LW *
L'g-/“" erfatiet TRAFFIC CRASH REPORT  #0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
C 7™ = 1 " ) LOCAL INFORMATION
‘E&F“HUTOSTAKEN NOHQ D°H3 |2I3I0I3I41719I1l 1 1 1 1 1 !
O oH-1p [ ] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UKIT Iv ERROR
SECONDARY CRASH .o , 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department (00,8 01f -0/ c0 | 0,2 |0 L 5. UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . . e 1.FATAL
2 -VILLAGE i 1 05172023 1448 3
9,2 Lu.}._Js.mwnsmp City of Fairfield ot o o I'2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NOR_I: LOCATION ROAD NAME ROAD TYPE LATITUDE orciust oecazes SUSPECTED
2-50U
3-EAST 3- MINOR INJURY
ISIRJI4I I N ] 4-WEST 1 1 I|§L9_|.L312|4|0|7|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #} ROAD TYPE LONGITUDE oeciuaL necrees 4-INJURY POSSIBLE
2-500
1-EAST : : 5- PROPERTY DAMAGE
| avieer Diversion (R, D 784,506 318 onLy
REFERENCE POINT DIRECTIDN " ; CROUTETYPE ~ - 7 | Y 5.7 T RoAD’ ‘ ; INTERSECTION RELATED
1-INTERSECTION mmrlmﬁczmm RSTATE RO ' BX] witHIn INTERSECTION oR ON APPROACH
2- MILE POST 2.S0UTH = 3
L—3-HOUSE # L1 3.EAST .
A WEST sSTREETS| ] WITHIN INTERCHANGE AREA  NUMBER oF AFPROACHES
DISTANGE DISTANCE :
FROM REFERENCE UNIT OF MEASURE 5 2 ROADWAY
1- MILES i
2-FEET [[] roapway pivioen
L1 1 L___ | 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACY DIRECTION of TRAVEL MEDRIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1. NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEBIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
6 TWO0 MOTOR L j 2- SOUTH |
L—L—1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yeyielesiy 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTICN 4. WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE)
7- 0N RAMP
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/AUNKNOWN
[] 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 5
[] workers prReseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN — : L e
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L 3.
O O0R MEDIAN 3 .TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2-BLACKTOR
4- INTERMITTENT 0k MOVING WORK 4 .ACTIVITY AREA BITUMINOUS,
[ active seoor zone 5. OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 g 5 cpavel,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
L1 MOVING) 3-DIRT
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERIUNKROWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 59 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-DTHER / UNKNOWN
T T I S N S I

NARRATIVE
Oon May 17th, 2023 at 2:48 p.m., Unit 1 was
struck by Unit 2 on SR 4 at Diversion Road. ™

Indicate the north
direction with

> an"N" on the

compass diagram.

4

Unit ! failed to yield the right of way when ]
turning left causing Unit 2 to strike it.
= SEE PH-2. i
B ! | | 1 ! | | ! 1 I L] 1 L} 1 ] ]
CRASH REPDRYED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05172023 1448l05172023 1451(05172023 1452(05172023 16071 | X roiceasency
IIII1IIIIIIIIIIIIIIII||[I|1IIIIIlllllllllilllllllilllflIDMDTORIST
TOTALTIME DTHER TOTAL OFFICER'S HAME® ChicyeW 6y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES PO A. Hatcher D SUPPLEMENT
(CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER* / Cuscxen s AFFICER'S BADGE NUMBER™ T0 44 EXHTING ALRORT 1£8T 53 cors)
L | | I.I3l0| 1l110I0J[[ l 1 7 1 4 | ! I 1L if |
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OMio DEPARTMENT
F PUBLIC SAFETY
-t g

Unit

Y

UNIT

0,1

OWNER NAME: LAST, FIRST, MIDDLE (5] savc a3 bRveR:

OWNER PHONE: mewune svea covr K] sanweas orverr

__| | I NS N B | ]

LOCAL REPORT NUMBER
1213I0|3I4|7I9Il|

DAMAGE SCALE

OWHNER ADDRESS: STREEY, CITY, STATE, ZIP 1 J5] SauE A5 DRIVER) 4 1- NOKE 3 - FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comaercias Carrier PHONE: incLyoe area cane 9 - UNKNQWN
U N TN NN N S N SR SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEWICLE IDENTIFICATION B VEHICLE YEAR | VEHICLE MAKE TNDICATE ALL THAT APPLY
|_O L Hi HSW7370 [2 |T |3 |B \F|R1E |V|9[HQW|6|817]6|3[3| |2 |O 1 1 | 7 ] TOY
INSURANLE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! Ur
veriFied |Safe Auto OH1669522 Silver |RAV 4 10 2 0 2
TYPE oF USE uspore TOWED BY: COMPANY HAME
IN EMERGENCY
[ cowserer. [Joovermens CREGONE " |0 ¢ 0 4 1 1 umnnuFlE::ATEmL ! ! : !
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#occuPANTS bl MATERIAL CLASS# PLACARDIDE | | A . A
[Joevice HIT/SKIP UNIT 3 - 10,001 - 26K LBS RELEASED ]
EQUIPPEQ 0,2 Z SobK e " | ] pLacaro £
IMr€y [ 13->26Kues I N R O | sz “ 2 . 7
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-L140 (LIVERYVEHICLE) 3. PEDESTRIAN/ SKATER EER
Q3 2-PASSENGERVANWINIVAND 6 - MOTGRCYCLE SWHEELED  13-SHOWIBILE 19-BUS (Lé+ PASSENGERS)  24.WHEELCHAIR ANYTYPE) 1 [Tl ]\
L—L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERYEHICLE 25 - OTHER NON-MOTORIST o] AT 2 |
UNITTYPE 4 _piey yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMERT 26-BICYCLE s i=IE 3
5 -CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN B .'.L
b - VAN (915 SEATS) 11"‘“}5’5‘?&’31""5“1“5 17-MOTORKOME ANIMAL-DRAWNVEHICLE o9, \nkNgwN 0R HIT/SKIP ® ’ E s L]
BRI
0 # oF TRAILING UNLTS S e g }
] -
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KTAUTOMATION 3 - CANDITIONAL AUTCMATION 9 - UKKNOWN i
MODE WHEN CRASE OCCURRED? 0 1. DRIVER ASSISTANCE 4 - HIGH AUTOMATION ° " (| 1] Y
I2_| 1-YES 2-N 9-OTHERS UNKNOWN AUTONOMoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 9] 4]
MODE LEVEL o Al B
1-NONE b-BUS-CHARTERTOUR  11.FIAE 16-FARM 21-MAIL CARRIER 1® I 4|
0,1, 2-1 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 -0THER/ UNKNOWN 8 ’ - ; 4
==t 2 i
SpECIAL 3 -EVECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL 3 =
FUNCTION 4 - SCHOOLTRANSPQRT 9 - 8US-0THER 14-PUBLIS UTILIFY 19 TOWING 8
5 - BUS-TRANSTTCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPIENT 20-SAFETY SERVECE PATROL 0 " "
1-NOCARGYBODYTYPE 3 -VENICLETOWING ANOTHER 5 . INTERMODALCONTAINER 8 - POLE 12-CONCRETE MINER .
.c%',‘%, {NUT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
BODY 2-BUS 4 . LOGGING & - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE . (y LW " ; . 5 5 . ; . ﬁ ,
TYPE 7-SRAINCHIPSKRAVEL 37 pyyp 39-OTHER UNKNOWN @ gl =
O]
1- TURN SIGKALS 4 BRAKES 7-WORNORSUICKTIRES 9 - MOTORTRAUBLE 99-OTHER { UNKNOWR p (- ®
VERICLE 2 - KEAD LAMPS 5 . STEERING 9 - TRAILER EQUIPMENT 10-DISABLED FRO FRIOR é . S
DEFECTS 3-TAILLAMFS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamagero] [J- UNDERCARRIAGE [141
1-INTERSECTION - BAARKED 3 - INTERSECTION-OTHER 6 - BICYELE LANE § - MEDIANCROSSING ISLAKD  12-FIRST RESPONDER
L1 CROSSWALK 4 - HIDBLOCK ~MARKED 7-SHOULDER/RGADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 131 - ALL AREAS [15]

