1 Oxno DEPARTMENT. g . . *
= ereiestit TRAFFIC CRASH REPORT  oenores manbaTory FieLb For supPLEMENT REPORT LOCAL REPORT NUMBER
E‘ PHOTOS TAKEN OH-2 D 0i-3 LOCAL INFORMATION B |i| 2 ' 0 1 7 1 5 t 8 1 4 |_4l I I NO N N |
O _ ot-2p [] oTHER | REPORTING AGENCY RAME® NCIC* HITSKIP | NUMBER oF UNITS UNITIN ERROR
SECONDARY CRASH . e . : o 1-SOLVED 98- ANIMAL
[ private properTy| Fairfield Police Department 0,090 1) > 7uwsowen] 1203y [L90 L) g0, univown
_COUNTY* LiJCALlf]'_Y*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP® ' CRASH DATE /TIME* CRASH SEVERITY
. - 1-FATAL
2-VILLAGE City of Fa:er:Leld 41,016202 19211
|_O|_9| Iil 3-TOWNSHIP Y L o 2‘ L 1 2 _SERIOUS INJURY
By 0UTE TYPE | ROUTE NUMEER | PREFIX 1- NORTH. "LOGATION ROAD NAME ROADTYPE| = LATITUDE orcwa vicmes SUSPECTED
s ; ' 2-SBUTH ; 3 - MINOR-INJURY
3 3_EAST , . . .
S s aowesT Crestview D RF32,3,2,9 618 SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH.| REFERENCE ROAD NAME (ROAL, MILEPOST, HOUSE #) ‘ROAD TYPE LOKGITUDE peoivaL ozsaees 4-INJURY'POSSIBLE
2-SOUTH .
3-EAST - ; 5- PROPERTY DAMAGE
L 1 !IIl?III_l4WEST . . Res_or |R|D|IEIEI'-I5!2$9I4|9|4I oMLY
REFERENCE POINT DIRECTION © ROUTET¥PE ROAD TYPE- R INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [R] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 1 , 2-SO0UTH |yg. FEDERAL US ROUTE AV AVENUE LA -LANE SQ.- SQUARE &
L= 1 3-HOUSE # L— 3-EAST ' E0uL B P L2,
2-WEST | SR-STATE ROUTE 'BL--BOULEVARD MP-MILEPOST' ST -STREET | [™} WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
e - R <CIRCLE OV -OVAL TE - TERRACE L
DISTANCE DISTANCE . - ) SR
FROM REFERENCE UNIT OF MEASURE R ‘NUf_VlB_ERED COUNTY ROUTE €T - COURT PK < PARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP ) P WA 4 .
1 0 5 2-FEET [ RouTE DR-DRIVE Pl -PIKE — WA-WaY [] roanway pivioen
Lt "t | 1 ] 3-YARDS L B HE-HEIGKTS  PL - PLACE o
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIREETION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET}
0 1 TWO MOTOR 2.50UTH | !
L—1L 1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L—  ypuieiEsiy 6 -ANGLE 3 EAST 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTXON 4-WEST (24 FEET)
5-0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- QUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN. 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
- 1- LANE CLOSURE 1. BEFQRETHE 15T WORK ZONE' 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= =
_ 3 -WORK DN SHOULDER 2. ADVANGE WARNING AREA 1- STRAIGHT LEVEL | T -DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 L1 .
| 9R MEDIAN R : :2‘;‘;‘\:5[?;‘:\’:{:2“ 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4. INTERMITTENT or MOVING WORK - BITUMINQYS,
] active scrooL zone 5- OTHER 5 .TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
: : 4-CURVE GRAGE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MU, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR . 6-SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING,
‘ : . 5-DIRT
3-DARK - LIGHTED RDADWAY 3. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4- DARK - RDADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING ORIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNDWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - UTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
* L T L T L L T ‘
NARRATIVE - Indicate the north
. . direction with
On 10/16/22 at 7:21 P.M. Unit 1 was traveling an N an the
north on Crestview Drive approaching Resor compass diagram,
Road. Unit 1 failed to control the vehicle and ) i
went left off the road and struck a support
wire to a telephone pole north of Resor and - .
west of Crestview Drive.
Owner of the wire was Duke Energy at 1199 _ SEE OH-b
Nilles Rd. Fairfield, OH 45014. °
! ! ! ! ! ! ! ! { ! 1 ! | { ] _
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
1,016,2022 192110162022 ,1,923/10162022 1929/101862022 1,956 X PoHCErEIY
= =[] mororst
TOTAL TIME OTHER, TOTAL OFFICER'S NAME* CHEckeD B DFFIC RSNAME*
ROADWAY CLOSED |INVESTIGATION TIME] MINUTES N. Davis l QAM SUPPLEMENT
! {CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ CHeckeo v n‘rrmen's BADGE NUMBER* 0,44 EXUSTHRG BEPCAT SENTT0 00PEY
9,9, 2,0, 5,3 f 1,66, 9, I y | (R [ A I | !
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VEHICLE

