONAMPACT DIRECTION or TRAVEL | MEDIAK TYPE
1- 0N ROADWAY 9-CROSSOVER 1.NOT GOLLISION 4. REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
O 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 _?\EVTUWD',IE(;ET":JR 5- BACKING 2-SOUTH (<4 FEET)
L—L =1 3_ N MEDIAN 11-RAILWAY GRADE CROSSING |L= 1 yr N 6 anGLE S ast  |“ 2-0viDED 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, CRPOSITE DIRECTION, ; 3:DIVIDED, DEPRESSED MEDIAN
&- QUTSIDETRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH : (ANY TYPE)
8-0FF RAMP 99-0THER f UNKNOWN % - OTHERAUNKNOWN
[] work zone revaren . WORKZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFQRE THE 1ST WORK ZONE 1 1 3
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN | E—— | 1 =
i 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L) [
O . 0a MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA s BITUMINGUS,
TTF acTive sciooL zone : 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
i _ 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOSK
LIGHT CONDLTION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, [ 4o\ nc gRAVEL
1- DAYLIGHT 1.CLEAR 6 - SNOW 0IL, GRAVEL STONE ’
3 2-DAWNDUSK 0 1 =z-cLoupy . 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _po7
3 - DARK - LIGHTED ROADWAY {1~ 3.Foc, 5M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 7 - OTHERAUNKNOWN
5- DARK = UINKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 4 - OTHERUNKNOWN
9-OTHER/ UNKNOWN
§ y S L L L L N L ; -
NARRATIVE - Indicate the narth
. . direction with
on 09-17-22, at about 3:54 a.m. Unit 1 was " a0 “N" on the
traveling north on US 127 when the driver went : campass diagram.
off the right side of the road and struck (3) _ : |
street gigns.
The driver of Unit 1 then left without
notifying law enforcement. - -
. R . . - SEE QH-2 -1
The owner of the signs is the City of
Fairfield, 5350 Pleasant Ave Fairfield, OH - N
45014,
. ) ! ] ! i ! ! | ) ! ) 1 ! } ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENC
IOI9I1I9I2I0l2I2I I1!013]5II019I1|9I2I0I212I I1I0I5|5]I2I9I1I9I21_0I2I21 I1|1IOI4FI0!9I119I2I0I2I2I lllllllsl E Y
= = [] mororist
TUVI;'AI‘}?FB%ED INVEST?EH'IFIRNHME TOTAL | OFFICER'S HAME* Cuecken sy OFFICER'S NAME® : ;
ATID
ROADWR MINUTES || Setterstrom S§- T Serogee- SUPPLEMENT =~
OFFICER'S BADGE NUMBER™ :CheckeD By OFFICER'S BADGE NUMBER*® TU.A4 DASTIHG FEFONT SCET T 005451
o | ! |t ! 1 |.|_2|_i]_||| 1,2 31, 1 ! JiL %IL‘ ! L | 1 j
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L"—/nmsucs.lrg U NIT LOCAL REFORT NUMBER
o ’ L 2,2,0,6,8,0,4,6, |, , 4, .
URIT & -| OWHER NAME- LAST, FIRST, MIDDLE t[_] seMEAS DRIVER) OWNER PHONE: twcuooe aata cove ([ Jsameagonvem-
041, P T N SR TN PN U N N T | _ DAMAGE SCALE -
OWHNER Annm—:ss. smsn,cm; STATE, ZIP ll:]suluswvm j i K 3 1- NONE 3 - FUNCTIONAL DAMAGE
