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% TRAFFIC GRASH REPORT

‘*DENOTES MANDATQRY FIELD FDR SUPPLEMENT REPORT

LOCAL REPORT NUMBER®

Energy .

lin to the driveway of 5011 Factory Dr. at about
2 MPH, when it struck a utility pole
(#B47108RT) on the side of the driveway.

The utility pole is the property of Duke
1199 Nilles Rd. Fairfield, Ohio 45014.

_ XOH-z [Jous | -OCALINFORMATION 1212|0|7i3‘;7|2|7| L
X] rrotostaxen : — N : ' ==
0 OH-1P [:| OTHER REPORHNGAGENGY NAME® NCIC HIT/SKIP | NUMBER oF UNITS UNIT ¢ ERRGR
SECONDARY CRASH 1. SOLVED 98- ANIMAL
- E] PRIVATE PROPERTY Falrfleld Pollce Department 0,09 0,1 yz.unsoven| (90 Lr 94 Lige. uRknown
COUNTY# LIJCALIT{ oty LOCATION: CITY, VILLAGE, TOWNSHIP# . . CRASH DATE /TIME* CRASH SEVERITY '
: : i e 1-FATAL
2-VILLAGE field .
09 1 P City of Fair 7 ‘ 1,0 2|7|2|02 2, 0'72 1, 5 1 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggll}m LOCATION ROAD NAME ‘ ROAD TYPE: LATITUDE cecima nEGRees SUSPECTED
3.EAST i - 3- MINDR INJURY
L ) e 11 g1 | 4_WEST FaCtory 1 D ] R ] Li[_?‘_;.l 3I4|-4|'9| 9! 9| SUSPECTED
[l ROUTE TYPE| ROUTE KUMBER | PREFIX ;ggg;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ¢) ROAD TYPE LONGITUDE peéimat oeqneEs 4-INJURY POSSIBLE
3. EAST _ o 5- PROPERTY DAMAGE
| 1 MLl 1 1T IJL | 4-WEST o 5011 . i { 1 } |814l.| 5| 2! 8| 8! 2| OI OHLY
REFERENCE PDINT 5555&?53:! " 'ROUTE TYPE ROAD TYPE " INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY  RD'-ROAD (] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L——3-HOUSE#. |l 3.EasT | C0 " i BL - BOULEVARD MP-MILEPOST ST - §TREET —
dweer | sk staTE ROUTE | BL-8 : r- Ol WITHIN' INTERCHANGEAREA  NUMBER oF APPROACHES
- e A ER-CIRCLE: OV -vaL TE - TERRACE . L
DISTANCE DISTANCE . ARee LIk . . FERT
FROMREFERENGE | uwiTor MEasure | Ot VUMBEREDCOUNTYROUTEf G \oner  pi.-pakkway  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP FR ‘ " i
R - DRIV PE -PIKi - .
2-FEET ROUTE, OR-DRIVE ~ PE-PIKE — Wa-wiy ] roaoway pivioen
L 0 13.vaRDS | HE:NEIGHTS  PL - PLACE .
annT;hN oF FIRST HARMFUL E\I'_!-:NT MARNER U-F CRASH COLLISIONAMPACT ‘ DIRECTIGN oF TRAVEL | MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-221;&%;;510& 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 - BACKING , (<4 FEET)
0 6 . 5 TWO MOTOR 1 ] 2-SOUTH .
L=L —J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypyieieg y  6-ANGLE 3_EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR > TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -WEST (24 FEET}
5.0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH ('ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone reLaTED WORK ZONE TYPE LOCATION OF CRASH TN WORK ZONE EONTOUR CONDITIONS SURFACE
1-LANE CLOSURE T - BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 1 L1 | E——
' 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-BRY 1-CONCRETE X
LAW ENFORCEMENT PRESENT | LI L
[ ’ oR MEDIAN oVING WORK 2'}2’%‘:“’?:;?; ‘E:E"‘ 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOR
- 4- INTERMITTENT o) MOVING WOR - . BITUMINOUS,
[[] acTive scrooL zone 5-0THER 5 - TERMINATION AREA 13-CURVELEVEL | 3-SNow ASPHALT
- : _ 4-CURVE GRADE | 4-ICE 3 . BRICKIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD; DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STORE
3 2- DAWNDUSK 0 1 2-CLouDy 7- SEVERE GROSSWINDS 6-WATER (STANDING, |5 _por
3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK ~ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE , 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING . 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
S T T D L L L I ] - :
NARRATIVE = Indicate the north
2 . direction with
On 10/27/2022 at 7:21 A.M., unit 1 was backing an“N” on the

