Dy D %
B #2255 TRAFFIC CRASH REPORT  venores wanvarony Fiewo For suppLemENT RepoRT LOCAL REPORT HUMBER
Xon-z [Jons | LOCALINFORMATION (2,2,0,7,3,6,6,2, , , , i , ,
PHOTOS TAKEN ) -
D OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SHIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH 1- SOLVED 98-ANIMAL
[ private propERTY| Fairfield Police Department 9,0,90,1 2 5 ynsoven 0,1 0, 1) oo nicnown
COUNTY* LucALle*CITY LOCATION: CITY, VILLAGE, TOWNSHIF ¥ CRASH DATE / TIME* CRASH SEVERITY )
e : 1. FATAL
' 2-VILLAGE
Q 9 1 A City of Fairfield ] _ 10082022 0612 5 | - SERIOUS INJURY
F3 ROUTE TYPE | ROUTE NUMBER | PREFIX é-glgsm LOCATION ROAD NAME ROAD TYPE LATITUDE peciMaL DEGAEES SUSPECTED
i 3. EAST : 3- MINOR INJURY
0 ! oL 1.t ot ) 4-WEST SYMMES ) 1 R { D ] |3r91.| 314| 9| 5| 5| 1| SUSPECTED
Y ROUTETYPE| ROUTE NUMBER | PREFIX ; glg&;l; REFERENCE ROAD NAME (ROAD, MILEF OST, HOUSE #) ROAD TYPE- LONGITUDE occimar oechess 4- INJURY POSSIBLE
B 3. EAST - 5. PROPERTY DAMAGE
5 |- ML 10 e 4-WEST , , 1413 L 1 ||_8_|i|.|532114|4| ONLY ‘
REFERENCE POINT |  DIRECTION ) ROUTETYPE 1 . . roaoTYeE I ' INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL:2ALLEY HW-HIGHWAY  RD-ROAD | [™] uyiryin NTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH | 5 FEQERAL US ROUTE AV AVENUE LA -LANE 56 -$QUARE .
L—3-HOUSE # — 3-EAST ) : BOULEVARD .MP - MILEPOST ST -STREET | | =
4-WEST | SR:STATE ROUTE. 8L BOUL - M ~$TREET | [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
y CR.CIRCLE * °, OV -GVAL TE - TERRACE
DISTANCE DISTANCE : . : ; :
DISTANCE T DISTANEE T cR -NUWBEREDCOUNTY ROUTE | o "o Lo i raan, 5
1.MILES |TR.NUMBERED TOWNSHIP DR ¢ pric Wi
2-FEET ¢ ROMTE, = . OR:DRIVE PI - PIKE WA-WAY [] roaoway orvipen
Lt 1 | ) 3-YARDS .. -7 | HE-HEIGHTS  PL-PLACE - = ., . |
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISTONIMPACT DIRECTION oF TRAVEL MEDIAK TYPE
1-ON ROADWAY 9- CROSSOVER 1- ggT&CIEI:ELP}SION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS T 5 - BACKING 2.500TH |- (<4 FEET)
0,4 1, TWOMOTOR ! .
L—L I 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuiciesiy  6-ANGLE 3 EAST 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4.-WEST {24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, DPFOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIC Way 13-BIKE LANE 2-HEAD-ON 9. OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-0N RAMP 13-TOLL BOOTH (ANYTYPE)
8- OFF RAMP ° 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] woRK 2ONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR . COMDITIDNS SURFACE
1-LANE GLOSURE 1- BEFORETHE 15T WORK ZONE 1 1 2
[C] woRKERS PRESENT 2-1ANE SHIFT/CROSSOVER WARNING SIGN L= L= 1 |
3-WORK ON SHOULDER 2 ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
[ ] LAw ENFORCEMENT PRESENT | L (I I
O O% MEDIAN , 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2 -WET 2 - BLACKTOR,
4. INTERMITTENT or MOVING WORIC 4. ACTIVITY AREA s BITUMINGUS,
] active scHooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: . 4-CURVEGRADE | 4-1CE 3 - BRICKIBLOCK
B WEATHER - -
LIGHT CONDITION 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | g _pot
\ L : MOVING) )
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 -BLOWING SAND, SOIL, DIRT, SNOW :
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERANKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN ‘
g S L L L LI L Tl
NARRATIVE - Indicate the north
. direction with
On Qctober 9, 2022 at approximately 6:12 a.m. an "N” on the
Unit 1 was traveling west on Symmes Rd. when at compass diagram.
1413 Symmes Rd. ran off the left side of the A
troadway at struck a pair of mailboxes (1413 A &
B). Unit 1 continued through the grass, then - .
struck a second pair of mailboxes (1395 A & B),
re-entered the roadway and then left the scene. [ -]
. . - SEE OH-12 -
The owner of the mailbox_at 1395 Apt. B is:
Alexis Mayan The other owners _ ]
were not located.
1 | 1 | L L ] ! i ! 1 1 | ! | ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
!1!010I9I2I0I2I2I I0I6I1I4II1|0I0!9I2I0I2l2I I0|6I1|6||1|0I01912|0I2I2I IOIGIBISII1I0I0|9I2I012I2! IOI6!4I9I E
: ] movorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creckeymy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME( MINUTES P.O. R. FLEENOR )& SUPPLEMENT _
- {CORRECTION o ADDI¥EON
OFFICER'S BABGE NUMBER™ /GHECKEO s OFFICER'S BADGE NUMBER™ T AN EXISTIAG ACSONT SENT 19 4075)
R N R | R ! 3.3, ), 1, 7, I 1 ll/lﬂ1’gl 1 I J
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La_-,o,"mgs';:"m U NIT

