[Ra" OMIO DEPARTHENT T
\B= s TRAFFIC CRASH REPORT  oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHOTOSTAKEN UH'Z DOH'3 &13J0!3|4|8|'1I8| [ L1 1
0 OH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* RIT/SKIP HUMBER oF UNITS UNIT i4 ERROR
SECONDARY CRASH e . i 1-SOLVED 98. ANIMAL
[] erivate properTy} Fairfield Police Department 0,09,01, i r2-umsoven] 190 25 (L9012 a9 unknown
COUNTY* | LogALITY* LOCATION: £ITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
: . e 1. FATAL
1 | 2-VILLAGE City of Fairfield 051%2023 1659 5
0| 9 I 3.TOWNSHIP Y Op 4240623 1653 I 2. SERIONS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NURT: LOCATION ROAD NAME ROAD TYPE LATITUDE pErcimaL DEGREES SUSPECTED
2-50UT
3_EAST 3 - MINOR INJURY
L SIRII4I Lt i I 4.WEST 1 L ] |3|9|.|311|7|9| 714| SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciust secates 4- INJURY POSSIBLE
2-50UTH
3-EAST — 5-PROPERTY DAMAGE
1 1 a1 1 L) 4-wEST Seward 1 R I D J |B|4|.| 4| 9| 3| 9: ol 7| ONLY
REFERENCE POINT | DIRECTION oy INTERSECTION RELATED
1-INTERSECTION 1-NORTH ] wiTHIN INTERSECTION 0r DN APPROACH
2-MILE POST 3 2-SOUTH
L3 L2 1 3. EasT PTITT
3-HOUSE # Al 5| ] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
DISTANGE DISTANCE
FROM REFERENCE UNITOF MEASURE | T g gty YRR U
1- MILES NUMBERED TOWNSHIF"-,
1 5 0 5 2-FEET : NPT M § L : [T} roapway prvioen
[l Tl Wl J ' | 3-YARDS CHE-HEIGHTS, = PPLSPLACE 75 i
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1.NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
o 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o ?&L"‘ﬁﬂm 5- BACKING 2 SOUTH (<4 FEET)
L1 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [ ypuieipey  6-ANGLE st |—— 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24FEET) .
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE GIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE COKTOUR CONDITIONS SURFACE
1. LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [l L= [
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
i 0R MEDIAR 3 -TRANSITION AREA 2 STRAIGHT GRADE| 2-WeT 2 - BLACKTOR
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA show BITUMINDUS,
] acmive schooL zone 5-OTHER 5 .TERMINATION AREA 3-CURVELEVEL | 3-3N0 ASPHALT
: 4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN| 5-SAND, MUD,DIRT, |, g a6 graveL,
1-BAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0. 1 2-CLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _prer
L— 3. DARK - LIGKTED ROADWAY L1 3.FoG, sM0G, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4- DARK - ROADWAY NOT LIGHTED 4-RaIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ?- OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNDWN - OTHER/UNKNOWN
9. OTHER / UNKNOWN
LI L L L A L L L 11

NARRATIVE _

On 5/17/23 at approximately 4:59 P.M., Unit 1
was traveling northbound in the right turn lane [

Indicate the narth
direction with
an“N" on the
compass diagram.

AN
&

on Dixie Highway apprcaching Seward Road. Unit ]
2 was also traveling northbound on Dixie
Highway approaching Seward Road in the right = —
”’l"o"'%“ lane. Unit 1 changed lanes and struck
Unit 27 Unit 1 left the scene without B i
contacting authorities. B See OH-b ]
Unit 1 was additionally cited for Leaving the [ i
Scene (F.C.0. 335.12a) - M1
i 1 1 1 ! ! ! L} | | 1 ! 1 | ! | ]
CRASH REPORTED DATE /TIME DISPATCH DATE/TIME - ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
) 1X] POLICE AGENCY
I0|5|1I7!2I0|2I3| r1|6|5|9||015|1|7|2|0|2r3| I117I0I5JI|0I5I1I712I0I2I3! J}|7|1I4||0I5I1I7I2|o|2l3l |117!215l EMUTUR]ST
co ggm\-}gﬂfﬁn vES #E?ﬁ'éu E| o TOTAL OFFICER'S NAME® ChEcken by mrgzws NAME*
MINUTES .
N. Davis VO \ i‘é;‘f&%ﬁﬂiﬂwmu
OFFICER'S BADGE NUMBER™ Cuecxeo oy OFFICER'S BADGE NUMBER™ T2 AN EXISTIG REPCRT SENT 12 03]
Iolol Ilzlol ‘:l40 ]|1I6I9I | | ll‘lslol | 1 J
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@em‘éﬂ'éﬁ’ﬁﬁ U NIT

