RNl OO DEFARTUENT *
= ermcien TRAFFIC CRASH REPORT  #penores manparory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
E PHOlTOSTAKEN 0H-2 D OH-3 LOCAL INFORMATION . ) |2 ] 2 1 0 L 7 1 1 ! 9 1 41 5! )1 1 1 1 1
O oH-1P [[] oTHER | REPORTING AGENCY NAME* NEIC* HITISKIP HUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH .o . 1-5DLVED 98 - ANIMAL
[ rivate prorerTY| Fairfield Police Department 00,9, 0,1 5 ynsoven] 1203 {002 a0 unicaiown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ ' CRASH DATE / TIME* CRASH SEVERITY
0 9| 1 2viiae City of Fairfield 10022022 1841 1-FATAL
L L 71| L= | 3-TOWNSHIP Y ' . 29922922 1,841y, I 2_SERIOUS INJURY
E] ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE neciuat oeceses SUSPECTED
g 2.SOUTH
g 3. EAST ] ‘ . 3. MINOR INJURY
S | | | 1a.WeST | . . ) ) Tylersville R, Dl39,3616192 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1- gIORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE prciMAL DEGREES 4 - INJURY POSSIBLE
2-S0UTH
3.EAST - 5.PROPERTY DAMAGE
L 1 et 1 v g 4-wesT Lancaster L D ! R ] Iglilnl 4! 9! BI 8[ 91 9! ONLY
REFERENCE POINT | 9&5&%{3& - .ROUTE TYPE ' ~ ROAD TYPE- INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION oR ON APEROACH
2- MILE POST 4 2-SDUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 84 - SQUARE:
L= 1 3-HOUSE # L= 1 3-EAST ' N ; . . [
#-WEST SR- STATE ROUTE 8L -BUUL_EVARD MP-MILEPOST ST -STRE_ET D WITHIN INTERCHANGE ARFA NUMBER oF APPROAGHES
) CR -~CIRCLE 0V - VAL TE, - TERRACE . ) .
DISTANCE DISTANCE . : - b S
FROMREFERENCE | umrormeasure | U UMBERED COUNTYROUTES oo oot ic.paRKWAY 7L - TRALL
1-MILES | TR-NUMBERED TOWNSHIP ‘ng . N ~
2 0 0 3 2-FEET © ROUTE . DR.-DRIVE ) Rl - PIKE , WA - WRY [] roaoway ovioen
120909 o3 yaivmros | 0 L -7 | 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 _Ngwﬁgliz"mw 4. REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
0.6 2- ON SHOULDER 16- DRIVEWAY/ALLEY ACCESS 1 $wn - OT""m 5. BACKING 2-SOUTH (<4 FEET)
L—L20 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypniclgsIy 6 -ANGLE —J 3. EAST L—! 2. bivipep 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 - SIDESWI1PE, OPPOSITE DIRECTION ’ 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-DTHER / UNKNOWN 9. OTHER/UNKNOWN
- WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE' CONTOUR CONDITIONS SURFACE
WORK ZONE RELATED
1-LANE CLOSURE 1- BEFGRE THE 15T WORK ZONE 1 1 3
] worxers prESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — L— L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | LI [ . I
O ! or MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE 2-WET 2. BLACKTOR
4- INTERMITTENT or MOVING WORK 4- ACTIVITY AREA EITUMINOUS,
[] Acrve scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL |.3.SNOW ASPHALT
i J4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGKT CONDITION WEATHE . .
R 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1  2- DAWNIDUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER(STANDING, |5 pror
3- DARK - LIGHTED ROADWAY LI 3. ro6, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ OTHERAUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHERIUNKNOWN
9- OTHER/ UNKNOWN
o O (O L L L B 1 1
NARRATIVE . | Inticate the north
. direction with
On 10/02/22 at around 6:41 P.M. Unit 1 was - an"N" on the

traveling west on Tylersville Rd. near compass diagram.

