TR OWIO DEFARTMENT } - AR
W= sreiver TRAFFIC GRASH REPORT  *nenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
< LOCAL INFORMATION .
PHOTDSTAKEN OH‘Z DOH‘3 |2|2|0|7|0|9|3r4| N N N N |
! O —
O [ os-1p [[] oTHER | REPORTING AGENCY HAME Neic* HI/SKIP NUMBER uF UNITS UKIT 5§ ERROR
SECONDARY CRASH e e . 1-SOLVED 98- ANIMAL
[C] pravate ProPerTY| Falxfield Police Department ,0,0,9,0,1) 2 5 ymsoven] 901y |90 1) g0-unknown
COUNTY*® LIJCAi.le*c[ v LOCATION: CITY, VILLAGE, TOWNSHIP® ' CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
0 9 1 2 e A City of Fairfield I_01‘9[2]9!21 012|_21 |0|1|4|3| 0 3 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX é‘ ggg;g LOCATION ROAD HNAME ROAD TYPE LATITUBE occival pecRees SUSPECTED
3.EAST 3 -MINOR INJURY
LS RE | west o 3% 3,0,80 25 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - g{gﬁ;n REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeeruat necrees 4 -INJURY POSSIBLE
2-
3_EAST _ 5 - PROPERTY DAMAGE
L 1 I 11 L .t 4-WEST 7245 . 1 l ] Eli!.l 4J B| 7! 'ot 7| 6| ONLY
|  REFERENCE POINT DIRECTION ) ROUTE TYPE ST ROAB TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD :ROAD ][] wiTHIN INTERSECTION 0% ON APPROACH
2- MILE POST 3 2-S0UTH | ys:FEDERALUS ROUTE AV -AVENUE LA -LANE 5Q -SQUARE °
L= 13.HpusE # L= _1 3-EAST [ “BOULEVARD MP-MILEPOST ST -STREET Ll
3-WEST | SR-STATE ROUTE _ gn e T [C] WITHININTERCHANGEAREA  NUMBER of APPRUACHES
~ - - - G o
DISTANCE DISTANCE . : : ;
FROM REFERENCE v or neasige | CR-NUMBERED COUNTY ROUTE | o ooy PK - PARKGWAY  TL = TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . PIRE )
2 s 8 , 2FEET - e DR -DRIVE PI - PIKE WA- WAY [ RoAoway BIvIDED
[l i el I [ | 3-YARDS : HE -HEIGHTS  PL - PLACE )
LOCATION o FIRST HARMFUL EVENT MANNER or CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIANTYPE
1-ON ROADWAY 9-CROSSOVER 1-1;2%%|.EL§510N 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
3 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 B viotoR 5 BACKING 2-SOUTH 4 { <4 FEET)
| =11 3. 1n MEDIAN 11-RAILWAY GRADE CROSSING L=  yepisies [y 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 -0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0FPOSFE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIGC WAy 13-BIKE LANE 3- HEAD-GN 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.-0N RAMP 14-TOLL BOOTH (ANY TYPE)
§-OFF RAMP 99.0THER / UNKNOWN 9. OTHER/UNKNOWN
[[] woRK 2oNE RELATED WORK ZOKE TYPE LOCATION OF CRASH IN WORK, ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 1 P
[[] workERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
[] aw enForcem ESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
ENT PRESE| ]
_ 07 MEDIAN 3-TRANSITION AREA 3 - STRAIGHT GRADE| 2-WET 2- BLACKTOE
4 - INTERMITTENT orR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acTive scooL 2onE 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/AUNKNOWN | 5- SAND, MUD, DIRT, |4 cpae cravEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
3 2- DAWN/DUSK 1 2.-cLouoy 7- SEVERE CROSSWINDS 6 -WATER(STANDING, | 5 _ gt
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) ;
4-DARK~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HaIL 99 - 6THER / UNKNOWN 9 - GTHER/UNKNOWN
9- OTHER 7 UNKNOWN
i i ] i i ] R ok 1
NARRATIVE — : Indlcate the nerth
. . direction with
Oon 09/29/22 at 0143 hours, vehicle debris was an“N" on the
found on the roadway of Dixie Hwy along with a sompass diagram.
light pole which had been struck and knocked _ A
over. Debris from the light pole was alsc found
on the roadway, several feet from where it was |- -
struck. The date and time when this crash
occurred is uncertain and the vehicle invelved [ -
i ot known.
s n - SEE DH-P -
The light pole is owned and waintained by: = -
City of Fairfield
5350 Pleasant Ave i~ .
Fairfield, Oh 45014
. B 1 1 ] ] ] ] 1 1 | ] 1 } 1 1 ] i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED -DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I019I2I9I2|0I2121 Iolll4l3||0l9I2I9I2|0L2I2I I011I4I4I_IO!2L219|2I0I2I2| !0|1I4I4\i0_[9_l219|2I0!2I2I l0I1I5I4| EMGTDRIST
TOTAL TIME GTHER TOTAL OFFICER’'S NAME® Ciecxen sv DFFICER’S NAM
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES sgt. B. Carnes S)l. g: ‘arve 5 iﬂ:&'&%ﬁiﬂom"
OFFICER'S BADGE NUMBER™ Cuecxen oy OFFICER'S BADGE NUMBER™ O 48 ERSTIG K296 SEAT 9
1 1 L I|L I ! L1, 0 |pl|3|9| 1 | | [ A | | !