HON-HOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK 11-SHARECUSE PATHS0r  99-OTHERY UNKNOWA
oy CROSSHALK 5 -TRAVEL LANE - 1o Loamie TRAILS - uNIT NOT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING
: NITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE INITIA A
4 0 6 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L 3.STRIKANG L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 0
ACTION 4. STRUCK PRE-CAASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1 ) ] 112- RDfAFGE::l\(: UNIT 13 -VEHICLE NOT AT SCENE
5~ BOTH STRIKING SS.MAMNGRGHTTURN  11-SLOWING OR STOPPED JOSGING, PLAYING 21-STANDING DUTSIOE 13.T0p 79 - UNKNOWN
& STRUCK & - WAGHG LEFFTURN N TRAFFIC 16-WORKING DISABLED VEHIGLE -TOP
9. OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING YEHICLE 39-OTHER/ UNKNOWN
1-NONE 7-LEFTOF CENTER 13- [MPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIE CONTROL
2- FAILURE T4 YIELD B-FOLLOWING TORCLOSE faCDA  PARKED POSITION 16-QPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14- STOPBED OR PARKED EQUIPMERT
2 3-RAN RED LIGHT 9-IMFROPER LANE CHANGE 1LLECALLY 23-OFENING DOUR INTO 2 2-TWOWAY 2 2 - SIGNAL 5 . YIELD SIGN
L=L ! 4 pay sop sic 10-14PRIPER PASSING 19-L0AD SHIFTINGFALLING! ~ ROADWAY L= L= 13 rasier  &-NocowTROL
CONTRIBUTIHG 15 - SWERVING 10 AVOID SPILLING T ;
"B clncuustuscgs 5 - UNSAFE SPEED 11-D30VE OFF ROAD 1o WRONG WA 99-UTHER IMPROFER ACTION
6-IMPROPER TURN 12-TMPRIPER BACKING 20-IMFRIPER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1 - NOT INVOLVED
SEQUENCE or EVENTS 2 - INVOLVED-ACTIVE CROSSING
SR L A DR R R MO MEC O LY STON A R e o s R MR QA g L8 1 3- INVOLVED-PASSIVE CROSSING
2 0 L-OVERTURWROLLOVER &-EQUIPMENTFAILURE  M1.CROSSCENTERLINE—  16-RAILWAYVERICLE 22-WORK ZONE WAINTENANCE .
=L riReExpLosion 7 - SEPARATION OF UNLTS CPPOSITEDIRECTIONOF 17 .ANIMAL — PR EQUIPMENT
3 - IMMERSION § - RAN 0FF 20AD RIGHT TRAVEL 18-ANIMAL — DEER 3. STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY o L e SHIFTING CARGE O 1-NORTH 5 -NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13.OTHER NOK-COLLISION ANYTHING SET IN MOTION 2.500TH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MECIAN 18- PEDCSTRIAN 20-MOTCRVEHICLE IN BY A MOTORVERICLE 1 3
1035 0R SHIET TRANSPORT 24.0THER NOVABLE 0BJECT FROM = | TaL = 1 3-EAST  7-SOUTHERST
31 1 15-PEDALLVCLE 21 -PARKED MOTORVEKICLE 4-WEST B -SOUTHWEST
R A D e SR C O L LISTON WETH EIXED O BIECT SRS TRUC K SRS mir o ms meh i e 9 - DTHER/ UNKNOWN
5-IMPACTATTERUATOR  31-GUARDRAIL END 77 -TRAFFIC SISN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . .; ;‘:;sg :3::;::1: 32-PORTABLEBARRIER.  JB-CVERHEADSIGNPOST  M-DHTCH ) EVQAULILPMENT UNIT SPEED DETECTED SPEED
R 33 MEDIAN CABLE BARRTER 39-:{fp%|%ummzss 45 - EMBANAMENT e L - STATED  ESTIMATED SPEED
sL_t__1 - MEDIAN GUARDRAIL 4-FENCE - 5., | r
21-BRIDGE PIER ORABUTMENT  pagmis 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
26~ BRIDGE PARAPET 35-MEDIAN CONCRETE 11-OTHER POST, POLE 4-TREE 54-0THER FIXED OBJECT
st ) ?9-BRIDGERAIL BARSIER 0% SUPPORT &~ FIKE HYDRANT 99-OTHER / UNXUIWN POSTED SPEED 3 - UNDEFERUINED
30-GUARDRAIL FACE 3-MEDIAK OTHER BARRIER 42 -CULVERT
5 0
[ R
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
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- EewEn UNT