Lancaster Dr. The driver of Unit 1 had a | ]
medical issue while driving and went left of
center, traveling off the roadway into a nearby |- .
field, causing property damage.
The ovmer of the field is Louis Jacgquemin _ Gee OH-b |
36_03 Tylersville Rd., Fairfield, OH 45014
N 1 | ] I L] 1 I | 1 | | 1 1 | ! N
CRASH REPORTED DATE fTIME DISPATCH DATE / VIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I1IOIOI2I2FO!2I2I I1IBI4I41|L110I0I2|2l0I2I21 I1IB|4l3||1IOI012|2l0l2!2l I1I8I4I9Il1[0!0I2I2IOI2I2I 12l0I0I3I EMD
Rn:g&:tg&g o mv:-:sr?gzﬁgnnmz TOTAL QFFICER'S MAME Crecken ov OFFICER'S NAME® TORIST
MINUTES : p P
D. Miller k) . LN
OFFICER'S BADGE NUMBER™ ‘_@cm oy OFFICER'S BADGE NUMBER® ok Qo v s teors) |
2, . 4 6,9, |80 ) 1 6 6, 7, 1 L 12 L 1 | |
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T 0110 DEPARTMENT
.'-..r oF PuBLIS SAPETY
e b - raemacren

P

UniT

LOCAL RE|

l212I0|711I9I415I

PORT NUMBER

| | ! L} 1

UNIT 2
L0y 1,

OWHER NAME: LAST, FIRST, MDOLE (J]sAuE AsDRVER)

OWNER PHONE: ietee arck cooe (JRJSAE AS DRIVER:
L l 11 | | | 1 1 1 J

GWNER ADDRESS: STREET, CITY, STATE, ZIP (J5] SAMEAS SRIVER)

1- NORE
3

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMERT
LOSS OR SHLFT

nl, 1,

0.9,

| N

25 -IMPACT ATTERUATCR
TCRASH CUSHION

26 -BRIDGE OVERHEAD

STRUCTURE

a1 |

SL 1|

28-BRIDGE PARAPET
29+ BRIDGE RAIL

6L | A
30-GUARDRAIL FACE

27-BRIDGE PIER QRABUTMENT

I_l.J FIRST HARMFUL EVENT

§ - EQUIPHENT FAILURE
7 - SERARATION OF UNITS
8 - RAN 0FF ROAD RIGHT
9 . RAN OFF ROAD LEFT
10-CROSS VEDIAN

11-CROSS CENTERLINE -
QPPOSITE DIRECTION 0F
TRAVEL

12-DOWNHILL RURARAY
13-0THER KOE-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16-RAILWAYVEHICLE

17-ANIMAL ~ FARM

18-ANIMAL — DEER

19-ANIMAL — OTHER

20 -MOTOR VEHICLE IN
TRANSPORT

2L -PARKED &'DTORVEHICLE

e even ~COLLISION WITH FIXED OBJECT - STRUCK -~_ "

31-GUARCRAILEND
32-PORTABLE BARRIER
33-UEDIAH CABLE BARRIER

34-MEDIAN GUARCRAIL
BARRIER

33-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER
2

31 -TRAFFIC STEN POST
38-OVERHEAD SIGH POST

39-UIGHT/ LUKINARIES
SURPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_—__ MOST HARMFUL EVENT

43-CURB
M-DITCH

55 EMBANKLIENT
45-FENCE
47-MAILBOK

43 -TREE

£9-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

2-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
Y A ROTORVEHICLE

24-0TEER WOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-0THER/ URKNOWN

3 - INVOLVED-PASSIVE CROSSING

UHNIT/NON-MOTORIST DIRECTION

FROML_3 | 108 |

1-KORTH
2-50UTH
3-EAST
4-WEST

5 - NORTHEAST
& - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHERJUNKNOWN

UNIT SPEED

4,0,

DETECTED SPEED
1- $TATED/ESTIMATED SPEED
L= 1 5. cacyareo/eon

POSTED SPEED

4, 0

L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STAVE, ZIF Gouuezeia, Canmen PHONE: vetuse avea cane 9- UNKNOWN
(IR T DU NN NN TN T S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, H,|JUF7659 SFAHPIOHATICRIL0 931604 2,0,1, 2| Ford 12
INsuRANCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL 1 RN
Xl verivien | Founder 's ITOH244004 Gray Fusion 10 2 ° il B 2
TYPE of USE UspoT 2 TOWED BY: COMPANY NAME h&‘TT
[Jconmereiar [Jooverument [ INEMERSENCYY Marcell's e ) 9 n; Qf—i
; VEHICLEWEIGKT GVWRBCWR HAZRRDDUS MATERIAL o9.0
INTERLOCK HOCCUPANTS 1 - 10K LBS MATERIAL cLASS# PLACARDID # . 4 a T 5 a
[Joevice ™ [ urwskre unie 2 - 10,001 - 26K LBS. RELEASED .
EQUIPPED 1001y | a3-s26Kues. [dpeacarn 1 4 5 NS T
1 - PASSENGER (AR 7 - BOTORCYCLE ZWHEELED  12-GOLF CART 16-LINO (LIVERYVERICLE)  23-PEDESTRIAN/SKATER _
O, 1, 2°PASSENGERVAK MINMY B -LSTORCYCLE SWAEELED  13-SHOWVOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR LANYTYPE) » SEIR 2
W =] 3USPORTUTILOYVERIGLE 9 - AGTOCYELE 14- $INGLE UNIT TRUCK 20-0THERVEHICLE 25 0THER NON-HOTORIST 0 2
W UNTTYPE 4 puek o 10-HGPEDCRNOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPENT 2-BILYCLE s aizlf 2
, 5- CARGO'AN EICYLE 16 -FARM EQUIPMENT 2-MMALWITHRIDERIR  27-TRAIN o [E]
u - VAN (315 SEATS] 11'&}#?3%‘“"“‘“-5 17 HOTORHONE ANTUAL-DRAWHVERICLE o9 nkucw 0% HITISKID ? i s .
L3
| L0 | # oF TRAILING UNITS RS 2
- [ " 1
: WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOLATION 3 - CONDITIONAL AUTOMATION 9 - UHKNOWN o M
> MODE WHER CRASH ICEURRED? 1-DRWVERMSSISTARCE 4 - HIGHAVTONATION 0 Y A 1= TE M
L2 5 L0ES 2-M0 S-OTHERIUKNONN novowomoos 2-PARTULAUTOUATION 5. FLLAUTOMATION Ehgig
MODE LEVEL 8 3 9 8] 14| 3
1-NOKE - b - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER AdI I
0,1, 2-TA¢ - 7 - BUS- INTERCITY 12-MILITARY 17- HOWING & -DTHERS UNKNOWN 3 N s ? . : ‘
SPECIAL ?* ELECTRONIC RIDE SHARING 6 - BUS - SHUTILE 13-POLICE 18-5NOW REMOVAL 3 Z
FUNCTIDN # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10- RNBULANCE 15-CONSTRUCTION EQUIPMENT 20-$AFETY SERVICE PATRGL n 0
1-NOCARGOBODYTYPE 3. VEHICLETOWING AKOTHER 5 ~ INTERUODAL GONTAINER 8- POLE 12-CONCRETE MIXER 2 1
WOy 1, rneTARRLICABLE MOTORVEHIOLE CRASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER N
C:J‘lfvﬂ 2-BUS 4~ LOGEING 6 - CARCOVANENCLOSED BOX  1g_¢t 47 pro 14-CARBASEREFUSE . A P . ,
TYPE - 7-GRANCHIPSERAVEL 11 pypp 9-QTHER UNKKOWN = Il
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-OTHER UNKNOWN p L)
VERIGLE 2-FEADLAWPS 5 - STEERING 8 - TRAILER EQUIPKENT 10-DISABLED FROM PRIOR . .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaceE[01 T-UNDERCARRIAGE [141
1-INTERSECTION-WARKED 3. INTERSECTHN-OTHER 6 - BICHCLE LAKE 9 - MEDIAN/CRDSSING ISLAND  12- FIRST RESPONDER
L1 CROSSWAK 4 - MIDBLOCK - MARKED 7-SHOULBER{ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [-ALL AREAS [15]
"f:#m:’;' 2-INTERSECTION- CNMARKED  CROSSWALK B-$IDEWALK 11-SHARED USEPATHSgR  Y9-OTHER/UNKNOWN
ATIMpacy  RSSWALK 5 « IRAVEL LARE - Onvn Locaron - UNIT NOT AT SCENE (161
‘ 1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - UAKING U-TURY 13-NEGOTITINGALURVE  18-APPROACHING
2 KON-COLLISION 2+ BACKING 8- ENTERING TRAFFICLANE  Y4-ENTERING OR CROSSING ORLEAVINGVEHICLE 0.0 ;’:m:l:m"’ “tmg
L2 1 3.5t L=t = | 3 CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING " i - RCARRIAGE
AGTION 4.5TRUCK  PRE-CRASH.OVERFAKINGPASSING 10-PARKED 15-WALKING, RONNING, 20-GTHER NON-MOTORIST 1,2, 1‘12'515555:50”" 15-VEHICLE NOT AT SCENE
5- boThstRIkinG ASTIONS o UmanGRIGHTIURN  11-SL0WING GRSTORFED JOGGING, FLAYING 21-STANDING CUTSIDE 59 - UNKNOWN
&STRUCK 5 MAKING LEFT TORY INTRAFFIE 16-\WORKING DISABLEDVEHICLE 13-T0P
9-OTHER 7 UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 OTHER ! UNKNOWN
1-HONE 7-LEFT OF CENTER B-LHPRDPERSIART FROMA  7-VISIONOBSTRUCTION 20-1VINGIN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T0O CLOSE/Acpa  PARKED POSTTION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE ‘
14-STOPPED OR PARKE 1-ONE-WAY 1.ROUKDABOUT 4 - $TOPSIGN
3.RAN REDLIGHT 9-INFROPERLINE CEapge  19-DIORPEDD EQUIPLIENT 23-GPENING DOOR [NTO. B - 5 ELDSIGN
4-RAN STOP SKN 1D-WPROFER PASSIKG . 19-LOADSHIFTINGFALLING!  ROADHAY L2 L6,
COATAIBUTING : 15-5WERVING TOAVOID SFILLIYG 3.FLASHER 6 -NOCONTROL
T cucyustines 5+ LSAFE SPEED 11-DRGVE OFF ROAD 16-VIROKS WY ‘ #-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER LROSSING # oF THROUGH LANES RAIL GRADE CROSSING
UNRDAD
[N SEQUENCE ¢F EVENTS 1 - NOT INVOLVED
> [ o e el BOLLISION ot o e = - - S 2 1 . 2-INVOLVED-ACTIVE CROSSING