,2,3,03,4

LOCAL REPORT NUM BER
I 8 | 1 1 8 I

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] SAMEas oRivER OWHNER PHONE: prtuc asts cove (T]SaMEAS bRIER
0,1 Tipton, Bianca ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZI7 ([_]sAveas bRIVER) 1- NONE 3- FUKCTIONAL DAMAGE
1204 Calumet Ave. Middletown, OH 45044 L= | 2.MINORDAMAGE  4- DISASLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carzien PHONE: ncLUDE AREA coe 9 - UNKNOWN
L1 1 ¢ 1 41t 1t ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,f JXV5774 WLHGICIPI21613141 812,019 8121702.0,0 8|Honda 2
T NSURRNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 & ! "
X verirren Founders CAFR173055 Gray Accord 1 Vo 2 w0
TYPE oF USE _— usDoT ¥ TOWED BY: COMPANY NAME |
INEM —
[T ecoumercias [Jeovemmuent I RESORE | L 1 1 0 1 1 1 T AT . o : ’
EHICLE WELG 4]
INTERLOcK #occupants | V¥ EIGHT GYWRIGEHR [] MATERIAL ciass# pLacaRn o # i ;
D E RIT/SKIP UNIT ; - iéuoléllj-sz'aK LBS. RELEASE ' B *
EQUIFPED 3 - 526K LBS. || PLACARD L L= g S S
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIND (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER KNS
g, 7, 2-PASSENGERVAN(KINNAH) 8 -MOTORCYCLE SAUHEELED  13-SMOWLOBILE 19-BUS (16+ PASSENGERS)  23-WHEELCHAIR (ANYTYPE) 10 " 1 2
L=L =T 3._SPORTUTILITYVEHICLE 9 -AUTOCYCLE 14-5INGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST o 1=
UNIT TYPE 4. picx up 10-HOPED DR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYELE 9 Bi=Ia :
5 - CARGOVAN BICYCLE 16~ FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN 1o | RE[4]
b - VAN (915 SEATS) u -f;-!';FW'N VEHICLE 17 MOTORROME ANIAL-DRAMNVEHICLE g9 _yyknowt 08 HIT/SHI? 8 ’ s f
EERE
L0 _ 1 # oF TRAILIKG UNITS R, TSRS
" 1"
WASVEHICEE 0PERATING [N AUTONDMOUS @ - KD AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UKKNOWN w NN
MODE WHEN CRASH JCCURRED? 1- DRIVERASSISTANCE 4 - HICH AUTOMATION bl = °
L2 1 L-¥ES 2-M0 9-OTHIR/UNKNOWN AUTONOWDYs 2-PARTIALAUTOUATION 5. FULL AVTOMATION 1 2]
MODE LEVEL e 8 3 3 4
1-HOKE & - BUS- CHARTERITOUR 11-FIRE 16-FARM 21-WAIL CARRIER hd hd
0,1, ™ 7- BUS-INTEREITY 12-MILITARY I7- KOWING £9-QTHER UNKNOWN J . aah e 3
spECIAL - ELECTRONIC RIDE SRARING 8 - BUS-SHUTTLE 13-POLICE 18- 5HOW REMOVAL ! g 3
FUNCTION ! - SCHOOLTRANSPORT 9-RUS-OTHER 14-PUBLKC UTILITY 19-TOWING 5
5. BUS-TRANSITXOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- KO CARGD BODYTYPE 3 - VEHICLETOWING AKOTHER 5 - INTERIODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,3, ruoTappLicAsLE MOTORVEHICLE CHASSIS 4. CARGOTAKK 13-AUTO TRANSPORTER
'3;“":‘,“ 2-#5 4. LOGGING & - CARGOVANENCLOSEDBOX 30, Fy AT BED 14-GARBAGEREFUSE \
TYPE 7-GRAINTHIPSERAVEL g7 pyyp 99-GTHER/ UNKNOWN
1- TURN S1GKALS 4 - BRANES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 9-O0THER/ UNKNOWN
VEHIGLE - HEADLAWPS 5 - STEERING § - FRAILER EQUIPMENT 10-DiSABLED FROM PRIOR

