Nl OO DEPARTMINT =
\B= FEmciv TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
Klowz []ons | LOCALINFORMATION 2,2,0,8,7,2,4,5 |, ,
[] puotos aken I— _ ]
O [ onap [] oTHER | REFORTIRG AGENTY HAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH g s . 1-SOLVED 98 - ANIMAL
[ private proPErTY| Fairfield Police Department 0,09 O 1L aiwmsowen| 901 |00 Ly g0. unknown
COUNTY* LI:ICALIT]T*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. . s 1-FATAL
2 -VILLAGE
09| 1, 3 -TOWNSHIP City of Fairfield 24392922 9537, I 2. 3ERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;-gOR}r’LI LOCATION ROAD NAME ROAD TYPE LATITUDE pecraal pegaces SUSPECTED
-sou
3_EAST s 3 - MINOR INJURY
1 ] ] [ | B 1 4. WEST River |_R__1_D_| |3:9.13 6,1 6] 8 ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; NGRT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE 6) ROAD TYPE LOMGITUDE oecimas oecrecs 4- INJURY POSSIBLE
- 50UT
3-EAST — 5- PROPERTY DAMAGE
L 1 JIL ¢t 1 L) 4.-WEST 3532 { | | l8|4|.| sl 61 1| 9[ 91 [ ONLY
REFERENCE POINT DIRECTION ‘hﬁ ; ; ‘r”“-si i?i
1.INTERSECTION| “ERELRERE INTE::TUATTEET;::TE(TN (ITERSECTION RELATED
. 1-RORTH iF WIT
2o WILE POST - NoRTH : ] wirHIn INTERSECTION 0r ON APPROACH
L= 13-HOUSE # L 3-EAST L1
4-WEST NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET [ roaoway nivioen
TR R [ ) 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1- ré:érT &cgélﬂsmu 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING 1 (<4 FEET)
0,1 1, TWOMOTOR L1 ,2-soutH
L7t 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L — 1y ps [y 6 -ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE IRECTION 2-WEST (24 FEET)
50N GORE TRAILS 2.-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANY TYPE)
3. OFF RAMP 99-0THER / UNKNOWN - OTHER/UNKNOWN
[] woRk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
] workERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= = L=
2. WORX ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL] 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
O OR MEDIAN 3 -TRANSITION AREA 2. STRATGKT GRADE | 2 -WET 2-BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acive scrooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-3NOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKIALOCK
LIGHT CONDITION WEATHER . .
9. OTHER/UNKNOWN | 5 :tsﬁm% MU, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &- SNOW L, GRAVEL STONE
3 2-DAWN/DUSK 0 9 2-clLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pier
L— 3_DARK - LIGHTED ROADWAY 3.-FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T I S T T 1]

NARRATIVE

On 11-30-22 at about 5:37 A.M.,Unit 1 was
northbound on River Rd. when he spun out due to [
the surface of the road being wet and slick.
Unit 1 spun across the southbound lane and over
a sharp embankment causing it to flip over onto
its roof. Road conditions were wet,
temperatures near freezing.
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B remes UNIT

LOCAL REPORT HUMBER
I2!2I0I8I7|2I4I5I 1 1 1 1 ] |

UNIT & | OWNER NAME: LAST, FIRST, MICOLE (J] SAuE a8 bRIVER)
M. 0,1, Weekley, Brandon LE

OWNER PHONE: tectuoe seea ooe (JRJ saue A5 ormvem
3
]

