B 2208 Trarric CrRASH REPORT

On 10/10/2022 at around 5:08 p
go socuth on Crystal Dr.
road to the right.

rolled onto its right side.

was not damaged.

.m, Unit 1 was
traveling west on NMNilles R4A. and turned left to
The driver of Unit 1
failed to contrcl the wehicle and ran off the
Unit 1 struck a curb and
then a guy wire to a utility pole.

The pole with the guy wire is B50337RE and it

L3
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT | LOCAL REPORT NUMBER
IOH'Z DOH'3 LOCAL INFORMATION |2|2|017|4|0|3|11 T I N N B
B<] proTos Taxen _
O OH-2P [ ] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH s el . , 1-SOLVED 98- ANIMAL
_‘ ]:] PRIVATE PRGPERTY Fairfield Police Department 00,8 0,1} 2-unsoven| 1011 0, 1, o9 unicnown
] COUNTY* LucAqu*ClTY LOGATION: CITY, VILLAGE, TOWNSHIP¥ ' .CRASH DATE / TIME® CRASH SEVERITY
. . s 1-FATAL
0,90 1 2-VILLAGE City of Fairfield 10102022 ,1708 _
L~ ! 3.TOWNSHIP L L1l ) 2 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER PREF]K % ggR;: LOCATION ROAD NAME ROAD TYPE LATITUDE okciwaL oEcREES SUSPECTED
3-EAST 3 MINOR INJURY
) [ I | I 4-WEST Nllles 1 R ] D ] |3|9|.|313|6| 8| 6| 9| SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX 1 - NORTH REFERENCE ROAD HAME(RUAD MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscrs, oecress 4 - INJURY POSSIBLE
2-S0UTH .
3-EAST — 5. PROPERTY DAMAGE
J) | T T I 4 -WEST Cryst‘?‘l . L D 1 R j IBI4 la! 5! 4‘I 5| -2| 8| 4| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE o .ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | {R-INTERSTATEROUTECTP) | AL -ALLEY  HW-HIGHWSY RD-ROAD | ISZ] \yiryi INTERSECTION R ON APPROACK
2-MILE POST 2-SOUTH Y y5.reEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE. j 3
L J3-HOUSE # L 3-EAST . UL EVAED il E % 1=
1-WEST SR- STATE ROUTE BL -BOULEVARD MP- MILEPOST ST -STREET |:| WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
' CA<CIRCLE OV -OVAL .  TE - TERRACE . _
I REPERER 1T OF MEASU ; : '
FROM REFERENCE UKIT OF MEASURE R NUMFERE'D COURTY ROUTE CT .~COURT PX - PARKWAY Tl =TRAIL . ROADWAY
1-MILES | TR-NUMBERED TOWNSH1P . ) TS WAY.
2-FEET [ ROUTE | OR - ORIVE PI - PIKE WA WAY [] rusoway pivien
L1 1_YARDS HE~HEIGHTS  PL-PLACE .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT . DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 - NORTH 1. DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 BETWERR ~5-sacking 2. SOUTH (<4 FEET)
L—1 - 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ygniclESIN  &-ANGLE —J 3. EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAVE DIRECTIGN 4-WEST {24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIP E, 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 99-0THER / UNKNOWN 9- OTHER/URKNOWN
]:l WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOLR CONDITIONS SURFAGE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
[[] woRkERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 13,
I:I' 4 :::TMEN;“;E T 0k MOVING WORK i E:r\fgméfﬁ 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
- INTERMITTENT 0R - ! . BITUMIKOUS,
] AcTive scHooL ZonE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
— ; 4-CURVE GRADE | 4-ICE 2. BRICKIILOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4_giac GRavEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STORE
1  2-DAWN/DUSK 0.1 2-cLoupy 7 - SEVERE CROSSWINDS 6 ~WATER (STANDING, |5 _piar
(I | 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 7 - OTHER/UNKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
. I T I N O O O A 1 1
‘NARRATIVE