LOCAL REPORT NUMBER
I_2L310|31417I9I1I 1 1 { 1 I 1
UNIT # | OWNER MAME: LAST, FIRST, MIDDLE []sane as ortvers OWNER PHONE: nwtuoe aes ot IHuutuumm D
10,2 |Warmack, Kristin E. (T T R N NN N A N WO DAMAGE SCALE
OWNER ADDRESS: STREET, CATY, STATE, ZIP ¢ [T]saME AS DANER 1- NONE 3 - FUNCTIONAL DAMAGE
758 Story Drive, Falrfield, OH 45014 L1 2-MINORDAMAGE 4 .DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, C1TY, STATE, ZIP Comurrciar Canzrer PHONE: thoLude aneacone 9 - UNKNOWN
I N Y U Y R OO Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
O ,H,|HTP229%4 JF1,8616,7,6,9,7H,7,0,7,4,6,92,0,0,7,/5UB
= INSURARCE | INSURANCE COMPANY INSURANCE POLICY #f COLOR VEHICLE MODEL "
Xlvenirien |American Farm 4103792000-49 Red Forester |u 10 2
TYPE oF USE [N EMERGENCY uspot# TOWED BY: COMPANY NAME
[Jcomnercia [TJoovernuent [ fiMceaeney Waynes s 1 ® 3
VEHICLE WEIGHT GVWRECWR HAZARDOUS MATERIAL
INTESLOCK #0CEUPANTS 1 - 10K Las [] MATERIAL cLass# PLACARDID # A
[CJoevice HIT/SKQP UNIT 3 Toeol K s, RELEASED s
EQUIPPER 0,1 K Le " | [ pLacaro
tYidy | 13->26Kues. L JL11 1 | - 27

1 - PASSENGER CAR
2 - PASSENGER VAN (MINTVAN)

7 - HOTORCYCLE 2-WHEELED  12-GOLF CART

6 - MOTORCYCLE 3WHEELED 13- SNOWWOBILE

18-LIMOILIVERYVEKICLE)  23-PEDESTRIAN/ SKATER

1l

0.1 19-BUS T+ PASSENGERSY  24-WHEELCHAIR CANY TYRE} k] :.“ 2
L=L=1 3 SponTUTIUTYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTT TAUCK 2-0THERVEHITLE 2-OTHER NON-KOTORIST = Wz =
UNITTYPE 4 piex e 10-WOPEDORMOTORIZED 15-SEMI-TRACTOR 22-HEAYY EQUIPMENT 2-BICYCLE v gizig 3
5 - CARGOVAR BILYCLE 16- FARM EQUIPHENT 2-ANMALWITHRIDERoR  27-TRAIN o
b ~VAN (315 SEATS) 11-;}#}3;‘“”"““"“ 17- KOTORHONE ANTHAL-DRAWHVENILE 5o wsowN OR HIT/SKIP 2 : s ‘
0 # oF TRAILING UNITS L s’ g
1 ! —
WASVEHICLE OPERATING [N AUTANOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION & - UKXNOWN ] 1=
MODE WHEN CRASH CCCURRED? O | 1-DRIVERASSISTAME 4 - HICHAUTOMATION of “nfaul 1]\ R E11 — L1 MY
|2 1 1-YES 2-NO 9.OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION § - FULL AUTOMATION bt ? bl 1A
MODE LEVEL ‘ s 12 B > ? o ol ’
1- HONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER : : L2 R * |
0,1, 2-m 1 - BUS - IRTEREITY 12- MILITARY 17-MOWIKG - 0TEERIURKNOWN s ! 2N s i_ I ‘
SPECIAL }-ELECTRONIC RIDE SHARING 8 -BUS -SHUTTLE 13-FOLICE 18- SNGW REWOVAL 7 B 4 e
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TowInG & 0
5« BUS -TRANSITICOMUUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL " u
1-WOCARGOBODYTYPE 3 -VEICLETOWINGANOTHER 5.INTERMODALCONTAINER B . POLE 12-CONRETE MIXER 2
001, ruamappLicasLE MOTORVEHICLE CHASSIS 9 - CARCOTARK 13- AUTOTRAKSFGATER
RGO
c:unv 2-08 4 - LOGEING & - CARGOVANENCLOSEDBOX 19 £iaT BED 14-GARBAGEREFUSE 6 ] 2, . . . ,
TYPE T-ERANCHIPSSRAVEL . pyyp 99.0THER/ UNKNGWN !
1 TURN SIGNALS & - BRAKES 7-WIRNORSUGXTIRES 9 - MOTORTROUBLE 9. 0THER/ USKNDWN & (I,
VEHICLE 2 -EEADLAMPS 5 - STEERING &-TRALEREQUIPMERT 10 DISABLED FROM PRIOR M .
DEFECTS 3.TAILLANPS - TIRE BLAWDUT CEFECTIVE ALCIDENT

