(R OHIO DEPARTMENT . . i Y BER*
B ermztins TRAFFIC GRASH REPORT  soewotes manoarory Fiewo Fok suppLemear revort| . LOGAL REPORT NUMBER
) LOCAL INFORMATION -
EPHOTOSTAKEN DH-2 D°"‘3 . . . ) 12|2|0-17|5|9|0|8l 1111 |
O o#-1P [] oTHER | REPORTING AGENCY HAME= NCIG* HIT/SKIP KUMBER oF UNTTS UKIT 14 ERROR
SECONDARY CRASH f o . 1-SOLVED 98 - ANIMAL
E_PRIVATEPROPERTY Fairfield Police Department 0,0,9,01| 1 j2.umsowven] L9011 L% 1) g unknown:
COUNTY* LOGPLIT:F*;:ITY LOCATION: CITY, VILLAGE, TOWNSHIP* ‘ CRASH DATE /TIME* " CRASH SEVERITY
. . . e - 1-FATAL
1 , 2-VILLAGE City of Fairfield 10172022 00291 5 i
991 3-TOWNSHIP ‘ Y : - 104724022 0025 L— 1 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ’ ROAD TYPE LATITUDE oecivaL bEcRees SUSPECTED
2-500TH , . ‘ 3- MINOR INJURY
3-EAST _ .
L 1 L L 1 I 1 4_.WeST . LIGHTHOUSE 1 D |‘:R ! |319|.| 31 2| 5|-4r B| 2| SUSPECTED
Fj ROUTE TYPE| ROUTE NUMBER | PREFIX ;-NURTH REFERENCE ROAD HAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE oecimar peseees 4-INJURY POSSIBLE
= i - SOUTH
& 3. EAST ‘ - S - PROPERTY DAMAGE
uf 1 L1 ) 1)1 a-wWesT i 3152 Cc1 L1 i |8r4l.| 5| 1| 1r 1| 2| 3| ONLY
REFERENCE POINT DIRECYION " ROUTETYPE . "~ ROADTYPE B INTERSECTION RELATED
1-INTERSECTION 1-NORTH |[IR-INTERSTATE'ROUTE(TP) |'AL-ALLEY  HW-HIGRWAY  RD -ROAD [ wITHIN INTERSECTION 0R ON APPROAGH
2-MILE POST 2-SOUTH B [ AV -AVENUE  LA:-LANE §0Q - SQUARE
S HOUSE & 1 3 oaer | Us-FEDERAL s ROUTE , ) . UAR !
—3- 2.westT | sr-staTEROUTE *{ BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER o7 APPROACHES
) CR-CIRCLE OV - OVAL TE - TERRAGE )
DISTANCE DISTANCE - L - 3 N o
FROM REFERENCE UNIT OF MEASURE CR WMBE_REDWUNTY ROUTE .CT -COURT PK -PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i - .p WA~ . -
2. FEET ROUTE DR-DRWE, - PL-PIKE  WASWAY ) [ moanway nvibes
; | 3.YARDS e _ [ HE - HEIGHTS  PL-+PLACE .
LOCATION oF FIRST HARMFUL EVENT o MANNER 0F CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. GCROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. packiNG 2_ SOUTH <4 FEET)
1,0 1 TWO MOTOR L1 L
| == 3.8 mEDIAN 11-RAILWAY GRADE CROSSING |L—T  ypuie\pely 6-ANGLE 3 EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N 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
70N RAMP 14-TOLL BOOTH, [ANY TYPE}-
8- OFF RAMP 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CFASH INWORK ZONE CONTOUR CONDITICNS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 5
[] workers reSENT 2 LANE SHIFT/CROSSOVER WARNING SIGN | = — —
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFOR T PRESENT L1 13, .