Indicate the north
direction with

an“N"on the
compass diagram,

Unit 1 then

OH-

= .
The owner of the pole is Duke Energy 1199 B -1
Nilles Rd. Fairfield, OH 45014 B i
| ! ] 1 | ] | | | i I LI ! ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
Illolllolzlolzlzl |1|7r018|11|011|0|210|2| 2I I1|l7I0I9II1IOI1|OI2I0I2!2l ]1I7I110||1l0IlI0-I2I0I2I 2] I1I7ISI0\ PGLICEAGENCY
: 1 ] motorrst
TOTAL TIME T?;HEIR TOTAL OFFICER'S NAME® Crzcxen oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES -
| xamphaus Lol
OFFICER'S BADGE HUMBER™ Crecken v OFFICER'S BADGE NUMBER* YO 10 SIS KA S Tocess}
I4!1I I{L [ 1 ll4lll IJI 1I 7I 3I | 1 1L I | lo 1 [ | )
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\ =4 P eRn ey U NIT LOCAL REPORT NUMBER
. . L |2|2|-0|7|4|0|3|1'| R I R T |
UNIT ¢ | OWNER NAME: LAST, FIRST, MIDDLE ([]sauE A5 pRIVER: OWNER PHONE: vrune axca tone. (] saueas orrven) D A M A
10,1 Garcia, Guadalupe, S L il 7 _ DAMAGE SCALE i
OWNER ADDRESS: STREET, CITY, STATE, ZIP 1] sout asbrrves s & NONE 3- FUNCTIONAL DAMAGE
195 Anzio Ct, Fairfield OH 45014 ) o L _| 2-MINORDAMAGE 4- DISABLING DAMAGE .
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumertaar Carmier PHONE: mLube area cove 9 - UNKNOWN
- L B | L Y Ty Ny I S T * DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATIGH # VEHICLEYEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,| JUW8e72 GiICiP1316181419 2101011414, 32, 00 0y 95(Honda 2
14suRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ 1 et —]
vERFiED | Nationwide 2012058441 Gray Accord o . Ny {EERN)
TYPE 6F USE uspoT # TOWED BY: COMPANY NAME = ;%.FE
[Joonmerciar [Joovernmenr [ MEMERGENCY | Marcdell's 0 3 8 s s
: HAZARDOUS MATERIAL 8] o
VEHICLE WEIGHT GYWRIGOWR : = {s A
Dmrsnmcx DHITISKIP - fHloccupanTs 1. 10K LBS. 1.0 a&é«TEEl.;L cLass# pracaromné | A . kD A
2 - 10,001 - 26K L85, [
EQUIPPED 0,1, _1 3 - 526K L85, Cleacaro oy 11y L e
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE)  23-PEDESTAIAN/ SKATER RE :
0 - PASSENGER VAN (MINIVARD) 8 - NOTORCYCLE 3-WHEELED 13- SNOWLLOILE 19-BUS {6+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w° n : 2
L=l =) 3. pORT UTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE GNTETRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST =] 1=
URITTYPE 4. bk 1-HOPEDORNOTORZED  15-SEMLRACTOR 20-HEAYY EQUIPMENT H-BICVOLE 0 TS :
5 -LARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITH RIDER¢R ~ 27-TRAIN (8 AN
6 - VAN (115 SEATS) u -‘u}Hfm’W“[ﬂE 17- UGTORKOME ANIMAL-DRAWHVERICLE g9 ynknow on HITisiap 3 ' s 4
L0 | #oFTRAILING UNITS 2, 7 < s 12
k1] kil m— 1
WASVEHICLE OPERATING IK AUTOCHOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN R LA |
MODE WHEN CRASH OCEURRED? 0, 1-DRVERASSISEAMCE 4 - EXGHAUTOMATION AN K1 —~ K1 R el N
L2 | LYES 2-WD 9-OTHERIUNWH  promomons 2-PARTIALAUTOMATEN 5 - FULLASTOMATION 10 1 2 2
. - MODE LEVEL |° & £ KN ® Lol 13l )y
1 - NOHE 6-BUS-CHARTERTOGUR 11-FIRE 16-FARN 21-MAIL CARRIER | Sip] 4y LN IK
0,1, 2-m T« BUS~INTERCITY 12-MILITARY 17- HOWING 99-OTHER/ UNKNOWN i\ 1L ° ]i 4 & ! . : 4
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-PALICE 16+ SHOW REMOVAL 7 . 7 Z
FUNCTION & - SCHODL TRANSPLRT 9- EUS-0THER 14-PUBLIC UTILTY 19-TOWING 8 8
5= BUS-TRANSITACCMMUTER  10-AMBULANCE 15+ CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a »
L-NOCARGOBGDYTYPE 3 .VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8. ROLE 12-CONCRETE WIXER 2
LOr 1, snoTaseLIcARtE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER : ~
C;:;‘YO 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. FLaT B2D 14 - GARBASEREFUSE 5 s s s e s s .
TYPE 7-GRAINTHIPSTRAVEL  y1_pypp 9-0THER/ UNKNOWN gl '
1 - TURN SIGNAL 4 - ERAKES 7-WORCRSUCKTIRES  9- MOTORTROUBLE 99-0THER/ UNKNOWN P L