tompass diagram,

EE

i ! 1 l ! ! ! ! 1 ! ! ! | 1 1
CRASH REPORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
o - POLICE AGENCY
4,0,2,7,29022 ,0722)1,0272022 ,0723)10272022 072310272022 0745 ' )
— ——= . [ motorist
TOTAL TIME OTHER TOTAL OFFICER'S HAME® Crepefo'fy OFFICER'S NAME®
ROADWAY CLDSED (INVESTIGATIGNTIME| mMINUTES c. Singleton M SUPPLEMENT
> (CORRECTION n ADDITION
OFFICER'S BADGE NUMBER™ "[="/ Cucceen or OFFICER'S BADGE NUMBER® A% CRITIVG hEPoKT S0 To 002)
1 | il ! | 202 f 8, 9 I L 1 j|L /Iﬂlgl 1 1 |
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&EE?{?:%“ U NIT -LOCAL REPORT NUMBER
_ . ) 12,2, 9,7,8, 7,27, , 1 4
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJsavie oS bRivER) DWNER PHONE: rune axea.coog. (] SAMEAS DRIVER
04 1) Benjamifi Steel Co. L I N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sau s bkiver) ’ 1- NONE 3 - FUNCTIONAL DAMAGE
777 Benjamin Dr. Springfield, Chio 45502 L_—__J 2-MINOR DAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, P Commercia Canatea PHONE: iiri unk area énne 9 - UNKNOWN
Benjamin Steel Co. 777 Beajamin Dr. Sprirgfield, Ohio 45502 t DAMAGED AREA[S)
LP STATE| LICENSE PLATE # “VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 I,N|[2767367 (3 A KWJ G E DR 7K SIKIU 9,5 612|210, 1, 8| Freightli 2
IHsuRAicE | INSURAMCE COMPANY - ] INSURANCE poLICY # COLOR VEHICLE MODEL g |_1 -
JVERIFED | Cincinnati Ins. | EPPOS38621 White TK w/ Ny n 2 w0 z
‘ TYPE or USE ' usDoT ¢ TOWED BY: COMPANY NaKE [ 3]
B commenciat [ Jooveanment [JHEMERENY | 7 5 4,7,4,0, T ® o 1= 3 ’ ¥
- 4
INTERLOEK Hoccupants | VEWICLE WEISHTSVWRECHR [[] MATERIAL  cLass# PLACARD 1D # =1y TE el /e
[Joevice ™ [Twmskie unre 2 - 10,001 - 26K Ls. RELEASED PN T L N
EQUIPPED 0,1, |3 5. >aKk1as | [ pracare | . L 7 % , T
1+ PASSENGER CAR T-NOTORCYCLEZWHEELED _ 12-GOLF CART 19-LIW0{LVERTVEHICLE) 23 PEDESTRIAN FSKATER ¢ P ¢
1, G, 2rPASSENGERVANGHINIAN) 8 -OTORCYCLE SWHEELED  13-SHDWHOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) /N [h} d
L4210 3. SRORTUTILITYVEMICLE 9 - AUTOCHCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER HON-MOTORIST "
UNITTYPE 4 pgyp 10-MOPECORMOTORIZED 15-SEMLTRACTOR 21 -HEAVY EQUIPHENT 2-BICYCLE 9 5] 3
5 - CARGOVAN BIEYCLE 16-FASH EQUIPHENT Z2-ANIMALWITH RIDER 8 27-TRAIN o
u & - VAN {315 SEATS} 1 '%TIEM"VE"WLE 17-MATORHONE ANIMAL-DRAWNVEHICLE o9 ynkncwy OR HIT/SKIP 8 T “
Pl L1 1 #oFTRAILING UNITS , T _:__ s 2
- B T n e
z WASVEXICLE SPERAYING IN AUTONO MOUS - BRAUTOMATION 3 - COKDITIORALAUTOMATION 9 - UNKNOWN "
> MODE WHEN LRASH OCCURRED? 1-DRVERASSISTANCE 4 - KICH AUTOMATION ° 3 7kl J
L2 ) 195 2.M0 9-OTHER/UDKNOWN morowomes 2-PARTIALAUTOMATION 5. FULLAVTCHATION ‘ |
MODE LEVEL . 8 3 8 8[| Y
1 - NONE 6-BUS-CHARTERMOUR  IL-FIRE 15-FARM 21-MAIL CARRIER 4]
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17-HIOWING - 0THER/ USKNOWN 8 4 e ! ‘
SPECIAL 3 - ELECTRONIC RIDE SKARING  § - U5 -SHUTRLE 13-RaLiCE 18- SHOW REMOVAL - S
FUNCTION 4 - SSHOOLTRANSPORT § - BUS - OTHER 4-PUBLIC UTLLITY 19-TOWING .

