TR OHIO DEFARTMENT . ¥
W= gRecit TRAFFIC CRASH REPORT  *0enotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OH‘Z DOH‘3 ‘LGCAL‘NFORMMWN |2|2|0|6|8|7r6|0| 1 1 1 1 1 |
X] puotos Taxen - —
El OH-1P |:|0THER REPURTING AGENCY NAME™* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH P . 1- SOLVED 98 - ANIMAL
) [ private PROPERTY| Fairfield Police Department | 0,0,9,0,1, 2 unsowven] 1901 0, 1 oq_ unknown
COUNTYH annuq*cm, LOCATION: CITY, VILLAGE, TOWNSHIP¥ ’ ’ CRASH DATE / TIME* CRASH.SEVERITY
- : e 1-FATAL
2.VILLAGE City of Fairfield 0521202 1537
|0| 9] . 1 1 3-TOWNSHIP y S T o B } I-21 I o | I I | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimal becnees SUSPECTED
i 2.50UTH :
. : 3- MINOR INJURY
3-EAST
1 L MLt 1 11 L1 4.wEST Parkland Hills L D 1 R ! ﬁﬁ;.. 31 3| 1| 61 3| 9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é-gOan REFERENCE ROAD NAME (RUAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE DEGIMAL DEGREES 4« INJURY POSSIBLE
- 50T
3.EAST R : _ 5. PROPERTY DAMAGE
Ly | 2.WEST . N. Timber Hollow D R 784,524 3 33 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE " ROADTYPE ) INTERSECTION RELATED
1. NTERSECTION | T PEFERENCE IR .- INTERSTATE ROUTE(TPY | AL - ALLEY HW- HIGHWAY  RD.-RDAD
1- NORTH 1z _ HIGHW 0--F [ wiTHIN INTERSECTION ok ON APPROAGH
2-MILE POST 2. S0UTH . AV AVENUE LA -LANE 5Q - SQUARE -
3. HOUSE # 2-5009T | us- FEDERAL USROUTE / _ .
3.WEST | SR-STATE ROUTE :; -s:’:c'-li"“‘“ ::-:"\:‘A-EPOST :; ::ER‘;TE [] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
) “CR - - = c
DISTANCE DISTANCE . ; : .
FROMREFERENCE | uwiToF Measure | o UVBEREDCOUNTYROUTE) or coppr  px-pamKwAY TC -7RAIL
1-MILES | TR-NUMBERED TOWNSHIP “BR - . WA WaAY
2- FEET ROUTE DR-DRWE ~ PI-PIKE WA~ WY [] roanway bwvinep
L | 1 | | 2-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANKER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
O 7 2-ONSHOULDER 10-DRIVEWAVALLEYACCESS | 5 ZEP¥RER - 5:BACKING 2. SOUTH (<4 FEET) '
L—1—J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L—  ypyicLgs iy 6-ANGLE — 3. EAST — 2. pivIDED FLUSH MEDIAN
4- 0N RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5. ON GORE TRAILS 2- REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9 _-DTHER f UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TaL1 BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHERAUNKNOWN
D 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
[[] workens PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L— L= L%
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L1 (I
| o0R MEDIAN 3-TRANSITION AREA 2. STRATGHT GRADE | 2-WET 2 - BLACKTOR,
4- INTERMITTENT 08 MOVING WORK 4. AGTIVITY AREA X BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3- CURVE LEVEL 2-show ASPHALT
: 4-CURVEGRADE | 4-ICE 2 - BRICK/BLOCK
ONDITION . .
LIGHT € WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, SRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW GIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS &-WATER{STANDING, | ¢_ppr
3-DARK - LIGHTED ROADWAY L—L— 5_rog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED a-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH # - OTRER/UNKNGWN
5- DARK — UNIKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - DTHER / UNKNOWN 9. OTHERIUNKNOWN
9- OTHER / UNKNOWN
. 1 1 1 i 1 1 1 1 ' 1
HARRATIVE - Indicate the north
. direction with
Oon 9/21/22 at about 3:37 p.m. Unit 1 was an“N" an the
traveling west on Parkland Hills Dr. and when compiass diagram.
at N. Timber Hollow Dr. failed to maintain _ _
contrel, driving off the road right and
striking a fire hydrant and a metal post. - : -
The fire hydrant belongs to the City of - ]
Fairfield, 5350 Pleasant Ave. Fairfield, Oh
- SEE CH [2 -
45014,
The pole belongs to Timber Hollow Apartments,
201 Parkland Hills Dr. Fairfield, Oh 45014. - -
[0 TN IS S SN AT I A A I A ! c b T
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE { TIME REPORT TAKEN BY
oL
0,9,2,1,2,0,2,2, ,1,5,3,7)0,9,2,1,2,022 153,9/09212022 1542/09212022 .16.0z2| X POLEEAGECY
l]lIIIlTIIlIllllllill!llll!l[lllllllIlI!|HIIIII!II!IIIIDMOTORIST
Tor?xl\'fgr:sm mvzsr?g:'rzxgﬂﬂmz TOTAL OFFICER'S NAME* Checken oY OFFICERT NAME® /b?
ROADW. MINUTES i SUPPLEMENT
J. Sons -—g@ * RLovn [ {CORRECTION 0a ADDITION
OFFICER'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER® T6 41 DISTIG SEPORT sEAT e}
L2y 3 |I|0| L ||2|3|J{|1|5|0| I 1 i1 1 I 1 L L. I
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= erizast UNIT