VERICLE 2-HEADLANPS 5 « STEERING 8 -TRAILEREQUIPFMENT  10-DISASLEDFROM PRIOR . .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWDUT DEFECTIVE ACCIDENT
: . : e : - [O0-No oamaGEL03  []- UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 -INVERSECTION-OTHER 6 - BICYCLE LANE 5 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
Lt CAOSSwalk 4-MIDBLOCK-MARKED 7-SHOULDER/RDADSIDE 10-CRIVEWAY AGCESS AT INCIDENT SCENE [I-7op 131 [-ALL AREAS [15]
Nfgg;}gglg 2-INTERSECTION - URMARKED  CROSSWALX 8 - SIDEWALX 11-SHARED USE patHs ok 99-OTHER/UNKNOWN
ATTMpacy  CTIWALK 5 <TRAVEL LANE - Onize Luckran TRALS [ - unIT HOT AT SCENE (161
1-NOH-CONTAGT 1 - STRAIGHT AHEAD 7 - WAKING LTURN 13-NEGOTIATING ACURVE  18-APPAOACHING -
’ INITIAL POIN
2- MOWCOLLSION 2- BACKING 3-ENTERNGTRUFFICUNE  16.ENTERIAGRCROSSING  DRLEAVINGENCLE VAL POINTor CONTACT
3 i . PECFIEDLOCATION  19-STADING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRIGNG Lt O 3. CHANGING LANES 9 - LEAYING TRAFFIC LAKE 4- - !
ACTION 4.STRGK  PRECRASH 4 -VERTAKINGZASSNG 10-PARKED I5-WALKING ROMANG,  20-OWWERROkgronsT | 0y 3, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. oo sThiks ACTIONS 5 wponcmenruan  nosowncorsipprn  NEMGPLVNG oy stanone oursie 13.ToP - aou:
LSTRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHICLE . .
il PGS JrenetRy | e
1- NOKE 7-LEFT OF GENTER 13-IMPROPER STARTFROMA  17-VISNOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL ;
2- FAILURE TOYIELD 8-FOLLOWIKG TO0 CLOSE/ACCA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 -ONE-WAY 1- ]
A _ 14 STOPPED DR PARKED ROUNDABOUT 4 - STOP SIGN
3. RAK RED LIGHT 9-1MPROPERLNECAANGE 170 T EQUIPMEAT 23 0PERING DOOR INTO 5 2-THOWAY 7 - SINAL 5 _VIELDSIGN
4-RAN STAP SIoN 10-[MPROPER PASSING 19-LOAG SHIFTINGFALLING  ROADWAY Lz | L2 Vs masheR § - 40 CONTROL
CANTRIBUTING 15-SHERVING TOAVOID SPILLING 9-0THER [MPROPERACTION
B CRerusTInEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-VROHG WAY I - 0
- 6- IMPROPER TURN 12-ILPROPER BACKING 20-HPROPERC # 07 THROUGH LANES RAIL GRADE CROSSING
o ROAD .
SEQUENCE oF EVENTS 1 - HOT IWVOLVED
e i ~ NON:COLLISION™"T v S — L4, |1 2-ISVOLVEACTIVECROSSING
L 0, 8 1-WERTRIRLER & EQUENT AR TI-GRSSCENTERUNE 16 RACAAYVERIELE 2. WORK ZONE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSTON 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANINIAL — FARM EQUIPMENT
— - RAN.OFF ROMD RIGET NEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
4 12-DOVNHILLRUSAWAY 10"y e SHIFTING £ARGO O 1-NORTH 5 - KORTHEAST
2L 21 2 1 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13- GTHER NOK-COLLISION - - ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGOJEQUIPMENT  10-EROSS MEDIAN 18- PEDESTRIA B EHIELE N BY A MCTORVEHIELE 3 2
4 1 L0SS OR SHIFT 15 PEDALCYCLE ! R 24.-OTHER MOVABLE 0BJECT FROML 2 | ToL < | 3-EAST  7-SOUTHEAST
N o a- PARKEDI.'OTDRVEH[CLE _ 4-WEST 8- SO0THWEST
Eaie R p— i 9 - OTHER/ UKKNOWN
ol = WPACTATENURR - GURRDRAILEND 57-TRAFFC STGH POST B-tne 50 -WORK Z0NE MAINTENANCE
=L . gmg:;l:mﬂn #2-MRTASLEGARRER  -OVERKEADSIGNPOST 44-DITCH :;WI:MENT UNIT SPEED DETECTED SPEED
Al 33-MEDIAN CABLE BARRIER  39-LIGHTFLUMINARIES 45- EMBANKMENT 51-Wal
5 STRUCTURE 34- MEDIAN CUARDRAIL SUPPORT 15~ FENCE 52..BUILDING (4,0, | | : 1 - STATED / ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT — paspreR 40-LTILITY POLE &7-MATLROY 53-TUKNEL : Z - CALCULATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER PQST, POLE 48 -TREE 54-OFHER FIXED 0RJECT
. i 3 « UNDETERMINED
8l 1 29-BRIDGE RAIL BARRIER OR SUPPCAT £-FIRE KIDRAKT 0 -OFHER FONKNDWN FOSTED SPEED
20-GUARDRAIL FACE 36-MEDIAN QTHER BARRIER  42-CULVERT
3 5
L | FIRSTHARMFULEVENT L3 MOST HARMFUL EVENT —_l =

