TR OHID DEPARTMENT R - =
B eraieet TRAFFIC CRASH REPORT  woenores manoarory Fiewb For suppLEMENT ReporT LOCAL REPORT NUMBER
. on.2 oH-3 | LOCAL IRFORMATION 1.2,2,0,7.3 6 5 6 .
E PHDTO_STAKEN . D ‘ . ‘ i L 1 1 1 | | | 1 1 ] ! ! 1 1 i
|j [[] onap [] oTHER [ REFORTING AGENCY NAME* NCIC* HITSKIP | NUMBERoFUNITS| ~  UNITIn ERROR
SECONDARY CRASH s s ; ' 1-SOLVED 98 - ANIMAL
[] private PROPERTY| Fairfieéld Police Department 0,09 01} 2.uisoven) 001 | L€ 2 g0 unknows
COUNTY# 'anAqu‘*mw LOCATION: CITY, VILLAGE, TownsHtp¥ ' " CRASH DATE/TIME* " CRASH SEVERITY
N : . g ; 1-FATAL
1 2-VILLAGE
0 9 i 1 e ‘ City of Fa:.:;fa,eld 10092022 ,0453 N 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-‘ gmlI}'Tf: LOCATION ROAD NAME ’ ROAD TYPE LATITUDE becivai oecrees SUSPECTED
-50 -
3. EAST . 3- MINOR INJURY
L Jft L1 11 |t a.wesT ROSS R D 32,3188 94 SUSPECTED
ROUTE TYPE|ROUTE NUMBER |PREFTX 1+ Nglt};}l; REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONBITUGE becoaa, bEgeess 4- INJURY POSSIBLE
2.8 ‘
3-EAST - 5-PROPERTY DAMAGE
I | [ AR R ) 4-WEST | . . 5880 L ! I !Elil.l 5038934 ONLY
REFERENCE POINT ﬂ!f&?&'&:’é ~ ROUTETYPE - ROADTYPE 1 INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP] | AL-ALLEY  HW-HIGHWAY  RD -ROAD ] wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV-AVENUE LA -LANE $Q - SQUARE
L1 3-HOUSE # L 3.gAST aaut _ ST .STREET | LI
A-WEST | SR-sTATE ROUTE BL.-BOULEVARD 'MP-MILEFOST' ST -STREET | [T wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
- ) CR-CIRCLE OV .-OVAL TE - TERRACE . .
DISTANCE DISTANCE . . - , ;
FROMREFERENCE | umirormeasure | O NUMBERED COUNTYROUTE) o0 covnr i pamkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIF - . A WA :
2-FEET ROUTE JR-DRIVE — PL-PIE — WA-WAY [ roaoway orvioED
Lt 1+ |__13-varos . | Me-vEGHTS L -PLACE _
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-Nof \L;‘:‘CIEIEL_ISION 4 - REAR-TO-REAR 1.NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAYIALLEYACCESS | o BETAE DT’\LR 5- BACKING 2.50UTH (<A FEET)
L1 %5 3. 1N MEDIAN 11-RAILWAY GRADE crossinG [L—t  JRNTON ¢ aneie — S Eists | 2-DvVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE- TRAILS 2-REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- 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- OFF RAMP 99-OTHER / UNKNOWN  9-OTHERAUNKNOWN
] work zonE reLaTED WORK ZONE TYPE | LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] worxers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= L=
[] LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-weT 2 - BLACKTOP,
4- INTERMITTENT 6k MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[C] acTive scuooL zane 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
- - 4-CURVE GRADE | 4-ICE 3- BRICK/BLOGK
LIGHT CONDITION WEATHER : 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 ¢\ se craveL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 1 2-CLoupy 7 - SEVERE GROSSWINDS &-WATER (STANDING, | 5 _pray
L1 MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWENG SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE" 7-SLUsH 3-OTHER/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. BTHERIUNKNOWN
9-0THER / UNKNOWN
: i 1 3 1 | { | | 1 i i - :
NARRATIVE - ! Indicate the nesth
' direction with
on 10/09/2022 at about 4:53 A.M., Unit #1 was an“N" on the
traveling northbound on Ross Rd. Unit #1 left [ compass diagram.

the roadway striking the mailbox at 5900 Ross

Rd, a fire hydrant, the mailbox at 5880 Ross Rd
and then drove through a tree at 5880 before - -
coming to a stop.