[O-nNopamacer0]

[J-UNDERCARRIAGE [14)

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIAN/EROSSING ISLAXD  12-FIRSTRESPONDER
L1  CROSSWALX 4-HIOBLOCK-MARKED 7 -SHOULOERJROADSIDE 10.DRIVEWAYACCESS AT INCIDENT SCENE O-vop r131 [dJ-aLL AREAS [157
'E:':lﬂgln]:: 2-[NTERSECTION -UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR 9 - OTHER f UNKNOWNK
ATINpACT  CROSSHALK 5 +TRAVEL LANE -Dmee Laesion TRAILS L] UNIT NOT AT SEERE (161
1 NON-LONTACT 1 - STRAIGHT AHEAD 7 - WAKING ILTURN 13.KEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT ACT
3 2 WNLOLLSION () ) 2-BACKNG 8 -ENTERINGTRAFFICLANE 13- ENTERING OR CROSSING OR LEAYINGVEHICLE 0- N0 DAMAGE "::":LDERC ARRIAGE
12 ) 3.STAKONG L0 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING B )
ACTION 4 STRUCK PRE-CRASH 4 . VERTAKIHEPASSING 10-FARKED 15 WALKING, AUNNING, 20-OTHER NOX-MOTOALST 1 1 1 2 112- E[EAFGE:A‘: UNIT 15-VEHICLE NOT AT SCENE
5- BoTh STRIKING ASTIONS o oot onTTURN 12-SLOWING OR STOPPED JEGETH, PLAYG 21-STANDING GUTSIDE 13-Top 99 - UNKKOWN
& STRUCK 6 - VAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-GTHERICRKADWY T2-RIVERLES el earec |
1-XONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISIOKOBSTRUCTION  Z1-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TUD CLOSE/ACDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNTBLE 1- GRE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-5TOPPED OR PARKED EQUIPMENT
0.1, ?-RANREDLIGHT 9-1HPROPER LANE CHANGE 23-OPENING DOOR IKTO 2 - TWO-WAY 2. 5IGNAL 5 . YIELD SIGN
(A CLEGALLY 19-LOAD SHIFTINGALLIN ROADRAY 2 2
4 - RAN STOP SICK 10-1MPECPER PASSING N & L= 1 L= 3 -FLASHER b - NO CONTROL
CORTRIBUTING 15-SWERVING TOAVOID SPILLING 49-OTHER IMPROPER ACTION
] cotuwmaggs 5 - UVSAFE SPEED 11-DROVE OFF ROAD 15-WRONS WA 0. IUPROPERCROSEING ~OTHER IMPROPERAC
s &-1MPROPERTURN 12-IKPROPER BACKING - # oF THROUGH LANES RAIL GRADE CROSSING
z ox ROAD 1-NOT INVOLVED
¥l SEQUENCE OF EVENTS 2. INVOLVEDACTIVE CROSSING
e - ’ NON-COLLISION 4 L 3 'mvnl.vmmsswz CROSSING
w2 0 V- IVERTURRRILLOVER 6 - EQUIPUENT FALLIRE 11-CAOSSCENTERLINE —  16-RAILWAYVEHTGLE 72-WORK TONE MAINTENANCE : W
2 « FIRE/EXPLOSION 7 - SEPARATION OF UNITS $§,"8§[“ DIRECTION OF  17. Anfiaat — FARM EQUIPNERT
3 - IMMERSION % - RAN OFF ROAD RIGHT 18-ENIMAL — DSER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L-DOWNREILLRURIRY g0 s omee SHIFTING CARG0 OR 1-NORTH 5 - NORTHEAST
2L 1 ] 4 JACKXNIFE 9 « RAK OFF ROAD LEFT 13-0THER NOR-COLUSION " = ARYTHING SET [N MOTION 2-SOUTH 6 -HORTHWEST
§-CARGO/EQUIPMERT  10-CROSS MEDLAN TA-PEDESTRIN 20- BOTORVEHIZLE T BY A MOTORVERICLE 2 1
1055 OR SHIFT TRANSPORT 24 OTHER MOVABLE OBJECT FROML_< o vOL_—_t 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4.WEST 8 -SOUTHWEST
COLLISION wiTH FIXED QBJECT - STRUCK — 9 - GTHER/ UNKNOWN
. B.[UPACTATTENUATOR  31.GUARDRAIL END 37-TRAFFIL SIEN POST 13-£URB 50 WORK Z0NE MAINTENANCE
" ng::é:ﬁgn 32-PORTABLE BARRIER 38-OVERREADSIENPOST M. DITCH a m{’“m UNIT SPEED DETECTED SPEED
. . -Lkat 113 . -
A STRUCTURE LA o paET 2.BUILDING 3 s 1-STATED/ ESTIMATED SPEED
L 27.RI0GE PIER ORABUTUENT * gaparza 40-UTILITY POLE 7 -HAILBOX 53-TUNNEL e L—1 2_cacyiateosenn
23-BRIDGE PARAPET 35-MEDLAN CONCRETE 41 -OTHER PAST, POLE R 54-0THER FIXED OBJECT
8 y 2-BRIDGE RAIL BARRIER DR SUPPORT :g:r:: fr— 9.0THER/ UNKNOWN POSTED SPEED 3 - UHOETERMINED
30-GUARORAIL FACE 36.MEDIANOTHERBARRIER  4€2-CULYERT
5 0
L= 1Y,
Ll | FRsTHaRMFULEVENT L L | MOST HARMFUL EVENT
HSYB304 OH1U 118 [760-0820]