O CEMEN ®R “’I’_:E'::?”E i Iﬁf\z‘:‘:‘f‘;‘::“ 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR
4 - INTERMITTENT ok MOVING WORIC - . BITUMINOUS,
] active schoor zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL \"3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9« OTHERAUNKNOWN 5-3»:\:41:.;;39101“, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW + GRAVE STONE
3 2-DAWNDUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _pioe
3 - DARK - LIGHTED ROADWAY L——J 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o-oTH
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSK - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNDWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
S L L R B T ] - ; e
NARRATIVE - : ! Indicate the north
s direction with
On 10/17/2022 at about 12:29 A.M., Unit #1 wag an“'N" on the
attempting to park, drove over a parking block [ compass diagram.
and into the front of 3152 Lighthouse Dr, Unit |. i
Cl, Creat Her Station. Unit #1 then left the
scene without providing the proper information |- =
or contacting law enforcement.
Unit #1 was located in the City of West Chester | REFER TO OH-2 i
and subsequently arrested for OVI (FCO :
333.01alh)-M1. = -]
Unit #1 was also charged with DUS -Child - -
Support (FCO 335.074a) -UM.
The owner of the business is Beatriz Guerra
with P/X: - =
B { 1 1 | I ! 1 1 ! 1 ! ! 1 ! ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE { TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
: X POLICE AGEN
1,0,1,7,2022 00289/101720,22 ,00321101720622 ,0032/10172022 02086 “
(ol e ol Y Mt Ml S Wt S Ml Ml Ml Bl | Sl Bl ol el ] W Sl M TN Mo Bl Bl il | D MOTORIST
T:\H;Iigflé " OTHER me| o TOTAL OFFICER'S NAME® Crgeken oy OFFICER'S NAME®
ROA EO |INVESTIGATION MINUTES = SUPPLEMENT
M. MAJOR : de i K : HRQE‘“&& \0'\[- (CGRRECTION o= ADDITION
OFFICER'S BADGE NUMBER* Crecken ov OFFICER'S BADGE NUMBER® 004 DG RPOK ST 0 0980
IO! ] I]llsl Illloigllllslzl | | I!\-l\ l-z'l | ! )
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E‘"";S?‘.‘,’u‘éﬁéﬁl‘}?ﬁ U NIT LOCAL REPORT NUMBER
L 2 ] 2 I 0 | 7 | 5 | 9 | 0 | 8 ] ] ] [ | ] )|
UNIT 2 | OWNER HAME: LAST, FIRST, MIDDLE (Z)SAuE4S 0 OWNER PHONE: nae um e (s ssowve: [ I
|, 0,1, 1. ¢ 1 1.1 111 ~ DAMAGE SCALE
g OWHER ADDRESS: STREET, CITY, STATE, ZIP [ sAvE As saiveRy ' 3 1- NONE 3 - FUNCTIONAL DAMAGE
z L~ | 2.MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commercia Cazmrn PHONE: iveLubE aREa ¢aoe 9 - UNKNOWN
-1 I | 1 | 1 [ 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
1O H|/|JDF&206 43,6 BT E48A13118 599|200 8|MERCEDES 1
INSURANEE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " m P
