TRl 400 DEPARTMENT *
\B= =i TRAFFIC CRASH REPORT  *oenores manbaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER ]
LOCAL INFORMATION
@PHDTDSTAKEN EOH'Z DDH'3 |2|3|010|2r1|5|4| S N S N B |
O OH-IP [T] oTHER | REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH e . 1-S0LVED 98- ANIMAL
[X] private propeRTY| Fairfield Police Department ,0,0,9,01) . pucr . - 0,2 1901 o unknown
COUNTY* | LOCALITY*, LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: , s 1-FATAL
0,9 2-VILLAGE City of Fairfield 0109202 635
L L[ L 3-TOWNSHIP R Y ! ng lo' 3 1 L | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | LOCATION ROAR NAME ROAD TYPE LATITUDE pecusst pecaces SUSPECTED
-SOUTH
LAY . 3 - MINOR INJURY
Lt oo |1 awest Parkland Hills LR 329,3/31676 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (RUAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oeciua vecaers 4-INJURY POSSIBLE
2-50UTH
3-EAST 5. PROPERTY DAMAGE
L 1 | [ T N T | 4-WEST |E]__j.1524265 ONLY
REFERENCE POINT | DIRECTION LT RoUTETYPE” - INTERSECTION RELATED
1-INTERSECTION 1-NorTH | ] ‘““TE'TST’“E ROUTE(TP ’_1- [ wirnin ivTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH | us- FEDERALUS ROUTE' .
L—J 3-HOUSE # L1 3-EaST . n [ —
A Weer 2 WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANGE DISTANCE
FROM REFERENCE uniror nessure  |Sh NUMBERED counTy RN{I‘E. ROADWAY
1-MILES | 1R: NUMBEREDTOWNSHIP
2-FEET | v WROUTE 1 ") - [] roapway prvioen
L1 1 1 1 | 3-YARDS = I I
LOCATION oF FIRST HARMFUL EVENT MANNER or CRASH COLLISIONAIMPACT DIRECTION aF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
1 (. 2-ONSHOULDER 10-DRIVEWAY/ALLEYACCESS | o BETWEER 5. paciing 2-SOUTH (<4 FEET)
L—L ! 3.N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuoigsIn  6-ANGLE — 3. EAST 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -WEST {24FEET)
5- 0N 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)
8- 0OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
1 work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[J woRKeRS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= 1 (Il
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3. WORK ON SHOULDER
LAW ENFORCEMENT PRESENT 14,
. or WOR - RITUMINOUS,
[ scmive schoow zone 5-0THER 5 -TERMINATION AREA |?-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
R . .
LIGHT CONDITION WEATHE §- OTHER/UNKNOWN | 5 SArn,Mun,DmT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW 0TL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pyat
3 - DARK ~ LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRY, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9- OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5.-SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - CTHERIUNKNOWN
9. OTHER / UNKNOWN
| |
NARRATIVE ! ! T T

on 01/09/23 at 4:35 P.M. Unit 1 was traveling
Southwest on Parkland Hills Dr. to turn North

‘»

Indicate the north
direction with
an*N"on the
compass diagram.

