TRl 0100 DEFARTMENT *
(= et TRAFFIC CRASH REPORT  +oenoves manpatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
- - DH-2 DOHJ LOCAL INFORMATION |2|2! OI7I4I—9'l 212| [ 1 I |
BX] proTas TAKEN _ ‘ : .
O GH-1p [] OTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER aF UNITS UNIT 1y ERROR
SECONDARY CRASH ; s e . 1-SOLVED 98 - ANIMAL
) |:| PRIVATE PROPERTY| Fairfield Police Department ,0,0,9,0/1 2 |5 UNsSOLVED 0,1 L0 1o unknows
BOUNTY* LOCALIT;!*(;;TY LOCATION: CITY, VILLAGE, TOWNSHIP® ' a ’ CRASH DATE / TIME* CRASH SEVERITY
- . Ce 1- FATAL
2-VILLAGE :
0,9 1, 3-TQWNSHIP N City of Fairfield 0132022 2128, I 7 _SERIOUS INJURY
F ROUTE TYPE | ROUTE NUMEBER | PREFIX %ggll}m 'LOCATION ROAD RAME ROAD TYPE LATITUDE pezimaL ozeases SUSPECTED
E 3. EAST : _ 3- MINOR INJURY
S | | (A ) 4-WEST ] Nilles ) B2, D, |_3_12|.|3|3|7|4|0|5r SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX % golr}_m REFERENCE RDAD NAME (ROAD, MILEP DST, HOUSE &) ROAD TYPE LONGITUDE neriun ecrees 4-INJURY POSSIBLE
-50
3.EAST _ 5. PROPERTY DAMAGE
L T | [ I | 4-WEST 563 . I 1 [Bidn 5 6| L3112 ONLY
REFERENCE POINT DIRECTION "ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSEGTION or ON APPROACH
2-MILE PU:T 2-SO0UTH US - FEDERAL US ROUTE: AV -AVENUE LA - LANE 5Q - SQUARE
L 13-HOUSE L_33-easT | :
a-wesT | sr-sraterouTe BL -BOULEVARD MP-MILEFDST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
. ) CR-CZIRELE OV -OVAL "TE - TERRACE i
DISTANCE DISTANCE . S )
FROM REFERENCE uniror Measure | O NUMBERED COUNTY ROUTE! oo ooy PK -PARKWAY  TL -TRAIL ! ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . N 5
2-FEET | ROUTE PR-DRIVE — PL -PIKE WA-AY [] roaoway oivioep
L 1 1 | 1 13-YARDS | HE.- BEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISTON/MPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9- CROSSOVER 1- I‘;UT.COLLISION 4 - REAR-TO-REAR 1-norm | 1-DIVIDED FLUSH MEDIAN
0 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 T&TDV‘LEDE%R 5. BACKING 2.SOUTH { <4 FEET)
LZL T 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  ypHisles N ©-ANGLE — 3. EAST ! 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS DR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24FEET}
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN ) . ' 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH . (ANYTYPE)
B-OFF RAMP 99-OTHER / UNKNOWN 9 - 0THER/UNKNOWN
[] WORK ZONE RELATED WORK ZOME TYPE LOCATION OF CRASH IR WORK ZONE CONTOLR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 3
[] workzRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN | L= L=
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
. LAW ENFORCEMENT PRESENT | L1 L1
g R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLAGKTOP,
4- INTERMITTENT orR MOVING WORY 4-ACTIVITY AREA BITUMINGUS,
[ acmive scHooL zone 5-QTHER 5 . TERMINATION AREA 3-CURVELEVEL § 3-SNOW ASPHALT
: i 4-CURVEGRADE | 4-ICE 3 BRICK/RLOCK
LIGHT CONDITION WEATHER 9- GTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-CLouDy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_piar
- - L1 ) MOVING) .
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE_B- BLOWING SAND, SOIL, DIRT, SNOW .
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN % - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -0THER / UNKNDWN 9 OTHERUNKNOWN
9-OTHER / UNKNOWN
| ] ] ] ] 1 1 ] | 1
NARRATIVE - Indicate the narth
. . directian with
On 10-132-2022 at approximately 9:28 p.m. Unit 1 an*N" on the
was traveling northbound in the drive-thru of campass diagram.
563 Nilles Road (McDonald's). Unit 1 struck a | i
railing attached to the building and continued
without stopping or notifying the police. o -
McDonald's franchise office is located at 82 [~ T
Williams Ave. in Hamilton, CH and can be
! - SEE OH-[2 -
reached at
= -]
I 1 | ! 1 ! I ] 1 ] ] ] ] I [] i
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,0,132022 ,2128(101,32022 ,2130}10132022 2133101320232 2147 PoHCErcEncy
| Il D | Pl B | S el ol o et e et I Ot i N | D MOTORIST
no::vr.r?\I\-'Tcﬂisn mvssrtl,g:ﬁgunm TOTAL OFFICER'S NAME™ Crecken sy OFFICER'S HAME™ /y
MINUTES SUPPLEMENT
P.O. Wells L_:.Rt . ) Qﬂ ™ M‘l/ (CORRECTION o ADDITION
DFFICER'S BADGE NUMBER™ CHeticen sy OFFICER'S BADGE NUMBER*{ TO AN EXISTING REPCRT SENT To 00k
|0!0r ||2|0| l‘l_3|_7L__||l|4lBI ] 1 11 I I l ] I ]
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OO DEPARTMENT
OF PUBLIC SAFETT
warxie - dtenct