_ ) ‘ L= 1 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ABDRESS, CITY, STATE, ZIP “CoMMEReAL Caruies PHIONE: theLuoe AREa ¢obE 9 '__UNKNOWN
: B ) . N T N S Y SN N TR M N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
{ N YT T Y O N T T O T T 1 | T 1
INSURANCE | SNSURANCE COMPANY INSURANCE poLICY # COLOR VEWICLE MODEL T "
VERIFIED ) . | White e P N 0 z
' TYPE oF USE Us DOT # TOWED BY: COMPANY NAME e 2 .
Dlcommereinn [Joovemnment CIREGHRE | L0 0 1 0 4 1 (1 * iy ! 8 3
- HAZARDOUS MATERIAL 3 7
VEHICLE WEIGHT GYWR/GCW| _
INTERLOEK H0OCCUPANTS 1.~ <10K LS R E] MATERIAL cLass# PLACARDIDS | | 7 s f s P
pevice, " [qwirisiae unry 2 - 10,001 - 26K Las. RELEASED e 1]
o L0913y | y3.>26K1as, | Chpeacaro |\ o 4 4 T o m T -.s_; s
1 - PASSERGER CAR T - MOTORCYCLEZWHEELED  12-GOLF CARE 18-LIMO (LIVERYVEHIGLE)  23-PEDESTRIAN/ SKATER _
0,3, 1-PASSENGERVANMLNAN) 6 -BOTORCYCLESWHEELED 13- SOWMOBILE 19-BUS {26+ PASSENGERS)  26-WHEELCHAIR(ANYTYPE) w/SNTTR Y 2
L=L=1 3. SpORpUTILITYVEHICLE 9 - AUTOCVELE 14-SINGLEUNLTTRUCK  20-OTHERVEHICLE 25-OTHER NGK-HOTORIST BiilA
UNTTTYPE 4 _piex ge 10-MOPEDORMOTORIZED  15-SEMKTRACTOR 21-HEAVY EQUIPMENT %-BIVILE * aizia ’
5 -CRRGOVAN BICYCLE 16.-FARM EQUIPMENT Z-ANIMALWITH RIDEROR  27-TRAIN gL
£ VAN (115 SEATS) “-ﬁ%ﬁm‘"““‘“i 17 WOTORHOME ANIMAL-DRAWHVEHICLE  go_pinown R KIT/SKIP 8 ? 5 4
- ]
# oF TRAILING UNITS 12 T 1
n 1 3 L= s SN
WASVEHICLE DPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIORAL AUTOMATION 9 - URKNOWN et e |
MODE HHEN CRASH OCCURRED? g . 1-CRWERASSSTANCE 4. HIGHAUTOMATION 7 = ¢ /2 K1l 1K1 MR
L-VES 2-0 §-OTHER UNKNOWN aTonomoys 2-PARTALAURDUATEN 5. FULLAUTCNATION o 5 [~
MODE LEVEL o il 3 e LI Ikl 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16:FARM 2L-MAIL CARRIER . 18 B -
10,1, 2-™1 7 - BUS - INTERCITY 12- WILITARY 17-MOWING - 0THER/ UNKNOWK e 1] . ] ! 2 4
sp: L - ELECTRONIC RIDESHARING 8 - BUS - SHUTILE 13-FOLICE 18-SNOW REMOVAL : 7 a2y
FU "cﬂo“ 4 - SCROCL TRANSPORT 9 - BUS - OTHER 14+ PUBLIC UTILIVY 19-TOWING 8 .
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2(--SAFETY SERVICE PATROL u .
1-MOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12
{NOTAPPLICABLE HOTORVEHICLE CHASSIS 9 . CARGOTANK B.AumTunsEuRrER
“"GD 2-BUS 4. LOGGING 6 ~CARGOVANENCLOSED EOX 1o F) aTRED 14~ GARBAGEIREFUSE A
] 3 9 3 9
TYPE T-GRAINCHIPSBRNVEL 1. puyp 99-DTHER ! USKAOWIN 2 Il ® ° 3
1 TURN SIGKALS 4 - BRAKES 7-WORNIRSUCKTIRES 9 - MOTORTAOUBLE 99-0THER /UNKAGH p L]
VEWELE 2-HEADLALPS 5 - STEERING 8-TRAILEREQUIPMENT 10-DISABLEOFROM FRIOR ¢ .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ALCIDENT
7 OO-novamaceL01  []-UNDERCARRIAGE (141
- TERSECHON- ARCED 3-INTERSECTION-OTHER b <BICVCLE LANE 9 < WEDIAMKCROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4-MDBLOCK-MARKED  T-SHOULDER/ROADSIOE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 []-ALL AREAS [151
