TR OHIE DEPAITIMENT
. . *
\®= et TRAFFIC CRASH REPORT  soenotes manvatory FEL FoR suppLEMENT RePoRT LOCAL REPORT NUMBER
o ) 2 LOCAL INFORMATION ’ -
'EPHOTOSTAKEN DH'Z DU“'3 o |_212,0!'7|3,8!.0[5| L 1t - 1
O ) OH-1P [] OTHER | REPORTING AGENCY NAME* ‘ NCIC®, HIT/SKIP NUMBER 0F UNITS| ~  UNIT Ik ERROR
T seconpary crasH = ‘ g . 1-S0LVED 98- ANIMAL
|:| PRIVATE PROPERTY| Fairfield Police Department ,0,0,9,0,1| 1 >"ncor o 013, |91 g0 unknown
COUNTY* LocAL_;'rf*cm LOCATION: ¢ITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . e : 1-FATAL
2-VILLAGE
9,9, 3-TOWNSHIP | City o_f Fglrfl_eld 29422922 %959, = 2. SERIOUS INJURY
FY ROUTE TYPE | ROUTE HUMBER | PREFIX ;ggg_m LOCATION ROAD NAME ) ROAD TYPE LATITUDE becima oecaees SUSPECTED
z 3 EAST | ; 3-MINOR INJURY
Bl el aowest | MACK . |R|D1 &5;13|1|0|6|4|1| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX % I;gll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE ocsinar arcages 4-INJURY POSSIBLE
3-EAST . - 5-PROPERTY DAMAGE
e i |t alwest SOUTH GILMORE R, D 84,521300 oNLY
" REFERENCE POINT DIRECTION - ROUTE TYPE ) . RoADYYPE ) INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TPY: | AL,-ALLEY HW- HIGEWAY  RD - ROAD [Z] WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 3 2-S0UTH US - FEDERAL-US ROUTE AV - AVENUE LA - LANE S0 - SQUARE
L— 3-HOUSE # L—1 3-EAST R, BL.- BOULEVARD MP-MILEPOST ST - STREET T
2.wesT | SR- STATE ROUTE B : [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T CR-CIRCLE OV -OVAL e ~feRrace | ] .
DISTANCE DISTANCE . : : : £ iR
FROM REFERENCE uniToF Measure [ O T UMBEREDCOUNTY ROUTE | o0 cons PK -PARKWAY “TL..TRAIL - ROADWAY
1-MILES | TR:NUMBERED TOWNSHIP CDRIVE . i iy !
45 0 5 2.FEET ROUTE | DRVDRIVE — PI-PIE — wia-WaY [] roapway oivioen
L= 2 Yy 1 ) 3-YaRDS | - .| HE-HEIGHTS  PL.- PLACE S )
LOCATION oF FIRST HARMFUL EVENT - MA.[INER UlF CRASH COLLISION/IMPACT . DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- b;gTT vt‘:’%IEIﬁSIUN 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0.3 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o TOMoToR 5 -BACKING 2- SOUTH (<4 FEET)
=11 3.1N MEDIAN 11-RATLWAY GRADE CROSSING [L—  ypHiciesin  6-ANGLE . ! 3.EAST ! 2. 0IvIDED FLUSH MED1AN
4-ON ROABSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE 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}
B-0OFF RAMP 99-0THER / UNKNOWN 9. 0THER/UNKNOWN'
E] 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
[C] workERs PRESENT 2. LANE SHIFT/CRDSSOVER WARNING SIGN = L= =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONGRETE
'] LAW ENFORCEMENT PRESENT | L1 L
0 02 MEDIAN ‘ i‘l’é?f'j{fﬂ'&éﬁs" 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4. INTERMITTENT oR MOVING WOR - BITUMINOUS
] acTive scooL zone 5-QTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
] 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/AUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SHOW OIL, GRAVEL STONE
3 2-DAWNDUSK ‘0 1 2-CLouDY 7 - SEVERE GROSSWINDS 6-WATER (STANDING, | ¢ _pjer
3- DARK - LIGHTED ROADWAY L—1—1 3_Fog, 5M0G, 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 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWR
O TR L R L L L |
NARRATIVE - ; Indicate the north
L . directinn with
On October 9, 2022 at approximately 7:59 PM, . ‘ an"“N" an the
Unit 1 was traveling westbound on Mack Road compass diagram.
approaching South Gilmore Road. Unit 1 then ran ' A
off the rcad to the left and into the median.