DEFECTS 3.TAILLAMPS

§ - TIRE BLOWOUT

DEFECTIVE

ACCIOENT

1. INTERSECTION - MARKED

3 - INTERSECTION - OTHER

b - BICYCLE LAKE

9 -MEDLAITROSSING ISLAND

12-FIRST RESPONDER

[OJ-nopamMAGEL 01

[J- UNDERCARRIAGE (141

L_—_1 MOST HARMFUL EVENT

L1 1 CRISSWALK 4 - IDBLOCK- MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [131 [J-ALL AREAS [151
lﬂ;ﬂﬁiﬂlﬂ 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USEPATHS 0 T3-OTHERYUNKNOWN
S oracy  CROSSHALK 5 -TRAVEL LANE - Oriza Locamiow TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKIXG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
. INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING OR LEAVINGVEHICLE
3 3 19-STANDIG © - NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.5TRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 9- 1
ACTION {-STRUCK  PRE-CRASH 4 .QVERTAKINZPASSING 10-PARKED 15-%’(‘;“4"“-"“""1"& 20-OTHER HOK-MOTORIST 10,6, M2 EIE:(E;JS UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIING 5-MAKINGRIGHTTUR  11-SLOWiKG 0RSTOPPED SIN, PLAVING 21-STRNDING OUTSIDE 13.-Top 99- UNKNOWN
L5TRUCK 5 - MAKING LEFTTURN S TRAFFIC 16 -WORKING DISABLEDVEHICLE
- MR Uk 12 DRVERLES TR | e
1-HONE T-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIOWOBSTRUCTION 21 -LYING IN ROADIWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD §-FOLLOWING TOD {LOSE faccA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE- . .
14-STOPPED 0R PARKED 1- DNE-WaY 1-ROUNDABAUT 4. STOP SIGN
0, O, 3-RANREDLIGKT 9-IMPROPER LANE CHANGE .ILI.E:ALL$ EQUIPHENT 2-QPENING DOOR INTO o 2-THDMAY g . 2-SiGNAL 5 - YIELD SIGK
; 19-LOMDSHIFTINGFALLING!  ROADWAY L2 w6 |
P— 4-RAN STOP SIGN 10-[MPROPER PASSING 15-SWERVING TO AVID SPILLIG - OTHER WPACPER ALTIDN 3. FLASHER & - NOCONTROL
FRETNSTANEES 5+ UNSAFE SPEED 11- GROVE 0FF ROAD T—— : A
6-[MPROPER TURN 12-[MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1+ HOT INVOLVED
SEQUENCE 0F EVENTS 2-INVOLVED-ACTIVE CROSSING
e e O R T Ay T PN ORI B O L LI S 1O N S T Ty i s 2 TR T g e v L4, L1 )
o, g, 1-OCHURRROLOIR - EQIPMENTFALORE  T1-CROSSCENTERLINE - I RAICNAYVENCLE 22-WORK TOKE SAINTENAACE 3+ INVOLVED-PASSIVE CROSSING
L 2 « FIRE/EXPLOSION T - SEPARATION OF UNITS QPPOSITE DIRECKIONOF 37 ANIMAL — FARM EQUIPMENT
3 - IKMERSION 8 - RAN.OEF ROAD RIGHT e 18-ARINAL - DEER 2-STRUCK BY FALLINE, UNIT/ HON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY oo e SHIFTING CARSO OR 1-NORTH 5 - NORTHEAST
AL __ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER KON-COLLISION 20 HOFORVERTCLE ANYTHING SET 14 MOTION 2-50UTH 6 - NORTHWEST
5 - CARGO/EQUIPERT 10-LROSS MEDIAN 14-PEDESTRIAN p e BY & HOTORVEHICLE = 6
L0S5 OR SHIFT 24 -0THER WOVABLE OBJECT FROML £ 1 7oL 2  3-EAST  7.SOUTHEAST
3 15-PEDALCYCLE 21.PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
By L I G OLLISION WITH - FIXED O BJECT: S STRUCK ™ 7L - s fp oy m v ys: 9. OTHER / UNKNOWN
25-INFACTATTENGATGR 31 CURRDRALLEND 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
SL—L—1 " [CRASH CUSHION 32-PORTABLE BARRIER 34-OVERKEADSIGN POST  44.DITEH EQUIPHENT UNIT SPEED BETECTED SPEED
2-BRIDGE OVERHEAD 3-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT S1-WAlL
; 1. STATED/ ESTIMATED SPEED
5 STRUCTURE 34-MEDIAK GUARDRALL SUPPORT 15-FEME 52-BUILDING 13,0, . , §
27-BRIDGE PIERORABUTMERT — paspieR 4p-UTILITY POLE A7 MALLEOX 53 -TUNNEL 2-CALCULATED JEOR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED 0BYECT
; . 3. UNDETERMINED
61 X-BRIDGERAIL BARRIER OR SUPFORT £9- FIRE AYORANT 9 -DTHER/ UNKNOWN POSTED SPEED
30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42..CULVERT
5 0
L1 | FIRST HARMFUL EVENT =1
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‘OHIO DEPARTHENT
OF PUBLIC SAFETY