B e UNIT

LOCAL REPCRT NUMBER
|2| 2] 0I 7I 4! 9-I2l21

“UNIT# | OWNER NAME: LAY, FIRST, NIDOLE ([ Jsawe s carvers OWNER PHONE: seu stex toe (s s [ L
| 0,1 (I T N TN NN N I VR SO SO | o " DAMAGE STALE o
OWNER ADDRESS: STREET, CITY, STATE, 2P ([T sameAs orIveR) 1- NONE 3 - FUNCTIONAL DAMAGE
‘ L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmerciaL Carrze PHONE: ncLyoe anea cone . 9 - UNKNOWH
7 ) N T I Y N SO NN S S l_"'-': DAMAGED AREA(S)
LP STATE| LICENSE PLATE VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
L L ittt v vy g afeeay i|Chevy ]
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL -
VERIFIED White Tracker 10 - 0 P
TYPE oF USE UsSDOT # TOWED BY: COMPANY. NAME : 2|
[eonvenciac [Jeovernment [ Merimanct |, L 4, | 1 — s | 0 3
INTERLOCK Hoccupants [ VEMICLE WETGHTETWRICHR [ MATERIAL cuass ¥ pLacaRo o # ' f A
[Joevice” ™ [ nrwskie unr 2 - 10,001 - 56K Las. * s
EQUIPPED _ 1001y 3. sheKues O P“‘CARD [ | R | 2
1 PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLFCART 18-L1M0 (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER w
O, 7, 2-PASSINGERVAN(MLIVAN) 8 -NOTDRCICLE SMAEELED  13-SUOWMOBILE 19-BUS {16+ PASSENGERS]  24-WHEELEHAIR LAY TYPE) w7 N\
Lol 3. cpOATUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNTTRUCK 20-OTHERVEHICLE 25-GTHER NON-MOTORIST % 7 '
UNITTYPE 4 _pickup 10-MOPEDORMOTORIZED 15-SEMETRACTOR 21-HEAVY EQUIPMENT -BICYCLE ° IDiZ1E 3
5 - [ARGOVAN BIGYOLE 16-FARM EQUIPLENT 2-ANIMALWITHRIDER@R  21-TRAIN w5 | LT
6 - VAN {15 SEATS} n-.&mmmveum 17-MOTORHAME ANIMAL-DRRWNYERICLE  o5_yninown on mTiSKap 8 T s 4
L0 # oF TRAILING UNITS = 12
1 1 ] " - 1
WASVEHICLE QPERATING [N AUTONOMOUS - NO AUTOMATION 3. CONDITIONAL ATOMATION 9 - UNKNOWN . .
MODE WHEN CRASH COLURRED? O, V-DRVERASSSTANE 4. HEMAVTMATION A A o E0 N
L2 | 1-¥ES 2-ND 9-GTHER/UNANORN aSTonomous 1-PARTALAUTOUATION 5 - FLL AUTOMATION i . el
MODE LEVEL ¢ 9] 3 o 15 T R
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER 2] , |2 414
0,1, 2-TaXI 7 - BUS = INTERCITY 12-MILITARY 17 - MOWING 9 -0THER/ UNKNOWH & TAL /a 8 ] ',uf_ A 4
SPEGIAL 3 - ELECTRONIC RDE SHARAG 8 - BUS - SHUTTLE 13-PALKE 18- SHOW REMOVAL y ! e
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER L-PUBLIG UTILITY 19-T0WING 8 3
5 - BUS-TRANSIICCMMUTER  10-AVBULANCE 15-CONSTRUCTION EQUIPHIENT 20- SAFETY SERVICE PATRIL " »
1-NOCARGOBODVTYPE 3 -VEHIGLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER
£ 0y1,  rueTAPPLICARLE 11DTCRVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
cBAuRnG'u 2-BU§ 4 - L0GGING & - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE A
TYPE 7-GRAINCHIPSERMEL 11 pupgp - 0THER  UNKNOWN * % |l f :
1 - TURH SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER/ UNKNOWN -
VERICLE 2- HEAD UAFS 5 - STEEAIHG 8-TRAILEREQUIFWENT  10-DISABLED FROM PRIOR