Unit 1 then struck a street sign and then - .
struck a small tree. Unit 1 then fled the
scene. Unit 1 driver called the next day to - .
report the crash. . SEE oH-b |
|lowner of the sign and tree: - _l
City of Fairfield
5350 Pleasant Avenue - -
Fairfield, Ohio 45014
| 1 1 | 1 1 1 | 1 ! ! 1 t ! ! |
CRASH REPORTED DATE / TIME DISPATCH DATE [/ TIME ARRIVAL DATE / TIME ' SCENE CLEARED DATE /TIME REPGRT TAKEN BY
) >4 POLICE AGENCY
Illololgizloizlzl I1l9I5I 9IIJ'IOIOIBIZDOI2| 2[ |2|O|0131|l|0|0|9|2r0|2r2| I2IOIOI3II1IOIOI9|2IOI2I 2I I2I0I1I2I MUTORIST
TD"LAL TIME v I:THER“ TOTAL GFFICER'S NAME® Checxen py OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES SUPPLEMENT
A' ROUSH '?O&L (CORRECTION or ADDITION
. OFFICER'S BADGE NUMBER™ Crecxeo by OFFICER™S BADGE NUMBER™ T AN EXISTLG REPONT $E91 T2 0075)
IOI L] |i3lol4lljlgl 'I!\ 1I 7 | c)I | | i | I { | i J
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L! S Pnm T U NIT LOCAL REFORT NUMBER
o 02,2,0,7,3,805, | i 1y
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] sau as oRveR) OWHER PHONE: theiooe e oeoe ¢(BJSAMEAS DRIVER: D A M A
10:1, . [N U T T A TN NN N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAUE 45 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Comueagrar Canarei PHOME: micLUbEAREA co0E 9 - UNKNOWN
) ) T T T S N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,|GJT7563 3. W N5, 7B T 9 TuM 0181 41 8121 1 2, 0 21 0)| VOLKSWAGE ﬁ@n "
[HSURANCE | INSURANCE COMPANY JINSURANCE POLICY & COLOR VEHICLE MODEL W, e
VERIFIED | GRANGE 4046390 BLACK |JETTA VAN b w /ST N\
DPEOFUSE USDOT # TOWED BY: COMPANY NAME DBl ﬁéfz
[Jeoumerciar [Jooverument []RENTEERCY ) | | TR ? gl || 9 >3] 3
i j VEHICLE WEIGHT GYWR/GCWR ad hd M
mmu.ucx #0CCUPANTS 1 . <10KLBS D MATERIAL cuass# PLACARDID® |, el s . s A
O D nroskre unir 2 - 10,001 - 26K LS T a
EQUlPFEIJ 0,1 TR - . D PLACARD .