DAMAGE SCALE

g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JSAME &S DRIVER! 4 1- NONE 3-FUNCTIONAL DAMAGE
894 Weslevan Dr. Fairfield, OH. 45014 L= | 2-MINORDAMAGE 4-DISABLING DAMAGE’
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Coumereia, Casaren PHONE: moLUDE AREs coDE 9 - UNKNOWR
L1 1 1 1 1 1 t ! | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HSB8251 LiFa i lipid i 2T 6 R F1 2008161 314).1, 9 94 4| Ford
— DRacE | INSURANCE COMPANY IKSURANCE POLICY # COLOR VEHIGLE MODEL ! i
X veraren Progrssive 929568620 Blue Mustang " 2 10 2
TYPE oF USE N EMERGENEY US DOT 8 TOWED BY: COMPANY NAME
" .
Joonmvererar, T Joovernment [ besomee = [ 0 1 1 1 1 1 FOWM'I.E'SOMﬂlnq . 5 3 0 ]
VERICLE WEIGHT GYWR/GCWR HAZAR TERIAL
INTERLOCK #OCCUPANTS 1 - <10K 185 MATERIAL cLASS# PLACARDID® | A A
Dumcgm [Jurwskie unre 7 10008 Crek Las. RELEASED s
Equip 100 1y i 13->2K1es Cleacars | 5 11 SN N
1- PASSENCER CAR 7 -BOTQRCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEMICLE] 23 PEDESTRIANJ SKATER S IEETE
O, 1, i-TASSEUGERVAN GNNIVAN) 8 - HOTORCYCLE }WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE} w TR ] 2
L2l =T 3. SPORTUTILIFYVEHICLE 9 - AUTOCYCLE 14-SINGLE URTT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o |12
UNITTYPE 5 picg yp 10-HOPED OR MOTORIZED  15-SEMI-TRACTOR 21-REAVY EQUIPMENT 2-BICYCLE 9 =10 3
5 - CARGOVAN BICICLE 15-FARM EQUIPHERT Z-ANIMALWITHRIDER 0r 27 TRAIN (o] ART]
b - VA (5-15 SEATS) ”'%‘fg{w"““m 17 MUTORHOYE ANIMALDRAWNVEHICLE g9, yyKyOWN OR HITISKIP g aI=iE A
EL I
L 1 # oF TRAILING UNITS 7 s 12
1 [ 1 H 1
VWASVEHQLEQPERATING INAUTON OMOUS 0 - N AUTQMATION 3 - CONOLTIONAL AUTOMATION 9 - UNKNOWN | = jA
MODE WHEN CRASH OCCURRED? 1. DRIVERASSISTANCE 4 « HIGH AUTOMATION 2 e v i N
L2 | 1.¥6S 2-0D O-OTHER/URODWN AL——'UWMMWS 2- PARTIALAUTOMATION 5 - FULL AUTEMATION [0 i} 2 |
$0DE LEVEL 2 9 9139 ¥
1-NONE 6-BS-CWRTERTMIR ~ 1L-FIRE 1B-FRM 21- MALCARRIER 151114
0,1, 2™ 7- BUS- INTERCITY T2-MILIPRY T-NOWNG BOTHER LNV 4 LAvgs = _;_ ‘
spECaL - EECTRNCRIESHRIG 8-BS-SUME B-POILE 18-SNOWREMNAL. Z RN 1
FUNCTION 4~ SCHOOL TRANSPORT 9-BUS-GIHER A-PUELIC UTILITY 19-TOMNG 8
5 - BUS-TRANSIDCOVMUTER. - 10-AVELLNCE 15-CONSTRUCTEGN EQLIPVENT 20~ SAFETY SERVICEPATRIL o "
1 - ND CARGO B0DYTYPE 3 - VEHICLE TOWING ANOTHER 5 - [NTERMODAL CONTATHER 8 - POLE 12-CONCRETE MIXER
1031,  IHOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;oﬂlfvﬂ 2-8U8 4 - LOGGING & - CARGOVAWENCLOSED 0K  1p._r) a7 gED 18- EARBACE/REFUSE . . . ,
TYPE 7-GRAINCHIPSERAVEE 1. pyppp 9. OTHER/UNKNDWN i e 3
1 - TURH STGHALS 4« BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN L
VEHICLE 2 -HEADLAKPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 5 .

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J-NODAMAGEL0] [J-UNDERCARRIAGE [14]

1-INTERSECTION -MARKEC 3 - INTERSECTION -QTHER

1 CROSSWALK 4 - WIDBLOCK - MARKED
RON-MOTARIST 2. INTERSECTION - UNMARKED  CROSSWALK
LOCATION  GROSSWALK 5 -TRANEL LANE - Omiea Locarion

AT [MPAET

b - BICYCLE LANE
T - SHOULDER f ROADSIDE
8 - SIDEWALK

9 - MEDIANTROSSING ISLAND 12 FiRST RESPONDER
10-DRIVEWAY ACCESS AT INCIDENT SCENE
11-SHARED USEPATHS Qr 99~ OTHER/UNKNOWN

