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0. 1 2-ONSHOULDER 10 DRIVEWAY/ALLEY ACCESS | 4 o Noqor 5~ BACKING 2. SOUTH ( <4 FEET)
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7 -ON RAMP 14-TOLL BOOTH (ANYTYPE}
8- OFF RAMP 95-0THER / UNKNOWN 9-OTHER/UNKNOWN
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RARRATIVE

On November 27, 2022 at 8:30 P.M., Unit 1 was
traveling eastbound on Michael Lane and when at
the curve near Billy Circle, went off the
roadway to the left, struck the curb and then

Indicate the narth

‘.» dlrectmn with

n“N" on the
cnmpass diagram.

struck a guardrail. Unit 1 failed to stop - —

after the crash and left the scene of the

accident. B ‘
- SEE OH-2 B

The guardrail belongs to:
The City of Fairfield L.
5350 Pleasant Avenue, Fairfield, OH 45014
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L2 1YES 2-NO 9-OTHER/ UNKNOWN prrooed. 2. PARTIALAUTOMATION 5 - FULL AUTONATION w2
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BRIDGE OVE 33-MEDIAK CABLE BARRIER 39 g{%%umwzs 45 EMBANKMENT e 1 - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRALL 4-FENCE 2-8
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5-POSSIBLE DNIURY -
MOAPPARENHM:URV -

1 -FATAL

v

 4:SECOND-LEFT.SIDE,

S SED -

- NOTTRANSPORTED = - ;3. 67SECOHD-RIGHT SIOE

: ITREATEDATSCEN_ -THIRD 1m5|ng‘
RS L . oo , AMOTORCYELE SIDE CARI
$oPOLCE e - mt, . E<THIRDMIDDLE ‘-_‘ v

T8 gurhiRp RIGHT SIDE]
:; 30+ SLEEPER SECTIDN -

s:xrsrvzaunmaur ~  OFTRUCKTAB:

. 1-KONE USED ] CA1E PﬂSSEhGER]N OTHER'

m ENCLOSED CAHGDI!RUA
2- SHOULDER BELT ONI.Y USED é HON THR]LING N, HUS
3-14p BEI.TONLY usso‘ i PIEE( UPWITH £ap) |
| 4SHOULDER &U.? BELT USED 4

;5 CHILD RESTMINT SYSTEM -
FORWASD FACING * & s, i

yE tHlLDRESTRAINTS\'STEM—x
REARFACING, = ™~ '~ i {NON-TRAILING UNJTH

7 BOOSTER SEAT" L ";f,ﬁ, 5% NONMOTCRIST
“8 . KECMETUSED' , Jo OTHERFUNKOWN: ;-
9. PROTECTIVE PADS U3ED® *°) «
{ELEOW, KNEES, ETC) .
10-REFLECTIVE CLOTHING:

11 LIGHTING - PEDESTRIAN: ©
{BICYCLE ONLY'

59 5GTHER F UNKNGWN "

09 OTHERIUNKNDWN ;

“ CARGOAREA 4 ,
13 <TRAIEING UNITH ™"

K]

.

3

(MOTQRCYELE PASSENGE;H‘

12 PASSE?«GER N UNENCLOSE

i

K

% -
14 RIDING ON VEHICLE EXTERIOR g.

"y

4
s
¥
"
1
4

J
L
s

) : COMMUNICATION DEVICE: «
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING
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