3 - UNDETERIINED
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e Ovio DEPARTHENT M l N M LOCAL REPORT NUMBER
=
L!_/ﬁfj“&}.’g,s,.‘:ﬁm OTORIST DN- OTORIST |2 |2| 01711|9|4|51 Dy
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| 0 1}|vollner, Patrick 0,4 091 9, 9,9123 | M
| S T ]
E ADDRESS: STREET, CLTY, STATE, 2IP CONTACT PHONE - 1uctunF 2aFa cobe
] ’ . .
g 701 Pyramid Hill Blvd. Apt. BA, Hamilton, OH 45013 . ) . Ly . L . |
(=]
LS INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (vawe, citvi | SAFETY ERUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPFPED
8 3 W Fairfield Merc e oy Clwesamer| o 1 1 1 1
g BY airfie v iR i ,
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
f O H 331.34 A X Failure to Control 254646
- [ — [X]
H ICTION DRIVER ED CONDITION ALCOHOL TEST
OL CLASS E?:ngfsﬂggr RESTH SELECTUPTO DFS'IRM:TED ALCOHOL / BRUG SUSPECT STATUS | TYPE STATUS | TYPE | RESULT scuectustod
BY 4 3 accenor 7] maruwana
4 1 1 1
|_|¢l [ T | I T T Y B B 1t ] DDTHERDRUG 1 I J I L e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
N D TR | | ! 1 1 ! 1 | | | I T 1 [ ]
E ADDRESS: STREET, GITY, STATE, 2IP CONTACT PHONE - INGLUBE AREA CODE
b=
: L 1 | | | | i ] | ! §
b INJURIES | INJURED | EMS AGENCY (hame) INJURED TAKEN T0: MEDICAL FACILITY wvave, cirvs| SAFETY EQUIPMENT SEATING POSIFION | AIR BAG USACE | EJECTION | TRAPPED
=z TAKEN BSED DOT-CompLIANT
= BY MC HELMET
|| —  S—— L 1 J]L 1L 1L !
= OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATLON NUMBER
= CODE
&
1
Ed 0L CLASS | ENDORSEMEAT RESTRICTLON SELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION -ALCOHOL TEST ]
SELECTUPTO 2 DISTRAGCTED STATUS | TYPE TYPE | RESULT seicciueros
By [ awconor ] maruuana
[N | [ TN TR T |l O |DUTHERDRU5 | j ol | ) [ T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Q
| I PR | L | | | | | | | I | o | |
ADDRESS: STREET, CiTY, STATE, 21p CONTACT PHONE - ncLuoE area cooe
| ] 1 | | ] | 1 | 1 ]
INJURIES [THJURED | EMS AGENCY (NaME) INJURED TAKEK T0: MEDIGAL FACILITY wuawe, eirva| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAXEN USED DOT-CompLranT
BY MC HELMET
| S | — S — 1 1L 3| 1]t 1
{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S E—|
DL CLASS | ENDORSEMENT RESTRICTION seLecT-urTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION
SELECT UpTO2 DISTRACTED
BY [ acawor ] maruuana
s ol g 0 o o | [ oherDRuUs | il | R TN
IN) SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) [ DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT —LEFTSIDE 1-NGT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 3. NOT DISTRACTED T-NOVEGIVEN
2.SUSPECTED SERIOUS Injury  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2:0LASS B 2- (DL INTRASTATE BLY 2-MAKUALLY CPERATINGAN 2. TEST REFYSED
3-SUSPECTED MiNOR DNjuRy 2~ FRONT-MIDOLE 3- DEPLOYED SIDE J-CLASSE 3+ CORRECTIVE LENSES géﬁfgg?féifﬁé”ﬁ;ﬁg““ 3 TEST GIVER, CONTRMINATED
4-BOSSIBLE INJURY 3 FRONT- RIGHT SIDE 4-CEPLOYED ROTH FRONT/SIDE 4~ REGULAR CLASS 4~ FARM WAIVER DIALRGY SAPLEFUNUSASLE
