T 000 DEFARTMENT -
B et TRAFFIC CRASH REPORT  soenores manoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

o108 TAKER Bosz [ ous LOCAL INFORMATION 2,2,0,9,3,3,40 , , | '
[:| OH-1P [:] OTHER | REPORTING AGENTY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IR ERROR
SECONDARY CRASH P . 1-SOLVED 92. ANIMAL
[ prwvate property| Fairfield Police Department ,0,0901)  lumsoves] 19021 |00 ;0. unenown
COUNTY* LucAerf* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0,9, 1z City of Fairfield 12252022 1646 1 FATAL
Lt 1]l I3 -TOWNSHIP [ o P | I 2_SERIOUS INJURY
Y ROUTE TYPE | ROUTE KUMBER | PREFIX 1- NORTH | LOCATION ROAD HAME ROAD TYPE LATITUDE oecmar oecrees SUSPECTED
2 2-SOUTH
2 3-EAST 3- MINOR INJURY
Sl T q.wesT Camelot L R[39,3,3,45094 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oecruat ecress 4 - INJURY POSSIBLE
2. SOUTH
3-EAST — 5- PROPERTY DAMAGE
1 1 ) | O Y | 4-WEST 5200 L ) 1 |8|4|.| 5| 3| 01 9| 1| Gl ONLY
REFERENCE POINY DIRECTION o 1 k :
S 7 AR ROUTETYREY ee CROADTYE A D INTERSECTION RELATED
- 1-NorRTH | IR, - ROUTEL AL St LIS
2- MILE POST 2. S00H ORI g wd P L e % WITHIN INTERSECTION 0r ON APPROACH

T G e
USZFEDERAL'US'ROUTE Ay :

L= 13-HOUSE # L1 3-EAST | Ripmmems mess 3e e ]
a-west |5 E.ROL o 8°ULE¥%?§W [J witHIN INTERCHANGE AREA  NUMSBER oF APPROACHES

n]irg.gg&z"“ DISTANCE ] TE ig*t."gm;‘,f N‘Eﬁ‘x ey ROADWAY
FROM UNITOF MEASURE [\ 0 SABA 1sre | .CT.< COURT, P PARKWAY, L L TRAIL
IMBEREC 107 RIVE o UL PIETS TR

1-MILES
[ roanwar pivioen

2-FEET

[ T T R I | 3-YARDS L o et P b - PLACE S
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT c(gil.h}smu 4 - REAR-TO-REAR 1.NORTH 1-DIVIDED FLUSH MEDIAN
0. 7 2-ONSHOULDER 10-DRIVEWAVALLEYACCESS | o BETWEEN 5. packane 2-SOUTH (<4 FEET)
L—L =) 3. [N MEDIAN 11-RAILWAY GRADE cRossING [L—1 (oA 6 aNGLE ) gast  |" 2-DIVIDED FLUSK MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSFORT 7. SIDESWIPE, SAME OIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSTDE 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
|:| WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 3 2
|:| WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= =1
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L3 L1
O 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-weT 2 BLACKTOR
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL 20KE 5-0THER 5-TERMINATION AREA 3-GURVE LEVEL 3-SNow ASPHALT
4.CURVE GRADE | 4-ICE 3- BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouby 7- SEVERE CROSSWINDS &-WATER (STANDING, {5 _peer
3. DARK ~ LIGHTED ROADWAY L 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHER/UNKNOWN
5+ DARK - UNIKNOWN ROADWAY LIGHTING: 5-SLEET, HAIL, 99 - OTHER / UNKNOWN 9- OTHERAUNKNGWN
9-OTHER / UNKNOWN
A L B B 11
NARRATIVE . ’A\ Indicate the north
. ' 1 direction with
On 12/25/2022 Unit 1 was traveling westbound on "\,’ an“N"on the

Camelot Drive. Unit 1 failed to control the compass diagram.