HOR-BOTCRIST 3. [NTERSECTION-UNMARKED  CROSSWALK B -SIDEWALK 11-SHARED USEPATHS OR  %9-OTHER/UNKNOWN
STSATIy  CROSSWALK 5 -TRAVEL LANE- s Lo TRAILS [1- UNIT K0T AT SCEKE [16)
1-RON-GONTACT 1- STRAIGHT AHEAD 7 » MAKENG U-TURN 13-NECOTIATINGACURVE 18- APPROACHING
‘ : INITIAL POINT oF CONTACT
2- KON-GOLLISION 2 - BACKING 8- ENTERIKGTRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVING VEWICLE
3 SPELIFIEDLOGATION. 19 STANDENG. 0- ND DAMAGE 14 - UNDERCARRIAGE
L2 | 3-SPRIKING P11 3. CHANGING LANES § - LEAVING TRAFFIC LANE __ . 112 REFERTO UNIT 15 -VEH
ACTION o STRUCC  PRECRASH 4 .OVERTAKIKGRASSING 10-PARKED G RANG,  2-onERkoLost | 1 2, 112~ SEOREC -VEHICLE NOT AT SCENE
5. gt sraan ACTIONS ¢ uaug icrTuRn  11-suowvG oRsTopReD ' 2-STANDING QUTSIDE N 79 - UNKNOWN
LSTRUCK b - MAKING LEFT TURN INTRAFFIC ]5-WE%RK]NE DISABLED VEKIGLE :
1. -0THER 7 UNKN ;
O Y . elams AR Ao
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  I7-VISIONOCSTRUCTION 20-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0CLOSE(acDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERRIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIEN
14-STORPED OR PARKED EQUIPMENT
1,1, 3-RANREDUGHT 9-[UPROPER LANE CHANGE it 13-QPENING DOOR INTO 5 2-TY g 2-SIGRAL 5 -VIELD StaN
4- RAN STOP SIGH 10-1MPROFER PASSING 19-L0AD SHIFTINGFRLLING!  ROADWAY L= L2 1 s nasuer - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING R
P catuusiacss 5- UVSAFE SPEED 11-DROVE OFF ROAD By ! 99-OTHER [UPROPER ACTION —
E §-TUPROPERTURN 12-IMPROPER BACKING 20~ [MPROPER CROSSING £ ur THROUGH LANES RAIL GRADE CROSSING
- 9N ROAD 1- NOT INVOLVED
| SEQUENCE o EVENTS
¥ T S g 5 1 2-INVOLVED-ACTIVE CROSSING
o L — e L [T 1 ) L
L 0, 8 1-DVERURNROUGVER 6 -EQUPUENTRALIRE  .T1-CROSSCENTERLINE—  I5-RAIWAYVEHICLE 22-WORK Z0NE KANTENARCE. 3+ JNVOLYED-PASSIVE CROSSING
== 5. FiegrexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. AN1AL— FARM EQUIPMENT
3 - MHERSION 8 - RAN OFF ROAD RIGHT e 18-AUIMAL — DEER B-STRUCKBY FALLING, UNIT/NON-MOTORIST DIRECTION
3,7 T2-CONNHILLRUNAWAY o™ ™ e SHIFTING CARGO 0R 1-NORFH  5-NORTHEAST
2L =1 Tt 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : : N n ANYTHING SET [N MOTION
13:0THER NOK-COLLISION 20 -140TORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPLIENT 10-CRASS MECLAN 14 PEDESTRIAN Eyi BY A MOTORVEHICLE 9 1
3,7, WSSRSHT 5. PEDALEYELE 24-THER MOVABLE ORUECT FROML < 1 ToL = 1 3-EAST  7-SOUTHEAST
L=y fy ) 5-PEDA 21 -PARED MOTORVEHICLE 4-WEST B -SOUTHWEST
e L LTIUUTT COLLISIONWITH FIXED DBJECT ZSTRUGK | " 7" -~ 9 - OTHER / UNKNOWN
3 7  S-IMPACTATTERUATOR  31-GUARDRATL END 37-TRAEFIC SIGH POST 43-CURE 50 -WORK Z0NE :