LOCAL REPORT uuﬁa’én
I_—2I 2I 0I 7! 3‘|_6| 6!

2I'I | 1l 1 L]

| UNIT@ | OWNER NAME: LAST, FIRST, MIDULE ([Jseuc asoancns OWNER PHONE: bxLute ARen eooe rl:]smmnﬁmm“
L 011, 1t 111110 1] DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STAVE, ZIP «[] saut As oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
E L7 | 2.MINORDAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeretar Canarer PRONE: mcLubeaRe cooe 9 - UNKNOWN
I Y T S N N Y G Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # "VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
L.l 1 N N N T T N TN NN O RN NN N IO O | | Y PO PO AN | 2
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # cOLOR VEHICLE MODEL h: s
VERIFIED B 10 10 2
TYPE oF USE US DOT # T TOWED BY:comPANY NAME
[Jooumercias [Joovernueny [ IMEMERGENCY ), | e e s 3
INTERLOGK #occupants |  VEMICLEWEICHT CVWRIZCHR [ MATEFIAL - cLass#  PLacaRD fo # ;
BEVICE [ HITssKe unIT 2 - 10,001 - 56K Las. RELEASE § e y
EalIPPED 1949 |l j3..26KLes || "'—A“RD L e 111 u o T
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVENICLEN  23-PEDESTRIAN/ SKATER ™ ¢
0 2 - PASSENGERVAN MINIVAN) 8 - MOTORCYCLE 3WHEELED  13:SNOWMOBILE 10-BUS {16+ PASSENGERS) 24 WHEELCHALR (ANY TEPE) 1 A ]E 2
4y o mrmvenoie  9-AmeveLE 14-SINGLE UNTF TRUCK 20-0THERVEKICLE 25 -0THER NOH-WOTORIST o[ T 7]
UNITTYPE 4. pigk yp 10-WCPEDDRMOTURIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE s pl=ig 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPKENT 22-ANIMALWITHRIDERGa 27 -TRAIN o | M2 ]4]
b - VAN (915 SEATS) 11-&#\55&%‘"““'55 17- BATORKONE ANIMAL-DRAWNVEHICLE g0 _ukkNowN OR HIT/SKIP g =G 4
. ) # OF TRAILING UNITS 2 D 2
- ) 1 6 " 1
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONOITIONAL AUTOMATION % - ENKNOWN 2 | L
MODE WHEN CRASH OCCURRED? L-TAIVERASSISIANCE 4 - HIGH AUTOMATION AT N ®f Mokl N
t0 S¢ 1-ves 2.m0 v-OTHER/ URKNOWN Ams 2. PARTIALAUTOMATION 5 - FULL AUTOMATION hdr 12412
MODE LEVEL 9 D 3 9 S (] 3
1- NOKE 6 - BUS—CHARTER/TOUR 11-FIRE 14-FARM 21-WAILCARRIER 12 K| BVl
0,1, 2-Tad T - BUS- INTERCITY 12-MILITARY 17-MOWING 39-OTHER f UNKNOWN 8 A 5 4 8 ! — AW
SPECIAL 3 - ELECTRUNKC RIOE SHARING 8 - BUS-SHUTTLE 13-POLKCE 18-SNOW REMOVAL 7 7 3 7
FURCTION 4 - SCHO0L TRANSFORT 4 - BUS-OFHER 14-PUBLIC UITLITY 19-TOWING 3 C
§ - BUS —TRANSITICOMMUTER  10-AMBULANCE. 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL “ "
1-KOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER -5 - INTERMODALCONTAINER 8 - POLE 12CONCRETE MIXER
L0y 1, rHoTaprLicaBLE MOTORVEHICLE CHASSIS 9« CARGOTANK 13-AUTOTRANSPORTER .
a0 2-Bls 4- LOGSING & - CARGOVANERCLOSEDBOX  yg_rp a7 aED 14-GARBAGEREFSE A
TYPE T-GRAINTHIPSSRNVEL  1).pywp 99-OTHER UNKROWN i U R
1- TURN SIGNALS 4 BRAKES 7-WORNORSUCKTIRES - MOTORTROUSLE 99-GTHER UNKNGWN (.
VERICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMERT  10-DISASLED FROM PRIGR

DEFECTS 3.TAIL LANPS 6 - TIRE BLOWDUT

DEFECTIVE

ACCIDENT

[O- to pamace 101

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

L_L_J  CROSSWALK 4 - IDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION ~UNWARKED  CROSSWALK
LOCATION  (RosswALK

AT IMPACT 5 ~-TRAVEL LANE = Ovner Locarion

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
§ - SIDEWALK

4 - MEDIANITROSSING ISLAND  12-FIRST RESPONDER
10- GRIVEWAY ACCESS AT INCIDENT SCENE

11-SHARED USE PATHSOR  9-OTHER/ URKNOWNK
TRAILS

J-Tor 131

[ - UNIT NOT AT SGERE [161

[ - UNDERCARRIAGE [141]