I\ A U NIT LOCAL REPORT NUMBER
. |2|2-r0|715|8|414r | 1 | ] 1 |
UNIT # | DWNER NAME: LAST, FIRST, MIDDLE IESAHEMDRNER) OWHNER PHONE: nicuuoe azza coot, (3] SAME AS ORIVERY
0,1, P S S TR T N N N A R " DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, 21P ([ saueasoaiver: | 1. NONE 3 - FUNCTIONAL DAMAGE
1 2.MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AUDRESS, CITY, STATE, ZiP Comuexciat Cazzien PHOMNE: ieLube aRch gone 9 - UNKNOWN
) - { 1 1 | { 1 ' I 1 | DAMAGED AREA(S}
LP STATE| LICENSE PLATE # " VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLEMAKE INDICATE ALLTHAT APPLY
L0 H;|JIL4186 BVEWI 7T LESTIMO2M790)2, 0,0 7| Volkswago 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! o !
VERIFIED | Gains Co. OHPAQ0503935-C001 Gray Jetta 1 2 n mE 2
TYPE oF USE usDoT # TOWED BY: COMPANY NAME Pares
[Joommerciar [Joovernmens [ INEMERGENCY ; Wayne's ° RE 8 Os 3
RESPONSE P —— HAZARDOUS MATERIAL o
lun-:aLocK #occupants | VERICLE WFIG"T SYWRIECHR MATERIAL CLASS# PLACARDID # A 7
1 - <]0K 185, 3 2 4
[Joevice ™ []siwrskip unir 2 - 10,001 - 26K Las RELEASED "
EQUIPPED 0,1 e/ N . D PLACARD .
WO Ly | 13- 528K s A T N | s, R T s
1- PASSENGER CAR 7 - MOTRCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVESICLE)  23- PEDESTRIAN / SKATER 1=l
G, 9, ©rPASSENSERVAN(ANVA) 8 -NOTORCYCLE SHEELED  13-SHOWOSHE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE} 1o ] 1 2
L1 =0 5. spORTUTILTVVENICLE 9 - AUTOCYCLE 14-SINSLE UNITTRUCK 20-OTHERVEHICLE 25-GTHER NOH-MOTORIST | E =]
UKITTYPE 4. g up 10-MOPEDIRMOTORIED  15-SEMLTRACTOR 2-HEMYEQUISMENT  26-BICYCLE ’ Bi=Ia 2
5 -CARGOVAN BICYCLE 15+ FARM EQUIFMENT 22-ANIMALWITHRIDER 6k 27-TRAIN lo (A ]
b - VAN (15 SEATS) 11'3-";’7’5[%“5“1“-5 17 -MOTORHOME ANTMAL-DRANNYERICLE g9 yvunown oR HLT/SKIP 8 =L 4
[
0 # oF TRAILING UNITS 7 s 12
- ] " 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWS “ \ w A= | .
1 . »
) MQDE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION iy !
L% | 1-YES 2-KD 9-OTHERJUNKNOWN AI—IUTONOMUUS 2-PARTIALAUTOMATION 5 < FULLAUTOMATION Lm_ 2]
MODE LEVEL g 3 8 KK 3
1-HONE & - BUS-CHARTERTTOUR 11-FIRE I6-FARM Z1-MAIL CARRIER ARIgEIEl
0,1, 2-Ma 7 - BUS-INTERCITY 12- MILITARY 17-MOWIKG 99-0THER UNKHWN g 4 8 il s 4
SPECIAL ) ELECTRONIC RDESHARING 8 - BUS-SHUTTLE 13- POLICE 16-SNOW REMOVAL 3 ki .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSET/COMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1- KO CARGO BODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE WIXER 2 l
L1011y, snoTaPRLICASLE HOTORVEHICLE CHASSIS %+ CARGOTANK 13-AUTOTRANSPORTER o N
C;ﬂ"'fvﬂ 2808 4 - LOGGIG b - CARGOVANENCLOSED BOX  19_p1aT a2D 14-CARBASEREFUSE K P, . s s
TYPE - GRAINTHIPSERAVEL 11 pyyp 9-THER/ UNKNOWS A 2 U
1- TURH SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 -MOTORTROUBLE 99-0THER UNKNOWN P (I
VERICLE - HEADLAMPS 5 - STEERING B - TRAILEREQUIFMENT  10-EISABLED FRCM PRIOR . .