5 - BUS-TRANSITICOMMUTER  10-ALBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12-CONGRETE MIXER

1-MOCARGOBODYTVPE  3-VEWICLETOWINGANGTKER 5 . INTERUODALCONTAINER 6. POLE

1[ 0] 1 XO0TAPPLICABLE MOTCRVEHICLE CRASSIS 3 - CARGOTANK 13-AUTO TRANSPORTER
F;:DGYU 2.8 1 - LOGEING 6 - CARGO VANENCLOSED BX  19.p147 B M-GARBAGEREFUSE

TYPE 7 -GRAINTHIPSGRAVEL 11 pywp 9-OTHER / UNXNOWN

. T-TURNSIGNALS 4 - BRAKES T-WORNORSLICKTIRES - MOTORTROUBLE 9-0THERFUNKNOWN
VERICLE 2 -HEAD LAPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PAIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCTDENT
— . . [J-nopAMaGEL0]  [-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELAKE % - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDALICK - MARKER 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIZENT SCENE O-Top t131 OJ-aLL AREAS [151
Tg?:gﬁi 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS O  ¥9-OTHER/UNKNDWH
CROSSWALK 5 »TRAVEL LANE - Oreen Locaroy TRALLS [T - UNIT NOT AT SCENE [161
AT IMPACT R
1- NON-CONTACT 1 - STRAIGETAHEAD 7 - WAKING -TURN 13-NEGOTIATING ACURVE  18-APPROACHING -
: INITIAL POINT oF CONTACT

g 3, DMwlusmk o 2B 8- ENTERINGTRAFFICLANE  14-ENTERING CR CROSSING CRLEAVIHGVEHICLE 0-ND DAMAGE 14 - UNDERCARRIAGE
L 2 3.gTRINS L0 3 CHANGING LANES 9 . LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15.VE
ACTION 4. STRUCK  PRECRASH 4 .CVERTAKINGASSING 10-PARKED “ﬁtﬁﬂ?pﬂﬂ'ﬁf 20-OTHER WH-HOTORIST 1 8,5, - ey - VEHICLE NOT AT SCENE

s- somn stz ACTIONS . yaangRicHTTUaN  12-SLOWING ORSTORRED W, 21-STANDING QUTSIDE 15.108 39 - UNKNOWR
& STRUCK & - HAKING LEFFTURN INTRAEFIC 16-WORKING DISABLEDVEHICLE
9-0THER) UNKNOWN 12-DRIVEALESS 17-PUSHING VEHICLE 99-THER UNKNOWA
1-NONE 7-LEFT 0F CENTER 13-MMPROPERSTARTFROMA  17-VISIONUBSTRUCTION 21.LYING N ROADWAY TRAFFICWAY FLOW ° TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 (LOSE/Ac0n  PARKED POSITION 18-QPERATING DEFECTIVE  22-HOT BISCERMIBLE 1 - OKES . .
3 4STOPPED OR PARKED N ONEWAY 1:ROUNDABOUT 4 -STOPSIGN
3-RANRED LIGHT 9-IMPROPER LANE CHANGE ™ EGUIPMENT 23 OPENING DOOR INTO B . .