-1l % mgﬁﬁ:& 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST  44-DITCH o ‘E;ULILPMEHT UNIT SPEED DETECTED SPEED
. 33-UECUAN CABLEBARRIER  30-LIGHT/LUMINARIES 45-EMBANKMENT -
s STRUCTURE 4- LEDUAN GUARDRALL SUPPORT A5-FENCE 52.BUILDING 4 0 1 - STATED ESTIMATED SPEED
! 7. R0cE PIERGRABYTUENT * pagRuc £0-UTILITY POLE 7-MAILEOX 53-TUKNEL =1 L——1 3. cucuiatensens
28-BRIDGE PARAPET 35- MESIAN CONCRETE 41-OTHER POST, POLE 45 TREE 54-0THER FIXED DRJECT
sL_ 1 | 29-BRIGERATL BARRIER OR SUPPORT 19-FIRE HYBRANT - OTHER UNKNOWN POSTED SPEED 3 + UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN DTHER BARRIER 42 -CULNERT
L4 , 0
L_2 | FIRSTHARMFULEVENT L3 | MOST HARMFUL EVENT
HSY8304 OH1U 1419 [760-0820)]
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3 - G0 DEPARTMENT M l N M LDCAL REPORT NUMEBER
s
L!""’E'F"P“:‘Iﬁaﬁ?; OTO RIST ON- OTORIST 2 2 06 80 4 6
I S T T Tl H B | | N S B
UNIT # NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0 1 0
\ ) L 1 1 1 1 1 1 ! ] [ T T [ I
-
1] ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - iNCLUDE AREA CODE
=
£ 1 1 1 1 1 1 1 1 1 1 )
bd INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0::MEDICAL FACILITY tvame, civva| SAFETY EQUIPMENT SEATING POSITION | AIR BAG tsacE | EJECTION | TRAPPED
§ 5 EI#KEN USED 5 9 DOT-CompLiant 0 1 9
MC HELMET
T | (S L " L 1 8 ot L1
"2' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE
[ S S
S OL CLASS E;i;g;sm%rz{r RESTRICTION SELEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUS T TIPE
DISTRACTED VALUE STATUS RESULT
BY [ awconor. [ maruuana s
2 |7 orrer orus 2 1
L 1t [T | [T S (N | [ | i it [ Jel—l_1 | | I | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L V 1 (I t t 1 I 1 1 Ol
- -
" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L 1 L1 1 1 ] ! ! 1 )
B3 INJURIES [INJURED | EMS AGENCY (HamE) INJURED TAKEN T70: MEDIGAL FACILITY wnawe, citvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CoMpLIANT
= BY MC HELMET
| | I L ! 1L 1|1 JfL I
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
I [
El L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTDZ DISTRACTED STATUS | TYPE RESULT
By [ atcaror  [J maruuana i
[ | [ ] [ R I I B S A Sl |D0THERDQUG 1 i ] {I | W |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e L 1 1 1 1 1 1 1 1 LOI [ | |- 1
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 1 1 1 ] 1 1 ] | 1 1
INJURIES | INJURED EMS AGENCY (NAME) NJURED TAKEN T0; MEDICAL FACILITY , SAFETY EQUIPMENT
E\{KEN (NAKE, £ITY) Useh Q DOT-CompeianT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
MC HELMET
| I— | I L 1 JL 1|4, i1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I S—
DL CLASS E?ﬂg?&ﬂﬁf‘ RESTRICTION SECECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
DISTRACTED STATUS | TYPE | RESUL
By aconoL ] maruuaNA Ui smziruemoe
D OTHER DRUG L [l I