b8 by 13- saekues. Lty 1011 T w T
1 - PASSENGER (AR 7 - MOTORCYCLE2WHEELED  12-GALF CART 16-LIMO (LIVERVVEHICLE] 23 PEDESTRIAN/SKATER =
O, 7, 2-PASSENGERVAN HINSVAD B MOTORCHCLE SWHEELED  13-SKOWUCBILE 19-BUS {16+ PASSENGERSY  24-WHEELCHAIR (ANY TVPE) 1 (7| 1 2
L=L=J 3.SpORTUTILITYVEKKCLE 9 -AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVERICLE 25-THER NON-MOTORIST =& =]
URITTYPE 4 _pyeg up 10-MCPEDORNOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 2%-BIEYCLE s Hizie L}
5 < CARGOVAN BICYILE T- FARM EQUIPMENT 2-ANMALWITHRIOER R 27-TRAIN 8 L
6 - VAN (315 SE4TS) u-&;.;famwamm 17- KOTORKONE ANIMAL-DRAWNVEHICLE 9. yNkNOWN GR HITISKIP 8 TS |s ‘
8
L0 O, #oFTRAILING UNITS 12 T 12
- . = 1 1 6 " 1
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDIVIONAL AUTOMATION 9 - UNKNOWN EENN L4 2]
"MODE WHEN CRASH CCCURREE? 0 . 1-DGNERASSISTANGE 4 -HIGHAUTOMATION v nfdt 7N /AR | KT
O 2y 1.vES 2.N0 9-UTHER/INGHWN  aomompus 2-PARTALAVTOMATRN 5. FULLAUTOWATION B8 Eigila
_ MODE LEVEL . a ) 3 3 ] 7] 3
1.+ NOVE & - BUS - CRARTERATOUR 11-FIRE 15-FARM 21-HAIL CARRIER ks L) LA NI
L0y, 2-m 7 - BUS - INTERCETY 12-HILITARY 17 - HOWING 99-0THER 7 UNKNOWN ] l? . : ' 8 TIE AN/
sPECIAL ? - ELECTRONICRIDESHARING 8 - BUS- SEUTILE 13-POLICE 19-5NOW REMDVAY, 7 . T o
FUHCTION 4 - SCHOOLTRANSPORT ¢ - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 5
5 - BUS-TRANSITKCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOBODYTYPE 3 -VEHIELETOWNGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-LONCRETE MIXER . 2 1
'&!‘m_lu' INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AGTOTRANSPORTER -
BoOY 2-BUS 4 - LOGGING § - CARGQYAN/ENCLOSED 80X 10-FLAT BED 14-GAREAGEREFUSE . . . . . s . s
TYPE 7-GRAINCHIPSGRAVEL 11 pyyp 9-OTHER? UNKNOWN I\l
1 TURK STGNALS 4 - BRAKES 7-WORNORSLICKYRES 9 - MOTORTAOUSLE 99 0THER { UNKNOWN s (|
VEHICLE 2 - HEAD LAMPS, 5 « STEERING 4-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR c .
DEFECTS 3 - TAL LAMPS & - TIRE BLOWALT DEFECTIVE ACCIDENT
i [OJ-nopamageC 0]  []- UNDERCARRIAGE [141
1. INTERSECTION- MARKED 3 INTERSECTION=OTHER 6 ~BICYILE LANE 9 - MEDIAUCROSSING ISLAND  12-FIRST RESPONBER
L CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERIRCADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCERE O-71op [131 [1-ALL AREAS [151
Kfuﬂél:;&l:illﬂ 2-IHTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 1i-SHAREDUSEPATHS 0r 99 DTHERF UNKNOWN .
ATTMPAGT  CROSSHALK 5 - TRAEL LANE - Orvee Loeation TRAILS - uNIT NOT AT SCENE 1163 .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING LLTURN 13-NEGOTIATINGA CURVE  18-APFROACHING
INITIAL PGINT oF CO
o 3, Do 2 - BACKING §-ENTERIGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEMVINGVEHICLE 5. N0 DAMAGE "14_';;"‘:52(: ARRIAGE
LD 2 3.STAKING L0 13- CHANGING LANES 4 - LEAVING TRAFFIC LANE SPECFIEDLACATION 19 STANDING -
ACTION 4. GTRUCK  PAE-CRASH 4 OVERTANINGPASSING 10-PARKED I5-WALGHGRUKLNS,  20-0TAERNOWoTORIST | Ly 2, 112-REFERTA UNIT 15-VEHICLE NOT AT SCENE
5. oot sTainG ASTIONS o yacinc ieaTTun  11-SLOWING O STOPRED UGGING, PLAYING - STANDINGALTSIDE 13-Top %9 - Nown
& STRUCK - UAKING LEFT TURH N TRAFFIC 16-WORKING DISABLED VEHIGLE -
3-OTHER A 12-BAERLESS TR oo
1-HONE 7-LEFT OF CENTER 13-IMPAOPERSTARTFRCMA  I7-VISIONOSSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW | TRATFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-QPERATINGDEFECTVE  22-NOT BISCERHIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
. 14-5T0PPED OR PARKED EQUIPMENT
1.1, 3-RANREDLIGHT 9-IMPROPER LAKE CHANGE TLECALLY 23-0PENING DOOR INTO 2 TWoWAY 2-SIGNAL 5 - YIELD $IGN
4- RAN STIP SIGN 10-IUPROPER PASSING 19-10AD SHIFTINGFALLING?  ROADWAY L2, L6 i}
CORTRIBUTIRG 15- SWERVING TOAVID SPILLING HER 11 FROPER ACTION FLASHER 6 -NOTONTROL
CRbugsTANeEs 5+ UNSARE SPEED 11-DROVE GFF ROAD T F7-0THER LUPROPER ACTI0
6~ IMPRORER TURN 12.ILUPROPER BACKING 20- IHPROPER CROSSING # oF TRROUGH LANES RAIL GRADE CROSSING
oM RDAD ]
SEQUENCE oF EVENTS 1+ KOT INVOLVED .
