T ovuo bEraTMENT
\B= ereauiiver TRAFFIC CRASH REPORT *oenores manoarory FiELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER*

LECAL INFORMATION
] PHoTOS TAKEN CJowz [Jous 2,3,0,0,1,822  , 1
[ secon OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMEER of UNITS UNIT 1% ERROR
ONDARY CRASH s . 1-SOLVED 98 - ANEMAL
[ private prorerty| Fairfield Police Department 0,090,112 3 wwsowvenl (0,21, [0, 1, 99 UNKNOWN
COUNTY* Lomurf*cm LOCATION: CITY, VILLAGE, TOWKSHIP® CRASH DATE /TIME* CRASH SEVERITY
2 -VILLAGE i { - Fd 1-FATAL
TR 2-VILLAGE City of Fairfield 01082023 0548 5 2 SERIOUS INJURY
FJ ROUTETYPE | RaUTE NUMBER | PREFIX ;233;: LOCATION ROAD NAME ROADTYPE LATITUDE oeciwas ecrees SUSPECTED
H 3_EAST 3-MINOR INJURY
B+ o1 a0 g.wesT BOBMEYER (R, D, |3|9|.|3|6|3|6|4r9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggllm REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeeims, oroxees 4-INJURY POSSIBLE
3-EAST e 5-PROPERTY DAMAGE
1 I M 11 1 11 | &-WEST —|§|£r.|_5L3| 1| 6| 4| 5| oBLY
REFERENCE POINY QIRECTION ; ] INTERSECTION RELATED
1- INTERSECTION -
1-NORTH
2 MILE POST 1- NORTH [ wrreiv inTeRsECTION or ON APPROACH
L—_13.HOUSE # L1 3.EAST Xy | I
3.WwesT 1] ] WITHIN INTERCHANGE AREA  NUMBER oF APPRUACHES
DISTANCE DISTANCE e
FROMREFERENCE | UNIT OF MEASURE g Rosowar |
1- MILES ;
2-FEET ROADWAY DIVIDED
Lt [L__y3-varos |* e Tl HE‘HEIGH‘TS - UL PATE S O
LOCATION o FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COII._:LB:SIDN 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEBIAN
0. 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACEESS | ¢ '?fv](}.ﬁmnn & -BACKING 2. SOUTH {<4 FEET)
L—L =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L—J  yEHiciES TN B-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-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-OK 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN - 0THER/UNKNOWN
(1 work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR . CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L 1 | I |
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 -DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 3.
O oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA L 2.5 BITUMINGUS,
[ acmive scraoL zane 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONBITION WEATHER 9 - OTHERUNKNOWN | 5 - SAND, MUD, DIRT, |4 g\ ac cRaveL,
1-DAYLIGHT 1-CLEAR 6-SHOW OIL, GRAVEL STONE
4 2-DAWNDUSK 1 2-cLoupy 7. SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piat
| Mha S MOVING) )
3- DARK — LIGHTED ROADWAY 3-FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH # - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 OTHER / UNKNOWN 9 - OTHERAUNKNOWN
9- OTHER / UNKNOWN
| R I S D Y B O A T T
NARRATIVE - P AN Indicate the north
On 01/08/2023 at 5:49 a.m. Fairfield PD was W ,> e with
dispatched for a single car crash near 2731 - AV, compass dlagram,
Bobmeyer Road. Unit 1 was traveling south on N _
Bobmeyer Road. Unit 1 ran off the road to the 4| °’+
right, striking a utility pole and spun B . o -
around, air bags deployed. Unknown female — 3 § ,Q
driver was seen by passerby walking away from S R ™Y
wvehicle and could not be located. Vehicle L T q _
towed by Fox. 5
- OLE~ >~ .