[-ALL AREAS [151

1- NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE 18-APPROACHING

INI L
2. NOW-COLLISION 2 - BACKING B-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING | ORLEAVINGVEKICLE 0-ND Dmm;m"n’i:":m“ E
9 3 somow L9020 3. cuawsing uawes % - LEAVING TRAFFIC LAE SPECIFIED LOCATION 13- STANDING : - UNDERCARRIAG
ACTION 4.STRUCK  PRE-CRASH4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNIKS,  20-0THER NON-MOTORIST 9,9, Y12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. aoHTRIKING ACTIONS o pauRIGHTTURN  11-SLOWING ORSTORPED JUGSING, PLAYING 21-STANGING DUTSIDE 13-Top #9 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
17 - PUSHING VEHICLE %.
TR/ A 1 DANERLES Y v T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  I7-VISIONOSSTRUCTION  Z1.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILWRETOYIELD B-FOLLOWINGTO0 CLOSEFACDA  PARKED POSTTION 18-OPERAYING CEFECTIVE  22-NOT D{SCERNIBLE -BE . .
¢ -STUPPED 03 ARAED 1-ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE TLECALY - EQUIPHENT 7-0PENING DOOR INTO 2 - THOWAY 2 - SIGNAL 5 - YIELD SIGN
4-RAN 5T0P SIEN 10-1HPROPER PASSING 19-L0A0 SHIFTINGFALLING/  ROADWAY 2 L6 3.FLASHER 6~ N0 CONTROL
CONTRIEUTING 15-SWERVIKG TOAVOID $PILLING 9 -0THER INPROPER ACTION
CrcusTaneEs 5-VNSAFESPEED 11-DROVE OFF ROAD 16 WRONGWAY 20 IMPROPER CROSSING
& IMPROPERTURN 12- IMPROPER BACKING - f oF THROUGH LANES RAIL GRADE CROSSING
ONRODAD )
SERUENCE oF EVENTS ; :ﬁ:ﬂmﬁﬁw&: CROSSING
T T T T T LT T NONAEOLLISION T el L2 1%
L, 0, 9 1-OERTURMRILLOVER 6 -EQUIPUENTFAILURE T1-GROSSCENTERLINE - 1o-RAILWAYVEICL 2-WORKZ0KE 3 - INVOLVED-PASSIVE CROSSING
L=1-1 2 . FIREAXPLOSION T - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPRENT
3 - INMERSION 8 - RAN OFF ROAD RIGAT el 18-ANIWAL - DEER 2-STRUCKEY FALLING UNIT/ NON-MOTORIST DIRECTION
4 7 12-DOWNHILLRURAYAY  po™ oo SHIFTING CARGD 0% 1-MORTH  5-NORTHEAST
2021 71 g mpnentre 9 . RAN OFF ROAD LEFT . -
13 -OTHER NON-COLLISION N ANYTHING SET [N MOTION 2.S0UTH b+ NORTHWEST
5-CARGO/EQUIPENT  10-CROSS MEDIAN 14-PEDESIZIAN 20-NOTOR VEAIGLE ] BY A MOTORVEHIGLE 3 4
g, 7, \OSORSHEF TRANSPURT 20-0THER MOVABLE OBSECT FROML = | TOL * | 3-EAST  T-SOUTHEAST
=L _ ) 15-PEDALLYCLE 2L-PARKED MOTIRVEHICLE 4.WEST 8- SOUTHWEST
L L [COLLISION WiTH FIXED OBJECT S STRUCK ™= 7.7 - - T~ 7= * 9- OTHER  UNKNOWN