S e —— T e - S 4 1, 2-INVOLVEDACTIVE CROSSING
by T T ey - - m — = 3 . IvaL¥ED-PASSIVE CROSSING
1, 0, 9 1-CERTERNRILLOVER 6 -EQUPMENTFAILURE . 11.CROSSCENTERLINE— 1. RAILWAYVERICLE 22-WORK ZGNE WAIKTENANCE 3-1
==, memxpLosion 7 - SEPARATION OF UNITS PROSTEDRECTANE 17 4A1AeL — AR EQUIPHENT S —
N - +18 - ANIMAL - OEER 23-STRUCK BY FALLING, g
3,7 3 IMMERSIK § - RAK OFF ROAD RIGHT 12-DOWNMILL RURAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
221 1) o ponRniFe 9 « RN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 59 1 nmo e e u ANYTHING SET [N MOTION 2.50UTH & -NORTAWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PECESTRIAN AN BY A MOTORVEHICLE 3 4
4,8, LOSSORSHIT 15 PECALCYELE 24-0THER MOVABLE GBJECT FROML 2 TOL. =1 3-EAST  7-SOUTHEAST
L1 V) 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
T L T T COLLISION WITH FIXED OBJECT = STRUCK 7. )~ o m e - OTHERFUNKNOWN
Z5-IMPACTATTERUATOR  3t.GUARCRAILEND 37-TRAFFIC SIN POST 43.C1R8 “WHORK ZONE MAINTENANCE :
At % L%T:;Sg&::m ) 32-PORTABLE BARRIER 38-OVERHEADSIGH POST ~ 44-DITCH N 5;ULILPMENT UNIT SPEED DETECTED SPEED
e 33- WEDLAN CABLE BARRIER Bg'éif'p‘}‘u%"m""m 25 ENBANKMENT . L STATED ESTIMATED SPEED
s 1 1 34-HEDIAN GURRDRAIL 45-FENCE 52-BUILDING 2,0 1
; . L2 Yy ) L=
Z7-BRIDGE PIER ORASUTMENT  papgreR 40-UTILIFY POLE 47-MALLBGK 53-TUNNEL 2 -CALCULATED/EDR
25-BRIDGE PARAPET 35-LIEDIAN CONCRETE 41-0THER POST, POLE 15.TREE 54 -OTHER FIXED 0BJECT
A . 3 - UNDETERMINED
sL_1 | 29-BRIDGERAL BARRIER OR SURPORT £9-FIRE HYDRANT - GRHER ] UNKNGWN POSTED SPEED
H-GUARDRAIL FACE 35-LEDIAN OTHER BARRIER  42-CULVERT
3 5
L2 | FIRST HARMFULEVENT L2 | MDST HARMFUL EVENT =
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== - OHi DEPARTMENT M l N M LOCAL REPCRT NUMBER
wzzazEs MoTorisT / Non-MoToRrisT 22073808
L | ! 1 | | | 1 | | 1 | ] ]
UNIT # | NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
0 1| SIEFERT, KAREN ELIZABETH 1 0 2 5 1 9 7 3148 F
3 L | I | | | | | 1 1 Ir! |
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
(-3 — -
F 6409 FOUNTAINVIEW CT, GROVE CITY, OH 43123 | |
(=]
= INJURED | EMS AGENCY vave) INJURED TAKEN To: MEDICAL FACILITY waue,ciro| SAFETY EQUIPHENT| _ —TSEATING POSIFION] AIR BAG USAGE [ EJECTION | TRAPPED
z E USED B
= El 1 1
2 5 BY 0 4 MGHLMETIOl A, ”1” 1r
I 0L STATE | GPERATOR LICENSE NUMBER OFFENSE CRARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g 0O H 331.34a E FAIL TO CONTROL 254972
- [ |
= ENDORSEMENT RESTRICTION § DRIVER OHOL / DRUG SUSPECTED CONDITION ALCOHDLTEST
OL CLASS SELECT UPTB 2 FLECTURTOR DISTRACTED DALiLCOH;L D MARLIUANA STATUS | TY VALUE STATUS | TYPE [ RESULT seiectueros
Y
1 1 1 1 1
1 4 1 ] I N Y T N N S BN ' | (] orher pRUG i i J P | [ it HL
UNIT § | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0
| | | 1 | | L] | L1 1fL J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