DEFECTS 3. IAIL LAMPS & - TIRE BLOWOUY

DEFECTIVE ACCIDENT

O-nopamAGEL01  []-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 - INTERSECTIGN - OTHER:

1y CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2-[NTERSECTION - UNIARKED  CROSSWALK
CROSSWALK

Lo BATIUP\{ 5 ~TRAVEL LANE—Orie Locamion

AT IMP.

& - BICYCLE LAKE
7 - SHOULDER S ROADSICE
3 - SIDEWALK

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

AT INCIDENT SCENE
99-GTHER / UNKNOWN

O-7op (131 [J-ALL AREAS [151

B - uNIT NOT AT SCENE [161

1-NON-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING (LTURK 13- NEGOTIATING A CURVE

18-APPROACHING

3 ZNUEOLSIN 2 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING R CROSSING OR LEAVING VENIELE 0-HO ;’;ﬁﬁ}""’““‘lﬁ":ﬁmc ARRIAGE
L= 1 3-5TRIKING L"b 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.5TRUCK  PAE-CRASH 4. VERLAKINGPASSING 10-PARKED 15 WALKINE, RUNNING, 20 OTHER NON-MOTORIST 1,1, 1az- Ef{ém UNIT 15-VEHICLE NOT AT SCENE
5- soTHsiaking ACTIONS © GG RGHTTURY 11-SLOWING OR STORPED JUGEING, PLAYING 20 -STANDING 0GTSIDE 15.T0p 99- UNKNOWN
&STRUCK & - LWAKING LEFTTURN W TRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER7 URKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-0THER} UNKNOWN "
1-HoKe 7-LEFT OF CENTER 13-1MPROPERSTARTFROMA  17-VISION OBSTRUCTION 2L.LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /AcD4  PARKED POSITION 16-CPERATING DEFECINE  22-KOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOGT 4 - 3702 SI6H
14-STOPPED-OR PARKED EQUIPMENT
g, 3-RARREDLIGHT 9- IPRIPER LANE CHANGE 23 QPENING DOOR INTO 2 TWOWAY 3. SIGNAL
[LLEGALLY 2 6 . 5 - YIELD SIGN
4. RAN STOP SIGN 10-1LIPROPER PASSING 13-10AD SHIFVINGFALLING!  ROADWAY L= L= 1,
CONTRIBUTING 15- SWERVING TOAVEID SPILLING RN 3-FLASHER & -NOUONTROL
ERCUNSTANCES 5 - UHSAFE SPEED 11-DROVE OFF ROAD & -WRONG WAY % -0THERIMPROPER ACTION i