VERIFIED CREAM GL-CLASS | n 2 1 2
TYPE OF USE usDoT # TOWED BY: COMPANY NAME
[Tcoumercia [Joovernment [ MEMERGENGY) 5 2 ’ p
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK FOCCUPANTS 1 - <10K L8 [] MATERIAL cuass# pacakoidl | A . A
[Cloevice ™ o< Hrnrskae unrr 2 0.001 6K ias. RELEASE
EQUIPPED L9131y [ 13- >2kKuss. O "U‘CARD I R N | T S = 4
1 - PASSENGER CAR 7- MOTORCYCLE ZWEEELED  12-GOLF CART 19-LIMD ILIVERYYERICLE]  23-PECESTALAN/ SKATER
0,3, 2PASSENGERVANUILINAN) 8- ROTORCYCLE SWHEELED  13-SUOWVDGILE 19-BUS [16+ PASSENGERS) 24 -WHEELCHAIR [ANYTYPE) 1 W\
L=L=d 3 SpORTUTILITYVEICLE  § - AUTOCYGLE 14-SINGLE UNITTAUEK 20-OTHERVERICLE 25 DTHER NON-MOTORIST IR
URITTYPE 4, piex up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAYY EQUIPHENT % -BICYCLE v TS 3
§ - CARGOVAN BICYCLE 16-FARM EQUIPHIENT 2-ANIMALWITHRIDER R 27-TRAIN orian
u 6+ VAN (315 SEATS) H-MLTERARVERICLE — 17-woromioue ANIHAL-DRWNVERICLE  o9.yhkguiH 0 HITiSKIP s\ [THSlls]\ /4
i L0 O, #oF TRAILING UNITS . T s L
1" ‘—
t WASVENICLE OPERATING IN AUTOROMOUS & - KO AUTOMATION 3 - CONDITICNALAUTOMATION 9 - UNKNOWH 2]
> MODE WHEN CRASH CCCURRED? 1-CRVERASSISTANCE 4 - KIGHAUTCMATION v ; oy Nkl N
LO_2) 1455 2-K0 9-DIHER/UNKNOWY aoomgmons 2-PARTALAUTOUATION 5. FULLAUTOMATION EiwlE
MODE LEVEL 0 3 ¢ 9] 3 3
1-KONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER AIpisd
0,1, 2-™ 7 - BUS - INTERCTTY 12-MILITARY 17-MOWING 99-OFHER/ UNKNOWN 3 . e ! s +
spz-c_lm. 3+ ELECTRONIC RIDE SHARING 4 - BUS - SHUTTLE 13-POLICE 18-SKOW REMOVAL ! e
FUNGTION 4 - SCHCOL TRANSPORT 9-2US-QTHER 14- PUBLIC UTILAY 19-TOWING s
5+ BUS-TRANSITICOMMUTER  [0-ANBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " a
1-HOCARGOBODYTYPE 3 -VEMICLETOWINGAMOTHER - INTERMCDALCCNTAINER B - POLE 12-CONCRETE MIXER 2 1
lt%ljm—]bl INOT APPLICABLE LA0TORVERICLE CHASSIS 9 - CARCOTANK B-AUTOTRANSPORTER =
BODY 2-BUS 4 - 106GIKG 6 - CARGOVANENCLOSED BOX 10-FLAT BEG 14-GARBAGEREFUSE . s . . . , .
TYPE T-CRANTHIPSERAVEL  p.pyp 9. 0THER UNKHOWN li| By 3
1 - TURN SIGNALS 1.+ ERAKES 7-WORNORSLICKTIRES 9 - MOTORTROVBLE 99-OTHER UNKNOWN p (|
VERIGLE 2-HEADLAKPS 5- STEERING 8-TRAIEREQUIFENT 10-DISABLED FROM PRIOR . .
DEFECTS 3.7AILLAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [0-N0DAMAGEL0)  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTRN-OTHER b -BICYCLE LANE 9 - MEDIAMTROSSING ISLAND  12-FIRST RESPONDER,
CROSSWALK 4 - HIDBLCK - MARKED 7-SHOULDER/ROADSICE 10-BRIVEWAY ACCESS ATIRCIDERT SCENE O-71op (131 [J-ALL AREAS [151
Nfggl:;gfll's'fz -INTERSECTION - UNMARKED  CROSSWALK 3 -SIDEWALK 11-SHARED USERATHS OR  T9-OTHERJUNKNOWN