DEFECTS 3 - TAL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
‘ [J-no0amagEL01  ]-UNDERCARRIAGE [141]
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LANE § - MEDIAN/CROSSING ISLAND  12.FIRST RESPONDER
néﬁéﬁfsr CROSSWALK 4 - MIDBLOCK - MARKED: T-SHOULDER/ROADSIBE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALX 11-SHARED USE PATHS OR 99-QTHER/ UNKNOWN
LCATAY  CROSSHALK 5 <TRAVEL LANE ~Dria L TRAILS [J- UNIT NOT AT SCENE (161
1- RON-GONTACT 1- STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
5 . IN L
-3 2. KON-COLLISION 0 2 - BACKING 8 - ENVERINGTRAEFICLANE 14~ ERTERING OR CROSSING DR LEAVING YENICLE 0-NOD Am%; OINT °§2?%‘;—Iﬁ;é ARRIAGE
2 sgmis L9 s . cuaneme Lanss 9 - LEAVING TRAFEIC LAVE SPECIFIEG LOGATION  19-STANDING
ACTION 4. §Tauck  PRE-CRASH 4-OVERTAONGPASSING 10-PARKED IS-WALKNG RUKNING,  20-0TWERNONMOTORIST | Ly 2, 112-REFERTOUNIT 15-VEWICLE NOTAT SCENE
5+ BOTH STAIKING S S_UMKNGRIGHTTURN  1L-SLOWING OR STOPPED AUGEING, PLAVNG 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16~ WORKING DISABLEBVEHICLE -
- HLE (T i
O3 ot powmes  TOAMGRRR  hmAmoam,
1-NONE 7-LEFFOF CENTER 13-NPRGPER STARTFROMA  17-VISIONOBSTAUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  ~PARKED POSITION 18-0PERATING DEFECTIVE  22-NCT DISCERNIBLE _ONEW .
14-ST0PPED O PARKED 1-ONE-WAY 1-ROUNDABOUT & - STOP SIGN
1,1, 3-RAWREDLIGHT 9-[LPRDPER LANE CHANGE - T LREALLY A EQUIPNENT 23-0PENING DOOR INTO 2. TWDWAY 2. SIGNAL 5 -YIELD SIGN
4-RAN STOP SIGN 10-[MPROPER PASSING 19-L0#D SHIFTINGFALLING!  ROADWAY 2, L4,
EONTRIAUTING 15- SWERVING T0 AvOID SPILLING £R INPRODE 3-FLASHER 6 -NO CONTROL
CRUVNSTANGES 5 UASAFE SPEED 11.-DROVE 05F ROAD I A-0TRER RACTIGN
b- ]MPRQPERWRN 12 -[MPROPER BACKING 20-IMPRIPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
2 04 RDAD .
SEQUENCE oF EVENTS 1 NOVIKVOLVED
Rt : NONGOLLISION =~ == = s o o wan = 2 1, 2-INVOLVED-ACTIVE CROSSING
L1, 1, |-OERURARILOER G .SOPUENTRALURE T1-CROSSCEIERNE— 1. RAICKRYVERICLE 22N ToNE MANTERRICE 3~ INVOLVED-PASSIVE CROSSIAG
I e 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONGF 17 ANIMAL — FARN EQUIPMENT
3 - [MMERSION 2 - RAN OFF ROAD RIGHT " :}naav:}:.utaunmm 18. ANIMAL — DEER agz?grc[ﬁ g: ::ém UNIT / NON-MOTORIST DIRECTION
2 L.Q_I_g..l 4 - SALKKNIFE 5 - RAH QFF ROAD LEFT . 13-ANIMAL — OTHER ARYTHING SET IN MOTION 1-NORTH 5 - NORTHEAST
I3-CTHERNON-COLLISION g poroeuere £ 2-50UTH & - NORTHWEST
5 - CARGD { EQUIPHENT 10-CRASS MEDIAN 1+ PEDESTRIAN B BY A MOTORVEHICLE 5 1
4,1, OSSCRSHIT 15, PEDMLCYCLE TRANSPORT 2 -DTHER MOVABLE CBJECT FROML_< ) 7ot -t | 3-EAST  7-SOUTHERSE
IL=1 — L o i T 21-PARKED MOTORVEHICLE . 4-WEST 8 - SOUTHWEST
L LT T LT COLLISION WITH FIXED DBJECTZSTRUCK ™™ .0 | _ 7.  T=riC 9 -OTHER / UNKNOWN
. 5 IPACTATTERUATOR  3L-GUARDRALL END 37 TRAFFIC SIGN POST 43-CURB $0-WORK ZONE HAINTENANCE.
% ';;T:::S:::I“E:D 32-PORTABLE BARRIER 38 -QVERHEAD SIGN POST 44.DITCH o ml:.[:MENT UNIT SPEED DETECTED SPEED