L | | | | | ] 1 | 1 J
INJURIES INJURED [ EMS AGENCY tvav) INJURED TAKEN To: MEDICAL FACILITY waue,crrv| SSFETVEQUIPHENT| - [SERTING POSITION] AI% 8AG USAGE [ EJECTION| TRapPED
USED -
BY MC HELMET
| I L1 | I L1 1L | [ | | I
OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
. CODE
| I E—
OL CLASS | EKDORSEMENT RESTRICTION SELEGT P T03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTO 2 DISTRACTED STATUS
BY [ atconor [ maruuana
| I | [ I [ T N T N W | I ||:|°THERDRUG 1 1L | | Py ] | i\t o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
| I T L I | | | 1 H | [N | I oy |1 |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREa LODE
o=
E L | | | 1 1 3 | | | |
b INJURIES INJURED | EMS AGENCY avie INJURED TAKEN T0: MEDIGAL FACILITY wwave,cirn] SAFETYEQUIPHENT| - TSEATING POSIFION| AIR BAG USAGE | EJECTION | TaAFZED
z - :
E BY Usep MC HELMET
|| [ — L1 1 |- 1 1L ' 1)L 1
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= CODE
e
1 { . —
ES 01, CLASS | ENDORSEMENT RESTRICTION SELECT urT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acconor [ maruuana
[N [ TR [V Y[ N S |y o} i| [ orhER pRUG
INJURIES SEATING POSITION AIR BAG DL ELASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT -LEFT S10E 1- HOT DEPLOYED 1-TLAsSA R 1-ALCOMOL [NTERUOCK DEVICE 1 KOT-DISTRACTED 1= NONE GIVEN
2.SUSPECTEDSERIOUS INjuRy- *  (MOTGRCYCLE DRIVER). 2EPLOVED FRONT . 2-CLASSE 2. CDL [NTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED:
3+SUSPECTED WINOR INugy' ¢ 2 FAONT-MIDDLE . 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES Etgfgg??&g&’é“}‘{,’:‘&f‘“ 3TEST GIVEN, CONTARINATED
4-POSSIBLE INSURY § 3-FRGAT - RIGHT SICE 4-DEPLOYED BOTHFRONF/SIDE 4 REGULAR CLASS - 4-FARMWAIVER DEALING) VT SAMPLE /UNUSRBLE
550 APPARENT IHJURY “'fﬁmg&ﬁgfgmm = 5-N0T APPLICABLE {0H10= ) . SEXCEPTCLASSABUS 3.TALKING 0N HANDS-FAEE - TESTGIVER; RESULTS KNOYN
. ’ . 9 DEPLOYMENT UNKROWN: ‘£~ MIC MOPED ONLY §- EXCEPT CLASS A COMMUNICATION DEVICE 5 TEST GIVEN, RESULTS -
INJURED TAKEN BY (IR 4, b VALTDAL :  ROLATS B BUS 4TALKING 0N HANDHELD URKNOWN
1- K0T TRANSPORTED * b-SECOND—RIGHT SIDE. ’ 7-EXCEPTTRACTORTRALLER = COMMUNIZATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 3. lNTERMEDIATELICENSE 5-OTHERACTIVITYWITHAN - LNGE -
2.EM8 . (MBTORCYCLE SIDE CAR) 1-NOT EJELTED ] H-HazmsT RESTRICTIONS ELECTRONIC DEVICE -y -Ei;mn Lot
3.20LICE 8-THIRD-MIDOLE. 2+ PARTIALLY ESECTED © - MOTORGYELE . §-LEARNERS PERMIT © b-PASSENGER oA ’
9-OTHER URKNDWH -, 9-THIRD - RIGHT SIBE . '3-TOTALLY EJECTED ' p.masseWgER ¢ o . . RESTRICTIONS T-OTHERDISTRACTION . [ 3-VEMEL
© 7w, T0-SLEEPERSECTION b 4. NOTAPPLICABLE A-TANKER ' "16-UMAEDTODAVLIGHTONLY  INSIDETHEVEHICLE  + 4.BREATH
OFTRUEK CAB : ! Q= MOTOR SCOGTER , 1L: LIMITED T EMPLOYMENT 5-?:251:}3{?[:“0?40”!5!“ t 5-QTHER .