l2I2I0[6I8I716|0I

LDCAL REPORT NUMBER

UNIT 2

OWNER NAME: LAST, FIRST, MIDOLE (Ji] st AS DAIVER}
L0431

L1 | N S 11 1t

DAMAGE SCALE

1-HOKE

2- FAILURE TAYIELD

3- RAN RED LIGHT

4.RAN 5TOP SN
b vuttiRces 5- LVSAFE SPEED

5-IMPROPERTURY

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAuc 4s oRIvER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
L—=__| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21 Commersial, Cazrier PHONE: 1ncLyDE AREA CODE 9 - UNKNOWN
) L 0 _ 1 0 1 1 1 _ 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APFLY
(0, H,|HXT3494 JH 4 \CU:2161614:91C10101613106| 2001 9|Acura
K5URANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VERICLE MODEL e
VERIFIED | Gelco 6007940882 Gray TSX 10 10 2
TYPE oF USE . usDoT# TOWED BY: COMPANY NAME :
IN EMERGENCY
[ Jcommerciar [ Jeovernment [ ] fsorsice T R T T T N | Fox s ° 3
VEHICLE WEIGHT GYWR/GEWR HAZRRDOUS MATERIAL
DINTERLDcK D HOCCUPANTS 1 - <10K LBS D k‘lél'_rERIAL cLasS # PLACARDID® | A Sa
DEVICE HIT/SKIP UNIT .
2 - 10,001 - 26K LBS.
EGUIFPED 0,1 3 . S2LBS. ] pLacare L n_ T
1- PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 16-LIMO (LIVERYYEHICLD) 23 PEDESTRIAN I SKATER w
O, 1, 2 PASSEHGERVAN MINNAY § - MOTORCYCLE BWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERSY 24 -WHEELCHATR (ANY TYPE) ° n i 2
L=L=! 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE ° 14-SINGLE UNITTRUCK 20-0THER VEHIELE 25-OTHER HON-MQTORIST N FE
UNITTYPE 4_pickup 10-KOPEDORMOTORZED  15-SEMITRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE 9 aizIB 3
5 -LARGOVAN BILYCLE 16 - FARM EQUIPHENT 22-MNIMALWITHIOER ot 27-TRAIN 2riin
& - VAN (915 SEATS) 11-:&#553%1“5"“[5 17-MOTORHOYE ANIMAL-DRAWNVERICLE  g9_uniiowN OR HIT/SKIP 8 r : 4
L
L0 #or TRAILING UNETS 7 A 2,
- L] 1 —
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATIDY 3 - CONDITIONALAUTOMATION 9 - UNKNOWN w . e :
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ° 2 \
L2 ) L-VES 2-ND 9-OTHER/UNKNGWN AUTORONGs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION ]
MODE LEVEL ® : 8 i 3
1 - NOME & - BUS- CRARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER =
0,1, 2-md 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99+ DTHER/ UNKNOWN s 4 . ’ 4
sPECIAL * - ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18-5NOW REMOVAL 3 ’
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWLNG B
5 - BUS~TRANSITICOMMUTER 13- AMBULANCE 15-CONSTRUCTIGH EQUIPMENT 20 -SAFETY SERVIGE PATROL 2 "
1-KOCARGOBOYTYPE 3 -VEHICLETOWINGAMOTHER 5 - INTERKODALCONTAINER 3 - POLE 12-CONCRETE MIXER "
M {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTARK 13-AUTO TRANSPORTER
°§‘u"n5v° 2-BUS 4- LGEING b - CARGOVANENCLOSED BOX 0. paT 8ED 14-CARBAGEIREFUSE , . . A s . s
TYPE T-SRANCHIPSSRAVEL  y1_pywp %9-0THER/ UNKNCH Nl
1- TURK SIGNALS 4-BRAKES T -WORNGRSLICKTIRES 9 - NOTORTROUBLE 9 -OFHER/ UNKNOWN e [
VEHIGLE 2- HEADLAMPS 5. STEERING B-TRALEREQUIPMENT  J0-DiSABLE FROM PRIGR § .
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
‘ - [J-No DAMAGEL03  []- UNDERCARRIAGE £141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE % - MEDIAN/CROSSING ISLAHD  12.FIRST RESPONDER
Lt_1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-ORIVEWAY ACCESS ATINCIOENT SCENE O-vop 11331 [J-ALL AREAS [15]
"ES#E}‘}{‘,‘S,” TJ%%EEL”" -UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USERATHS O 99-OTHERJUNKNOWN
AT IMPACT 5 - TRAVEL LANE ~Orver Locarion TRAILS [ - UNIT MOT AT 5CENE [16]
1-HON-LOKTACT * 1~ STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIAVINGACURVE  16-APPROACHING
3 ZHRGIUISN o 2-BACNG 8- ENTERINGTRAFFICLANE  14-ENTERINGOReROSSnG  ORLEMVINGVEHICLE 0-ND ;:In:i‘&LEP"'NT"Iz?m‘:ELC ARRIAGE
L= 3-STRIKING L1 21 3. CHARGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRuck  PRECRASH & .OVERTAKINGPASSING  L0-PARKED I5-VALKING, RNMING,  20-0TagRAowSotoRisT | Ly L, 142-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5+ BOTH STRIKING S SO WAKIVGRIGHTTURR  21-SLOWING OR STOPRED JRGGING, PLAYING 21 STAHDING QUTSIBE 13.70 99 - UNKNOWN
& STRUCK & - HAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE -Top
9-OTRER S UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER { UNKNOWN