on a private Dr. Unit 2 was on the private Dr. A
to turn Northeast on Parkland Hills Dr. Unit 1
failed to control their wvehicle while turning | -
and sideswiped Unit 2.
Unit 1 was also cited for not having a driver's - dee bu-b ]
license F.C.0. 335.01 (a) (1) UM '
. _
i | ! ! | ! | | | L L ) 1 | | |
CRASH REPORTED OATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
‘I0I1I0I912I0I2l3l I1!613I5l|0I1I0!9I2|012I3I |1I6I3I7II0I1I0I9I2IOI2I3I lllelél?’llolll0 92 0I2I 3? I1]7|3I3l PULICEAGENCY
, — = [ wmotonist
Ru;;)\zAAI;EIL"LESED ]NVESTIIIJ:'IFI?!NT[ME M}’g:’ﬁlés lJFFlI:ER.S NAME CHECKED BY IJFF]CER'%)ME
D. Miller Lo, GORRECTON aADOITION
OFFICER'S BADGE NUMBER* Checkep By OFFICER'S BADGE NUMBER™ 0. DUSTIE KPOHT 34T T cosd
IOI | II3IDI Ilalsl I|11617l 1 1 Illl I‘—‘I | 1 H
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eErRs UNiT LUGAL REPORT NUMBER
L 2 | 3 | 0 [l 0 | 2 { 1 1 5 | 4 | | L 1 | ] ]
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAme AS DRIVERY OWNER PHONE: mrwuoe arex eode (] saus as srivea D ATV A
10,1 Ndiaye, Ibrahima i PAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (€] sauz as oRivER} 2 1- NONE 3 - FUNGCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuerca Caraien PHONE: meLyng area cove 9 - UNKNOWN
I N T TN N N N N I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDICATE ALL THAT APPLY
O, H,HYF6605 JT G 4Bi4160A0:0,5:8:8 00012, 011, 04| Tovota
INSURANCE | INSURANCE COMPANY INSURANCGE POLICY # COLOR VEHICLE MODEL N 1
Xlverrien [Allstate 992663304 White |XD w0 2 10 2
TYPE oF USE . US DOT & TOWED BY: COMPANY NAME
INEM
[ Jcowuerciar [“Joovennweny [T RIEMERGEMCYf T —— 9 1 ? 2
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS Al [[] MATERIAL cLass# PLAGARD ID # A A
DEE‘" [ wrwrskie unie 2 - 10,001 - 26K LBs. RELEASE ' *
AUIPPED O 1y [ 13- szekes O] "'—ACA'“’ (e N
1+ PASSENGER CAR 7 - MOTOACYCLE 2ZWHEELED  12.GOLF CART 18-LINO (LIVERYVEHICLEY 23 PEDESTAIAN/ SKATER Ty )
0, 7, 2-PASSENGERVAN GAINVAN) § - MOTORCYCLESWHEELED 13- SNOWWOBILE 19-BUS {16+ PASSENGERS}  24-WHEELCHAIR [ANYTYRE) LTI T RN
L=l 3_SPORTUTILTYVENIGLE 9 - AUTOCYOLE 14-SINGLE UNTTTRUCK 20-0THERVEKICLE 25-0THER NOR-MOTCRIST ol 1=
URITTYPE 4. pic up 10-MOPEDGRMOTORIZED  15-SEMITRALTOR 2L-HEAYY EQUIPMENT 26-BILYOLE » ST 5] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER0R ~ 27-TRAIN oiAN} 4
& « VAN (3:15 SEATS) “-ﬂh‘fﬁ%"“"'m 17- MATORHOME ANTMAL-DRAWNVEHICLE  gq.utinowN OR HIT/SKIP 3 THolls ‘
EEEN
G # aF TRAILING UNITS 1 7 s
1 ant [] "
WASVERICLE OPERATING IN AUTONDMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN 4.8 | . A
MODE WHEN CRASH OCCURRED? 0 1- CRIVER ASSISTANCE 4 - HIGH AUTOMATION i © /N[ 2
L2y 1.YES 2-ND 9-OTHERFUNKNOWN Arroomoys 2-PARTALAUTOMATON 5 - FuCLAUTOMATION 2 [ 1]
MODE LEVEL 3 3 ’ o] 3
1-NONE & - BUS—CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER : ® |
0,1, 2-Tx 7 - BUS - INTERCITY 12- MILITARY 17-HOWING - 0TRER/ UNKNOWN N4 5 : 4
sPECraL 3 ELECTRONICAIDE SKARING 8 - BUS-SHUTILE 13- POLIEE 18- SNOW REMOVAL ; Pl bs
FUNCTION 4 - SCHOOL TRANSPORT 9 . BUS-OTHER 14~ PUBLE UTILITY 19-TOWING 8
5 BUS-TRANSITICOMMUTER  10-AMBULARCE 15-CONSTRUCTION EQUIPHSENT 20-SAFETY SERVICE PATROL o "
1-KOCARGOBODYTYPE 3 .VEMICLETOWINGANOTHER 5. INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
FHOT APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTTRANSPORTER
";::Y" 2.-BU3 4 - LGEING 6 - CARGOVANENCLOSED BOX  19_Fy a gD - CARBAGEIREFUSE \ . s . ,
TYPE T-GRANCHIPSGRNVEL 1. pywp 9-DTHER/ LNKNOWN Il
1- TURN SIGHALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER { UNKNOWN L