vehicle, running off the roadway to the right B N
before striking a street sign, and then a .
concrete patio. = _
Owner of the street sign was Fairfield Public [ : -
Works Department at 8870 N. Gilmore R4. [ SFE bH-b ]
Fairfield, OH 45014
Owner of the patio was Majestic Care of
Fairfield at 5200 Camelot Dr. Fairfield, OH o ~
45014 B
[ | ] ! | ! ] ! ! A | ! | ! 1 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE { TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPGRT TAKEN BY
[X] POLICE AGENCY
11I212l5I2I012I2I I1I6I4| 6llllzlzlslzlolzl 2] ll|6I4l7].11I2I215I2I01212I I1l6I4I7II1I2I215l2I 0I2I 2I !117]4l3l EMOTORIST
Rn::m;'gm-:s £ lsves Tg;;lﬁg"nms TOTAL OFFICER'S HAME® Chzexen v OFFIRER'S NAME®
MINUTES s
N. Davis Ssk. Mowor  [DOimmees
OFFICER'S BADGE NUMBER™ Cueexeo oy OFFICER'S BADGE HUMBER™ T EXHTME SEFCRT 3T RO 0P
|0I0I Illzlol ll7I6| I!ills'lgl 1 1 1! ]I311I 1 1 1
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LOCAL REPORT NUMBER
|2|2| 0| 9|3|314|0|