7-LEFTOF CERTER 13-1MPROPER START FROM A

8- FOLLOWING T00 CLOSE /ACDA ?‘RKE”"“““"
R 14 -STOPPED QR PARKED
S-MZRPERLANE GGz 14 STIFPEDD

10-[MPROPER PASSING
11.DROVE OFF ROAD
12-1WFROPER BACKING

15-SWERVING T0 AVOID
16-\RONG WAY

17-VISICN OBSTRUCTION
18 -0PERATING DEFECTIVE

21- LVIXG [K ROADWAY
22-NOT DISCERMIBLE

EQUIPMENT 73-DPENING DOOR INT?
19-LOAD SHIFTINGFALURG!  ROADWAY
SPILLING

93-0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTRODL

STRUSTURE
L—L—1 7 CRIDGE PIER OR ABUTHERT
28-BRIDGE PARAPET
L1 1 Z5-ERIDGE RAIL

SEQUENCE 07 EVENTS
1' - OVERTURNROLLOVER
== FRgXALOSION
3 IHMERSION
1419 4. uewoniee
5 - CARGO/EQUIPHERT

LOSS 6R SHIFT
( .
L Eele ATTENUATR
FERASH CUSHION
Z4-BRIDGE OVERHEAD
30-GEARTRAIL FACE

L__l FIRST HARMFUL EVENT

§- EQUIPUENTEALURE
7 - SEPARATION OF UNITS

8 - RAN OFF ROAG RIGHT

9 - RAN OFF ROAD LEFT
10-CROSS VEDIAN

11-CROSS CENTERLINE —
OPPQSIFE DIRECTION OF
TRAVEL

12 -DOWNHILL RURAWAY
13-0THER NOX-COLLISION
14-PECESTRIAN
15-PEDALCYCLE

31-GUADRAL END
12 PORTABLE BARRIER
33-UEDIAN CABLE BARRIER

37 -TRAFEIC SIGK POST
38-0VERHEAD SIGN POST

39 -LIGHT/LUMIHARIES
SUPFORT

34 -MEDIAN GUARDRAIL
BRRRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT
1