VERICLE 2 - HEAD LAMPS 5 - STEERIVG B-TRAULEREQUIFENT 10-DISABLED FROM PAIOR ¢ s
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamacEL01  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LAKE 9~ MEDIACROSSING ISLAND  12-FIRST RESPONDER
Ly  CROSSWALK 4 - LIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DAIVEWAY ACLESS AT INGIDENT SCENE O-1op [131 - ALL AREAS [15)
"Lﬂ:'c“:;nxgl’s‘lr 2-INTERSECTION ~UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99 -0THER / UNKNOWN
AT TMPACT CROSSWALK 5 ~TRAVEL LANE - Grve Locarion - uNIT HOT AT SCENE [161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 « AKING D-TURN 13-NEGOTIATINGACURVE  19-APPROACHING
INITIAL POINT oF CONTA
2. NOH-COLLISION 2 - BACKING & - ENTERINGTRAFFICLAKE  14-ENTERING ORCROSSING OR LEAVING VEHICLE - DAMAG';: . unncETRcARmAGE
2 gesmmme 190503 canco Lanes 9 « LEAYING FRAFFIC LANE SPECIFIED LOCATION 19-STANDIHG
ACTION ¢.STRKK  PRECRASH4-OVERTAKINGRASSING 10-PARKED I5-WALKHG RUNING,  20.OTHERKoNMoromisT | ¢ 1y 1, 1-22- REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- DoTHSTRIKING ACTIONS 5 yougmGhTTURN 1L-SLoWING oRSToPPED JUGEINE, PLAYING 21-STANDING OUTSIDE o 9 - UNKNOWN
LSTRUCK 4 ~BAKING LEFTTUAN IKTRAFFIC 16 WORKING DISABLEDVEHICLE 13-
] . KW
3 ORI -BANERESS TTISMEELE - OTERvaom
1- HONE 7.LEFT OF CENTER 13-JUPROPER START FROMA  17-VISIONOBSTRUCTION ZL.LYING IN ROADWRY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /acDA  PARKED PUSIRION 18-PERATING DEFECTIVE  22-NOT DISCERNIELE 1-CNE-WAY 1-ROUNDABOUT 4 - STOPSIGH
6. 3-RANREDUIGHT 9-IGPROPERLINE GHANGE 14+ STOFTED OR PARKED EGUIPHENT 23-0PENINE DCOR INTO 5 2-THOWAY 2-SIBNAL 5. YVIELBSIGN
4-RAN STOP STEN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= J.FLASHER  6-10
CONTRIBUTIRG 15-SHERVINGTOAMOID SPILLING 99-0THER [HPROPER ACTION A0 ConTROL
CRCLusTInGes 5 UNSAFE SPEED 11-0ROVE OFF ROAD - 20 NPROPER CROSSIG -0
6- [MPROPER TURN 12-L1\FROPER BACKING for THHDUnGH LANES RAIL GRADE CROSSING
oM ROAD A
SEQUENCE oF EVENTS : m l?ﬂi%vmussms
ST T R AT T LT NONICOLLISTON SRR LD T T LR L2 L1 2o
2, O, 1-OVERTURGROLLOVER 6 -EQUPLENTRAILIRE IL-CROSSCENTERUINE-  16-RAIWAYVEKILE 22-WIRK ZONE MAINTENANCE 3 -INVOLVED-PASSIVE CROSSING
L= L rREEpLosion 7 - SEPARATION OF UNITS UPFUE{TEDMETWN OF  17-ANIMAL — FARM EQUIPMENT URIT / NON-MOTORIST DIRECTION
. . 18-ANIMAL = DEER 23 -STRUCK BY FALLING, -
3 «IHMZRSION SCUMOFRADRGT ) mMLLRIANAY 10" arve SHIFTING CARGO OR L-HORTK - NORTHEAST
2L 4 JACKKNIFE $ - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERRON-COLISION gy e e 2-S0UTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAK 14-FEDESTRLEN AOTLRYEY BY & MOTORVEHICLE 5 1
LOSS 0B SHIFT 15-PEDALLYCLE SPORT 24-QTHER MOVABLE DBJECT FROM 2 | ToL = ) 3-EAST  7-SOUTHEAST
ALt 1| ) i 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
ST R T T R T COLLYSIONWITH EIXED OBJECTZ S TRUCKT T, ; 9 - OTHER / UNKKOWN
5 WPACTATTEVUTOR ~ 31-CUARDRALLEND 27-TRAFFIC SIGH POST .CURB 50-WORK E HAINTENANCE
a1 ) L;[MEECUSHIGN 12.PORTASLEGARRIER 3B-OVERMEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE VERHEAD ) . ) S1-WALL
SHIDGE OVE 33-MEDIANCABLE BARRIER 39 ls.{m%mmm 45 - EMBANKMENT e .- STATED ESTIMATED SPEED
st 1 34-HEDIAN GUARDRAIL 8- FENCE - (1,5, , L1
Z7-BRIDGE PIER ORABUTMENT  mpqpiEs 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28 -BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 8-TREE S4-OTHER FIXED OBJECT
! - 3 - UNDETERMINED
6L 1 1 A-BRIGERKL BARRIER SR SUPPORT 10-FIRE HYORANT $9-0THER] UNKNOWN POSTED SPEED
30-GUARDRAL FACE 3-WEDLAN OTRER RARRIER  42.CULVERT
2 1 5
Ly FIRSTHARMFULEVENT LT | MOST HARMFUL EVENT =