ATIMpACT  CROSSWALK 5 - TRAVEL LANE - Orize Loeancy TRAILS [ - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIA
2- NON-COLLISION 2. BACING O-ENTERINGTRAFFICLANE  14-ENTERINSORCROSSING ORLEAVINGVEMICLE 010D MEGLEMNTNIE?H’:;C ARRIAGE
ok L2109y 5 cuancing Lawes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
AEHDH 4-STAUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED I5-WALKAGRUNING,  20-aWERNokaroRisy | L) 2, 1-12-REFERTQUNIT 15-VEHIGLE NOT AT SCENE
5+ 0T STRIKING ACTIORS 5 oG righTTURN  10-SLOWING 0R STOPPED JIGEING, PLAYNG 2-STANDING DUTSIDE 13-Top 99- UNKNOWN
& STRUCK PR — IRTREFFIC 16-WORKING DISABLEDVEHISLE
3 UTHERI N0 T2 DRERLES il Rarec |
1-KONE T-LEFF OF CENTER 13-IUPRGPERSTARTFROMA  17-VISIONOBSTRUCHIDN  21.L¥ING [N RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FALLOWIKG TO0 CLOSE/ACDa  PARKED FOSITION 18-0PERATING DEFECTIVE  22-KOT DISCERNIBLE - OKE . .
L 14-STOPPED 6 BARKED 1- CKE-WAY 1-RGUNDAROUT 4 - STOP SIEN
3+RAN RED LIGHT 9-IMPRGPER LANE CHANGE DLEALY EQUIPMENT 23.QPENING DOOR INTO 2. TWOWAY 2. SIGNAL 5 - YIELD SIEN
1- RAN STOP SIGN 10-JUPRGPER PASSING 19-10MD SHIETLNGARLLNGY  ROADWEY L2, (I .
cumlsmms 15-SWERYING TOAYDID SPILLING WER IM 3-FLAER & -NOCONTROL
= mtunsun:is5 -UNSAFE SPECD 11-DROVE OFF ROAD 16-WRONG WaY PRO - OTER NFRIPERACTION
5-1MPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD
SEQUENCE of EVENTS 1 NOT INVOLYED
o S e e e s e L RCOLLISION L - .o L2, | 2 - INVQLYED-ACTIVE CROSSING
l-GVERTIIRN.lRULLOVER §.EQUPMENTFAILIRE  11-CROSSCENTEALINE—  1o-RAICWAYVENICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 reExpLosion 7 - SEPARATION OF UNITS gmgmnmzcmﬂur 17-ANIMAL — FARM EQUIPHENT Fp— on
« UK ; 18-ANIMAL = DEER 21.STAUCK BY FALLING, T / NON-MOTORIST DIREC
3« IMHERSIEN 8- RAN OFF ROAD RIGHT 12-DOWNHILL RUNRYAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L2021 4. JACKKHIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13- GTHER ROS-LLUSIN g9 oLz v Hrtiranee 2-SOUTH & - NGRTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN . BY AMOTORVEHICLE g 7
LOSS 08 SHIFT 15-PEDLLEYCLE TRAKSPORT 24-0THER MOVABLE ORJECT FROM L2 | ToL_ ' 3 3-EAST  7-SOUTHEAST
o 2-PARKED VOTIRVEHICLE 4-WEST 8- SOUFHWEST
e e eei—e | 771 COLLISIONWITH FIXED OBJECT - STRUCK,. "~ _ , . . _ I, . 9 - OTHER S UNKNOWN
zs-mmuneuumn 31-GUARDRAIL EXD 7. TRAFFIC 516X POST 23-CURB 50-WORK ZONE #AINTENANCE
% ﬁ:::g:'::mn 32.PORTABLE BARRIER 38-OVERHEADSICRPOST  44-DITCH 0 \E';lilfutm UNIT SPEED DETECTED SPEED
- 5-MEDUN CAELEBARRIER  39-LIGHT/LUMINARIES 45-EMBAYKMENT -
STRUCTURE 34-LEDIAN GUARCRAIL SUPPORT A5-FENCE 52-BUILOING 0 5 1- STATED/ ESTIMATED SPEED