O-Top £131 [J-ALL AREAS [151

] - UNIT NDT AT SCENE [ 161

1- HON-CONTACT 1 - STRAIGAT AHEAD

7 - MAKING U-TURN 13-KEGOTIATING A CURVE 18- APPROACHING

L2 1 FIRST HARMFUL EVENT 3

Al 1
2- HON-COLLISION 2 - BACKING' 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE INITIAL POINT oF CONTACT
1 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
Lo 3.STRIKING 2L =1 3-CHANCING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION ¢.5TRUCK  PRE-CRASH 4 .CVERTANNGRASSNG 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 19, 3, 2- gf:ggm UNIT 15 -VEHICLE NOT AT SCENE
5- goHsTRIKNG PETIONS 5 puiRCRGHTTURY  I2.SLOWING ORSFOPPED JUGGLNG, PLAYING 21 STAHDING QUTSIDE Top 99 - UNKNOWN
LSTAUCK - LAEHG LEFTTURN HTRAFFIC 16-WORKING DISAALEDVEHICLE 13-TO
- OTHER /UNKNOWN 12-DRIVERLESS 17 PUSHINGVERICLE 99-QTHER/ UNKNOWN —
1-RONE 7- LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOSSTRUCTION 2L LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TG YIELD B-FOLLOWING TO0 CLOSE/ACDA  PARKED POSTTION 16-CPERATING DEFECTIVE 22 KOT DISCERKIBLE 1-OREMRY 1-FOUNDMBOUT 4 - STOP SEEN
g, g, 3-RANREDLIGHT 9-WeROPER LaNE g - FIOPELS SR PARKED EQUIPHENT 23-ORENING SO0R INT0 5 2-TWOwAY 2-SGNAL 5 -YIELD SIGN
(AR e 10-INPROPER PASSING 19-L0AD SHIFTINGIFALLING' ~ ROADWAY L2 N 1SR )
15- SWERVINGTO AVQID SPILLING 6 - HO CONTROL
5 - UNSAFE SPEED 11 DROVE OFF ROAD pg— 0-1MPR #3-OTHER IMPROPER ACTION
6-IMPROPERTURN 12-[MPROPER BACKING ~IMPROPER CROSSING For TH':.G'I!J::IDLANES RAIL GRADE CROSSING
SEQUENCE or EVENTS 1-H0Y ";"““E”
T T R BT TN O NS DL LTS TO N S e e STy S i 2 1 2-INVOLVEDACTIVE CROSSING
1. 1, L-CVERTURNROLLOVER  b-EQUIPMENTFAILURE  11-CROSSCENTERLME - 1 .RAILWAYVEHILE 22-WORK 20HE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
W=l =t o eneexpLosion 7 SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPHENT
3 - INNERSION § - RAH CFF ROKO RIGHT TRAVEL 16+ ANIMAL — CEER 23-5TRUCK BY FALLING, UNIT /HON-MOTORIST DIRECTION
0.9 12-COWNHILL REKAWRY 19-ANIMA — OTHER SHIFTING CARGC-OR 1-M0RTH  5- NORTHEAST
2L =1 4. JACKKNIFE 9 - RANOFF ROADLEFT - = ANYTHING SET N MOTION
I3-OTHERNON-COLLISEN  yq_yormvermi e 4 2.S0UTH 6~ NORTHWEST
5 - CARGO/ EQUIPNENT 10-LRUSS MEDIAN 4 PEDESTAIAN NPT BY A ROTORVEAICLE o 1
4,8 LOSS OR SHIFT 15 PEDALCYOLE 24 -OTHER MOVABLE DBJECT FROM L4 | TOL_— 1 3-EAST  7-SOUTHEAST
3219 b 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
- WML wd TR U5SCOLLISION WiTH FIXED-OBJECT-=STRUCK: (5.0 ~v5F, TiaRadl 0 9. OTHER/ UNKNOWN
25-MPACTATTENUTOR  31-GUARCRAIL END T-TRAFFIC SIGH PGST 43.C8 50-WORK ZONE MAINTENANCE
L . ‘E tﬁ?:gg ;3:::‘?:‘0 T-ONAMLEMRRIER  38-DVERHEADSIGNPOST  84.ITCH . ;TLI:MEM UNIT SPEED DETECTED SPEED
. 33.JEDIAN CABLE BARRIER « 39-LISHT { LUMINARIES 25 - EMBANKMENT .
; STRUCTURE - MEDIAN GUARDRALL SUPPORT "o FENGE 52-BUILDING 0,3,5, | | 1-STATED/ ESTIMATED SPEED
1! 27-6RI0GE PLER ORABUTHERT  aapen 40-UTILITY POLE 47-MAILGOX 53-TURNEL 2 - CALCULATED/ EOR
23-8RI0GE PARAPET 35-HEDIAN COKCRETE 41-0THER POST, POLE 28-TREE 84-0THER FIXED 03JECT
, - 3 - UNDETERMINED
6l } 2-BRICGE RAIL RARRIER ORSUPPORT 49 FIRE MYDRANT 49 OTHER { UNKHOWH POSTED SPEED
30-GUARDRAIL FACE 36 MEDLAK OTHER BARRIER  42.CULVERT