HSY8304 CH1U 1/19 [760-0820]
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L?’_/AY of Pu'!u: '5':':1" U N IT

I213I010I2I1ISI4I

LOCAL REPORT NUMBER

| | ] | 1

DWNER PHONE: rctupt avea ot (3] SAMEAS bRIVER)

DEFEGTS 3 - TAIL LAMPS & - TIRE BLOWAUT

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢[Jsaueasoanven
L0, 2 Vinskey, George L1 1 1 ¥ 1 1 1 1 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([Jsaue as orweR) 1- NQNE 3 - FUNCTIONAL DAMAGE
2770 Nantucket Rd. Beavercreek, OB 45434 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commzntiat Canen PHOME: tneLuoe aReA cong 9 - UNKNOWN
| NN N I N O N N N N | DAMAGED AREA(S)
* [ LP STATE| LICENSE PLATE # VEHICLE IDEKTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|JYG5364 SX P 3 DGICKIPIGI 3414106313121 0 2 3| Kia 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VERICLE MODEL ! 1 !
[ Xlverren | Geico 6114056812 Silver |Tellurid |« z 10 2
TYPE oF USE usooT 4 TOWED BY: COMPANY NAME
[Jeoumenciar [Joovennmenr [ MEMERGENCY ) s 2 . E
VEHICLE WEIGHT GYWRIGCWR WAZARDOUS MATERIAL
IN‘I’ERI. HOCCUPANTS 1 - <10K Lgs, ]:I MATERIAL cLass# pLacaRDID# | | A . A
BEVI DH[TISK.IP UNIT 2 - 10,001 - 26K LBS.
EQUIPPED 0,6 | 3 Szeriss O PLACARD L L s 1 T
- W 1 6
1- PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 1B-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER ‘ =
0,3, 1-PASSINGERVAN(MINNAN) 8 -NOTORCYCLE HWREELED  13-SNOWMDRILE 19-BUS (16 PASSENGERS) 24 WHEELCHAIR {ANY TYPE) 1 Ci LIk 2
Ll 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o [T =]
UNITTYPE 4. piex gp 10-MOPED DRMOTORIZED  15-SEMMTRACTOR 21-HEAVY EQUIPENT 2-BIGVCLE 9 Bi=ig 3
5 -CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN ar2ig
b - VAN (9-15 SEATS) ll-ﬂLT’Em'"VE"ELE 17-MOTORHOME ARIMAL-DRAWNVERICLE g9 ynicowN 0R HIT/SKIP s ? 5 A
LO | # oFTRAILING UNITS 12 e 1
1 1 ] W e 1
WASVEHICLE DPERATING (N AUTONOMOUS & - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN e W
MODE WHEN CRASH SCURRED? O |, 1-DRWERASSSTANCE 4K AVIOMATION Y had TN °f > [n] :
1-YES 2-HO 9-OTHER/UNKNOWN AUTORomos 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION by 2 B
MODE LEVEL 8 9 $9 3 L 9| 3
1-NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 71- MAIL CARRIER & 4] 2|
2. 7-BUS-INTEREITY 12-MILITARY 17- HOWIG 93-OTHER/ URKNOWN s L 2 ‘ 8 a 4
sp: 1ap 3 -ELECTRONIC RIDE SHARING 8 - BUS-SEUTTLE 13-0LICE 18- SHOW REMQVAL 7 REN) f e T
FUNCTION % - SCHOOL TRANSPORT 4 - BUS-OTHER 14- PUBLIC LTILITY 19-TOWING o [
5-BUS-TRANSICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o 2
1-MOCARGOBOCYTYPE 3 -VEWICLETOWINGANOTHER & - INTERMODALCONTAINER & - POLE 12-CONCRETE WIXER
#NOTAPPLICABLE HOTDRVERICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
c“'““’ 2308 4. LOGGING & - CARGOVANENCLOSEDBOK  19.¢1 47 B0 14-GARBAGEREFUSE
BoDY 7 - GRAINCHIPS/GRAVEL s I 9l 2 3
TYPE 1-DUMP - THER 7 UNKNOWH
1- FURNSIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTRAUBLE 9 -OTHER JUNKNOWN 1
VENICLE 2-HEADLAMSS 5 - STEERIKG B -TRAILER EQUIPMENT  10-DISABLED FROM FRIOR ¢ .