. 25-I4PALT ATTERUAROR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST £3-LUR8 50-WORK Z0NE MATNTENANCE
E— . L ;T:GSEE&E:;DE?:D 32-PORTABLE BARRIER 3B-OVERHEAD SIGN POST  44-DITCH o :;TEMENT UNIT SPEED DETECTED SPEED
. ) . e ) )
BRIDGE IVE 33-UEDIANCABLE BARRIER 39 ;:Iﬁ;;w}um RIES 45-EMBANKMENT . - STATED ESTIMATED SPEED
5 ! 34-LIEDIAN GUARDRAIL 45.-FENCE 52-ULLb 3.5
:?-:::gﬁg*;;i:g::ﬂ”TMENT BARRIER 40+UTILITY POLE AT-UAILBOK 53-TUNNEL L=t=1 | L—=—1 2.cALcuLaTeo /EDR
5-BRIDG 35-MEDIAN CONCRETE 11-0THER POST, POLE -TREE 54.0THER FIXED OSJECT :
] - 3 UNDETERMINED
6L 1 1 2-BRIDGE RAIL BARRIER 0R SUPPCRT 19-FIRE VORANT 99-GTHER{ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE - MEDIAN OTHER BARRIER 42 CULVERT
L3 1 5
L2 _| FIRST HARMFULEVENT L_2 | MOST HARMFUL EVENT 3 =
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el G0 DEFARTMENT N M LOCAL REPORT NUMBER
®=erzns Motorist / Non-MotorisT 2207366 2
I N T T T Y | 11t
UNIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
i._l. Lt 1 ) 1 L1 1 OI Lt |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= t 1 1 1 1 1 ' 1 1 1 !
B INJURIES | INJURED EMS AGENCY {NAME) INJURED TAKENTO: MEDICAL FACILITY txaue, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED DOT-CompLianT
B 9 |8y . 9 9 MCHELMET [ O 1 9 1 1
| | F— 1 1 I 1)L 1L 1L 1
I™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= CODE
=
I | ——
b oL CLASS | ENDORSEMENT RESTRICTION setecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOH ]
SELEGTUFTO2 DISTRACTED STATUS | TYPE STATUS| TYPE | RESULT seecrupros
BY [T acconor  [] marisuana
9 9 1 1 1
1 ] L ] [ TR S N [ N M I )| ] othER DRUG I N[t 1L et 1 ft I laedll L8
UNIT & HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 ] 1 1 1 1 i 1 | 01 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
S
= 1 1 1 1 1 1 1 ] 1 1 ]
£ INJURIES |INJURED | EMS AGENCY (NARE) 1NJURED TAKEN To; MEDICAL FACILITY mawe, cirvy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CampLiant
s BY MC HELMET
| | — P —| L 1 [ 1L 11 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P-4 CODE
e
[
E3 0L CLASS | ENDORSEMENT RESTRICTION SELecTuPTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ‘DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececrupron
BY [ aconor ] maruvana
[T | [T ] B R [ B R § | 1 oriier orue I 11 ! a1 1 1t i |
—