PAG 3 OF 6



(I ~
PR LOCAL REPORT NUMBER
w=erzEE MoTorisT / NoN-MoToRIST 23034791
L | ] 1 1 1 1 ! 1 | | 1 1 ] 1
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0 1 |Rush, Aris Cherie 0 5 2 51 9 9% 2130 F
[ 1 ] ] 1 L1~ ] [ N [t ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aREA CODE
72 Pebble Brook Lane unit H, Hamilton, OH 45011 ! s
5 INJURIES }Néll;lfn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACTLITY vaune, civv) | SAFETY EQUIPMENT DOT-ConrLun SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H 4 2 | city of Fairfield Mercy Fairfield “E o0 1 |Lmcwuemer| 0 1 | 1 1
Z | —— [ L1~ 1 1 |t 11 ]
i OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o H 331.17a CODE Right of Way (left) 253996
| I —
E3 0L CLASS | ENDDRSEMENT RESTRICTION $SELECT uPTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS RESULT szurctustee
s By [ sconor  [] maruwana ) 1
| | [T ] [ Y Y U A Y B 1 A |D°T"ERDRUG 1 it ] o1 1 3 R 1 _J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |Bolar, Jashua 0 2 0 31 9 9 9 |24 M
L I 3 L 1 1 1 | 1 1 1 i 1 J
E ADDRESS.: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA cODE
(411851 Elkwood Drive, Cincinnati, OH 45240
1 " " 1 1 1 L |
nuumzs wgg?zn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnan, crrvo | SAFETY EQUIPMENT DOT-Couruuwy| SEATING POSIFIOR] AIR BAG USACE | EIECTION | TRAPPED
= 5 ey U o 4 |Umcwetmer| 0 1 1 1
|  S— L[ 1 L I )L 1|1 fe—__1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
|
k=1
gl 0L CLASS E:EULEE:E:‘IET RESTRICTION $ELECTUPTOS :mlm:mn ALCOHOL / DRUG SUSPECTED CONDITION STATUS‘ T\";’EI VALUE STATUS "I";'PE RESULT
cT
oY [ aconor [ martsvana i
1 [ ovwxer orUG 1 12 L 1
Lt L e M el L 1 il | || [ O |
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
0
el 1 L I | | | 1 1 ] | | I I | ] J
E ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
s
5 1 1 I 1 ! 1 ! I 1 1 1
nuuruzs rzklg'?sn EMS AGENCY (NAME) INJURED TAKEN T0: MEOICAL FACTLITY tnaut, ervvr| SAFETY EQUIPHERT DOT.C |seAin posmoN | amm Bas wsace [ EecTion | Taapres
usen OMPLIAN
g BY
= | L1 | MEHELMET |, 1 11 1 | [
7| OL STATE | OPERATOR LICENSE NUMBER OFFERSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
E CODE
o=
b oL cLASS | ENDORSEMENT RESTRICTION SELECT UPTa3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTOR

TNJURIES
1. AL LT
2. susp:mnssmusmmv
3 suspscrsu HINORT INJUR\‘ -
-posstsr.s WY
5 nmmsmlmunv .

"y :.“1"._'

INJURED TAKEN BY

" 1INOTTRANSPORTED. .-
** ITREATEDATSCERE

s
sepoue ¢
9 UTHERIUNKNUWN

L

TSAFETY EQU!PMNT

1-KNEQSED 7T
2-SHOUIDER BELH ONLY USED |
3- UPEELTDNLVUSED

4-SHOULGER & 4 LT Usen

$-CHILD RESTRMNTS\‘_STEM- |
FORWARD FMINE -

& <CHILD RESIRMNT SYSTEM -
REAR FACING °,

1. suosmsm
8 -HELWET USED

3. PROTECTIVE pils iseD
ELBOW, KNEES;ETE)
10- REFLECTIVE CLOTHIRG
11 LIGHTING - PESESTRIAN
TBIGYCLEONLY
53 OTHER UK

SEATING POSITION

“1-FRONT-LEFT SIDE_ ™"

{MOTORCYCLE DRIVER)

tMOIﬂHC\’BLE SIDE CARI

i 8 THIRD HIDDLE
9 'I'HIRB R]GNTS]DE
10- SLEEPERSECTION

OFTRUTKCAS  °

11 PASSENGER IN OTHER
+ENCLOSED CARGDAREA

(NON-TRAILING UNIT, BUS
PItK-I.IPWiITH 21

CARGOAREA

13- TRAILING UNIT .
14 RUDTHG ONVENICLE EXTERIOR |

(KON TR.AIL]NG UKIT)

115- NDN-MDTDRIST s
§ 99ZOTHER INKNOWN *

2:FRONT-GAIODLE * "
3-FRONT-RIGHT SIDE *

i- SECDND lEFTS[DE vt
(MOTERCYCLE PASSENGER)

5+SECOND IDLE -
- sscoun RIGHT SIDE ~
7-THIRD-LEFT SIOE + -

L

: 12. PASSENEER L] UNENCLOSED

aconol ] maruana

Y

R
R 2cussa— o
3 e e s TEl ’
4 DEPLIYED BOTK FRORTISIDE | 4- nzsuuacuss
5-NOTAPPLILABLE feag=0-

's tycugmun_w‘ .

Er.

8- DEPLﬂVHiNT lIHKNﬂWN

1N ag s

WL umw"
z Pmmumscrzo ? u uamcmc o
 $.TOTALLY EJECTED 3. msssua:n
IH _Normumu N mmn
e, L i Q-HOTOR SCOOTER
R-THREEWHEEL MOTORCYCLE
- T-HoTTRAPPED - SCHOOL BUS
2- igm{t‘ﬂ}ms T- nuuau l.mmmn.:ns

3- FREEDBY . .
. HON-MECHANICAL MEANS

N

F FEMALE
- MALE’
i U- OTHER 7 URKNDWN

! F.JECTION oL ENDORSEMENT

| E— | | —
OL RESTRICTION{S}

2 CDLINTRASTA'I.’EUHLY -
4. FARMWAWER -‘,\_ ¢
5 EXCEPTCLASSABUS

6 EXCEPTCLASSA
&CLASSBBUS

' RESIRICTIONS L

9. LEARNER'S PERHIT
RESTRICTIONS ,

11~ LIMITED TG EMPLOYMENT
12. LIMITED <0THER

-1 13- MECHANICAL DEVIEES

(SPECIAL BRAKES, HAND
CONTROLS, O OTHER
ADA?TWE DEVICES) .