DEFECTIVE ACCIDENT

O-NoDAMAGELO] [J-UNDERCARRIAGE [141]

O-1op £131 C1-ALL AREAS (151

[J- uNIT NOT AT SCENE [161

§ - BICYCLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER

7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT NCIGENT SCENE

& - SIDEWALK H-SHAREDUSEPATHSOR  9-OTHER/UNKNOWH
TRAILS

7 - MAKING U-TURK 13-NECOTIATINGACURVE 18-APPROACHING

& -ENTERIKGTRAFFICLANE  14-ENTERING CR CROSSING OR LEAVINGVEHICLE

§ .« LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING

10-PARKED 15-WALKING, RUNING,  20-DTHER KOK-MOTORIST

11-SLOWING OR STGPPED SDGGING, PLAYNG 2L -STANGING OUTSIDE
INTRAFFIC 16-WORKING DISABLED VEHICLE

12-DRIVERLESS 17-PUSHING VERTELE 99-GTHER/ UNKNOWN

2-FAILURETOYIELD
0.1, 3-RNREDLIGHT
:ma‘ -RANSTOP SICK
T ALIRY 5. UNSAFE SPEED
- IMPROPERTURY

1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER

L1y CROSSWALK 4 - MIbALOCK - MARKED
B-FOLLUWING TOD CLOSE / ACDA
9-IMPROPER LANE CHANGE

10-IMPROPER PASSING

12-TMPRIPER BACKING

13-IMFROPER STARTFROMA  X7-VISION 0BSTRUCTION- 21-LYING IN RUADWAY

PARKED POSITION 15-OPERATING DEFECTIVE  22-NOT CISCERNIBLE
14-STOFPEDOR PARKED EQUIPMENT 23-0PENING DOOR INTO
ILLEGALLY 19-LOADSHIFTINGFALLINGS  ROADWAY
15-SWERNTNG T0 AVOTD SPILLING 9. 0THER IMPROPER ACTION
16+ WRON WAY 20-TMPROPER CROSSING

INLTIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

SEQUENCE oF EVENTS

“-....-:'.,... f“!‘,‘ ol . LTI T

1- O'JERTURNJ'RQLLUVER
2 - FIRE/EXPLOSION

3« IMHIERSION

4 - JACKRRIFE,

3+ CARGO/EQUIPMENT
LOSS OR SHIFT

L_J,_-.u_}:g _JA!
6 EQUIPI;IENT FAILURE
7 - SEPARATION OF UNTTS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS WEDIAN