3 NOAPPAREN INLLRY TR ey S NOTAPPLICABLE A §- EXCEPT CLASS A BUS' 3-TALKING 0N HANDS-FREE {8 “TEST GLVEN, RESULTS KNOA
o , 9. DEPLOYMENT UNKNOWN 5- HIC MOPED GRLY b-EACEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY T 6 NOVALID AL SrLAst BBl A-TALKING N HANBAELD UNKNDWN
1-K0T TRANSPORTED & . SECOND - RIGHT SIDE . 7 -EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
{TREATED AT SCENE 7-THIRD-LEFTSIDE EJECTION ‘0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5~ OTHERACTIVITY WITH AN ;
.  HOTIRETLLE SIDECAR) 1- 0T EJECTED H - HAZMAT RESTRICTIONS. ELECTRONIC DEVICE 1-NGNE
3-FLICE 8-THIRD - MIODLE '2- PARTIALLY EJECTED 9 <HOTORCYCLE 9- LEARNER'S PERWIT £+ PASSENGER 2-BLOD
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 2. TOTALLY ESECTED P PASSENGER RESTRICTIONS 7- GTHER DISTRACTEON 3-URINE
10- SLEEPER SECTION 4 HOT APBLICABLE N - TANKER 10-LIMITED T0 DAYLIGHT O8LY"  INSIDETHEVEHICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK CAS Q- HUTCR SCOOTER 11-LIMITEDTO EMPLONMENT S%ERE g}mmmmnumns 5. GTHER
11- PASSERGER IN OTHER g !
1o | vapeeD LT
1- BONE USED _ ENCLOSED CARGOARER. TRAPPED R- THREEWHEEL MOTORCYeLe 12~ LIMITED-OTHER o GTHER IR ORUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UKIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS 13- MECHANICAL DEVICES : ’ 1-NONE
3. LAP BELT OF PICK-UPWITH CAP) - EXTRICATED BY ‘ {SPECIAL BRAKES, HAND i -Net
: ;iwmzn:ﬁl;s:;uusm 12. PASSEKGER IN UNEKGLOSED 7 RECAICAL WERns T-COUBLEATRIPLETRAILERS  (oNTROLS, 0% OTHER CONDLTION R
; CH[LDRESTRAINTSVSITEM- " LARGOAREA 3. EREED BY X-TANKER  HATMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINE
FORIARD FACING - TRALIKS Ui T S TR s i ot et T
; ‘ 15 MOTORVEHICLES WITHOUT 3 EMOTIONAL (€ 6, bePResseD,
. - 18-FIDING ONVEHICLE EXTERIOR " /DEPRESSED .
b-THILY RESTRAINT SYSTEW AN TRAILING DT, FLFEaLE AR BRAKES ANGRY DISTURAED) DRUG TEST.RESULT(S)

7 - BOOSTER SEAT
B -HELKET USED

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

10- REFLECTIVE CLOTHING'

11- LIGHTIXG - PEDESTRIAN
1 BICYCLE ONLY

%5 - 0THER  UNKNOWN

15 - KOH-MCTORIST
99- OTHER / UNKNOWN

M- MALE
‘U “OTHER/ URKNOWN

16 OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPIRES
4. CANNARINGIDS

4. JLLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, EXC.

- UNDERTHE INFLUENCE

OF MEDIGATIONS f DRUGS
FpLCoOROL 5- COCAINE
9- GTRER UNKNBiH &- CRIATES /0PIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 CH1M 1/19 [780-1500}
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

REPORT  PD-22-071945 |*TC Fairfield Police Department 10/2/22

IN COUNTY OF Aécmgm ) — . — i
Butler rocATen Tylersville Rd.// Lancaster Dr.

crrrrrr ey

— \OEQU*M’
__ Ky

- /g?\zﬁ"m © B :

v anmn
i SRR N P s
- @ st pols w— - -
¢ - ~ _—
Ny ' i TR TSI TR LN e 7 5 L kALY

A R " .| oFFICER'S SIGNATURE ' BADGE NO.
- e o e v R
+

D. Miller 167
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