6~ IPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING for mnu:cu LAKES RAIL GRADE CROSSING
oK RDAD
SEQUENCE oF EVENTS 1-KOT INVOLVED
o e e e e 0 ) N I T S e e s | , 1 2-INVOLVEB-ACTIVE CROSSING
11 5y 4, |- OVERTURNROLLDIER b « EQUIFNENT FAILURE 10-CROSSCENTERLINE — 16~ RATLWAYVEHICLE 72 AKIRK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSIING
= . rmexpLosion 7 - SEPARATIONOF UNITS OFPESITE DIRECTIONOF  17.ANIMAL — FARM: EQUIPMENT
3. IMMERSION - RAN OFF ROAD RIGHT ;RAV B y 18-ANINAL — DEER 2-STRUCK BY FALLING, UNIT/NON-MDTORIST DIRECTION
2 & SCKANIFE 9.+ RAN OFF ROAD LEFT 12-BOVWNHILL RUNAWAY 19-ANIMAL = OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
L1 13-0THER NOK-COLLISION 201 EHICLE ] ANYTHING SET IN MOTION 2.80UTH - NORTHWEST
5-CARGO/EQUIPMENT  10-EROSS MEDIAN 1A-PEDESTRIAN -MOTOR VEHTELE IN BY AMOTORVEHICLE 5 3
LOSS OR SHIFT TRANSPORT 24.0THER MOVABLE OBJECT FROM L < | TOl 2 _| 3-EAST 7 - SOUTHEAST
L 15-PEDALCYCLE 21-PARKED MOTOR VEHIGLE 4-WEST 8- SOUTHWEST
P - T COLLISION With FIXED.0BJECT S STRUCK T/ 5 v <~ 9 - OTHER / UNKNOWN
] 5-INPACTATIENUATOR  31-GUARDRAILERD 37-TRAFFIE SIGN POST 43-CURB 50- wwzonmmmzmcz :
— " L ‘;‘::s: g\':é:i?;b 32- FORTABLE BARRTER 3B.OVERREADSIGN FOST  44-DITCH . :?A o UNIT SPEED DETECTED SPEED
= N | =Ll WLNARI - -
AT 33-MEDIAN CABLE BARRIER 39 ! UGP% 'i“ 33 45~ EMBANKMENT : 1 - STATED/ ESTIMATED SPEED
s 1] 34- MEDIAN GUARDRAIL 45-FENCE 52-BUILDING 1,0
g:::gg: :1;:3::3'1""5“ BARRIER A0-TILITY POLE o7 MALLEDK 53-TUNEL =11 | ' I 2.cALCULATED /EDR
- 35- WEDIAN CONCRETE 41-0THER POST, POLE 45-TREE 54-0THER FIXED OBJELT 5 - UNDETER
. - MINED
sL_1 | #-BRIDGERAL BARRIER OR SUPPORY £9-FIRE HYORANT 09-0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MECIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L_L 1 MOST HARMFUL EVENT o
HSY8304 OH1U 1/19 [760-0820]
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=