\>~2:2 Unit

LOCAL REPORT NUMBER

1 2,3,0,3,4,8, 18, | ,

UNIT # | OWNER NAME: LAST, FIRST, JAIDDLE <] sauc a5 oRver) OWHNER PHONE: tvttuot ages cooe (] SAMEAS DRIVER) DA M A
0,2 | I TN N TN N NN NN S B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([R] SAME &S BRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2. MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Couugrcris Carner PHONE: incLUBE ARea cone 9 - UNKNOWN
I Y R W N Y T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|IMW4968 B CE 5B V60156 31904k2,01 2,0 Nissan
INSURARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL X "
VERIFIED | State Farm 36551628FP35 White Kicks 0 2 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [Joovernment [ EMERGENSYY T — b 3 s 3
rELock Hoccupanrs | VEWIFLE WEISHT SVARGCWR [[] MATERIAL cLass# PLacARD IO # A A
[Joew [T vrwrskre uwr 3K L. RELEASED ' 8
Eilipren 10025 [ 13- >2Kuss, [(Jeacaro | 4 4 1 4 4 4 a7
1- PASSENGER AR 7 - MOTORCYCLE Z-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER = z
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMIDBILE 19-BUS (1» PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 W TE ] \2
O3y 5 omrumumvenie  9-autocvate 14-5INGLE UKIT TRUCK 20 OTHERVEHICLE 25 -OTHER NON-MOTORIST ?ﬁ?
UNITTYPE 4. pyk p 10-MOPED QRMOTORIZED  15-SENITRACTOR 21-HEAVY EQUIPMENT 2-BICYVCLE L] 5] bl [5] 3
5 - {ARCOVAN BICYCLE 16-FARH EQUIPMENT 2-MIMALWITHRIDER®R  Z7-TRAIN @ | ﬁ;
b - VAN (15 SEATS) 11'&}";5‘3%‘"““““ 17-MOTORHOME ANTMAL-DRAWNVEHICLE g9, UNKNOWN OR HITISKIP LA M =11R ‘
0 # oF TRAILING UNITS 7 .a_u_ N Y
o 2
WASVEHICLE OPERATING IN AUTONOMOUS - KO AUTOMATION 3 - CONDITIORAL AUTOMATION 9 - UNKNIWN o I
MDDE WHEN CRASH OCURRED? 1-DAVERASSISTANCE 4 - HICHAUTOWATION v A E11 | EI AN
L2y 195 2-K0 9-OVHER/UNNON pvomomons 2-PARTALAUTOMATION 5. FULLAUTOMATIN o] [ |
MODE LEVEL 3 $ ||l a | 3
1-HONE & - BUS ~ CHARTERTOUR 11-FIRE 16-FARI 21-WAIL CARRIER 4 .