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE ([ Jsaue s orivers QWNER PHONE: ixcuve ares cooe (J5) sAME A5 DRIVER
L1031 Cwuasu, Paul Atta | I T N NN NN N NN N N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sauz as paveRs 4 1- NONE 3 - FUNCTIONAL DAMAGE
4A Camelot Ct. Apt. 502 Fairfield, OH 45014 L_— 1 2.MINOR DAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumeremy Canxien PHOMNE: mervoe arcacaoe 9 - UNKNOWN
L I 1 1 1 1 1 1 ! L ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| EPQ5950 IT3IHNB TR W 90 L5774 1 9 9 8| Toyota
[NsURaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 "
VERIFER [ State Farm C¢78B627F2335 Silver | 4Runner z 10 2
TYPE oF USE N EMERGENCY uspoT# TOWED BY: COMPANY NAME
MERGEN 4
(Joosuercier. [Jeovesnuens [ RESPONSE [ T T N T B Fox Towing 2 ' 3
VEHICLE WEIGHT GYWRIGCHR HAZARDOUS MATERIAL
INTERLOCK HOCCUPANTS 1- <106 Lus MATERIAL cLASS# PLACARDID # 4 e [
DEEKllgEEn [ urwrskap unir 2 10001 56K Los. RELEASED L
auee 1003y [ y3-526Kess. [Jeuacamo | 4y 4 4 S T
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23.PEDESTRIAN/ SKATER Tt
0. 3, 2-PASSENGERVANGNNAN] § -NOTORCYCLE SWHEELED  13-SNOWROBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR tANYTVPE) 10 n W] \2
L=L=t 3. SPORTUTILITYVENICLE  § - AUTOCYCLE M-$INSLE UNITTRUCK 20-0THERVERTCLE 25-OTHER NOR-KOTORIST B8
UNITTYPE 4. pick up 10-MOPED CRMOTORIZED  15-SEMETRACTIR 21-HEAVY EQUIPMENT -BICYCLE 9 ai=in 3
5 - CARGOVAN BICYCLE 25 -FARM EQUIPMERT 2-ANMALWITHRIDER®R  27-TRAIN arz
b - VAN 15 SEATS) H'WT,E['}TR“”"W""LE 7-BOTORHONE BNIVALDRMWHVEHICLE  oq_ynknown 0R HITSKIP & 7ol 4
e
L0 # oF TRAILING URITS LS . v
1 —
WASVEKICLE CPERATING IN AUTONOMOUS 0 - KOAUTOMATICY 3 CONDITIONAL AUTOMATION 9 - UNKNSWN | 2 [
MODE WFER SRASH OLCURRED? 0 ., L-DRNVERASSISTAMGE 4. HIGHAUTOMATICN " z R 11— 1 K1 S
L2 | 1-VES 2-ND 9-OFHER/UNOIOWN ,'—'m,m,ms 2-PARTIALAUTOMATION 5 - FULLAUTOMATION 0| | 7|
MODE LEVEL 8 3 8 al;-1E 3
1-KONE 6 - BUS = CHARTERTOUR 11-FIRE 16-FARM A-MALCARRIER Ml IRl
10,1, 2-Ta 7 BUS- INTERCTTY 12-MILTARY 17 KOWING 99-OTHER/ UNKNDWN 8 ‘ s TERN
spECIaL ) - ELECTRONICRIDESHARING 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOYAL LN e
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS- OTHER 14-PUBLIC UTILITY 15-TOWING s
5. BUS-TRANSITAOMMUTER  10-ANAULARCE 15-CONSTRUCTION EQUIPIENT 20. SAFETY SEAVICE PATROL a o "
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGAKOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER Gl
t 0,1 TNOTAPFLICABLE HOTCRVEHICLE CHASSIS 9« CARGOTANK 13-AUTOTRANSPORTER g‘
0;0"“5‘? 2-BUS 1- LOGEINE § - CARGOVANENCLOSEDBOX  1g_prxraen I4-SARBACEREFUSE . s s . \
TYPE 7-GRURTHIPSERAVEL  y1.pgwp $9-OTHERY UNKNOWN Igl| e
®
1- TURN SIGNALS 4.- BRAXES 7-WORNORSLIGKTIRES & - MOTORTROUBLE 9-OTHER 7 UNKNOWN Ll ,
v'_'_'mmg 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIFMENT  10-DISABLED FROM PRIOR . ¢ p
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopaMAGELIO1  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & . BIGYCLE LAKE 9 - MEDUANCROSSING ISLAND  12.FIRST RESPONDER
:_10_11“ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERYROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCERE O-top r131 [J-aLL AREAS 1153
NON-MOTARIST 2. INTERSECTION - UNMARKED TROSSWALK 8 - SIDEWALK 11-SHARED USE FATHS OR 99-0THER FUNKNOWN
k,"f,ﬁ:}%’,' CROSSWALK 5 - TRAVEL LANE - Oreen Locanes TRAILS - UNIT KOT AT SCENE [16)
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAXING U-TURN 13-RECOTIATINGACURVE  16-APPROACHING
2-NON-COLLISION 2. BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVINGVEHICLE 0-Ho ;.:m:;znmnig?mﬁ;c ARRIAGE
20 ssmae L9 Ly 3o cuameme s 9. LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.STRUCK  PRECRASH 4 .(VENTANIWEPASSING 10-PARXED 15-WALKING, SURNING,  20-OTHER KOH-OTGRIST 1, 2, M2- E;E:éém UNIT 15-VEHICLE NOT AT SCENE
5. 8ot STRING ACTIONS 5 pnng jigwTTURN  11-Stowike cRSTORPED JOGEINE, PLAYING 21-STANDING OUTSIDE 13-Top 99- URKNOWN
ESTRUCK & « WAKHG LEFTTURN INTRAFFIC 16-WIRKING DISABLEDVEHICLE -
3-ATERI ARG 12 DRNERLESS [HSEINE - iaom __
1-NONE 7-LEFT OF CENTER 13-IPROPERSTART FROMA  17-VISIONOBSTRUCTION 21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSTFION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WE ©1-RD ;
4-STOPPED OR PARKED Y UNDABOUT 4 - STOPSIGN
1. 1, 3-RANREDLIGHT 9-UPRIPERUAKE CHANGE  4"3FFEP 0 EQUIPHENT 23-OPENTES DOOR INTO 5 2-TWowAY 2 - SIGNAL 5 VIELDSIGN