HSY7001 OH1 119 [760-0820]
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LOCAL REPORT NUMBER
|2|2| 0|7|O|9r3|“‘*r

EEaes UNIT

UNIT 4 | OWNER NAME: LAST, FIRST, MIDDLE ([ ]saNE a5 0RVER OWNER PHONE: cLuoe area cog (] SANE AS BRIVER)
1031, AN TS TR N TN TN TN TN O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[_]SAuWE 45 2RIVER! 9 1- NONE 3 - FUNCTIONAL DAMAGE
_ _ L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercus Cannze PHONE: incLuoe ares coot 9 - UNKNOWN
L | | 1 1 ] | | | [ DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHIELE IDENTIFICATION # {VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
| 1 | 1t r ¥ 1 % 31 roroq11%1 111 1 I | |
TNSURANCE | INSURANCE COMPANY INSURAKCE POLICY # COLOR VEHICLE MODEL ! "
VERIFIED 10 2 W0 2
TYPE oF USE . U5 DOT # TOWED BY: COMPANY NAME
[Jcommercia, [ Joovennwenr [JMEMERGENCY [ o 3 s 3
- HAZARDOUS MATERTAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS 1 - <10K L8s MATERIAL CLASS# PLACARDID# | A o
[Joevice . HIT/SKIP UNIT 2 10000 6K Les. RELEASED s
FauIPpe L1 1 |L___(3->2%KLs. [Jewacaro 4 0 1 S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12:GOLF CART 18-LIMDLIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER m
9,9, & PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMBILE 19-BUS (164 PASSENGERS) 24~ WHEEEGHAIR (ANY TYPE} 10 VAT 2
L=1 21 5. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER KON-MOTORIST o j
UNITTYPE 4 _piex yp 10-WOPED OR MOTORIZED 15.SEMITRACTOR 21 HEAYY EQUIPMENT 26-BICYELE s BTE 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPEAT 22-MIMALWITHRIDEROR  27-TRAN orlia
£ - VAN (15 SEATS) 11'&#}3&““"““ 17- MOTORKIME ANIMAL-DRMWNVERICLE  go.UNKNOWN OR HITISKIP P 7 1,::-1' s ‘
L]
1 # oF TRAILING UNITS 2 T ] 12
- - i h 1 6 1 X 1
WASVEHICLE OPERATING IN AUTONOMOUS - ND AUTOMATICH 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ° | = AKLi®
MODE WHEN CRASH OCCURRED? g, 1-ORIVERASSISTANCE 4« HIGH AU TOMATION e ; " Al ;
L2 | 1-YES 2-H0 9-STHERZUNKKOWN AUTONGWOUs 2-PARTIALAUTOMATION - FuULL AUTOMATION | £58) 2 | Bl
MODELEVEL 9 Bz 6 3 9 . 3|’ 3
1-NONE b-BUS-CHARTERMOUR 11-FIRE 16-FARM 21- HAIL CARRIER 18 || 4 LA S
2-TAdl 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER UNKNOWS 8 TAnESL 4 8 ! s ‘
SPECIAL - ELECTAONIC RIOE SHARING 8 - BUS- SHUTFLE 13 -POLKCE 16-SNOW REMOVAL 3 —x 3 : :
FUNCTION & - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING & g
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPNENT 20-SAFETY SERVICE PATROL . 2
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE WXER 2
Lt 1 {NOTARPLICABLE MOTORVERICLE CHASSIS - 9 - CARCOTANK 13- AUTOTRANSPORTER
c;uﬂuﬁ\? 2-BUS 4.~ LOGEING - CARGOVANENCLOSED BOX 1.\ a7 BiED 14- CARBASEREFUSE . . R ,
TYPE T-CRANCHIPYCRAVEL 3y pyyp 99-0THER/ UNKNOWA Tl ,‘
1 - TURK SICNALS 4 - BRAKES 7-WIRNORSLICKTIRES 9 - MOTORTAOUBLE 99 OTHER/ LNKNOWN 6 (.
VERICLE 2 -HEADLAWPS 5 - STEERING 8- TRALLEREQUIPMENT  10-DISARLED FROM PRIOR . .
DEFECTS 3 -TAILLANPS b - TIRE BLOWOUT BEFECTIVE ALCIDERT
- I'1-noDAMAGEL 01  []-UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 -INTERSECTION-OTKER & - BICYCLELANE % - MECLANCROSSING 1SLAND  12-FIRST RESRONDER
L_L |  CROSSWALK 4 - MIDALOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS ATINCIDENT SCENE [O-top £131 [J-ALL AREAS (151