Owner of pole: i g i
Duke Energy 5
1199 Nilles Road - =0 -]
. 1 ] J { 1 ] | | 1 1 1 ] ! ! | ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
‘ X] POLICE A
I0I1|0I‘8|2I01213l lolslql 9Holllolsl2lol 2'I 3! Iolslsllllolllolalzlolzl3] lolslyllolllol-alzlolzl 3! 10161315I M[;T:RIS:ENCY
colJTALTIME | 0 OTHER | ToTaL | OFFIGER'S NAME® @omc:ws NAME*®
0 MINUTES SUPPLEMENT
A. HATCHER 1 (CORRECTION oa ADDITION
OFFICER'S BADGE HUMBER® / an:duu FFICER'S BADGE NUMBERY O L ERATI REFOR SN e ces}
L 1 ] it 3 1 0 1 _l_|_7.l_4l_lJl 1 1 7 1 4 ] ] 1 il / 1 1
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\ = L SRR u NIT LOCAL REPGRT NUMBER
|2I3|0|0118212
UNIT 2 | OWHER NAME: LAST, FIRST, MIDDLE «[Jsane as orvER) OWNER PHONE: iwiube asix cooe (] same As provesy
0,1,y ESCALANTE, JUAN [N N RN U NN SN SO SN A N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[Jsaueas bravent 4 1- NONE 3- FUNCTIONAL DAMAGE
1777 BENEDICT COURT, SPRINGDALE, OHID 45246 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, 20DRESS, CITY, STATE, ZIP Comueneiar Caznren PHIONE: (NGLUDE area cone 9 - UNKNOWN
I I W I OO N T O PO I | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H,|JSK2692 2\ T BR11L2IESXC1210:05 9 4, 1| 1 91 9y 9] TOYOTA
Insumance | INSURAKCE COMPANY INSURAKCE POLICY # COLGR VEHICLE MODEL ! n
VERIFIED SILVER | CORQLLA 1 2 0 2
TYPE of USE N EMERGENCY usDOT# TOWED BY: COMPANY NAME
[Jooumencia [Joovennment [ MEMERGENCY) HAZARDE;]?:ILATER]AL v 2 ’ 3
VEHICLE WEIGHT CYWRIGCWR
INTERLOCK #ccuPaNTS R [] VATERIAL cLass# pracarnin# | , A A
[Joevice ™ [ wrwsiar umar 2 . 10,001 - 26K L8s. RELEASED *
EQUIBPED 0,1, |, 3 - S2eKion [ pacaro | iy 13 3 n_ T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(UVESYVEHICLE] 23 PEDESTRIAN/SKATER > e
0,7, b-PASEKERVANMINVAN) 8 -MOTORCYCLESWHEELED  13-SOWKABILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) /NIRRT N2
L=L=1 3. PORTUTIUTYVENICLE 9 - AUTOCYCLE 14 SINGLE UNTTTRUCK 20-6THERVEHICLE 25-0THER KOR-MQTORIST i HE
URITTYPE 4 _pye yp 10-MOPEDORMOTORZED  15-SEMITRACTOR 21 HEAVY EQUIPHENT - BIYLE ’ 85 3
5 - CARGOYVAR BICYCLE 16 FARM EQUIPMENT Z-MNMALWITHRIDER 0n  27-TRAIN ar_ik
§ - VAN (915 SEATS) u-%rlzmmvzums 17-MOTORHONE AXIMALDRAWNVERICLE  gn_unnawh 0R HITISKIP . 110 A
HIEEEXN
L0 | #oFTRAILING UNITS L = =t 2
L] L] 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONALAUTONATION 9 - UNKNOWN i
MODE WHEN CRASH QLCURRED? O , 1-ORWERASSISTAMCE 4 -HIGHAUTOMATION Y e 7\
L2__J 1.YES 2.ND 9-OTHER/UKKNOWN aTonomaus 2-PARTALAUTOUATON 5. AL AGTOMATION 1]
MODE LEVEL ] 3 s 2] 3
1- NONE 6-BUS-CHARTERTOUR 11.FIRE 16-FARM 2L MAIL CARRIER 14
L0, 1, 2-TAa 7 - BUS—INTERCITY 12- MILITARY 17-MOWING 9 -OTHER / UNKNOWK ‘ e ’E ‘
SPECIAL 3 -ELECTRONIC RIDESHARING 8 « BUS-SHUTTLE 13-POLICE 18-SNGW REMOVAL 3 L
FUNCTIONA - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING .
§ - BUS-TRANSITICOMMIUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPENT 20-SAFETY SERVICE PATROL , “
1-NOCARGOBOCYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONFAINER  §-POLE 12-CCHCRETE MIXER "
0,1, . INOVAPRLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRARSPORTER
";DR: 02 4 - LOGRING b - CARGOVANERELOSEDBOX 30,7107 Bep 18- CARBAGEREFUSE o B
9 3 9
TYPE T-GRAINCHIPSGREVEL  1)_pyyp - CTHER/ UK KNOWH \—é& R | R :
1 TURN SIGHALS 4 - BRANES 7-WORNORSUCKTIRES 9. MOTORTROUBLE - 0THER/ URKNOWH 6 L
VERICLE 2-HEADLAMPS 5 - STEERING B+ TRAILEREQUIPMENT 10-BISABLED FROM PRIGR H .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-KooamaGEL0]  []-UNDERCARRIAGE (141
1-INTERSECHON-MARKED 3 . INTERSECTKN-OTHER & -BICVELE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
Lt CROSSHALK 4-MOBLODK-MARKED 7 -SHOULDERYROADSIDE 10-DRIVEWAY ACCESS AT NCIDENT SCENE O-7op 1132 O-aLL aREAS [151
Kf;:;TTglnl'S‘T 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  Y7-OTHER/UNKNOWN
ATINPACT  CTTSSHALK § -TRAYEL LANE - Oven Locarios TRAILS [ - uNIT NOT AT SCENE [16]
1-KON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINY
2- RON-COLLISIGR 2- BACKIHG B-ENTERINGTRAFFICLANE  19-ENTERINGORGROSSING  CRLEAVINGVEWTCLE 5. O DAMAGE N ”lzmm)?gc ARRIAGE
B e 100 L5 cumwems Lanes 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION  19-STANDING 1.12 . REFERTO UR
ACTION 4. $TRUCK PRECRASH & . OVERTAKINGPASSING  10-PARKED u-m?nﬂbapﬁumc, 20-OTHER NON-MOTORIST 1,2, 12 b URIT 15-VEHICLE NOT AT SCENE
5- BorasTerking ATIONS 5 yaoncmicTTURE  11-SLOWING 0RSTOPRED JDGGING, PLAYING 21 -STANDING QUTSIOE 13.Top 99 - UNKNOWN
LSTRUCK b - MAXING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHILLE
. OTHER/ URKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 9-0THER} UNKNOWN
1-HONE 7-LEFT 0F CENTER 13.IMPRIPERSTARTFROMA  NT-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINE TOD CLOSE /ADA  PARKED POSITION 15-PERATING DEFECTIVE  22-NOT DiSCERMIBLE 1 - ONEWAY L-AOUNDABOUT - TOP SGH
1. 1 3-RAREDLIGHT 3 IMFROPER LANE Caane  14-SITFEES TR PARKED EQUIPMERT B3-0ENING DOOR INTO 5 2-THOWAY 2-SIGNAL 5. VIELD SIGN
A-RANSTOPSIEN 10-IMPROPER PASSING 16-LOADSHIFTINGHALLIKGY  ROADWAY L=J I.FLASHER  b. NOCONTROL
CONTRIBUTING L3-SWERVING ToAvOID SPILLING 9 -OTHER [ PROFER ACTION
‘EncvaTAREs 5-UNSAEE SPEED 11- DROVE OFF ROAD g 0 MFRPER
8- IMPROPERTURN 12-INPRAPER BACKING ~[HPAOPER CROSSING #0r THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1-KOT INVOLVED
SEQUENCE of EVENTS 2- INVOLYED-ATIVE CROSSIHG
A S A T R A BN DN LD LY STO N R R D S T mAS T L2, 1, ®
0, 8, 1-OVERTURUROLLOVER 6 -EQUIFMENTFAILURE 1L-CROSSCENTERLINE - 15-RAIUWAYVERICLE 22.WORK ZONE HAINTENAKCE 3- INVOLVED- PASSIVE CROSSING
=12 ememxpLosion T - SEPARATION 0F UNITS 2;:32?““‘5‘“"“? 17-ANIMAL — FARM EQUIPMENT -
3 . IMMERSION & - RAN OFF ROAD AIGHT 18-ANIMAL — DEER 25-STRUCK BY FALLING, NIT / KON-MOTORIST DIRECTION
4,0 DMLY e e SHIFTING CARGS OR 1-KORTH 5 - NORTHEAST
2L=1 ¥ | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET N M0TION
13-OTHERNON-COLUISION 59 _pjormmyentoLE [N 2-S0UTH & - HORTHWEST
5 - CARGOJ EQUIPMENT 12-CROSS WEDIAN 14-PEDESTRLN TR BY A MOTORVERICLE 1 P
LOS5 R SHIFT 24- OTHER MOVARLE ORJECT FROM L= | TOL= | 3-EAST  7-SOUTHEAST