HSY8304 OH1U 1419 [760-0520]
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TR OHI DEPARTMENT M l N M LOCAL REPORT NUMBER
w=erss MoTtorisT / Non-MoToRrisT 520740031
. T SR IR N M Bl | T TR N B
UNIT # | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
b 0 1 |Gonzales, Alejandro
5, J 11|2|0|B|2|010|5|11|6| |||M|
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PROME - tNCLUDE AREA COOE
195 Anzio Ct. Fairfield CH 45014 N |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mawe, cyrvy| SAFETY EQUIPMENT SEATING POSITION
. ;AKEH T o R — o AR BAG;SAGE E!ECTION | TRAPPED
MC HELMET
| | L1 L1 1 L ) 1|1 1 || 1 1
OL STATE | GPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
O H 4511.202A Fail to contreol 252168
| S E— .
0L CLASS | ENDGRSEMENT RESTRICTION scLECTURTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTOZ DISTRACTED STATUS | TYPE "] STATUS
BY [] accoror [ maruuana
4 1 1 1
{ I | | N Y Y| Y VY VR NN SN O N L~ | [] ernerorus L il i el L 1 1 Ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | IO N T N N B | | (el Y | 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (neLube AREA cone
= 1 ) § ! ] ] ] ! ! )
£ INJURIES [INJURED | EMS AGENCY (NAME) IKJURED TAKEN TO: MEDICAL FACILITY SAFETY EQUIFMENT J
3 ‘[!!AKEH INAME, CITY) o [ DOT-CompLian SEATENG POSITION| AIR BAS USASE | EIECTION | TRAPPED
MC HELMET
= [ [T Lt 1 MET |, 1 i 1|1 it I
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
E CODE
[q— .
FS oL cLASS | ENDORSEMENT RESTRICTION SELECTuPTO 5 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO OR
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALDE | STATUS | TYPE | RESULT scLecruptoa
BY [ acoror [ maruuana
[ | [T L1 11t L | | [ oruer orue e she—ale_1 1 11 i [ I I
URIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
A I N T WY DU SN M S | IO L1 s ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
=
= L 1 ] : ! 1 ] ] 1 ! ]
b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY SAFETY EQUIPMENT SEATENG POSITION
z TAKEN PHAVE CITY) UsED DOT-ConpLiant AIR BAS USAGE | EIECTION | TRAPRED
2 BY MC HELMET
| — | E— | I — L ! 1L | [ | [ I
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
| I — .
'OL CLASS Eg&gas&m:r:‘r RESTRICTION SELECTUPTD3 | DRIVER ALCOHOL fDRUG SUSPECTED CONDITION DRUG TEST{S)
DISTRACTED RESULT
BY ] atconor ] maruuana e
[ ortier bruG ) ilt L