L= ) MOST HARMFUL EVENT

L3, 5

HSY8304 OH1U 1119 [760-0829]
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LOCAL REPORT KUMBER
w=exzis MotorisT / Non-MoToRrisT 5 208702 405
] ] I 1 | 1 1 ] I | | 1 1 J
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |Weekley, Brandon I1I2|2I9I1r9l913lL218I [ M
b ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CROE
894 Wesleyan Dr. Fairfield, OH. 45014 | .
5 . . .
] IUURIES [INJURED | EMS AGENCY (KamE» INJUREDTAKEN To: MEDICAL FACILITY cuaue, cirvs| SAFETY EQUIPMENT SEATING POSITION] AIR 846 UsASE | EXECTION | TRAPPED
H s [ v o 4 [Cycneewer| 0 1 1 1| 1
= [ BY L1 ' 11 il =
#{ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ O H
- | S —)
f| OL CLASS | ENDORSEMENT RESTRICTION SELect upros | ORIVER o | ALCOMOL/DRUG SUSPECTED CORDITION STATUS. AUE STATUS E w,c:wnu
3 ] aconor  [] maruvana
1 1 1 1 1 1
4 1t " ) [T T I R NS ) T 1__JEI°T"ERURUG [ M e " ate_1 1 th 1 o n n
UNIT @ | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
L i ] L I | 1 1 1 1 ] M1 1 IfL |
I ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA cons
°
E L 1 I I L ! 1 L] 1 I |
£y INJURIES [INJURED | EMS AGENCY (KawE} INJURED-TAKEN T0: MEDICAL FACILITY exanc, crrvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRaPPED
S e
= [ — I L1 I W |- I 11 1
™ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| PSR — |
(=)
B 0L cLAss EHDORSEMENT RESTRICTION SELECT uPTa 3 :?ls\'rgm ALCOHOL / DRUG SUSPECTED CONDITION smrus TEST
BY [ awconor [ maruuana
S| IR | (RN | B R J| ] otHER pRUG )
UNITE | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
1 L 1 1 | ] L} 1 1 JIL—1 1 1 )
I ADDRESS: STREET, CITY, STATE, 2P CONTACT PHOXE - IncLUDE AREA tope
=
la 1 | 1 | 1 1 1 L 1 I ]
b TNJURIES [INJURED | EMS RGENCY (NamE INJURED TAKEN T0: MEDICAL FACILITY eame, cirvs) SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 RKE" USED EJ%T;ICEBI...MET
= | —— L1 ] IS N | | E— | (I MO
™ 0L STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CoDE
=
B 0L cLASS | ENDDRSEMENT RESTRIETIDN sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smus TEST DRUG TEST(S)
SELECTUPTO R DISTRACTED
&Y [ awconor. [ marusuana
[ orxer orue !

]NJURIES
LFARAL T 1 FRONT-LEFTSIBE,
2-SUSPECTED SERIQUS INJURY 7.  MOTORCYCLEDRIER)
3-SUSPECTED MiNOR INSujyy _* 2 FRONT-BIDDLE .

4 POSSBLE HJURY. r 3~ FAONT - RIGHT e

5 NOAPPRRENT INJURY' 1 4= SECOND-LEFT SIDE

5+ SELOAD-DDLE

1- KT TRANSBORTED. & - SEGOND- RIGHT SIDE

SEATING POSITION

[

. {NOTORLYCLE w.sszussn]

_{TREATED AT SCEKE _ 7-THIRD-LEFTSICE
3. EHs . ¢ AHOTORCTCLE SIoE CaRk

5 POLECE . b B:THIRD-NIDOLE
: ';‘-’UiHERfUHKNUWNI : 9-T}|[RDEMGHFSIDE_, '
Co oL l0-SUEEPERSECTIN -
- G TRUCKCAS

RSk . : 11-PASSENGER Ih OTHER, *
+1-NONEUSED' b7 ENGLOSEOCARCDAREA-

SHQULDERBELTDNLYUSEDA { +{NDN-TRATLING UNTT, EUS"‘
34LAP BETONLY USED: " PICK-UPWITH (AP)

.