1210,
21 1 1|

 J N —
AL P

25 -[MPACT ATTENUNTOR
JCRASH CUSHTON

26-BRIDGE QVERKEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTHENT

28-BRIDGE PARAPET

- BRIDGE RAIL

30-GUARDRAIL FALE

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-LIEDIAN GUARDRAIL
BARRIER

35-MEDLAN CONCRETE
BARRIER

35+ WAEDIAN QTHER BARRIER

a1 |
SL_L !}

o1 |

1

L_—__| FIRST HARMFUL EVENT

| n::—:mzlifz-lmsnsmmn-uuum:o CROSSWALK
ROSSWA
ATIMPACT  CTOSSWALK 5 ~TRAVEL LARE - vt Locs
1- NON-CORTACT 1 - STRALGHT AHEAD
ZNONCOLLISION ) 2-BACKN
(2 soomiane Ltn L3 caaneing Lawes
ACTION 4.4TRuck  PRE-CRASH 4 - QVERTAKINGMASSING
5- oe sTRiian ACTIONS 5 _yaane ricHTTuRN
4 STRUCK & - MAKING LEFT TURN
9- OTHER T UNKNOWN
1-NOKE 7-LEFTCF CENTER
11-DROVE OFF ROAD
1

TNONZCOLLISION i e ion T B g I s
11.CROSSCENTERLINE = 16-RAILWAYVERKLE 22-WORK ZONE MAINTENANCE
OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNERT
TRAVEL 18-ANTMAL — DEER -STRUCK BY FALLING,
12-GOWNHILL RUNAWAY SHIFTING CAR50 0R
19-ANIMAL — OTHER
13-0THER NON-COLLISION ANYTHING SET IN MOTION
20-ROTORVEHICLEIN BY A MOTORVEHICLE

14- PEDESTRIAN
15- PEDALCYELE

TRANSPORT

24-0THER HOVABLE QRJECT
21 PARKED MOTOR VERICLE

B T e DLLISTON WITH FIXED BBIECT SIS FRUCK T T i AT T o 7 S

3T-TRAFFIC SIGN POST 43-CURS 50-WORK ZOKE MAINTENANCE

39-OVERHEADSIGNPOST 44~ DJTCH EQUIFMENT

39 LIGHT/ LUMINARIES 45- EMBANKMENT S1-watl
SUPPORT 46 FENCE 52-BUILDING

40-UTILITY POLE £7-MAILEOK 53-TUNNEL

41.0THER POST, POLE 18-TREE 54-OTHER FIXED GBJECT
CRSUPPORT 49 FIRE HYORANT 99-0THERJ UNKNOWN

2. CULVERT

L_—__1 MOST HARMFUL EVENT

0,7 1-12-515:;&::3 UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-GNE-WAY 1-ROUKDABOUT & - STOPSIEH
o 2-TWOWAY g . 2-SlGNAL 5 - YIELD SIGN
L= L— 1 3.nasHER  6-NOCONTAOL
# or THROUGH LANES RAIL GRADE CROSSING
ONRODAD 1 - KOT INVOLVED
L2 1 | 2-INVOLVED-ACTIVE CROSSING
3 - [NVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORISY DIRECTION
1-HORTH 5 -NORTHEAST
2-50UTH & -NORTHWEST
FROM L 1 ] TOL 2 | 3-EAST 7 = SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
0 1- STATED/ ESTIMATED SPEED
e L ) 2- CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED
L2 4 5

HSY&304 OH1U 1/18 [760-0820]
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TR OHiy DEPARTHENT M LOCAL REPORT NUMBER
w=enuz Mortorist / Non-MoTorisT 23002154
L=y T Tty T Ty oy
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IRy, Otuo DEmnirm LOCAL REPORT NUMBER
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL

REFORT  PD-23-002154

REPORTING
AGENCY

Fairfield Police Department

DATE OF ACCIDENT

1/9/23

IN COUNTY OF

Butler

ACCIDENT
LOCATION

201 Parkland Hills Dr. Fairfield, OH 45014
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