0,1, 2-i 7 - BUS-INTERCITY 12- HILITARY 17- MOWING 99 -0THER/ UNKNOWN ‘ e\ | SN/
spECiay §- ELECTROMCRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 15-SNOW REMOVAL QP
FUNCTION 4 - SCHOOL TRANSPORT 4 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING O

5 +BUS-TRANSITIUOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ° ”
1-KOCARSOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-GONCRETE MIXER
10,1, roTapeilcABLE WOTORVEHICLE CHASSIS 9 - LARGOTANK 13-AUTO TRARSSORTER N
‘;]R:VU 2-8U$ 1 - LOGGING 6 - CARGOVANENCLOSEDBOX 15, AT BED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPYG RAVEL 11-DUNP %9+ 0THER/ UNKNOWN i U " !
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER f UNKNOWN (.,
VERICLE 2-HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PAIOR

DEFECTS 3.-TAILLANPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J-nopamagET01  [-UNDERCARRIAGE [ 141

1-INTERSECTION -MARKED 3 - INTERSECTION - 0THER

& -BICVCLE LAKE 9 -MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER

L L__  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCICENT SCENE O-1op [131 OJ-aLL AREAS [151
NOA-HOTCRIST 2. |NTERSECTION- UNMARKED  CROSSWALK & -SIDEWALK 11-SAREDUSE PATHS GR 59-OTHER/UNKNOWN
ALy CRossiALL 5 ~TRAVEL LANE - Lo oean TRALS [1- UNIT HOT AT SCENE [161
1-HOM-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATIKGACURVE  18-APPROACHING
INITIAL POIK
2-NOK-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CAOSSING CR LEAVINGVEHICLE 0+ NO DAMAGE ”Fl:o';:l‘;;c ARRIAGE
20 psmaw L9010 3o cnaweme Lanes 9. LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 112 REF )
ACTION 4.STRUCK  PRECRASH 4 .QVERTAKINGRASSNG 10-PARKED I5-WALKING UG, 20-omeReonboros | 1, 2, 1-12-REPRRTOUNIT 15-VERIGLE NOT AV SCENE
5- 0h STRNG ACTRORS o unaNGRIGHTIURN  11-SLOWINGSR STORRED JOGEIKG, PLAYING 21-STAHDINE QUTSIDE 13-TQP %9 - ONiknown
& 5TRUCK & - WA LEFT TURN INTRAFFIC 16-WARKING DISABLEDVEHICLE
17 - PUSHINGVEHIELE <OTHER/ UNKNOW .
bt 12-0RNERLSS kit
1-NONE 1-LEFT OF CENTER 13-IWPROPERSTAREFAOMA  17-VISIONOBSTRUCTION 21.LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWIKG TOU CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  Z2-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDRBOUT 4 - STOP SIEN
14-5TOPPEC OR PARKED EQUIPMENT
0 3-RAN RED LIGHT 9-IMPROPER LANE CRANGE TLEEALY 23-QPENING DOOR INTD 5 2 TWO-WAY 2. SIGNAL 5 - YIELD $I6K
4- RAN 74P SIGN 10-MPROPER PASSING 19-LOADSHIFTIRGFALLING  ROADWAY L< f L2 13 FlASHER 6. KOCONTROL
CONTRIBUTING 15-SWERYINRTOAVOD SPILLING $9-OTHER JMPROPER ACTION
B i kstances 5-UNSAFE SPEED 11-DROVE OFF ROAD 16-WigHG WA -
b 6-[MPROPERTURN 12-IMPROPER BACKING 20-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1- KOT INVOLVED
| SEQUENCE 0F EVENTS 2- INVOLYED-ACTIVE CROSSING
E B R T A T O R R T RO TR O L KIS IO i S iye 5 TR AT p e 4 1,5
L 2,0 1-WERTURRROUOVER  6-EQPMENTRALIRE  II-CRSSCENTERLNE-  16-RAIWAYVERICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L ermeeneLosion 7 « SEPARATION DF UNITS g;iesnzmaecmn OF  17-ANIMAL — FARM EQUIPNENT
3 - IHMERSION & - RA OFF ROAD RIGHT EL 16-ANYMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-D0WNHILLRUNAMAY |0 e SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOX-COLLISION - ~ ANYTHING SET IN KOTIDR 2.50UTH & - NORTHWEST
5-CARGOIEQUIPMENT  10-CROSS MEDIAN 14-PEDESTAIAN A LE L BY A NDTORVEHICLE 7 6