4 RAN STOP SIGN 10-IMPRAPER FASSING 19-LOAD SRIFTINGFALLINGS  ROADWAY L< 3-FLASHER - NOCONTROL
CORTELBUTING 15 SWERVING TOAVOID SPELLING OTHER [MPROPE noce
cleuusTANCES 57 VVSATE SPEED 11- BROVE GFF ROAD Y- #- OPERACTIO :
§-IMPROFERTURN 12-MPROPER BACKING - INPRCPER EROSSING for THRAUCH LANES RAIL GRADE CROSSING
_ oM .
SEQUENCEGr EVENTS 1 -HOT INVDLVED
e e NN S C O LS 1 0N T o e T T ey 2 1 | 2-TNVOLVED-ACTIVE CROSSING
O, 8 L-OVERTURRCLLNER  6-EQUIPMEWTPMLURE  11-CROSSCEWTERLINE— 15-RAILWAYVEWICLE 2 WORK ZOKE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 2 - FIRE/EXPLOSION 7 - SEPARATION UF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPLENT
3 - IHHERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- AKIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
3. 7 12-DOWNHILL RURAWAY SHIFTING CARGO OR L-NORTH - NORTHEAST
2020 71 4. IACKKNIFE 9« AN OFF ROAD LEFT 13-ARIMAL — OTEER
13 -OTHER NON-COLLISION 20-MOTORVEKICLEIN ANYTHING SET [N MOTION 2.50UTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-LROSS MEDMK 1A -PEDESTRIAN - BY AMOTORVEHICLE 3 4
5, 1, LSSORSHTT TRANSPORT 24-0THER LOVABLE 0BUECT FROM L 3 | ToL_2 J 3-EAST  7.SOUTHEAST
31212 15 PECALCYELE 21-PARKED KOTORVEHICLE 4.WEST 8. SOUTHWEST
R e T S S A T L O L LTS IO N WiTH FIXED D BUE G T STRU CK o - T i T S  « OTHER / UNKNOWN
35-IUPACTATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN FOST 3.CURB 50-WORK ZONE MAINTENANGE
L " ;ilgﬁgg‘:lé::lgn 32-PORTABLE BARRIER 33.OVERREADSIGNPOST  44-DITCH 5 m’ﬂ’“im UNIT SPEED DETECTED SFEED
SAIDGE dvE 33-MEDIAN CABLE BARRIER ”éﬁ% r;ummles 45-EMBANKMENT T 1 - STATED { ESTIMATED SPEED
Sl - MEDIAN GUARDRAIL 4-FENCE 2.5
27-GRIDGE PIERORABUTMERT * pamgreR 40-UTILITY POLE A1-4ATLBOK 53-TUNKEL ==l 1 L——1 2.cacurarensenr
28-BRICGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
& 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 9. 0THER/ UNKNOWN POSTED SPEED 3 - UNDETERMIKED
30-GUARDRAIL FACE 3 -MEDISN OTHER BARRIER  42.CULVERT
2 5
L | FIRSTHARMFULEVENT LS| MOST HARMFUL EVENT L= 1 =
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(R’ DHIG DEPANTMENT M l N M LOCAL REPORT NUMBER
s OF PUBLIE SAFETY -
L?ﬂ""‘"" e OTORIST ON OTORIST 2 2 0 9 3 3 4 0
| I S Ty Uy M N SN T T TR NN (R S S
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Owusu, Stephen Atta |_0|2[1|5,1,9|9[51£L7[ e M
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA toDE
-3 . I ] :
19 N. Timber Hollow Drive Fairfield, OH 45014 L .
= R L L L !
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ovaue crrva | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USABE | EJECTION | TRAPPED
z 5 TAXEN 0 a4 DOT-CompLiant 0 1 5
MC HELME
Z | S| ey L1 ] MET || 1 ] - | 1 I |_11
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
= CODE :
5 O H 331.34A X Failure to Control 253169
| I S
t DL cLASS | ENDORSEMENT RESTRICTION SELECTUPTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE YALUE TY RESULT sececrueros
By [ acconor [ marwuana
4 1 1 1 1
1 | | ) N | N S Y N (NN SO Oy SN ) B |D0THERDRUG 1 ] (— | et 1 1 [ Y |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I T L1 1 | | | i I 1 1 H
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuE aRea cobE
o
E | 1 1 1 1 1 1 1 { 1 )
b IHJURIES |INJURED | EMS AGENCY (hame) IMJURED TAKEN T0: MEDICAL FACILITY (naue, cirvs| SAFETY EQUIPMENT SEATING POSITION | AIr BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLrany
g BY MC HELMET
|| | — L) L ! 1L ML e—— 1
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
i CODE
s
|-
Ed OL CLASS | ENDORSEMENT RESTRICTION SELECT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST{S)
SELECTUPTA 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seecrurros
BY [ atconor [ marnuana
\ ) I I | [ S T TNy B T | [ | [ orxer oruc et I ) [ | Ty T
URIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ' L1 1 1 ! 1 1 1 1 |0| Lt l
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L1 1 1 1 1 1 ] ] 1 |
INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN T0; MEDICAL FACILITY wawe, cirvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiane
BY ME HELMET
L1 L] | S | I i 1L 10 |
OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATIDN NUMBER
CODE
I [ —
OL CLASS ENDU.F:!SEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCGHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTEDR
3y [J accoror  [] maruuana
Ll \ " [T orsier oruG