i 33-HERIAN CABLE BRRRIER 3”;{,“,1}%""““”“ 45+ EMBANKMENT - L - STAYED/ ESTIHATED SPEED
51 34-HEDIAH GUARDRAIL 46-FENCE 52-BUIL 1,0
Z7-BRIDGE PIER ORABUTWENT ™ papgyer 40-UTLITYPOLE A7-MAILBOX 53-TUNNEL =1 | L—=—1 ».caLcuLareD/EDR
£3-BRIDGE PARAPET 35-MEDIAH CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 08JECT POSTED SPEED 3 . UNDETERMINED
sL__1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT H-0THER/ UNKNOWH
30-GUARDRAIL FACE 5-WEGIAN OTHER BARRIER  42.CULVERT
L2 5,
L2 irmst HARMFUL EVENT L3 | MOST HARMFUL EVENT 5
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o OHIO DEPARTMENT N M LOCAL REPORT NUMBER
wzars MotorisT / Non-MoToRIST s 207508 44
A S T U DO i B I L1 1 1
UNIT & HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Sullivan, Matthew Michael I1!110.4|1|91'7|9 4 2 M
[ ] Tl Bl B 1 J
E ADDRESS: STREET, CITY, STATE, Z1P CANTACT PHONE - LNCLUDE AREA CODE
= ' : :
55744 Sigmon Way Fairfield, OH 45014 L ‘ . .
ol INJURIES [INJURED | EMS AGENCY (vAME) INJURED TAKEN T0: MEDICAL FACILITY tvare, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e e o g Cheemer| o0 1 1 1| 1
= 5 ) BY L1 ! | I L L L 1
[ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[~ CODE :
= O H 331.34A X Failure to Control 252262
S S
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL Ceass SELEGT UPTO 2 SELERTOPTO3 DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE STATUS RESULT sececTupton
BY (7 awconor  [J mariuana
4 1 |13 orver orus 1 1
11 (N N 8 TN N O AR B B ] R L 3L J || | I
UNIT # | NAME:LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
[ I B | 1 1 1 L M1 il '
E ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHOME - INCLUDE AREA COCE
s
5 | 1 1 1 1 t ] 1 1 I 1
bl INJURIES |INJURED | EMS AGENGY (NAME} INJURED TAKEN T0: MEDICAL FAGILITY tnatte, crvve| SAFETY EQUIPMENT SEATING POSITION| AIR BAG WSAGE | EJECTION | TRAPPED
Z TAKEN USED D DT-t:ou;duEA#v
Z [ . BY L1 ME HEL L 1 | - 1L 1)1 t
P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
_r
b= 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRALTED STATUS | TYPE RESULT sececruptos
ay [J acosor  [] maruuana
[ N | [ | NN | TS SO IO N | 1|t | D OTHER.DRUG | 1L I ol 1 1 1 | (RN | (N S N |
UNIT & HAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. . 0
: Lt 1 L 1 L1 e I
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA COCE
= 1 ! 1 ! 1 ] ' 1 1 1
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To; MEDICAL FACILITY vawe, cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CampLianT
M L
1____|EY|_| L1 CHELMET |, 1 1t i1 1|1 |
I OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGETD LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
I CODE
=
1
OL CLASS | ENDORSEMENT RESTRICTION DRIVER OHOL /D CONDITION ALCOHOL TEST DRUG TEST(S)
CLASS SELECTUPTO2 SEeeeTUrTO> DISTRACTED ALt I{Cl. / DRUG SUSPECTED STATUS | TYPE VALUE STATUS RESULT sewecturmos
ov [0 accoior ] mawuana
] oTHzr DRUG | | st