The owner of the mailbox at 5900 Ross Rd is

Daniel Gepfrey, ~ - REFER TO OH-2 4

The owner of the fire hydrant is the City of
Fairfield, 5350 Pleasant Ave, P/X: - -

The owner of the mailbox and tree at 5880 Ross
Rd is William Fette, ) -

! ! \ 1 ! ! ! ) ! ] 1 L ! i !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
(+,0,0,9,2,022 ,04,573/10092022 l0|4|5|5“£|0.0|9l2|0|2|2r ,0,4,58(100952022 ,0606 X
I ] moTerist
TOTAL TIME ?TEIFIRN TOTAL OFFICER'S NAME® CHeckep oy OFFICER'S HAME® i
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
M. MAJOR . 25 L3 _E.r &y S {CORRECTION ta ADDITION
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™ O A% LUSTING REPCEY S4E 0 623)
L9 1 | I 8. 6, I!t1I6I2I 1 | |1/|3|?1 1 1 f
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=t
@:f %:&%Ee?ﬁ%' U NIT LOCAL REPORT NUMBER
’ ) 12,2,90,7,3;/6,5,64 , , | I
UNIT # | OWNER MAME: LAST, FIRST, MIDDLE t[ ] sau€as brver) OWNER PHOME: moicos seca znes e[ Tsabiz s pRIvers,
1011, SINGH, JAGJIVAN L ' DAMAGE SCALE
™| OWHER ADDRESS: STREET, CITY, STATE, ZIP ([ ] skue a5 bAveR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
#4094 ALSACE LN, FAIRFIELD TOWNSHIP, OH, 45011 L.-° | 2-MINORDAMAGE 4- DISAELING DAMAGE
S cOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, TIP " Cowmercuas, Careier PHOME: 1cLUbE AREA CODE ~ 9 - UNKNOWN
. ) L I I I | I 1 ! L1 J .DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR] VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H)| STKNDER 3VMWD DDA OEM 3151969 92,0113 4, VOLKSWAGO 1 @
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL ! ! e a
A VERIFIED | PROGRESSIVE 961534705 SILVER |(JETTA 1© 2 10 m ‘vjz 2
TYPE OF USE W EHERGENCY US DOT # TOWED BY: COMPANY NAME _.31,3;;:.,9
i s
[ comuenciar [:leuvsnmmm p e N AR Hmnnf:g;{mnm 0 3 ° 0:¥4E 3
- VEHICLE WEIGHT GYWR/GCWR 1 A
lun—:m.ncK HOCCUPANTS 1. 210K 185 D MATERIAL  CLeSS # pLacarDID# | A 7 s p
[Joevice ™[] srmssie uner 2 - 10,001 - 26K Lbs Y
EQUIPPED Mt . pLACARD e
1013y [ y3.sz8Kkces O L JiL L 11| s - N = :
1. PASSENGER CAR 7 - MOTORCYCLEZWHEELES  12-GOLF CART 18-LIMG ILIVERY VEHICLE)  23- PEDESTRIAN/ SKATER NS
O, 1, 1 PASSERGERVAN MNIAN) 8 - MOTORCYCLEWHEELED 13-SNOWNOBLLE 19-BUS (16+ PASSENGERS]  24-WHEELCHAIR (ANY TYPE} 10 n 1 2
L=l =1 3. SpORTUTILITYVENICLE - AUTOCYCLE 14-5INGLE UNITTRUCK 20-0THERVEHICLE 25-GTHER NON-MOTORIST FlEIE
UNITTYPE 4 _ppck yp 10-MOPED-ORNOTORIZEG  15-SEMITRACTOR 21-HEAYY EQUIPNENT 26-BICVCLE s His1H 3
5 - CARGOVAN HCYCLE 16 -FARM EQUIPMENT 2-ANIMALWITH RIDERR  27-TRAIN arain
w b - VAN {3-15 SEATS) 11'3}7'}553%“5“"15 17 - HOTGRHOME ANIMALDRAWNYEHICLE g9, uNkNoWN OR HITISKIP 8 i =K 4
8
i L0 Oy # or TRAILING UNITS - f 12
- 1 e 1
z WASVERICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIOHAL AUTOMATION % - UNKNOWN | | =] ]
> MODE WAZN CRASH OCCURRED? O , 1-DRNERASSISANCE 4 .WISKAUTONATION " AR ELl 1 KIMA
B L0 2y 1ves 200 S-OHERAUNGORN  srromomans 2-PARTALAUTOMATION 5. FULLAUTOWATION Bhaln
MODE LEVEL 8 8 ERIS K] 3
1- OXE b-BUS-CHARTERTOUR  L.FIRE 16-FARM 21-MAIL CARRIER LAIENIkd
0,1, 2-144 7- BUS~ INTERCITY 12-MILITARY 17-HOWING 90-GTHER? UNKNOWN 8 8 )t +
spECiay - ELECTRONIC RIDE SHARING 8- BUS- SKUTTLE B-POLICE 18- SOW REMOVAL ; pa