L0S5 OR SKIFT 5. PEDALCYELE 24 - OTHER MOVABLE 0BJECT FROML £ ToL_ 2 J 3-EAST  7-SOUTHEAST
3 f ) 21 PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
T S T L T T C 0L IS IO N WA TH E IXE D D BT E C T STRUC K, 5 sy I T AT e 9 . OTHER/ UNKKOWN
5 NPACTATIENURTGR.  31-GUARDRAIL ERD 37-TRAFFIC SIGN P{ST 13-CURS 50 -WORK 20NE MAINTENANCE
L X ;'::GS: ;;':m:n 2-PORTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH a f\:‘fi"m UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39~ LIGHT { LUMINARIES 45 EMBANKH -
STRUCTURE SUPFORT - EMBANKHENT $3-BUILOG 1- STATED/ ESTIMATED SPEED
sL_1 3 -MEDIAN GUARDRALL 46-FENCE 4,5, , \ |
21-BRIDGE PIER ORABUTRERT — papqten 40- UTILIRY FOLE 47+ MATLBOX 53-TUNNEL 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST,POLE 48-TREE 54-OTHER FIXED GBJECT
st | B-BRIDGERAIL BARRIER ORSUPPORT £9.FIRE RYORANT - 0THER UNKNTWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRAIL FACE %-UEDIANGTHERBARRIER  42-CULVERT
2 9
1 | rirst HARMFULEVENT 1 | MOST HARMFUL EVENT 9
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Ner’ OHIG DEPARTMENT M I N M LOCAL REPORT NUMBER
w= exzE MoTorisT / NoN-MoToRisT 23034818
S iy iy [ I S Tl N S I T S BN
UNIT # | NAME:LAST, FIRST, MIOLE PATE OF BIRTH AGE GENDER
0 1 |Hendricks, Keziah Necnie .
[ ! |_0|3r1f6|1r9|9|4||2|9| 1L F]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o= . . .
5149 Timberhill Dr. Apt. 4 Hamilton, OH 45013 L ‘]
=
lNJURIES I?I‘("EJr?ED EMS AGENCY {NAME} INJURED TAKEN To: MEDICAL FACILITY (naue,cirv) | SAFETY EQUIPMENT DOT-CompLia SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
USED <L OMPLIANT|
2 5 BY 0 4
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OL CLASS | ENDORSEMENT RESTRICTION seecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHDLTEST -
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5029 Denniscon Dr, Fairfield, OH 45014
s L 1 1 ] 1 L |
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>
= 1 1 1 1 ] 1 1 1 1 1 )
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ADDRESS: STREET, €ITY, STATE, ZIP

CONTACT PHONE - tNCLUDE AREA COOE

THJURIES [ INJURED | EMS Asency (NAME)
E#KEN

[, SruoDeramueny A LOCAL REFORT NUMBER
w=erEs QccuPANT / WITNESS ADDENDUM
2 3 0 3 4 81 8
| S I Tl I Sy el Sl el 1 S I |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 1
wn
2 |Daniels, Daprece Na'Sha Lor2|016|1|9|9|3]30 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
5029 Dennison Dr. Fairfield, OH 45014 L
B INJURIES [INJURED | EMS Acewey (NaME) INJURED TAKEN T0: MeotcaL Factumy (vame, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MET
I_S__J L1 1 MG HEL Iolalloll}llll;ll
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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1 1 ! 1 1 ! 1 L | I | ]
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 5 1 ! 1 1 ! i | 1 |
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§. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA COBE
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L ! 1 | ] 1 { L 1 1 |
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| — t | 1 1 1 1 11l OI 1L ]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL ﬁgﬁﬂ“ﬁ DATE OF ACCIDENT
o 23-034818 Fairfield Police Department 5/17/23
IN COUNTY OF . ACCIDENT

Butler rocATon Dixie Hwy. / Seward Rd.
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