1,2 LLEGALLY 5 2-TWIWAY g , 2-siona 5 - YIELD SIGN
L=L=d o sto sien 10-IMPROPER PASSING ERVIHETO VO 19-L0AD SHIFTINGFALLING!  ROADWAY Lz 1 L= 3 naSHER  &-NOCONTROL
CONTRIBUTING 15-5H SPLLING 9. OTHER IMPROPER ACTHON
emCTusTANCes 5~ UNSAFE SPEED 11-DROVE OFF R0AD 6-WRONGVEAY i ,

&-IKPROPERTURN 12-TUPROFER BACKING 20 DHPRGPER CROSSING for T“"“:g;‘ﬂ'-“"ﬁs RAIL GRADE CROSSING
: ON 1-KOT INVOLVED
SEQUENCE oF EVENTS X
8 oF : - R S S L2 |1 2 INVOLNEDACTIVE CROSSING
B el o g o T Al e et e e e e e A a2 [E e PN N
L0, 8 1-OVERTRROLLOVER - EQUIPMENTFAILURE L1.CROSSCENTERLINE-  IS-RAILWAYVEHICLE 22 WARK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRerexpLoston 7 - SEPARATION OF UNIVS GEESE{IED[RECTIONUF 17-ANIMAL - FARM EQUIPMERT UNIT/ NONMD .
3 - INMERSION § - RAN FF ROAR RIGHT 18-ANIAL - OEER 3-STRUCK 3 FALLING, NON-MOTORIST DIRECTION

4.0 L2-DOSRAILLRUNAHAY 10"y ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST

21 =1 M| 4-JACKKNIFE 9 . RAN OFF RORG LEFT 13-DTHER NON-COLLISION P ARYTHING SET [N MOTION 2.80UTH & NORTHWEST
5-CRGO/EQUIPHENT  10-CROSS MECLAN 1-PEDESTRIAN B BY A NOTORVEHTCLE 3 5

LSS OR SHIET RAKSPO 24-QTHER MOVABLE OBJELT FROMIL_2 | 1ot < | 3-EAST 7-SOUTHERST

31| 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE 1-WEST & - SOUTHWEST
A L Y T T T CBLLISION WiTR FIXED OBUECT.S'STRUCK ™~ = oo~ o 9 - OTHERJ UNKNOWN

. -IGPACTATTENUATOR 31-GUARDRAILEND 37 TRAFFIC SIGK POST 13-CUR3 50 WORK ZONE MAINTENANGE

Ll reRasHCusKaN 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  94-DIRCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE ONERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMERT 51-WAML ;

st STRUCTURE 1-MEDLAN GUARDRATL SUPPRT i5-FENCE 82-BULDING 2 1+ STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ pARA[ER 20-UTILITY POLE &7 -MAILBOX 53-TURNEL =11 ' 1 2-CALCULATED/EDR
23-BRIDGE PARAPET 35-WEDIAN CONCRETE 45-0THER POST POLE 8- TREE 54-0THER FIXED 0BJECT :

ol__L__J -BRIOCERAIL BARRLER IR SUBPORT . FIEE HORNT -0THER  UNKACW PFOSTED SPEED 3 - UNCETERMINED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-CULVERT

L2 1 5
L_2 | FIRST HARMFULEVENT (2 | MOST HARMFUL EVENT 2 2

" HSY8304 OH1U 1/19 [760-0820]
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SEATING POSITION

0L CLASS

AIR BAG

CGL RESTRICTION(S)

7 - BOOSTER SEAT
8 - HELMET USED

9. PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

(MOTORCYCLE PASSENGER)