:;-:::ggg:mgs:ﬂm“m BARRIER 40-UTILITY POLE 7-MAILEOX 53-TUNNEL L=t =1 L I 2. CALCULATED/ EDR
g 35-LIEDIAN CONCRETE 41-0THER POST, POLE . 54 0THER FIXED BBECT
L 1__j 29-BRIGERAIL BARRIER OR SUPRORT :g:f:: IORANT 99-THERY GNAAOHN POSTED SPEED 3 - UNDETERNINED
30-GUARGRAIL FACE 3-MEDIAN QTHERBARRIER  42.CULVERT
2 | FIRST HARMFULEVENT L_2. § MOST HARMFUL EVENT (S S
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oL Onp DEPARTH l M LOCAL REPORT NUMBER
w=#zzr Mortorist / Non-MoTtoRrisT 22075808
5
N W T sy PO Bl | I S WO
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|BIOH, ISAARC, K rl|2 2 5 1 9 6 655 M
y 1 | | ] | | 1t ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - vcLUDE AREA CODE
8982 CINCINNATI COLUMBUS RD, WEST CHESTER, OHIO, 45069 . L ) \ . . ) | r | |
INJURIES [INJURED | EMS AGEMCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY teane, cimvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 | e o g [Cwchmmer| o 1 1 1| 1
B .
| I Y | I S — M L i 1L 1L 1L 1
OL STATE | OPERATOR LICENSE NUMSBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
0O H 335.13A LEAVING THE SCENE 252184
| S E—
0L CLASS | ENDORSEMENT RESTRICTION SELECTURTO % | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIGN ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT serecturtod
By ALCOHOL  [] MARLIUANA
4 1 6 2 1 1
L ] [T T I R N N (Y Y P l_lDUTHERDRUG [ i | L | [ [ TR [ | M |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 ' 1 ] i 1 | 1 | IEJ L1
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 L 1 1 1 1 1
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cwaue, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
Y ME HELMET
| S— | E— | S L L 1L 1| 1L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S S |
ENDURSEMENT RESTRICTION pTo3 | DRIVER {i] CONDITION A DRUG TEST(S)
0L cLASS SELECTUPTO 2 STy DISTRACTED ALEDHOL / DRUG SUSPECTED STATUS VALUE STATUS | TYPE | RESULT seLecrurTos
BY [T accanor  [] marmsuana
[ IR | | R L1t 1 gt 1 yDUTHERDRUG il I el 11 Jlt it ;[ | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—t 1 1 1 ] 1 1 1 1 ] |0| j
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDZ AREA CODE
=
= L. 1 1 1 ] 1 1 1 1 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME! IKJURED TAKEN 70: MEDICAL FACILITY vame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT)
| HEL
= BY MC HELMET . . il |
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
Lt
k= 0L cLASS | ENDORSEMENT RESTRICTION setect upTo? | DRIVER ALCOHOL / DRYUG SUSPECTED CONDITION DRUG TEST(S}
SELECTURTO 2 DISTRACTED RESULT seceetgrroa
oy [ sccono  [] maruyana
| | | ] oreer prus \