L I 15-PEDALLYCLE 71 -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
S R R iy S MR DU IS IDN WY EIR E D D BIEC T STRUD K R R Ty PZiel) 9 - OTHER/ URKNOWN
-IMPACTATIENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CUR 50~ WORK ZONE MAINTERANCE
AL jcnagh cyshion 12-PORTABLE BARRIER 3-OVERHEADSIGPOST  44.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
%~ BAIDGE AVERHEAD . ¥ ; 51-waLL
BAInGE Ot 73-MEDIAN CABLE 8ARAIER 39 ls.hnplgrcﬁuummcs 45 EMBANKMERT B 1~ STATED / ESTIMAYED SPEED
L1 1 34 MEDIAN GUARDRAIL 4-FENCE
21 -BRIDGE PIER ORABUTMENT * pasqieg 40-UTELITY FOLE «T-MASLRDK 53 TUHKEL Lt L= 2. catcuiatensesn
23-BRIDGE PARAPET 35 - MEDIAN CONCRERE 41-OTHER POST, FOLE .TREE 54 .0THER FIXED OBIECT
sL__L__J Z-BRIDGE RAIL BARRIER 08 SUPPORT . FIRE HYORANE 0_0THER  UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3%-HEDIAN OTHER BARRIER  42-CULVERT
3 S
(1 | FIRSTHARMFULEVENT L2 ) MOST HARMFUL EVENT
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el OHIG DEPARTMENT M I N M LOCAL REPJRT NUMBER
W=z MotorisT / Non-MoToRrIsT 230018 2 2
L ¢ ! l | 1 ] l 1 1 I 1 ! ] 1
UNIT 8 | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
01 L3 | ] H | i | L 0 L F ]
| ADDRESS: STREET, e1Ty, $TavE,ZIP CONTAGT PHONE - INcLuDE AREA C00E
-
.5 | I | 1 1 ! | [l 1 1 1 ]
bl 1HJuRIES mgﬁisn EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FABILITY txame, civvs | SAFETY EQUIPMENT DOT-Conpuzany| SEATING POSITION| ate 846 Usase [ EsecTion | Traren
z USED - T
=5 5 By 9 9 ME HELMET 0 1
Z [ [ Lt "] — 1 i 2 y |____1__| |_1__|
b 0L STATE | DPERATOR LICENSE RUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIFTION CITATION NUMBER
o CODE
s
= | S |
b oL €LASS | ENDORSEMENRT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCDHOL TEST
SELECE UPTR 2 DISTRACTED STATUS | TYPE
BY [ atcaor. [ maruvana
9 9 1
l 1 T I | I TN P S B TR B ) O ] DUTHERDRUG 1 I 1 ol b = T g
UNIT £ | NAME: LaST, FIRST, MIBDLE DATE OF BIRTH AGE | GENDER
L [ 1 | ] ! | | | ] IOI LI ]
17| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLutk avea cope
1
E L ] | ] 1 ] I | | 1 !
] INJURIES | INJURED | EMS AGENCY (nane) INJURED TAKEN Tg; MEDICAL FACILITY (name, crrvi | SAFETY EQUIPMENT SEATING POSITION | At eAc usace | ErecTIon | TRarpeD
= TAKEN USED DOT-CompLianT
2 BY MC HELMET
| — | —— P — | I E— | | — 1| 11 ]
™ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: |
| S E—
a
= RSEMENT Ri DRIVER . OHO DR
OL CLASS | ENDORSEMEN ESTRIGTION SeLsct up 103 DRIVER | _ALGOHOL / DRUG SUSPECTED covorron NSV - STATUS | e R D —
BY [] acconor ] maruuana
Lol v v ] | oherbruc L il il HelL ¢ i [t it n u_g
—_— — — S— ———
UNHIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' L 1 1 | | | i I Il 0 1 | | ]
| ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - (nctuoe aqea Cooe
s
; L 1 ] 1 | ] ] 1 | 1 ]
il TINJURIES w‘g}rin EMS AGENCY {NavE} TNJURED TAKEN T0: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT DUT-Compuant SEATING POSITION | AIR 8% USAGE | EJECTION | TRAPPED
=z USED b
s s MC HELMET
| | E— —1 ! L ! IL | [ | | I
A 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
s
OL CLASS | ENDORSEMENT RESTRICTION stLceT uptay ALCOHOL / DRUG SUSPECTED CONDITION DRUGTEST(S)
[ aconor [ maruuana
I | S

SNUBELY GOERATINGANE - 2: TESTREFUS
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