L_— 1 MOST HARMFUL EVENT

'NON-COLLISION _

T_.COLLISIONWITHFIXED OBJECT =~ STRULK ™~ A

- RAILWAYVEHIELE
17-ANIMAL — FARM
18- ANIMAL - DEER
19-ANIMAL - THER
20-MOTORVEKICLE TN
TRANSPORT

21-PARKED MOTORVEHICLE

22-WORK Z0KE MAINTERANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTHR
BY ANOTORVEHICLE

24-THER MOVABLE 0BJECT

£-CURB "$0-WORK ZORE MAINTENANGE
#4001 EQUIPMENT
45-EMBANKNEHT S1-WALL

-4 -FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

aTREE 54.0THER FIXED OBJECT

§7-FIRE HYDRANT 99-0THER/ UNKNOWN

1- ONE-WAY 1-ROUNDABOUT 4 -STOP STGH
5 2-TWOMAY 6, 2-SKhAL 5 -¥IELD SIGN
L= L") 3 FLaSHER & -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
o ROAD 1 - KT [KVOLYED
2 - IKVOLVED-ACTIVE CROSSING
L2 1

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-HORTH 5 -NORTHEAST
2-S0UTH b - NORTHWEST
FROML_3 1 toL_% v 3.-EAST  7.SOUTHEAST
4-WEST  &-SOUTHWEST

% - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
3 o 1 - STATED/ ESTIMATED SPEED
[
L——1 3_cacuLatenseor
POSTED SPEED 3 - UNDETERMINED
2 5

HSY8304 OH1U 1/18 [760-0820)

PAGE 2 OoF 4



Rl Q0 BEPARTMENT M l N M LOCAL REPORT NUMBER
'~
Lﬂ"’ﬂwpuﬁﬁs':m! OTORIST ON~IVIOTORIST 2 206 87 6 0
[ N Wat TRt TR U TR W S NN NN SN N N
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Richardson, Robert (0,9 0 3l 1,9 89, 9||2!3| | M |
E ADDORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3 .
51814 Weller Ave. Hamilton, Oh 45015 | |
(=1
E INJURIES lr!iégrfm EMS AGENCY (NAKE) INSURED TAXEN T0: MEDICAL FACTLTTY wawe,cvi | SAFETY EQUIPENT| - |SEATING POSITION] ATR BAG USAGE | EJECTION | TRaPPED
. . USED -
= 5 ey Fairfield FD 0D 4 MCHELMET | O 1 1 1 1
L~ L1 1 Lt 1 1l 1L ]
b= DL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
= OE .
B o H 331.34a ° Failure to Control 255365
o —_ .
4 0L CLASS | ENDORSEMENT RESTRICTION $eLecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED COKDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT scecrerros
BY [T acconor. [ mariuana
4 1 1
L e o ole o s g1 | = | omherorus [ I ] | T I |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER
0
s [ T TN NN N (R TR NN | (Ml S SN | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 1 1 1 1 ! ' ¢ ! y
INJURIES w'{g'l‘tzn EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY tuante, crva | SAFETY EQUIPHENT DOT-Cotpuzasy| SEATING POSITION MR BAG USAGE | ESECTION | TRAPPED
USED -
BY MC HELMET
1 1 1 J|L 1L 1L ]
OL STATE | DPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| IS F— |
OL CLASS | EXCDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT URTO 2 DISTRACTED STATUS | TYPE
BY [ aconor ] marwuana
| IR | I TUN | OO TN N N S S | Iy tDUTHERDRUG L i ] (| Py i i
| =
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ I T | { { 1 1 i | | | [ [ S || ]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE aREa CobE
1 J ] ! L 1 ! 1 \ ! J
INJURIES IT:EI.(IE':!ED EMS AGENCY (KAME) INJURED TRXEN T0: MEDICAL FACILITY wiaws,corr| SAFETY EQUIPMERT| o | SEATING POSITION| a1k 825 USAGE | EMECTION | TRAPPED
USED -
BY MC HELM
| — L1 | S —| ET 1 )L 1L 1L |
OL STAYE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
| S —
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTD 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ mconor. ] maruuana
[T otuEr pRUG |