T DL CLASS

SEATING POSITION " AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

1-FATAL 1 FRONT - LEFT SIDE 1- 50T DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 KGT DISTRACTED 1- NONE GIVEN
2. SUSRECTED SERIOUS INJURY {MOTORCYCLE DRIVER} 2. DEPLOYED FRONT 2-CLASS B 2. GOL, INTRASTATE ONLY "2- MANUALEY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR JuRy 2~ FRONT-IDLE 3. DEPLOYED SIDE 3-CLASSE 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5_ye<r ciuen conTAMINATED
3-FRONT— RIGHT SIDE ; DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE

4- POSSIBLE tNJURY - 4-DEPLOYEDBOTH FRONT/SIDE  1- REGULAR CLASS 4-FARMWAIVER DIALING E [ UNUS

5+ KD APPARENT INJURY 4'3’?333’3&%&??121555”“'!) 5. NOTAPPLICABLE (0HI0 = 3} 5+ EXCEPT CLASS A BUS 3 TALKENG oV HANDS.FREE 4 TEST GIVEN, RESULTS KNOWIN
i - . oy 5. MG MOPED ONLY CE¥IE COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
SECOND. DL §- DEPLOYMENT UNKKDWH 6~ EXCEPT CLASS A : E

INJURED TAKEN BY [EERRESLURD &+ KOVALID 0L &CLASS BBUS 4-TALKING OF HARD-HELD UKKNOWN

1- NOTTRANSPORTED 6 - SECONDI- RIGHT SIDE

! ) 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE _
{TREATEDAT SCENE 7-THIRD - LEFT §IDE EJECTION OL ENDORSEMENT 5. OTHER ACTIVITY WITH AR ALCOHOL TEST TYPE

8- INTERMEDIATE LICENSE

2-EMs (KOTORVCLE SIDE CAR 1O EJECTED H- HAZMAT RESTRICFIONS ELECTRONIC DEVICE 1.A08E
3-POLICE’ 8-THIRD - MIDDLE. 2:PARTIALLY EJECTED 14 - MOTORCYELE 9- LEARNER'S PERIT b- PASSENGER 2 BLOOD
9-GTHER {URKADHY 9-THIRD - RIGHT SIBE 3. TOTALLY EJECTED F PASSENGER  RESTRICTIONS 7+ 0THER DISTRACTION 3- URINE
10- SLEEPER SECTION 4- NOT APBLICABLE 1 -TANKER 10 LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
DFTRUCK (A3 - (t0TOR SCOOTER n-LmeoTO EuPOENT 8- DHERDISTRACTIONGIASIDE .- 0THER

. 11- PASSENGER IN OTHER [ trarPEn N - LINITED =01 :
1-H0KE USED _ FAeLo%eh cARSD e __TRAPPED R-THREE-WHEEL MOTORCYCLE 12~ LIVITED - 0THER o OTHER U TR
2- SHOULDER BELT ONLY USED (NON TRA]L]M; UNYT, 8US, 1- NOT TRAPPED §- SCHOOL BUS 13 MECHANICAL DEVICES ’ 1-KONE

: PICK-UPWITH CaP) ; : {SPECIAL BRAKES, HAND -H
) AP BELTONLY USES A EAts TOCBLEATRARETRAERS  coutgois, ororaee MEMBCTTTICCTI 2. 5100
4. SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED g

CARGOARER i X-TANKER { HAZMAT ADAPTIVE DEVIGES) 1 - APPARENTLY-NORMAL 3. URINE

- 3-FREED BY S
5 ggwﬂgs;&wgsvsrm 13- TRAILING LHIT NOS-MECHANICAL MEANS m ld-hllLITARYVEﬂICLESONLY 2 PHYSICAL IMPAIRMENT £ . OTHER
: 15 MOTORVEHICLES WITHOUT 3 - EKOTIONAL (E.¢, BEPRESSED,
. - 15-RIDING SUVEHICLE E R ; ALIEE,
b fzglﬁbsﬁlzmm SYSTER ww_mm!fmllcmEmXTEﬁlo F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S}
7-BOOSTER SERT 15- NEN-HIOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ELLNESS, 1-AMPHETAMLHES
8- HELMET USED %9 - OTHER UKKNOWN i1 GTHER / UNKNOWY 17 - PROSTHETIC ATD 5- FELL ASLEER, FAINTED, 2. BARRITURATES
§- PROTECTIVE PADS USED I 13- THER . ::Lf#:ﬂ:: CI; 3-BENZODIAZEPINES
. - NFLUENCE
{ELBOV, KNEES, ETC) OF MEDICATIONS / DRUGS 4 CANNABINDIDS
10- REFLECTIVE CLOTHING MLCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9-QTHER/ UNKNOWN & - OPIATES / GPIDIDS
JBICYCLE OHLY

T-0THER

95 - OTHER{ URKNOWN B-EGATIVE RESULTS

HSY8308 CH1M 1/19 [766-1500] PAGE 3 OF 4



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

LOCAL iﬁ‘;‘,’é};‘}m : . DATE OF ACCIDENT
nnmex | 22-075908 Fairfield Police Department ) N 10/17/22
mcom 65 ' ACCIDENT ' j - =

LOCATION

Butler 3152 Lighthouse Dr, Unit C1

| \Mﬁﬂ ﬂor%‘_’)&m,f.
I LI LA L

| OFFICER'S SIGNATURE . BADGE NO.

M. Major 162
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