INJURIES
1. FATAL

SEATING POSITION
1-FRONT-1EFT SIDE

AIR BAG
1-NOTDEPLOYED

OL CLASS

1-{LASSA

{MOTGRCYCLE ORIVER)
2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE i
{MOTORCYCLE PASSERGER)

2-SUSPECTED SERIDUS INJURY
3-SUSPECTED MIMOR INJURY

4 - POSSIBLE INJURY

5- KOAPPARENT INJURY

IRJURED TAKEN 8Y  [ERELE it
1. K0T TRANSPORTED b < SECOND - RIGHT SIDE
TREATED AT SCENE 7-THIRD - LEFT §IBE
) {MOTORCYCLE SIDE CAR)
2-EM§ 0
3. POLICE B-THRD - MIDDLE
4. GTHER/URKNOWH 9-THIRD - RIGHT $IB£
10-SLEEPER SECTION
OFTRUCK CAB

T 11- PASSENGER I OTHER
- hON 3
1-KONE USED ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED {RON-TRATLING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UPWITHEAP)

4- SHOULDER & LAP BELT- USED

5- CHILD RESTRAINT SYSTEM -
FQRWARD FACING

§-CHILD RESTRAINT SYSTEM -

CARGDAREA
13-TRAILING UNIT

REAR FACING (HON-TRAILING UNIT)
1-BOGSTER SEAT 15 - RON-tA0TORIST
8 - HELMET USED 95 - OTHER{ UNKNOWN

9-PROTECTIVE PADS USED
(ELBOW, KNEES, ET(.)

10-REFLECTIVE CLOTHING

11 -LIGHTING - PECESTRIAN
/BICYCLE DALY

%9 - OTHER F UNKNOWN

12 - PASSENGER IN UNENCLOSED -

13- RICING 0 VEHICLE EXTERIOR

2-DEPLOVED FRONT
3-DEPLOVED SIDE

4-DEPLOYED BOTH FRONT/ SIDE *
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWR

2:(LASSB
3:(LASSC

4+ REGULAR CLASS
{OHIO =D}

5+ M/C MOPED ONLY
6-HOVALID OL

EJECTION OL ENDORSEMENT

1-ROT EJECTED
2-PARTIALLY EJECTED
'3-TOTALLY EJECTED
4. 10T APPLICABLE

TRAPPED

1- NOT TRAPPED
2. EXTRICATED BY
MECHANICAL MEANS

3.FREED BY
NON-MECHANICAL HEANS

H - HAZMAT

14« MOTGRCYCLE

P - PASSENGER

N - TANKER

Q- HOTOR SCOOTER

R+ THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

1-0OUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER ! UNKKOWN

0L RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2 (DL INTRASTATE QHLY

3. CORRECTIVE LENSES

4- FARMWALVER
5-EXCEPTCLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARKER'S PERMIT
RESTRIETIONS

10 - LIM[TED TO DAYLIGHT DNLY
11-LIMITEDTO EMPLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SPEGIAL BRAKES, HAND
CONTRILS, OROTHER
ADAPTIVE DEVICES)

14 - MILITARY YERICLES ONLY

15 - MOTORVEHICLES WITHOUT,
AIRBRAKES

16-QUTSIDE MIRROR
17- PROSTHETICAID
18 -OTHER

DRIVER DISTRACTIDN
1.KOT BISTRACTED

TEST STATUS
1- NONE GIVEN

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

3-TALKING ON HANDS-FREE
COMUUNICATION DEVICE

4-TALKING ON HAND-HELD
COMIMUNICATION DEVICE

5-DTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7-OTHER DISTRACTION
INSIDETHE VEHICLE

8- 0THER DISTRACTION 0UTSIDE
THEVEHIELE

9- OTHER / URKNOWN

|____connivion QPRI

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEFRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5- FELL ASLEER FAINTED,
FATIGUED, EXC.

b- UNDER THE INFLUEKCE
OF MEDICATIONS JBRUGS
1ALEOHOL

9- OTHER / {NKHOWN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLESUNUSARLE

4 -TEST GIVEN, RESULTS KNOWN

5 <TEST GIVEN, RESULTS
UNXROWN

ALCOHOL TESTTYPE

1- NONE
2-BLO0D
3-LRINE
4. BREATH
5. 0THER

DRUG TEST YYPE

1-NOHE

3-LRINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BEHZODIAZEPINES
4 CANNABINGIDS

5= COCAINE

& - OPIATES fOFIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSYB308 OH1M 1718 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING

DATE OF ACCIDENT
Mo, 22-068046 Aoy Fairfield Police Department _ 09-17-22
IN COUNTY OF ’ B ACCIDENT : ’ o i
Butler  [*"™  US 127/200yds South of Augusta Blvd
|~l|H||‘|‘IIII_IIIIJIIIIIIII'II,
— :{ Auivé\'@B‘U —
L P PP Pl
OFFICER'S SIGNATURE BADGE NO.
' ‘ D. Setterstrom 121

HSY 7002
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