1-FATAL
* 2 SUSPECTED SERIOUS INURY
3-SUSPECTED MINORNJURy: 2+ FRONT -HIDDLE
4- POSSIBLE INJURY

5+ KUAPPARENT IJURY - -

lNJURED TAKEN BY "5 - SECOND -RIDDLE

1-KoT TRANSPORTED

9-OTHER/ UNKNOWN

", 4-SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

CARGO AREA

7 - BGOSTER SEAT 15 NON-MOTORIST,
B -HELKET BSED .
9. PROTECTIVE PADS USED

{ELBOW, KNEES, ETC.) . -

10~ REELECTIVE CLOTH{NG g

11+ LIGKTING - PEDESTRIAN
FBICYCLE ONLY-

995 OTHER # UNKNOWN.

SEATING POSITION

1-FRONT -LEFT SIDE
{MOYGRCYCLE DRIVER)

3.+ FRONT - RIGHT SIDE:

4 SECOND-LEFT SIOE
t AMOTORCYCLE PASSENGER)

B < SECOND - RIGHT SIDE

FTREATED AT SCENE 7-THIRD - LEFT SIDE
2.EM3 - (HADTORCYCLE SIDE CAR)
e 7
3-POLKE 8-THIRD - MIDDLE

7 9.THIRD ~RIGHT SIDE
¢ 107 SLEEPER SECTION

| sAFETY EauirmenT  [GALCERCC
P - , 11 - PASSENGER IN OTHER
1-HORE USED ENCLOSER-EARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNLT, BUS,
3. LAP BELTONLY LISED | PICK-GP WITH CAP).

12- PASSENGER [N UNEKCLOSED-

L 29- DTRERFUNKNORA

AIR BAG
1-NOT DEPLOYED ’ ‘14CLASS A )
2-DEPLOYED FRONT T Z-CLASS B
3-DEPLOYED SIDE . 3-CLASS G

4-DEPLOYED BOTH FRONT/SIDE . 4 - REGULAR CLASS

< 5-NOT APPLICABLE . (oHI=0) .

" 9 DEPLOYMENT UNKNOWN.

1.
M
-

i

FORWARD FACING | 13-TRAILING UNIT
& -CHILD RESTRAINT SYSTEM- , 19~ RIDING ONVERICLE EXTERIGR -
REAR EACING ' 4 (NOK-TRAILING UNIT).

5 <M MOPED ONLY
& NouALiDut

0L RESTRICTION(S)
" 1-ALCOHOL INTERLACK DEVICE
2- 0L INTRASTATE ONLY

3. CORRECTIVE LENSES

' 4-FARMWAIVER

DRIVER DISTRACTION
1-NOT DISTRACTED
2 MANUALLY OPERATING AN

DEVICE (TEXTING, TYPING,

DIALING}
5-EXCEPTCLASSABUS 3-TALKING 0N HANDS-FREE
b+ EXCEPTCLASS A COMMUNICATION DEVIEE:

LULASS B BUS 4 TALKING 98 HAND-HELD :

.+ T-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

EJECTION DL ENDORSEMENT 8- INTERMEQIATE LIERSE

1= NOT EJECTED o HsHAZMAT

- 2JPARTIALLY EJECTED i MOTORCYELE
. 3-TOTALLY EJECTED o PUPASSENGER,
* 4-NOTAPPLICABLE TE NATANKERT

'u - MOTOR SCOOTER

R THREEWHEEL HOTORCYCLE ™,

. 1-NOTTRAPPED .

S-SCHOGLBUS -, .