FUNCTION & - SCHOOLTRANSFORT 9.~ BUS- OTHER 14-PUBLIC UTILITY 19-ToWINg s
5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBUDYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMADALCONTAINER B - POLE 12.CONCRETE MIXER " i
L0, 1, rNOTAPRLICASLE MOTOR VEHICLE CHASSIS . CARGOTANK 13-AUTOTRANSPORTER N
CARGD 2.aus 4- LOGGING &~ CARGOVANENCLOSEDBIX  10_¢1 a7 gD 4-GARBAGEREFUSE , s s s o f
TYPE 7-GRAINTHIPSRRAVEL  17.pgnp 99 -OTHER{ UNKNOWN |l '
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE &9 -OTHERS UNKNOWN A (I
VEHICLE - HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ) 4 .
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCICENT
[1-wopaMAGE (01  [J- UNDERCARRIAGE [141]
1-INTEASECTION-MARKED 3 -INTERSECTION-OTHER & .BICYCLE LANE § - MEDIAKCROSSING ISLAND  12-FIRST RESPONDER
L_L 1 CRISSWALK 4-MIDBLOCK-MARKED  7-SHOULDERJROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op £131 - ALL AREAS [151
"f{,‘é‘:}ii‘,‘,’ 2-INTERSECTION-UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREG USEEATHS Op  97-OTHERSUNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orve Lacaticn TRAILS - UNIT NOT AT SCENE 116)
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING L-TURN 13-NEGOTIATING ACURVE L8 -APPROACHING
1
2- NON-COLLISION 2 - BACKING 8- ENTERIKGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-ND D:ml:nmnrﬁnm;gc AR
L0 3 ssmaws (8023 cmnams Laves 9 - LEAVING TRAFFIC LANE SPECFIEDLOCATION  19-STANDING . ) RIAGE
ACTION 4.STRik  PRECRASK4.OVERTAKINGRASSNG 10-PARKED I5-WALKING RUNAIRG, 20-0mERNowtoromrst | (L) 2, 1-12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5- ot stRoanG ACTIONS ¢ yaiuesighTTU 11-Stowivg oRSTOPRED JUGEINE, PLAYING 21-STANDING OUTSIOE 13-Top 99 - UNKNOWN
&STRUCK J—— INTRAFFIC 16-WoRdNE OISABLED VEHICLE -
. 99-OTHER UNKNOWN
- TR 12 ShNERLES T
1-NOKE 7-LEFT O CENTER 13-IMPROPERSTARTFROMA  17-VISKINOBSTRUCTION  ZL-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING 100 [LOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-MOT DISCERNIELE 1 -ONEWAY 1-EOUNDABOUT 4 - STOP SIGN
1,1, 3-RAHREDLIGHT 9-IMPROPER LANE CHANGE 1“'[53:?:3“0”“*50 EQUIFENT 23-0PENING DOOR INTO 2-TWOWAY 2-SIGNAL 5§ - YIELD SIGN
4<RAN STOP SI6N 10-[L.PROPER PASSING " 19-LOAD SHIFTINGTALLING! ROADWAY |—-—-J2 '—'6 3 -FLASHER & - N0 CONTROL
CONTRIBUTING 13- SWERVIHG TOAVOID SPILLING 99-0THER [MPROPER ACTION 3
CCUEsTAKcES 5 - UNSATE SPEED 11-DROVE OFF ROAD - ' i
6+ [MPROPERTURN 12-ILIPROPER BACKING 2-[NFROERCROSSING Hor T“R'J"‘lﬂ"BLANES RAIL GRATE CROSSING
oN -
SEQUENCE oF EVENTS 1- NOT INVOLVED
o s - . ~NON:EDLLISION" et e e 2 2~ INVOLVED-ACTIVE C30SSING
0,8, I-OVERTURNROLLVER 6 -EQUIFMENTFLURE  11.CROSS CENTERLINE — 2-WORKZONE MAINTERANCE 3- INVOLVED-PASSIVE CROSSING
=12 2 - SIREEXPLOSION 7 - SEPARATION OF UKITS OPPOSITE DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / RON-MOTORIST DIRECTION
4,7 12-BOWHHILL RUNAMAY SHIFTING CARG) OR 1-NORTH 5 -NORTHEAST
221 7| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANTMAL — OTHER AKYTHING SET IN MOTION
13- OTHERNONCOLLISION 5 oo e Z-SOUTH & - NGRTHWEST
5 - CARGO JEQUIPHENT 10-CROSS MEDIAY 14-BECESTRIAN e BY A MOTOR VEHICLE 5 1
4. g, LOSSGRSHET 5. PEDALCYCLE i 24-0THER MOVABLE DRJECT FROML<_J TOL = | 3-EAST  7-SOUTHEAST