15~ NON-MOTORIST
99- OTHER / UNKROWN

99-OTHER/ UNKNOVN

5- W/T MOPED ONLY

U =OTHER/ UNKKOWN

5-EXCEPTCLASS A BUS
b-EXCEPT CLASS A

. 17 - PROSTHETIC AID

18- 0THER

3-TALKING ON HANDS:FREE
GOMMUNICATION DEVICE

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE

DRIVER DISTRACTION

O P M . l N M LOCAL REPORT NUMBER
v O PuBLIC SAPETY -
L’d‘/ UTORIST DN DTORIST 2 2 07 8. 7 2 7
) | N S W T T T N N (R NN TN (N N N
UNIT # | NAME:1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Iles, Michael L0|'7|3|1|1|9|7[5|47 M .
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - incLuBE AREA cODE
12016 Bowman Rd. Independence, KY 41051 . J
TNJURIES .lr:dg&tzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe, crrvy | SAFETY EGUIFMENT DOT-ConeLians SEATING POSIVION | AIR BAG USASE | EJECTION | TRAPPED
USED’ -
5 BY . 0 4 MC HELMET 0 1 1 1 1
| E—— | — I k1 tL it ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
K Y 331.13A Improper Backing 252928
| IS, E—
DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTa3 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION ;
SELECT UPTO2 DISTRACTED D ALCOMOL D MARLJUANA STATUS
BY
1 1 1 1 1 1
1 | [ N N S A ) ' y| 1 orwer pruc L 1] ] el 1 )t ||:L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH- AGE GENDER
0
! [ 1 1 1 I | [l I ]
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (vCLUCE AREA CODE
&
= ) L 1 1 1 3 ] 1 ] 1 1 ]
] INJURIES {_m{g':{ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, crvy| SAFETY EQUIPMENT DOT-CompLaant SEATING POSITION| AIR BAG USAGE | EYECTION | TRAPPED
= USED -
S BY MC HELMET
- | I | L r 1 1 1L 1L 1L 1
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
b4 CODE
S
i
5 DL CLASS | ENDCRSEMENT RESTRICTION SELECTuPTe3 | DRIVER ALCOHOL { DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE VALUE RESULT SeLECT i T0a
By [ aconor  [J maruuana
[ | [ [ T [ SN T Y W O | I | O oteer prus | i ] | N | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0
[T L 1 I 1 | [l N | ]
5 ADDRESS: sTREET, SiTv, 5TATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
= L ] 1 1 ! 1 ] ! 1 t 1
b 1njavRIES w:gﬁlzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY tvame, crrva | SAFETY EQUIFMENT DOT-Conptant SEATING POSITIGN | AIR BAG WSAGE | EJECTION | TRAPPED
z USED -
: BY MC HELMET
| | E— Lt | 1 | |- 1L 1L 1
- OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
| I T |
S 0L CLASS | ENDORSEMENT RESTRICTION SELECTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED - )
oy [ accotior  [7] marnuana
Lol | [] otHeR DRUG | .

12 FATAL 1. FRONT — LEET SIDE 1207 DEPLOVED 1-0LASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1 - NOYE GTVEN

2.SUSPECTED SERIOUS TNJURy  (MOTORCYCLE DRIVER! 2-DEBLOYED FRONT 2:TLASS B 2.COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TESTREFUSED

3-SUSPECTEDNINOR INjuRy 2~ FRONT-MIDALE 3:DEPLOYED SIDE 3-CLASST " 3-CORREGTIVE LENSES ELECTRONIG COMMUNICATION 51y ryEw, GONTAMINATED
3. FRONT ~ RIGHT SIDE ; LEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE

4- POSSIBLE INJURY 1-DEPLOVED BOTH FRONT/SIGE 4 -REGULARCLASS 4-FARMWAIVER DIALING)