i‘é

zez% MoToRrisT / Non-MoToRIST

LDCAL REPORT NUMBER
22 07 4 9 2
S Tt O o i sl

2
I

| i | 1 |

| I— —

BY

o

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DJSTRACTEUN TEST STATUS
1 FATAL ) » 1-FRONT-LEFTSDE . 1:HOTDEPLOYED L 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE: 1. NOT DISTRACTED” 1-NONEGIVER )
2-SUSPECTED SERIOUS INjURy (MOTORCYCLEDRIVER) 5 _gepigyep rrotit 2-CLASS B - | 7-COL INTRASTAFE ONLY 2:-MANUALLY GPERATINGAN  2:TESTREFUSED *
3-SUSPECTEDMINORINJURY ~ 2-FRONT-MIDDLE ., 3-DEPLOYED SiDE 5 3aLASSE - | 3. CORRECTIVE LENSES Eg’f{g‘:{.‘éﬁ%ﬁg‘ﬂ’:ﬁ"g‘"“' 3-TEST GIVER, CONTAMINATED
4-PUSSIBLE INJURY 3-FRONT-RIGHTSIE -, y_pepyovep BOTH FRONT/SIDEs *4- REGULAR CLASS & FARNWAIVER BIALINGY ” SAMPLE/URUSABLE
5- D APPARENT [MJURY ' dfvﬁﬁ?ﬁﬁcvﬁ?pilgszzmgﬁ) ‘U 5. NDTAPPLICABLE o foH0=DY * 5., EXCEPT CLASS A BUS 2-TALKIG ON HANDS-FREE .« O TEST SIVENRESULTS KHOWN
" o-DEPLOYMENT Nk .+ 5 MG MOPED ONLY * §-EXCERTCLASS A COMMUNIDATIONDEVIE | 5-TEST SIVEN, RESULTS.
5-SECOND - HIDDLE - © 7 beNovaudL, ACLASSB BUS ", 4-TALKING OF HAND-HELD UNKKOWH
- 1-NOTTRANSPORTED -6 - SECOND - RISHTSIDE- ‘ ; _ T-ECEPTTRACTORTRAILER . COMMUNICATION DEVICE ‘
FTREATEDAT SCENE" : T-THIED-LEFTSIDE v §- INFERMEDIATE LICENSE S:OTHERACTIVITYWITHAN
2-ENS (MOTORCYCLE SIDECARY. 47 EJErip T o- o pelRzMaT RESTRICTIONS ELECTRONIC DEVICE 1-oKE
Cyepaee v - 3-7““*5 NIDDLE T:2-PARTBALLYEJECTED 5 % M-MOTGRCVELE 9-LEAGNER'SPERMIT - 6-PASSENGER o ik .
. 9- GTHER { UNKNOWH - ' "9 THIRD- RGAT SDE * SICALIVEJECTED ' . " P-PASSENGER . RESTRICTIOHS 7-OTHER DISTRACTION ,3-URHE o
- } * 10-SLEERER SECTION 4-ROTAPPLICMBLE - -N.TANKER ! 20 - LIMITED T0 BAYLIGHT QHLY INSIDE THEVERICLE ‘, 4-BREATH T
SAFETY EQUIPMENT [ERRRGRLIULSES _U-UMTESTOZMPLOMMENT  B-OTHERDISTRACTION UTSIDE | 5-OTHER
y - : 11 PASSENGER 1N OTHER Q- HOTOR SCOOTER THEVENICLE
R T R ey . R-THREE WHEEL NoToRYcLE 127 LMTED-OTHER RN o quG TEST TYPE |
l-SHDU_I.DERBELTDNI.Y,USED! INGN-TRAILIKG UNIT, BUS, 1- NOTTRAPPED . 8- _ SCHOOL BUS 13- MECHANICALDEV!CES o - N h Lmone i
3-LPBETONYiSED - PICKUPHIHCA) Y S UV A ool CoDiTion o0
12-PASSENGER IN UNERCLOSED ©  MECHANICAL MEANS ) : T SR e ; i L e 2- LD !
4-SHOLLDER & LAPBELTUSED ! CARRO ARER 3-FREEDBY o X -TANKER / HAZMAT ACAPTIVE DEVICES} 1-APPARENTLY NORMAL -~ 3- URINE!
5- ?::‘E:'JA:EDS;:&]:;'SYSTEM-— 13- TRAILING UNIT . J‘ NONMECHMICALHEANS 14-MILITARYVERICLES ONLY | 2 PHYSICAL IMPAIRMENT 4_-0}'HE;1 B

&~ CHILD RESTRAINT SYSTEM-
REBR FACIKG

7 - BOGSTER SEAT
3-HELMETUSED
9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)
10 REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
FBICYCLE OKLY

W OTHER! UhKhOWN

14- RIDING ONVEHICLE EXTERIOR *

-ANON-TRAILING UNIT)

15 “XON-MOTGRIST .