ILEL ) o - PARKEDMOTURVEHIE}E . 4-WEST 8- SOUTHWEST
T T T T COLLISION WITH,FIXED OBJECT = STRUCK _ o LT 9 - OTHER / UNKNOWN
4 77, B-IMPCTATIENUATOR  31.GUARDRAIL END 37<TRAFFIE STGN POST 43.L0RE 50-YQRK Z0NE MAINTERANGE
AL rcpasmcsHon 32-PORTABLE BARRIER 33-OVERKEAD SIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEGIAN CABLE BARRIER  39-LIGHT / LUMINARES 45 -EMBANKHENT 51-WALL
gL, 8,  STRUCTURE A-LIEDIAN GUARDRAIL SuPPORT 24-FENCE 52-BUILLING 3.5 1 -STRTED/ESTIMATED SPEED
27-BRIDGE PIER ORARUTIENT — paRpIER 40-UTILITY POLE 7-HANLE0K 53-TUNNEL L=1=1 L= z.carcuLaten/eok
28-BRIDGE PARAPET 35-MEDIAH CONCRETE 41-OTHER POST, POLE A-TheE 54-0THER FIXED DBJECT
6Lt | 2-ERIDGERAILL BARRIER QR SUPPORT 42-11&: WYDRANT 59-OTHERJUNKNGWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-GULVERT
2 5,
L2 | FIRST HARMFULEVENT L= | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-082()
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OO0 DZPARTHENT LOCAL REPORT NUMBER
w=assE MotorisT / Non-MoToRrist 22073 686
I S I RO N N NS M (N Y NN SO T S
UMIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| SINGH, SIKANDER
| ' |0|7|2|2|2|0|0|1|12|1| ||M1
:J:' ADBDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INCLUDE AREA CODE
-4
e 10365 104TH STREET, FLOOR 2, QZONE PARK, NY, 11417 L
= i
b INJURIES [INJURED [ EMS AGEKRCY (NAME) INJURED TAKEN TQ: MEDIGAL FACILITY <) | SAFETY EQUIPHENT E
Z IMAWE, e o, rp—— AT(I)NG PDSTON AR Bﬁ.G4 USAGE | EJECTION | TRAEFED
BY MC HELMET
= [—— L1 L1 ! ot L
E OL STATE | OPERATOR LICENSE NUMBER OFFENRSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - CODE
N N Y 331.34a FAILURE TO CONTROL 255010
L1
ES DL CLASS | EHDURSEMENT RESTRICTION $ELECY ypTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S) ~
SELECT UPTO 2 DISTRACTED STATUS | TYPE
ar 7 acconor ] maruuana
4 1 1
[ | [N [ I UV I T S I I y| (7 ovker orus L i L 1 I TR
| UNIT# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
[ 1 ! 1 1 i ] 1 1 [ T 1 1 J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - (NCLUDE AREA CODE
=
) L 1 1 1 1 1 1 ! ] 1 1
3 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, citv)| SAFETY EQUIPMENT SEATING FOSKTION | AIR BAG USAGE | EJECTION | TRAPPED
z BJ}KEH USED DOT-CompLinnT
MC HELMET
= [P— I — 1 ) 1t 1N ]
[#{ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
R T
1 0L CLASS | ENDORSEMENT RESTRICTION 5ELECT UPTO3 [ DRIVER ALCDHOL / DRUG SUSPECTED CONDITION - ALCOHOL TEST =+DRUG
SELECT UPTO 2 BISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLectupiog
BY [J atconor [ maruuana
1 ) [ R T T [ R B 8 |D°THERDRUG 1 1L ] Hel_—t 1 1]t Il | [ T A | M|
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENBER
) 1 1 | 1 1 i 1 1 | |0| L it ]
ADDRESS: STREET, CLTY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
I 1 1 1 1 1 1 1 1 1 ]
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY SAFETY EQUIPMENT SEATING POST
INJUR NAME, CITY; . s T S— NG POSITION| ATk BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
| | 1 5 11 L 11 L] | I | | B |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTIGN CITATION NUMBER
CODE
| S— I |
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPIG2 DISTRACTED RESULT sewectur1na
By [ awconor  [] maruuana
[] oHER DRUG | Ll L

1- FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MIKDR INJURY.
4- POSSIBLE iMJURY

5. K0 APPARENT LMJURY

" INJURED TAKEN.BY

1: NOTTRANSPORTED ‘
JTREATED AT SCENE

2-EMS
3-POLKE *
9- OTHER £ UNKHOWN -

1 NONE USED
2: SHOULGER BELT ONLY USED”
'3 LAP BELT ONLY USED
4-SHOULDER &LAP BELT USED _

5. CHILD RESTRALNT SYSTEM -

B HELMET USED -

9- PROTECTIVE PADS USED
1ELBOV, KHEES, 21}

10~ REFLECTIVE ELOTHING

11~ LIGHTIKG - PEDESTRIAN
# BICYCLE DALY’

9 -OTHERJURKNOWN | ©

v

22 - PASSENGER TN UNERCLOSED: *

SEATING POSITION AIR BAG

8-THIRD  M{DBLE
5 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

. 24 PARTIALLY EJECTED
3 -'TOTALLV CJECTED

r

OFTRUCKCAB .

11 - PASSENGER IN OTHER .
ENCLOSED CARGD AREA LLLYd2 )
(NON-TRAJLING UNIT,8US, - 1-NOTTRAPPED
PICK-UP WiTH CAP} © 2-EXTRICATED BY

MECHANICAL MEANS

ARG AREA * 3-FREED BY

FORWARD FACIKG 13 - TRAILING UKIT HON-MECHANICAL HEANS
6-CHILD RESTRAINT SYSTEM- 13- RIDING ONVEHICLE EXTERIOR

REAR FACING (KON-TRAILING UNTD)
7 - BOGSTER SEAT R 15- NON-MOTQRIST 5 "

99+ OTHER  URKNOWN

A<NOTAPPLICABLE:  ~ )

¢ T-DOUBLE &TRIPLE TRAILERS. )

0L CLASS

OL RESTRICTION(S)