SEATING POSITION AIR BAG -0OL RESTRICTION(S) TEST STATUS

DRIVER DISTRACTION

1-fATAL 1- FRONT ~LEFT SIOE 1- K07 DEPLOYED 1-6Lass A 1-4COHOL INTERLOCR DEVICE  1-KOT DISTRAGTED 1 KONE GIVEN

2. SUSPECTED SERIJUS INJURY (MOTORCYCLE DRIVER! 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE OALY 2- MANUALLY OPERATING AN 2-TEST REFUSED

3-SUSPECTED MIRORINJURY 2+ FRONT-HIDDLE 3. DEPLOYER SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _rewy cryes, coNTASiNARED
3. FRONT - RIGHT SIDE' DEVICE (TEXTING, TYPING, SAMPLE FUNUSABLE

4 POSSIBLE INJURY g &-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4 - FARM WAIVER DIALING}: " .

5- NDAPPARENT INIUAY: - SECOND-LEFT SIDE. 5-NOT APPLICABLE {QHig= B} 5-EXCEPTCLASS A BUS 4-TEST GIVEN, RESULTS KKOWN

{MOTORCYCLE PASSENGER). 3- TALKING ON HANDS-FREE

5. MiC MOPED ONLY

4+ SHOULDER & LAP BELT USED

: 1 -APPARENTLY NORMAL N
CARGO AREA 3.FREEDBY e 3-URINE

. I M- EDBY. ) y

5 %BI}I{?;;%S;I:;;]?JSVSTE# 13- TRALLINE UNIT NORMECHANICAL MEANS . }4-rvilLITARYVFHICLESONLY 2- PHYSICAL DMPAIRMERT 4-0THER
. i ERIOR ITTTTTU is.1OTORVENICLESHITKOUT 3 - ensolIonAL s, oebaesso,

. . 13- RIDING ONVEHICLE EXTERTOR {Es, .
e NSRS ORI F-FEMALE | ARERAKES GRLSISTUREED} R e T RESULI(S)
1 -BOGSTERSEAT 15 NGNAOTORIST i - MALE 15.- UTSIDE MIRROR 4- [LLKESS, 1-AMPHETAMINES

HELMET USED 99 OTHER US KNGWN 1« OFHER  UNKSOWN 17 - PROSTHETICAID 5 PELL ASLEER, FAINTED, 2- BARBITURATES
SR ' 18- GTHER FATICUEL, ETC. 3. BENZODIAZEFINES
9~ FROVELTIVE PADS USED ' 4+ UXDERTHE INFLUENCE ’

{ELBOW, KNEES, ETC.} OF MEDIATIONS / DRUES 4 - CANNARIHOIDS
10 REFLECTIVE (LOTHING {ALCBHOL 5- COCAINE
11 LIGHTING - PEDESTRIAN: 8- OTHER? URKNOWN b - OPIATES/ OP10IDS

{BICYELE ONLY 7-CTHER

59-OTHER / UNKNOWN

12- PASSENGER IN UNEKCLDSED

9- DEPLOYMENT UNKNOWN

MECHANICAL MEANS

‘T - DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZWAT

b-EXCEPT LLASS A

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

2-6L000

COMMUNICATION DEVICE

INJURED TAKEN'BY  [IERREELLELES &= NOVALID 0L, K ELASS B BUS 4-TALKING OH HANDAIELD UNKNOWN'
1~ NOT TRANSPORTED- ‘6 - SECOND - RIGHT SIBE ) 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE. ALCDHOETEST-YPE
I TREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN .
Z.EMS (NOTORCYCLE SIDECAR) "y _ iy g gegtED HHAZMAT RESTRECTIONS ELECTRONC DEVICE 1-HONE
3-POLICE 8-THIRD - MDOLE 2-PARGIALLY EJECTED M- KOTORCYCLE 9-LEARNER'S PERMIT b- PASSENGER 2 B;"“?
9- GTHER / UNKKOWN 9-THIRD - RIGHT SIDE' 3-TOTALLY EJECTED B . PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N -TANKER, 10 - LIMJTED TO DAYLIGHT ONLY INSIBE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT T L WOTORSCCOTER D-LRMEDTOEHPLOMENT 8- OTAERDISTRACTONQUTSIOE 5014
o 11 PRSSENGER IN OTHER 3 .
LRIEUED ENCLOSED CARGO AREA ——— R-THREE-WHEEL MOToRcycLE 12+ LINITED=OTHER i — B DRUG TEST TYPE
2-SHOULDER BELT ONLY USED IHON-TRAILING UNIT,BUS,  1-NOTTRAPPED £~ SCHOOL BUS 13- MECHANICAL DEVICES Lo KOhE ;
3- LAP BELT OHLY USED PICK-UPWITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND

5-TEST GIVEM, RESULTS

8- HEGATIVE RESULTS

HSY&306 OH1M 1/10 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OFH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

o 22-075844 Ao Fairfield Police Department 10/16/22

INCOUNTY OF ACCIDENT CT ‘
Butler LOGATION Resor Rd./ Crestview Dr.
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