95 - OTHER J UNKNOWN

; FoFEMALE
_ - RALE
- .- R

[ awcoror  [] maruvana

THER DRUG _

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 ) ||u1||||r|0;|||M|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
g .
| 1 I ! 1 1 1 1 1 |
INJURIES |INJURED | EMS AGENCY (NAME? INJURED TAKEN T0: MEDICAL FACILITY (vame, corvs| SAFETY EQUIRMENT SEATING POSTVION  ATR BAS UISAGE | EJECTION | TRAPPED °
5 [ B o o [lhcuemer| 0 1 9 1| 1
| S BY L | L1 E 1 1 I 1L ]
OLSTATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIDN CITATION NUMBER
CODE
— || —| . )
OL CLASS | ENDORSEMENT RESTRICTION sexecTuPTo 3 | PRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS [ TYPE VALUE STATUS [ TYPE | RESULT seLecTuptos
BY [ aconor [ mariuana
L ] 1 | N B B e | 9 |E|0THERDRUG 19 ILlll 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEHDER
0
" | | ! | 1 1 1 N1 1l |
E ADDRESS: STREET, CITY, STATE, ZIP CONRTACT PHONE - INCLUDE AREA cOBE
4
L I 1 1 ] 1 1 1 ] 1 ]
(= INJURED | EMS AGENCY (NAME} INJURED TAKEN TC: MEDICAL FACILITY tvawe, crrv) | SAFETY EQUIPMENT| . SEATING POSITION| AIR BAR USAGE | EJECTION | tRAPPER
= TAKEH SED DOT-CompLianT,
2 BY MC HELMET
= Lt 1 L 1 IL 1| L i 1
E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=S CODE
s
= ENDORSEMENT RESTRICTION seLecTurTo 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
$SELECT UPTO 2 DISTRACTED RESULT sewecvuptod
By [ aconor  [J marwuana
| 1 1 L1 4 1 ] EI OTHER DRUG 1 il ] | [ i1
NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE | GENDER
3 L ] 1 { i t 1 1 | |£1_1____| ]
E ADDRES$: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
s
5 1 1 1 1 1 ] 1 1 I 1 ]
E. TNJURIES [INJURED EMS AGENCY (KAME) INJURED TAKEN T0: MEDICAL FACILITY tuame, corvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | EJECTION | TRAFPED
=z TAKEN USED: D OT-CompLianT|
2 BY MC RELMET
| I | E— L _1 L 1 1L 1L It 1
I#d 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION ) CITATION NUMBER
= CODE
=3
S 3
k=] 0L CLASS | ENDORSEMENT RESTRICTION SELECT U703 | DRIVER CONDITION ALCOHOLTEST ODRUG TEST(S)
CLASS SELECE UPTO 2 ELECEUPTOS DISTRAGTED ALEOHOL / DRUG SUSPECTED STATUS | TYPE VALUE - RESULT scuecrup roa

m 15, MOTORVERICLES WITHOUT

1
17-
1e-

3 - EMOTIONAL {EG, BEPRESSED,
ANGRY, DISTURSED)

4. ILLKESS

5- FELLASLEEP, FAINTED,
FATIGUED,ETC. .

+ "b- UNDERTHE INFLUENCE
« OF MEDICATIONS / BRUGS
TALCOHDL

" 9- GTHER{ UNKNOWN

AJR BRAKES
OUTSIDE MIRROR
FROSTHETICAID
OTHER

e e

DRUG TEST RESULT(S)

1-AMPHETAMINES
2. BARBITURATES'

_ 3- BENZODIAZEPTNES
4. CANKABINGIDS
5-COCAINE
b- OPITES L OPIDIDS
7-CTHER .
B- NEGATIVE RESULTS

HSYB306 OHIM 119 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

Mo PD-22-074922 | Fairfield Police Department - 1013/22

IN COUNTY OF ACCIDENT
LOCATION

Butler 563 Nilles Road, Fairfield, OH 45014

LTI T T TR T TTITTITTT]

g N ]

v

- v |l -

— NILLES TREVATE —
OFFICER'S SIGNATURE BADGE NO.
o will, R 148
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