N'"ﬂg-élmglﬂ 2-INTERSECTION-UNMARKED  CROSSWALK & -SIDEWALK 11-SHARED USEPATHS OR  99-OTHER/UNKNOWN
ATIMPACT  -OSSHALK 5 -TRAVEL LANE - Omes Locaran TRALS [X1- UNIT NOT AT SCENE [1&1
1- NON-CONTACT 1 - STRAGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL PO
2-NOK-COLLISION 2 - BATKING 8- ENTERING TRAFFICLAKE  14-ENTERUNG ORCROSSING ~  ORLEAVINGVEICLE 0-NO DAMAGE m";:'f':jm?;c ARRIAGE
L3 0 sosmmne L2020 3 crancve LaNES § - LEAVING TRAFFIC LANE SPECTFLED LOCATIOR 13-STANDING
ACTION 4. giauck  PRE-CRASH 4 .GVERTAKINZPASSING 10- PARKED 15-WALKAG RUNNING,  20-THER NON-MOTORIST 9,9, v ‘;[E:éggw‘: UNIT 15-VEHICLE NOT AT SCENE
5 BornsTRING MCTIONS 5 pang RgkTTURN 11 SLOWING R STOPPED OGGING PLAYING ZL-STANDING QUTSIbE 1370 99 - UNKNOWN
£ STAUCK & - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHIELE
9-QTHERJUNKNOWN 12- DRIVERLESS 17- PUSHINGVEHICLE 99-O0THER { UNKNOWN
1-NOKE 7-LEFT4F CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION  21-LYING T ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-EMLYRETOVIELD 2-FOLLOWING TOO CLOSEfAcDA PARKED POSTTION 16.GPERATING DEFECTIVE  22-NOT DISCERNIBLE _ONE. i )
14-5TOPPED OR PARKED 1 - ONE-WAY 1 -ROUNDABQUT 4 - STOP SIGN
3-RAN RED LIGET S-IMPROPERLANE CHANGE 4 JTTE N EQUIPHENT 23-0PENING DIO0R INTO o 2-THOHAY 2 -SIGHAL 5 - YIELD SIGK
g sroe sion W-MPROPERPASSING ¢ corpren o 10 LOADSHIFTINGEALLIGY  ROADHAY < 3-FLASHER  6-NOCONTAOL
CONTRIDUTING : ) SPILUNG 99-OTHER IMPROPER ACTION
CIRCUMSTARCES 5 - UNSAFE SPEED 11-DAOVE OFF ROAD 15-WHONG WAY -
§-IMPROPERTURN 12-1HPROPER BACKING #0-IHPROPER CROSSING # oF THROUGH LARES RAIL GRADE CROSSING
. ONROAD .
SEQUENCE oF EVENTS 1- HOT INVOLVED
X ; . RON.COLLISION . . . 2 1 2-INVOLVED-ACTIVE CROSSING
0, 9, 1-CHESTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLIKE — 16 RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
: 2 - FIREEXPLOSION 7 - SEPARATION OF UNITS g;:eg‘l.“ DIRECHAROF 17 ANIMAL — FARM EQUIPMENT
3 - IMERSION § - RAN OFF ROAD RIGHT 16-AHIMAL — DEER 13- STRUCKEY FALLIKE, UNIT/ NON-MOTORIST BIRECTION
31,9 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGD OR 1-NORTH  5-HORTHEAST
2021 1 4 - JACKKMFE 9 - RAK OFF ROADLEFT 15-OTHER HON-COLLISION ANYTHIRG SET [N MOTION
. 20- MOTORVEHICLE I8 2-500TH &~ NORTHWEST
5 « CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-PEDESTALAN BY A MOTORVEHICLE 9 9
OS5 O SHIFT 15, PEOALCYELE TRANSPORT 24-OTHER MOVABLE OBJECT FROML & 1 ToL_= | 3-EAST  7-SOUTHEAST
3 ; 21-PARKED MOTORVEHICLE 4.WEST  B- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK . . 9. OTHER / UNKNOWN
Z5.IMPACTATIENUATOR  31-GUARDRALL END 37-TRAFFIC SIGK POST 43-CURR 50-WORK ZANE MAINTENANGE
4 zs L;IR::E g‘:l::lmu 12- PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH " m‘:“im UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT -
s STAUCTURE 38 MECIAN GUARDRAIL SUPPORT G- FENCE 52-BU1LDING 1- STATED/ ESTIMATED SPEED
—L— 27 GRDGE PIERGRABUTHENT ~ pagpic 40-UTILITY POLE 7. MALEIX 53-TUNNEL L1 L= 7 CALCULATED/EDR
8- BRIDGE PARAPET 35- HEIAN CONCRETE 41-OTHER POST, FOLE 8. TREE 54.0THER FIXE OBJECT
. 3 -UNDETERMINED
bL__L__J 29-BRIDGERAL BARRIER QR SUPPORT 9. FIE HYORANT 29-0THER UNKHOWN POSTED SPEED '
30-GUARDRAIL FACE 34-MEDIAN OTHER BARRIER 42 CULVERT
L
L1 | FIRSTHARMFULEVENT L_2 | MOST HARMFUL EVENT