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | | 1 | | | 1 | IOI Ll I
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

- ’
= L 1 I L i Lt 1 I
E. INJURIES | INJURED EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY cxasce, c1tvs | SAFETY EQUIPMENT SEATING POS!TEON | AIR BAG USAGE | EJECTION | TRAFPED
= TAKEN USED DOT-CompLIANT
= BY ME HELMET
-  S—] I — L 1 1L ! !
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL { OFFENSE DESCRIPTIDN CITATION NUMBER
= CODE
e
b oL CLASS | ENDORSEMENT RESTRICTION seLecT upTe 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION RESOLT

SELECT UPTO 2 RISTRACTED SELECY UPTRA

oY [ atconse  [] marmsuana
! | [ orHer orUG

IKIURIES SEATING POSITION AIR BAG 0L CLASS
1-FATAL 1- FRONT- LEFT $IDE 1-N0T DEPLOYED 1. CLASS A 1-ALCOHOL INFERLOCK DEVIGE 1 - NOT DISTRACTED 1- NONE GIVEN
2.5USPECTED SERIOUS INJuRy ~ (MOTORCYCLE CRIVER) 2-DEPLOYED FRONT 2:01A8S 5 2-COLINTRASTATE ONLY 2-MAKUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED WIKOR INyyRy 2 FRONT-HIDCLE ‘3:DEPLOYED SIDE 1.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ypar grven, cONTAMINAGED
3- FRONT- RIGHT SIDE DEVICE LTEXTING, TYPING, SAMPLEURUSABLE
4- POSSIBLE INjURY : 4-DEPLOYED BOTH FRONT/SIDE 4+ REGULAR CLASS 4+ FARM WAIVER AL}
5+ NOAPPARENT INJURY 8- f;ggﬁgc;ﬁ?;?sﬁmum 5- NOT APPLICABLE whio=t 5 EXCEPTCLASS A BUS 3-TALKING O HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
0 HIODLE § . 9-DEPLOYMENT UNKRTHN 5.+ M/C MOPED ONLY &~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GEVEN, RESULTS
INJURED TAKEN.BY 5-SECOND-H " 5 g 6-NOVALID O & CLASS B BUS 4-TALKING ON HAND-HELD LKKNOWN
- SECOND - RIGHT SIDE o y HMUNICE
1-NOT TRANSPORTED ‘ ) 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCERE 7-THIRD- LEFT SIDE EJECTION 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5LOTHER ACTIVITY WITH AN
B-EMS (HOTORCYELE SIDE CARY 1 o EligTED H- HAZHAT RESTRICTIMS ELECTRONIC DEVICE 1-HONE
3-POLICE 8-THIRD- WIDBLE 2-PARTIALLY,EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT b+ PASSENGER. 2-BLOD
9 BTHER/ UNKNOWN - THIRD - RIGHT SIDE ¢ 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3- URINE