SEATING POSITION AIR BAG OL CLASS

1 FRONT-LEFTSIOE - - 1-NoTDepiOyED CLass A - ..1 ALcunouannLocxumcz % 1-KOTDISTRACTED. * .t
“UDTORCYCLE DRIVERT 2-berlovebFRONT. % C 2COUINTRASTATEONLY. ;- [+ 2- MAKUALLY OPERATING AN,

p LNONEGEN o,
" 2LTESTREFUSES ~ .\ -

.2 SHSPELTEDSERIDUSINJURY*

" 34SUSPECTED WitaR iy 1 &° ERONT - HIDDLE. o | 3clkpiovensie . ‘ 3 CORRECTIVELENSES” . ™) g;ﬁfggf{‘gg%i’g%ﬁ”‘“"i '3 TEST GIVEN; uumw.msn'
e Pussmmmw R [ 3-FRONY -ficHT Sine 4 nmovsoaomranmrslnz 4 REGULARCLASS‘-\‘ - . b FARMWAWER - f‘{ 1o omgy. o - 5'"-‘”“”””5‘3'-5“
‘5 Nmmm;mﬂnf-- AFESECoErTSE - ) N0 - 7 o i ‘53 Excﬁprcu.ssuus ~ 4 SeaLking of wiviosieee <TESTGIVEN, RESULTSKHBWN_

PR tMUTBRLVCLEPASSENGERJ*

TNJURED TAKEN BY  RRAC I

1 P-EJTTRANSPORTED-. K
1 fTREATEDAT SCENE,

.5 -TEST GIVER, RESULIS"
- UNKNGWN .

3

v CUMMUNICMIBN DEVICE -
4 TALKING 0N HAND-HELD' |
ad L “

: RV : w3 COMMURICATION DEVICE '
T St ) ExcEPrTRAmRmmm B ONOL TEST TYPE
.— B imnusnmsucenss - .=

i) ':'“"E",""L", ’3;, B+ EXCEPTELAS A"
gt 1 - &OLASS ERUS

"k R
‘Y

52 DTHERACTIVI'I'YW]THAN" e

- 7. RESTRICTIONS - 1 TELECTRONIC DEVICE, TLME "
& THIRD=IDDLE:, ’\‘,‘ R 1Y} s PASSENGER,.,
9+THiRD-RigsT SIoE” % v, F f,f owmmsmmon
115 ShiEveR seiih. s DS 1 < INSIDETHEVEHICLE.")

T OFTAUCKEAR L.J_
FASSERGER IV OTHER =7 .+ .

-MDTORSCWTER o 3- orﬂzmsmncmwumsms

-_' THEVEH]E‘LE - "‘; S
'THREE WHEEL' UTURCYCLE £ B ‘Jg OTHEM UNKNUWN :'*\- v
- 5 v g

i
¢SCHOOL BUS - SPECIAL BRAKES FAND -t ol b 1hoe '“" :
DUBLE&TR[PLETRAILERS\v‘ A~ CONTROLS, QRD‘;H[g PR l:ﬂNDITlN 2L BLogDTY L
)( nggmmm‘ i3 -":é" . *’1 AFFARENTLYNORMAL ipm 5‘-3:uamg'

A T mummvsmcmsom i PR

" (RON-TRAILING UNIT BUS;
. IUPWITROMR "

*12 mssenemm unm
cmo AREAT

]3 TRA!IIJN"‘ UN]T = ' bl *,:;
14 RIDINE ON VEHICLE EXTERIDR

‘"2 SHOULDER BELT ONLY USED
3 I.APSELTD‘IL‘!IJSED\ \.u

M 2-EXTRICATEDBY' -
e HECHANICAL MEANS
O R N i A
[ f

'\(1

0 ORWARD ARG .

‘6 cmmnzsmmrsvm
'_ Rmrm:lna AR

T-BDBSTER SE)\T .
B "HE(METUSED- ¢ -,

i 9 FRUTECTIVE PADS USED
T {ELBOW, KNEES, ETC) v

10- REFLECTWE CLOTHING

' _-- ; § ié-usive MIRRGR - ;'_J

."i

f 2- u.mam:mis, i

mmuzo,m i

s‘-unnznmtmnusm- %
¥
-4

3. asnzumazzrmw - }‘ﬂ
4; CANNARINOIDS:
§ COCAINE

, DF MEDICATIONS /DRVGS"
: !ALEOHGL—. L e

1h- LIGHTING < PECESTRIAN ™ {, o -3- on{enruwcwu« 8- OPIATES.'UPJUIDS.
L+ JBICYELEONLY' ¢ % 2 fe . 2 umsx .

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

LOCAL %ENG DATE OF ACCIDENT
N 22093340 Fairfield Police Department 12/25/22
N COUNTY OF ACCIDENT

LOCATION

Butler Camelot Dr. / 5200

PP T T T T T T T I T T T I T 1T

L L L L]

omCER'W BADGE NO.
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