HSY8304 CH1U 1/19 [7€0-0820)
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LOCAL REPORT NUMBER
DEPARTMENT
B ezEEs MoTtorisT / Non-MoToRIST 220700936 »
UNIT @ | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 0. 1, | T N N (N S| 1 1 |0| L 1
o] ADDRESS: STREET, ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I
£ 1 j 1 | l ] I 1 ' ]
b INJURIES [INJURED | EMS AGENEY (NAME) INJURED TAKEN T0: MERICAL FAGILITY taue, cirvy | SAFETY EQUIPMENT SEATING POSITISN| AIR BAG USASE | EJECTION | TRAPPED
Z TAKEN USED DOT-Cowpiiant
= 4 B s 9 MC HELMET 9
. | | I L1 1 I T | S | | S— ) |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIFTION CITATION NUMBER
I~ CODE
s
=B . . )
] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ,
SELECTURTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serectupros
BY [ awcoor  [] marLiuANA
9 9
1 ] (R | NI (IS A O N L~ {1 orheroRUG [ [t it et 1 1ft i1 1t |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] L 1 ] L1 [ I | L I )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - vCLUDE AREA GODE
=
g ) [ 1 L. 1 ] ] ] ! | 1
f INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T9: MEBIGAL FACILITY (nane, corv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
£ TAKEN USED DOT-CompLiANT
g BY MC HELMET
= | — (S| 11 1 1 1L 1
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Il CODE
5
- [
H 01 cLASS | ENDORSEMENT RESTRICTION SELECTURTI3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCUHUL TEST
SELECTUPTO 2 DISTRACTED - us VALUE
BY [ Aeonor  [[] maruuana
1 dev ol e e gl e f £ orHerbrug | I——| [ [ SR | P T O | [ Y | S T I S|
o N
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 ] ] L1 L 1l 0! !
E ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
s
1 ] 1 ] I ] ! ] l )
£ INJUREES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wiane, crrvs | SAFETY EQUIPKMERT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
g TAKEN UsSED DOT-CompLranT,
f gY MC HELMET . | ,
| 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
) 5
Ed OL CLASS | ENDORSEMENT RESTRICTION SELECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDIYION
SELECTLUPTO 2 DISTRACTED RESULT seecrupsos
BY [ aceonat  [] maruwana
l | [ orher bRUG . L