‘ 10~ SLEEPER SECTION 4- HOT AP PLICABLE N -TANKER 10+ LIMITED T0 DAYLIGHT QHLY INSIDE THEVEHICLE, 4- BREATH
SAFETY EQUIPMENT OFTRUCKCAB - MOTOR SCODTER 11-LIMITED T0 EMPLOYEAENT E-?LE%'}&:EIEMTIDN OUTSIDE 5. UTHER
. NDN 11- PASSENGER IN QTHER — . _ .
1- NONE USED R LOSED aRCD AREA TRAPPED R THREE-HEEL MoToRcyoLe. 12~ LUMITED - OTHER o OTHER PO DRUGTESTTITE
2- SHOULDER BELT ONLY USED INGK-TRAILING UNIT, BUS, 1-HOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES ’ 1-KONE'
3.4AP BELT ONLY USED PICK-UPWITH CAP). 2-EXTRICATED BY : SPECIAL BRAKES, HAKD [CONDITION | )

' 12-PASSERGER INUNENCLOSED,  MAECHANICAL MEANS T-DOUBLEATRIPLETRAILERS  cONTAOLS, IROTHER : 2-BLO0D
"5:?:’;§E:]’;:f;r5:ﬂ‘;;5" CAREO ARER - Faeney X~ TANKER HAZMAT ADAPTIVE EVICES) 1-APPARENTLY NORMAL 3-URINE
ORI T BeRALRSUNT HEN-MECHAICAL MEANS 18- MILITARYVEHICLES ONLY 2. PAYSICAL IHPAIRMET 4. GTHER

’ ; I TTC I 5. 1/070R VELICLES WITHGUT 2. EMOTIONAL {66 DEPRESSED,
6- CHILD RESTRAINT SYSTEM- 18- RIDING ONVERICLE EXTERIOR . el g .
REAR FACING (NON-TRASLING UNIT} F-FEMALE " :L"TBIRD"EKSS o ANGRY, DISTURSED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15- NQH-MOTFORIST T ML jT-Fm:THET]l:Aﬂ) 4. ILLNESS 1- RAPHETARINES.
: . A - - FELL ASLEER FAINTED, 2.
8 HELMET USED 99 OTHER JURKIEHN 1 «OTHER / UNKNOWN -PROST! 5 FEHGUSELDEECF INTED, 2- BARITURATES
| 18- 0THER \ETC. 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED - UNDER THE INFLUENCE
{ELBW, KAEES, EVC.) OF MEDICATIONS/DUgs 4+ CANNABIKDIDS
1~ REFLECTIVE CLOTHING JALGOHOL 5-CO0AME
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWH &- OPIATES FOFlOIDS
1 BICYCLE DNLY 7-0THER
99 - OTHER { UNKROWN 5~ NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 3 OF 4



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING ) \ DATE OF ACCIDENT
REPORT 22-073662 | AseNcy Fairfield Police Department 02/09/21
IN COUNTY OF ACGIDENT ’

Butler Location 445 Symmes Rd.
ettt T T T T
— Not To Sca]e. T
| P

fd#‘\
n RO
[ Symmes Rd. T

e

Mailboxes

1395 1403 1413 | |

OFFICER'S SIGNATURE BADGE NO.

. | P.O. RYAN FLEENOR 117
HSY 7002 Page 4 of 4
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