1~ NONE USED  11-PASSENGER IN OTHER ‘ WHEEL HoToRcyeee 12+ LIWITED - OTHER T PR - .
) ENCEOSED CARGO AREA - R-THREE SO 9. OTHER INKOWN DRUG TEST TYPE
‘2-SHOULDER BELT ONLY USED | (NUMTRAILINGUMT,BI.IS 1-NOTTRAPFED + §.5CHOOL BUS 13- MECHANICAL DEVICES . ) L.NONE -
T . Lo {SPECIAL BRAKES, HAND : : _ 1
3-LARBELTONLY USED - | PICKUPWITH CAP) T AT s . ¢ T-DOVBLEGTRPLERRAILERS * ConTROLS,OROTHE CONDITION 2-5L000
 4-SHOULDER ELAPBELT USED 2- gﬂsf_‘g’ﬁg'“ UNENCLOSED ™ By § %= TANKER/RAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL " 3.URINE
B e VSTl . 13<TRAILING URTT 7 NONHECHANICALMEANS. e o 14-WRITARYVEHICLESONEY 2. PHYSICACIMPAIRMENT 4. 7HER
i : 15-MOTORVERICLESWITHOUT- 3. EMOTIONAL (€6, pepResszs, .
5-%&0;:%5[;21\1%5\:53_!\4-. 14 ?&g:ﬁ?ﬂlﬂﬁ%ﬁl}ﬁﬁﬂER[ﬂn T . F-FMALE . ARBRAKES KGR, DISTURGED) ’ DRUG TEST RESULT{S)
7 BOOSTER SEAT S NonsoToRlST . Mo MALE " 16- OUTSIDE MIRROR, aRLNESS - 1-ANPHETAMINES '
- BOOSTER SEAT. ' ‘ ) © -GTHER JUNKNDWN 17- PROSTHETIC 41D . 5-FELLASLEERFAINYED, ° 2. BARBITURATES
8-HELMET USED .'99- DTHER/ UNKNOWH : T . FATIGUED, ET . f——
| 9-PROTECTIVE PADS USED - 18- COHER: é- UNDE b  3-BENZODIAZERINES
- 9- . : UKDERTHE INFLUENCE o
(ELBOW, KNEES, E7C) . OF MEDICATIONS / bRUGS - CAUASINOIDS
14- REFLEGTIVE CLOTHING , . ] _—_— JALCOROL 3+ COCAINE
11- LIGHTING ~ PEDESTRIAN : ! o : - OTHER UNKNOWN &~ DPIATES { OPIDIDS
FRICYCLE ONLY ' ) . s 7-0THER -
99- GTHER UNKNOWN ' L, . ) A T g 8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL | REPORTING - — S or accDmT
vome 22073805 ~ Fairfield Police Department = _ 10/9/22
INCOUNTY OF : :ggﬁ% “ —— = — :

Butler ' MACK RD /SOUTH GILMORE RD

[ TTTTT TR T T T I T ITI T I T T T T

N

| Soudth Gilwore € | - | |
<— _
Mock ). T

f— — — —_— — — — [ —

— — —_— —_— —_— p— —_ —_ —— ]

| . Nt o

RN NNl

OFFICER'S SIGNATURE BADGE NO.

A.ROUSH . 170
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