‘2-EXTRICATED BY 7+BOUBLE & TRIPLE TRAILERS

MECHANICAE HYEANS: i
3-FREEDEY - X-TANKER P HATIAF
RONMECHANICAL MEANS
oot PLFEMALE .
co T B MALE T
‘ " ot OTHER [URIKNDWN

. 14-MILITARYVEHICLES ONLY

5- GTHER ACTEVITY WITH AN

e ‘RESTRICTIONS ELECTRONIC DEVICE 4

* 9. LEARNER'S PERMIT B-PASSENGER o " -
. RESTRICTIONS 7-OTHER DISTRACTION |
30+ LIMITED 70 DAYLIGHT ONLY NSICETHE VEHIELE "

1. LIMITEDTGEMPLO\'HENT '
" 12- LIMITEG ~OTHER

13 MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
+ LONTROLS,OROTHER
ABAPTIVE DEVICES)

THEVEHICLE
- OTHER ] UNKNOWN'

1 ~APPARENTLY HORMAL
2- PHYSICAL IMPATRMENT

3 - ENHOTIGNAL (£.5, DEFRESSED,
AXCRY, DISTURBED)

- ILLNESS '
-5- FELL ASLEEP, FAINTED,

15 - MOTORVEHICLES WITHOUT
, AR BRAKES:

 16-0UTSIDE MIRROR
17 PROSTHETIC AID

© 18- 0THER FATIGUED, EFC..
6- UNDER THE INFLUENCE
g OF MEDICATIONS / DRUGS

- . . 1ALCOROL
* §-OTHER /UNKNOWN

:ELECTRON]C COMMUNICATION

-, 8-TEST GIYN, RESULTS KNOWS

8ZOTHER DISTRACTICN OUTSIDE

CDNDITIDN 2 BLQDD & e

TEST STATUS
1- NOKE GIVEN
2-TEST REFUSED-

3-TEST GIVEN, CONTAMINATED -
SAMPLE / UNUSABLE

5-TEST GIVEN, RESUETS
UKKKNOWN

ALCUH oL TEST TYPE

" 1-KONE
2-8L00D i
3-URINE -, -
4-BREATH - - -
5-0TKER s

1- NONE : N

. 3-DRINET L
4-0THER

g s

DRUG TEST RESULT{S)

+ 1-AMPHETAMINES'

" -2-BARBITURATES:
3- BENFODIAZERINES

' 4-CANNABINOIDS
5= COCAINE
& - OPIATES / OPIOINS
7-0HER .
& - NEGATIVE RESHLTS

H5Y8306 CH1M 1/19 [760-1500]
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INJURIES
1- FATAL

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED.MINOR INJURY'
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMs .
3- POLICE
9. 0THER / UNKNOWN

GENDER

"3- LAP BELT-ONLY USED -

:6- CHILD RESTRAINT, SYSTEM-—

"8 : HELMET USED:
! 9. PROTECTIVE.PADS-USED:

| 10 REFLECTIVE CLOTHING

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT !

2- SHOULDER BELT ONLY USED

4- SHOULDER & LAP BELT USED

5'- CHILD RESTRAINT SYSTEM —
FORWARD FACING

.REAR FACING
7 : BOOSTER SEAT

(ELBOW, KNEES, ETC) o

SEATING POSITION
1- FRONT— LEFT SIDE
(MOTORCYCLE DRIVER)

2- ERONT - MIDDLE
3 - FRONT —RIGHT:SIDE
4 - SECOND ~ LEFT SIDE
(MOYORCYCLE PASSENGER)

' 5.SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD.~LEFT SIDE.

{MOTORCYCLE SIDE CAR)

.8~ THIRD - MIDDLE
) * 9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER'IN OTHER ENCLOSED
~CARGO AREA (NON-TRATLING UNIT;
BUS, PICK-UP WITH CAP)