5. NOAPPARENT IJIRY 4. SECOND- LEFT SIDE - NOT APPLICAELE {0HIG = D) 4 .TEST GIVEN, RESULTS £NOWN

5 -TEST GIVEN, RESULTS

$-DEPLOYMENT UNKNOWN
INJURED TAKEN BY _5"5ENND_I’|[DDLE ' 6= KOVALID OL & CLASS B BUS 4-TALKING O HAND-HELD UNKROWN
" b~ SECOND- RIGHT SIDE . ) ING O A '
1- NOTTRANSPORFED * ) s + '7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE. ALCOHOL TEST TYPE:
TREATED AT SCENE: 7-THIRD- LEFT SIDE g ECTION | 0L ENDORSEMENT R Y g
2.EM5 T MOTORCYCLESIDECAR 1 uorgsgeren iH HAZMAT RESTRICTIONS ELECTRONIC DEVIGE 1 NONE.
3-boukee 8-THIRD-MDBLE, 2- PARTIALLY EJECTED M- MOTORCYELE §- LEARNER'S PERMIT b- PASSENGER 2-BLI0D
9- OTHER/UNKNGWN " 9-TFIRD -RISHT SIDE 3-TOTALLY EJECTED P = PASSENGER RESTAICTIONS 7 OTHER DISTRACTION 3-URIKE
) _ 10-SLEEPERSECTION * - NDTAPPLICABLE N TANKER + 10-LIMITEDTQ DAYLIGHT DHLY INSICE THEVEHICLE 4-BREATH
OFTRUTK CAB " 11 - LIMITED 70 EMPLOYMENT $-OTHER DISTRACTION OUTSIDE  5-0THER
s : . Q- HOTOR SCOOTER
L- NOKE USED ‘ T o veLp 12- UIMITED- GTHER THEVEHICLE
. ENCLOSED CARGDAREA . ; {R -THREE-WHEEL MOTORCYCLE : 9.OTHER/ UNKNOWY - DRUG TESTTYPE
2- SHOULDER BELT OALY-USED (NON-TRAILING UNTT, BUS, 1-NOTTRAPPED §-SCHOOL BUS ‘13- MECHARICAL DEVICES 1 -NOKE
3. LAP BELT ONLY USED PIEK-UPWITH AP 2-EXIRICATED BY {SPECIAL BRAKES, HanD P )
g 12 PASSENGER I GNERCLOSED MAECHANICAL MEANS . T-DUU.BLE&TRIPLETRA[LERS CONTROLS, OR OTHER CONDITION ' 2-BLGob
11-5}_|UULDER_& LAP BELT USED EARGOARER 3 FREEDBY X <TANKER/ HAZMAT ADAPTIVE DEVICES} 1 -APPARENTLY NORMAL 3.URINE ¢
5. CHILD RESTRAINT SYSTEM - : . _ - MILTARY _ ¥ - iy
; \ ; i - MOTOl 3 - EMOTIONAL {€ G, DEPRESSED,
6+ CHILD RESTRAINT SYSTEM- 4 ?ﬁﬂlf‘ﬁrf';{ﬁ’,ii'ﬁhﬁfmm" F-FEMALE AIR BRAKES ANERY, DISTURZED) DRUG TEST RESULT(S)
REAR FACING . 8 ) | ) .
M MALE 16 :QUTSIDE MIRROR 4-[LLKESS 1=AWPHETAMINES

2-BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

+ OF MEDICATIONS { DRUGS
10- REFLECTIVE CLOTHING . JALCOHOL 5-COCAINE
11 LIGHTING - PEDESTRIAN " 9- OTHER FUNKNDWN 6- OPIATES /010105
JelCvCLE LY 7-0THER

8. NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING

. ‘ . DATE OF ACCIDENT
REFORT 92078727 homiey Fairfield Police Department ' _10/27/22
TiNcousTYor ~[accmENT - — i ' i i " —
Butler FOCIOY 5011 Factory'Dr.

TTTITTTITTIT T LI TTT T T I T T 1]
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Fackr, D

— | st o u’*'l"l"] wie —
— Fachy D | * BYr108 8T ]
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OFFICER'S SIGNATURE . BADGE NO.
C. Singleton | _ B 89
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