W

"2 EXTRICATED 8Y

‘i

T+DOUBLE & TRIPLETRAILERS

AIR BAG OL RESTRICTION(S] | DRIVER DISTRACTION TEST STATUS
"“1 NOT BEPLOYED N LT T 1 - ALCDHOL INERL OCK OEVICE 1-NOTDISTRACTED = 7 -1-NONE GIVEN'
. 27DEPLOYED FRONT | OLCASE ot cmmmsmzum.v 2 WANUALLY OPERATING At } 2.TESTREFUSED
3 BEPLOYED SIOE 5 -CLasie ' 3 CORRECTIVE LENSES ELECTRONIC COMMUMICASIGH , 3. yes; v, CoRTAMINATED
o , : DEVICE TEXTING, TYPINS . { ™~ Gan e TLnysaSLE,
1 "4 DEPLOYED BOIH FRONT S10E - RESULARCLSS . 0-FARMWANER 4 DAL
CsNorwpucme ,  OH0=D CSDCOTAMSARST ' poakecosmmosre TS SVENAESUTSIOM
! 9-DEPLOVENTUikugwy, 3 WCNOPEDNLY . 6-EXCEPTLLASSA COMMUNICATION OEVICE & 5~ "im“"" LRESULTS -
i } 6:NowLOAL, f LLUASSBAUS b A-TALKING O HaDyErp .. | WRHOWE -
b i 7-EXCEPTTRACICR-TRAILER ' COMMUNICATION DEVICE:
XCEPTTRACTER PE
| BNTERMEDWTEUCENSE SOTRERACTITYWway - NS
.‘ TeROTRIECTED - s RAZMAT RESTRICTIONS © ELECTRONICDEVICE - = 7, ; )
£ 2. PARTIALLY EIECTED . HM-Mpmncvcu: * 9. LEARNER'S PERUT eemssege oo wmow
Patomuveseeren? .-t p assencer RESTRICTIONS * 7-OTHER DISTRACTION (U L
S TR it il sLﬁ‘?:lféﬁiﬂiﬁiﬁma' Z 3?5?1" S
o -0 HOTOR SEOOFER | 1. LIMITEDTUEMPLCIWEMT : ; " .
2. LIMITED - OTHER { mEVEHICLE ;
., TRTTCTTTIN | v.1y5cc vce, wonoscyos: * L2-LMITED= T > aa o
PIHOTIRSRED - ol g coin ais ~13-NECHANICALDEVICES * 7 - LROE ot

(SPECIAL BRAKES, KAND'

EUND[TION i 2.BLOOD -

s A ™ -
"4 snuumsmwamusm R Eiiiiﬁﬂ mumcuiseu - N :I:Ec:::lmums - Ky, - i%’iﬁ?#?:??v?&’m_ FETr———— D
sgg.l‘w:\%sg:ﬂg SR ) s TR N b s 4 MILTARVVERICLES VLY ° 2. pHYSICAL IMPAIRMENT - 4.qmagm. @ . -
" - CHLDRESTRANTSYSTEN- | 14- RIDING OHYEAICLE EXTERIOR T L 13- NITORVEMICLESWITHOUT 1 3 - EMOTIONAL (et eemessen, *—'
REAR FACING. T (NGRTRATLING UNIT) N ' v F-FEMALE AIRBRAKES - ANCRY, DISTURBED) DRUG TEST RESULT(S)
BSTERSERT . T ! 15+ KONAOTORIST s ' MRE 16~ QUTSHDE IRROR LT LIS CLoiseigtngs <
&- HELHET USED WemmERIGSNOAN 070 WOmERIGKWN - 17 PROSTRETICAD ,_5 Eﬂfnﬁfgﬂmﬂ_ - 2-BARBITURATES
SPRTETVE DS USEY - ) P ; } 1-THER © " b UNSERTHE IFLUENCE 3- BENEIDIAZEPINES
(ELBOWKNEES,ETCT - = ’ T . ) e . . " OF NEDICATIONS DRUGS - CANNAEINOIDS *
10-REFLECTIVEGLOTHING. - LT 3‘. Lo * L - Talegeer - - . S-COCANE: - .
11-LICHTING - PEDESTRIAN =~ A éx: ", f . i a P 9-ptﬂspi_q_nmmwn_ ; b-nP_rATE.s[;(_]PIQIQS_‘
RICVCLEONY  ° . Ly . e )7 ] L - s J-0THERT ”
9 0THERTUNKNGWY: - ©° | 3 Lk R { oo Coe R : - ECATIVE RESULTS
HSY8308 CH1M 1/19 [760-1500] PAGES  OF 4




OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

| [reee / Lade.

LOCAL REPORTING DATE OF ACCIDENT
REFOST  PD-22-087245  {* Fairfield Police Department 11/30/22
IN COUNTY QOF ACCIDENT
Butler FOCATON 3532 River Rd. Fairfield, OH. 45014
T TTT T T T T T T T T I T T I T T T T T 1T
B pot 1> Sealy
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OFFICER'S SIGNATURE

PO Greg Bailes

HSY 7002
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