INJURIES
1-FATAL '
2-SUSPECTED SEROUS IVJURY
" 3-SUSPECTED MINOR INJURY
4-POSSBLEINSURY  *
5. O APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPERTED
[TREATEDATSCENE : .

2-EM§
3-POLICE
§-QTHERJ UNKNOWN

2. SHOULDER BELT ONLY UseD
3-LAP BELT ONLY USED
4. SHOULDER & LAP BELY USED

5-CHILD RESTRAINT SYSTEM =
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REARFACING -

7 - BOOSTER SEAT
§ - HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10-REFLECTIVE CLOTHING -

11 - LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99 - OTHER { UNKNOWN

SAFETY EQUIPMENT
1-NONE USED -

SEATING POSITION

o 1 FRONT =LEFT SIDE
i (MOTORCYCLE DRIVER)

{ 2-FRONT-MIDOLE

T-THIRD-LEFT SIDE

t
N
IS
L
%

' + 10- SLEEPER SECTION
OF TRUCK CAS,

3~ FRONT—RIGHT SIDE

*. 4 - SECOND - LEFT SIDE
P (MGTORCYCLE _PASSENGER)

g, 5+ SECOND- MIDDLE
"6~ SECOND - RIGHT SIDE

_(MOTORCYCLE SIDE oaR)
-THIRD MIDDLE -
9-3HIAD - RIGHT SIBE

11- PASSERGER IN OTHER
ENCLOSED CARGO AREA

. 1

!

i

AIR BAG

1-NOTOEPLOVEDY  ~

2-DERLOYED FRONT

3-DEPLOYEDSIOE

- 4-DEPLOYED BOTH nmm.'mnz=
5-NOTAPPLICABLE

i 9-DEPLOYMENT UNKNDWN

]

. EJECTION oL ENDDRSEMENT

v 1-NOTEJECTED
2 PARTIALLY EJECTED -

123 Joiay Eseerin
<" 4. NOT APPLICABLE

i (NON-TRALLING UNIT, BUS;” é;

+ PICK-UPWITH CAP)

12- PASSENGER IN UKENCLOSED .

+  CARGOAREA
£13 -TRAILING UNIY

"'14- RIDING SNVEHICLE EXTERIOR § i
. (NON-TRAILING UNIT)

£ 15- ON-MOTORIST
£ ¢4 - OTHERFUNKNOWN

" R-THREE-WHEEL MOTORCYCLE

1-NGTTRAPPED

i 2- EXTRICATED BY
MECHANICAL MEANS

¢ -3-FREED BY.