1:FRONT-LEFTSIDE . * “i-NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE
(MOTORCYCLE DRIVER) " 2: DEPLOYED FRONT 2-CLASSE: 25 COL INTRASTATE ONLY
© 2-FRONT<MIDDLE « '3-DEPLOYEDSIDE < 3solasse 3. CORRECTIVE LENSES
3+FRONT - RIGHT SIDE " 4-DEPLOYEG BOTH FRONT/SIDE, 4 - REGULAR £LASS 4.- FARN WAIVER
4~ SECOND - LEFT SIDE 4% 5. NOT APPLICABLE j (cH0-D} 5. EXCEPT CLASS ABUS
{MOTORCYCLE PASSENGER) v Y 5L M MOPED OHLY
5. SECOND AIDBLE ~" G-DEPLOYMENT URKNOWN . &- EXCERT CLASS A
- SECOND -HIDDLE ¢ E-ROVALIDOL - &C1AS5 BBUS
6~ SECOND - RIGHT SIDE . " 7-EXCEPTTRACTOR-TRAILER
T-THIRD - LEFT SO EJECTION DL ENDQRSEMENT
. = LEF] ) | 8- INTERMEDIATE LICENSE
MOTOREYCLESICECAR) " | yor zyecren s H-HAZMAT TP RESTRICTIONS -

9+ LEARNER'S PERMIT
RESTRICTIONS

10~ LIMITED 70 DAYLEGHT ONLY

< MUTOR SCOOTER , TL-LIITEDTO EMPLOYHENT

-R-THREEWHEEL WOTORGYELE 12~ LIMITED - OTHER

v, 13 MECHANICAL DEVICES

§- SCHOOL BUS (SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADASTIVE BEVICES)

14- MILITARY VEHICLES ONLY

_ | 15 MOTOR VEHICLES WITHOUT
FOFEMALE: BIR BRAKES

M-MALE 16-04TSIDE MIRROR
U~ OTHER f UNKROWN

M- HOTOREYCLE
‘P~ PASSENGER
N-TANKER

; X-TANKER | HAZAT

17-PROSTHETIC 41D
18 OTHER.

-nmn_ 2. 3000

1-NOT DISTRACTED

DRIVER DISTRACTION

2-MAKVALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,

DIALING)

3-TALKING ON HANDS-FREE
LOMMUNICATION DEVICE

4 -TALKING 0N HAND-HELD

COMMUNICATION DEVICE
5-OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE
- PASSENGER

7 OTHER DISTRACTION
INS[DETHEVEH[CLE

8-0THER DISTMCT]ON QUTSIDE |

THE VEHICLE
Q-DTHERIUNKNUWN

1 =APPARENTLY NORMAL
2 PHYSICAL:IMPAIRMENT

" '3 ZEMOTIONAL (€ &, DEPRESSED,

ANGRY, DISTURBED}
4- {LLNESS

* 5 FELL ASLEER, FAINTED,

FATIGUED, ETC.
6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS

FALCOROL:
9- OTHER / UHKNOWN

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN; CONTAMINATED
SAMPLE / UNUSABLE'

4-TEST GIVEN, RESULTS KNOWN

S-TESTGIVEN, RESULTS
UNKNOWN

1-NONE
280000,
3. URINE
i 4-GREATH
5-CTHER

s

DRUG TESTTYPE

1. NONE

. 3-URINE
4-GTHER

1-AMPHETAWINES :
2. BARBITURATES

3- BENZODIAZEPINES
2 CANNABINDIDS
5-COCAINE

- OPIATES /0PI0IDS,
T-OTHER

8- NEGATIVE RESULTS

HSYB306 OHM 1/18 [780-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Reonr. 22-073656 | Fairfield Police Department 10/9/22
IN COUNTY OF ~ ACCIDENT j
Butler S 5880 ROSSRD _
LT T T T T T TTTTIT T
- — |
L N —
L § _
I ’ E'ﬁ‘m Hydrm—f- —]
T QossRDE —
L 1 _
I A
- ’ ) —
[ ilbox % |
— /lor To Heae —
N NN EEEREEN
M. MAJOR 162

HSY 7002
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