SEATING POSITION AIR BAG

1-FATAL 2 FRONT - LEFT SIDE "L~ NOT CEPLOYED C1-CLASSA
2-SUSPECTED SERIUS tNJURY  (MOTORCYCLE CRIVER) 2-DEPLOYED FRORT 2.CLASSE
3-SUSPECTEDMINOR INJURY ~ 2-FRONT-HIDDLE 3-DEPLOYED SIDE 3.CIASSC
4-POSSIBLE INJURY 3~ FRONT = RIGHT SIDE &-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
5. NOAPPARENT INJURY 4- SECIAD- L EFT SIPE 5 NOT APPLICABLE (OHI0 = D)
(MOTORGYCEE PASSENGER!  ° P —
. ND-MISDLE G- DEPLOYMENT UNENOWN
INJURED TAKEN BY [ERRREG &-NOVALID 0L
1. NOT TRANSPCRTED &-SECOND - RIGHT $1E B
FTREATED AT SCENE 7-THIRG - LEFT SIDE OL ENDORSEMENT
2-EMS {MOTCRLYCLE SIDE CAR) 1-NOT EZECTED K - HAZMAT
3-POLICE §-THIRD - MIDDLE 2. PARTIALLY EJECTED - MOTORZYELE
9. OTHER / UIKKNOWH #-THIRD - RIGKT SIDE 3-TOTALLY EJECTED P PASSENEER
- g}%"[ismw" 4. KT APPLICABLE N-FANKER
SAFETY EQUIPMENT UCK CAB
11 - PASSENGER [N OTHER Q- MOTOR SCOUTER
1- HONE USED - TRAPPED
. ERCLOSED CARGO AREA R-THREE-VHEEL MOTORGYCLE
2- SHOULDER BELT ONLY USED NCH-TRAILING UNET, BUS, 1-ROTTRARRED §- SCHOOL BUS
3-LAP BELT ONLY USED * PICKUPWITHCAP) 2-EXTRICATED BY T-DAYBLE & TRIPLE TRAILERS
4-SHOULDER& LAP BELTUSED 12~ PASSENEER [N UNENCLOSED MECHANICAL MEANS X TARKER/ lAZNAT
5-CRILDRESTRAINTSvSTEN - CAruOAREA 3-FREEDBY
FORWARD FACING 13 -TRAJLING UNIT NON-MECHANICAL MEANS m
b-CHILD RESTRAINT SYSTEM = 14 RIDING 04 VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT? F-FEMALE
7- BOOSTER SEAT 15- NON-HOTORIST eNME
8- HELKETUSED 09 OTAER LNKNOWN U -OTHER UNKNOWN
9 BROTECTIVE PADS USED
(ELBOW, KNEES, EVC.
10- REFLECTIVE CLOTHING
I1- LIGHTING ~ FEDESTRIAN
{BICYCLE DMLY
99 OTHER{ UNKKOWN

OL RESTRICTIGN(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3. CORRECTIVE LENSES

4 FARMWAIVER

5 EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS®

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICFIONS

‘10- LIMITED 70 DAYLIGHT ONLY
1L-LIMITED 70 EMPLOYMENT
12-LIMITED - OFHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITROUT
AR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETICAID
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 BEVICE

5+ OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

& PASSENGER

7- OTHER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION DUTSIDE
THEVEHICLE

9. OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 -EMOTIONAL (E6, DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5+ FELL ASLEER, FAINTED,
FATIGUED, ETC.

&= UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

- GTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2.TEST REFUSED

3. TEST GIVEN, CONTAMINATED
SAMPLE [ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
URKNGWH

ALCOHOL TEST TYPE

1-NOKE
2-8L00D
3-URINE
4- BREATH
5. OTHER

1-NOHE
2.8L00D
3- URINE.
4-OTHER

| DRUG TEST RESULW(S)

1-AMPHETAMINES

2 BARBITURATES
3-BENZQDIAZERINES
4- CANNABIROTDS

5+ COCAINE
&-OPIATES 1OPIOIDS
7-OTHER

8- NEGATIVE RESULTS

HSY8308 OH1M 1115 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
RroRt - 22010 M Fairfield Police Department q /24 / 772
IN COUNTY OF : ACC[DE_NT

Butler rocnmon Parkland Hills Dr. // N. Timber Hollow Dr.

TTTTTITTTTI(TT] ""'.LH..LM"%
— | | N3

HNEEEEEEEE .

OFFICER'S SIGNATURE BADGE NO.

J. Sons 150

HSY 7002 Pagq ole