‘,

i i a: e S g

NON-MECHANICAL MEANS

!
4 M=MOTOREYCLE,

0L RESTRICTION(S})

QL CLASS

, 1CLASSA 1 -ALCOHOL INTERLOCK DEVICE

' 2.0LASSB v 2-CDL INTRASTATE ONLY

l" 3-CLASSC {3 CORRECTIVE LENSES
4-REGULARELASS 4-FARMAIVER

i [QHID=D} -

§ 3<M/C NOPED ORLY
4 &-NovauDoL- - .

6~ EXCEPT CLASS A
.&CUSS BBUS

1- EKCEFTTRACTOR—TRAILER

E-IMI’ERMEDEATE [TCENSE
, RESTRICTIONS

: * 9- LEARNER'S PERMIT

! b pASSENGER j« -RESTRICTIONS

| p-iMiER L 0-LIMITEDTO DAYLIGHTONLY
| g e stoten 1w To EmpLOwENT
12- LiTED-OTHER

{13 MECHANICAL DEVICES

I
; 5. EXCEPT CLASS A BUS
3
i
E

H- HAZMAT

 §.5CHOOLBUS

b : - (SPECIAL SRAKES, HAND
i T-DOUBLE&TRIPLETRAILERS . CONTROLS,OR OTHER
& X:TANKER/ HAZMAT ' ADAPTIVE DEVICES)

P M- MlLlTARYVEHICLESDNLY

nﬂﬁ- 15 WOTORVEHCLESWITHOUT

§ F-FEMALE < AIRBRAKES
§ MeMALE, , 16~ DUTSIDE HIRROR
; U OTHER T UNKHOWN . msmmcmn
K + 18- 0THER
} “ o -
I "
1 .
: 5
£ |
H 1
? I

t i

1- HOT DiSTRACTED

2~ MANUALLY OPERATING AN

DRIVER PISTRACTION

TEST STATUS
* 1 NONE GIVEN.
> Z-TESTREFUSED .

. B ELECTROHIBCQMMUNICATIUH‘ 3-TEST GIVER; CONTAMIRATED

COMMUNICATION DEICE ) 5-':’JEST GIVER, RESI..I.LTS
TAUCKE Ok HaNDbELD ¢ WO
i
5-OTHERACTVITYWEHAN | = - Brn™ v
ELECTRONIG DEVEE 41
* b:PASSENGER . 2-BL00D .
* 7.0THER DISTRACTION © 3-URINE .
INSIDE THE VEHICLE . '4- BREATH

DEVICE {TEXTING, TYPING,

DIALING)

{ 3-TALKING UN HANDS-FREE

' 8-OTHER DISTRACTION IJUTSIDE i 5-OTHER

THEVEHLELE

9- OTHER/ UNKNOWN

R DRUG TESTTYPE

m 2-BL00D

1 APPAREHTLVNI]RMAL :
2- PHYS(CALIMPAIRMENT ;
3 - EMOTIONAL {E.6, DEPRESSED;

1
]

H
H

* 5. FELLASLEER, FAINTED,

ANGRY, DISTURBED)
4-ILLHESS

FATIGUEE, ETC,

6~ UNDERTHE INFLUENCE
OF MEDICATIONS / PRUGS

fALCOHOL.”

9~ OTHER / UNKNOWN

u

= 3-URINE
4- GTHER

[l
¥

7-0THER

e s e

L1 NONE

. SAMPLE/UNUSABLE
7 “4-TEST GIVEN, RESULTS KNDWN

1

1 AMPHETAWINES
§ 2. EARBITURATES
i 3-BENZODIAZEPINES -
" 4-CANNABINDIDS
- COCAINE:
_6-LPIATES /OPIOIDS

8~ HEGATIVE RESULTS -

HSY8306 CH1M 1/18 [780-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
R, 22-070934 — Fairfield Police Department 9/29/22
IN COUNTY OF ACCIDENT
Butler KOS 7245 Dixie Hwy

Ly e sk |

| 7285 Dixic by \

"~ | OFFICER'S SIGNATURE BADGE NO.

Sgt. B. Carnes 139

ENERENENEE AR ERRERRERNERE

HSY 7002 : ) Page & off