CPARTHENT LOCAL REPORT NUMBER
w= sz QccuPANT / WITN ESS ADDENDUM
. 22 0 7 4 0 3 1
[ TR St PO Bl A Hatly Ml | | I S T
UNIT & | NAME: LAST, FIRST, MIDDLE " DATE OF BIRTH AGE GENDER
] L L ] I ! t 1 ] 1L OI Ll !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 1 1 1 ] 1 1 l 1 !
_'5-INJURIES %‘E}{gg}“ EMS Acency (NAME) INJURED TAXEN TO: MEDICAL FAEILITY {NAME, CITY) tS]i;if]T‘rEtllJIPI'IfEIl'I DOT.C TSEATINENSIT[UN AIR BAG USAGE [ EJECTION ( TRAPPED
, , -CompLian
o BY MC HELMET
[ — LI LI 1 L ] [ ] [ | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
]
L I — | L ! | { | 1 [ T T | [ |
ADDRESS: STREET, CETY, STATE, ZIP CONTACT PHOME - :NcLUDZ AREA CODE
| 1 L ! 1 1 1 1 ' J
INJURIES -Ir';ﬂgr'f“ EMS Acency (NAME) INJURED TAKEN T8: MEDICAL FAEILITY {NAME, C1Tv) aégiT\'EU.IJlPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] -CompPLIANT,
BY
= i A1 ) = MC HELMET 1 1 1L 1 1L 1L I
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
—_ L 1 1 1 ! ] 1 1 I 1 _3
ADDRESS: STREET, CITY, STATE, 21F CONTACT PHOME - INCLUDE AREA CODE
IRJURIES .lr:l.l(g’f}l-tn EMS Agency (NAME) INJURED TAKEN 70: Mentcat FACILTY (NaME, ¢iTv) lS,.(&FET\‘Et).llIPMEH'I' DOT.C SEATING PASLTION | AIR BAG USAGE | EJECTION [ TRAPPED
SED =CoMPLIANT
BY
L I 1) MC HELMET | 1 1 1 1L |
| ; UNIT# | NAME: LAST, FIRST, MIDDLE "DATE OF BIRTH AGE | GENDER
i
'or ) 1 ] 1 | 1 I 1 ] ] |_0! (]| J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOHNE - INCLUDE AREA cODE
Eile.lllRlES %HEI‘?ED EMS Assncy (NAME) IMSURED TAKEN T0: MEnteaL Faciumy {name, ciTy) aAEET\‘ EQUIPMENT DOLE TRAPPED
. SED =CompLIANT
* B
e |® L MC HELMET Lo |

*1-.NOT DEPLOYED

AIR BAG USAGE

2+ DEPLOYED FRONT |
" 3.- DEPLOYED SIDE,

4'- DEPLOYED'BOTH

‘FRONT/SIDE

5-NOT APPLICABLE

1- NOT'EJECTED

9- bEPLOYM;NT UNKNOWN

I EJECTION

2 -PARTIALLY EJECTED «
3="TOTALLY-EJECTED
'4 NOT APPLICABLE -

TRAPPED

F - FEMALE L .
M-MALE - , 11- LIGHTING - PEDESTRIAN. - .- P12- gﬁigghﬂgm I.JNENCLOSED y
i ' Nb;m */BICYCLEONLY -~ . "« “ - TRAILING UNIT 1= NOTTRAPPED E
U-OTHER/ UNK . : et -
, ' 99: OTHERZUNKNOWN ' 1 34 RinING ONVEHICLE EXTERIOR ‘o2 Eﬂgﬁg”m BY MECHANICA"
S £ K N R " ¢+ ((NON-TRAILING UNIT) oo [
K " W t "‘ o ! ; : ! 15 . NON- MDTOR]ST . v 'T 3‘L FREED BY NUN MECHAN]CAL
. _7’ ’ P 99 “OTHER/ UNKNOWN. o MEANS - ‘-';;: e
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE | GENDER
Jackson, Jeremy 0,8, 311 9 8 4,38 | M,
i; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COOF
M 2374 Chapel Rd. Okeana IN, 45053 . s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 J | 1 1 1 | 1 1L 0I L L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA COUE
L | | } ! 1 1 | | 1 ]
: NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | ] | | | } 1 1L 0I | )L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE ~ INcLUBE AREA CODE
L 1 1 1 1 | | | } 1 |
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION . OH-2 (Rev. 1/82)

LOCAL REPORTING . DATE OF ACCIDENT
T 22074031 Ao Fairfield Police Department | 10710122
IN COUNTY OF ACCIDENT . ' i '

Butler YOS Nilles Rd. at Crystal Dr.
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Kamphaus 173
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