j 13- MlLITlRYVEHICLESDNLV
13- MDTORVEHICLESWT[HDUT
R BRAKES

16-UUT_SIDE HIRROR
{ 17 PRIJSTI‘IEIICAID
18- UTHER

"
.
L

1-ALCOHOL INTERLOCK BEVICE *

3. comcmumses '= ,

7 EREPFTMCTQRTRAII.ER .
ﬂ INTERMSDIATELICENSE ;

10- LIIHITEDTO DA\‘IJII{T ONLY

STATUS | TYPE VALUE STATUS | TYPE
L el Lt 1 ¥

DRIVER DISTRACTION
1! NDI’IJISTRMTED N

" 2- MANUALLY OPERATIG AN ,
- 'mcmmccnuuumcmon

DEVICE CTEXTING, TYPINE, ™
I IO 1SR S S

-TALKING N mns-mz
27, COMMUNICATION DEVICE

' 4 ALKINGUP«'HANI‘H(ELD
: OMMUHICATION DEVIGE =

5 UTNERACTMTYWITHM
"'EI.ECTRUN]# DEVICE *

b PASSENGE !

1- U'I'HER DISTHACTION
N IHS]DE THEVEKICLE

B oTHER IJIS'IRAE‘HDN OUTSIDE
THEVEHICLE

9. OTHERIUNIG(QWH

1: APPARENTLYNDRHAL
2- PH\'SIML!HPMRMENT

1 EHDTIGNIL(E.E.D!PIHSED.
ANGR!’ DISTIJRBED)

4 lLLNESS !

B RL FELLISLEEP FAINTED
FATIGVED, ETt

b~ UNDERTHE INFLUENCE *
OF MEDICATIONS f DRUBS
IALCGHQL

§- DTHEHIUNKNG‘NN

' CONDITIDN z BLOCD

DRUG TEST RESULT(S)

o

RISV

3 UMNE
-UTHER

.!l. ~

'

-

1 A.HIPHEIlHlNES

i -2« BARBITURATES
3 SENIIIDMEPINES
4. CAHHABIHOIDS
5 EOCMNE

. 6 OPIA'IESMPIDIDS
7 GTHER
B NEEATIVERESUI.TS

HSY8306 OH1M 1/19 [760-1500]

PAGE l’l



Ry

CMI0 DEFARTMENT
of PusLic SAFETY
v st

% QccuraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

WITNESS

WITNESS

2- EMS\ . ‘.‘t
3 PDL!CE*- h

J-v_.

- BOOSTER SEAT
8-

P 9 :PROTECTIVE PADS. USED

". '11 LIGHTING - PEDESTR[A

HELMETUSED .

-J_ X

(ELBDW KNEES ETC) ™ .:-‘ _‘-
10 REFLECT[VE CLOTHING

te o
L

§= THIRD- MICDLE

+ 9. THIRD RlGHT SIDE
S, " ig- SLEEPER SECTlDN OF TRUCK CAB - i-
[ 1.- PASSENGER IN OTHER ENCLOSED

R CARGOAREA:

¥

CARGO AREA (NON-TRAILING UN]T, -
BUS, PICK-UP WITH CAP). _”‘f’

112 PASSENGER IN U‘NENCLOSED’ e

b
el
-

3

F

. 23 034791
| ! | [ 1 ] 1 1 I ] | ] 1 ]
UNIT ¢ | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 [Marvin Jr., Judge c 3 212 02 1|2 M
1 ] L 1 | | | 1 | S | S S | 1 |
ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
72 Pebble Brook lLane unit H, Hamilton, OH 45011
| 1 ! ) | | ! | 1 ] }
INJURIES {’u%gﬁsn EMS AGENCY {NAME} INJURED TAKEN T0: Mectea Facruiry (Naue, cirv) ?larm:nmmm DOT.C SEATING FOSITION] AIR BAG USAGE | EJECTION [ TRAPPED
A : : : . . SED -CoMPLIANT
3 (v 2 [City of Fairfield Mercy Fairfield 01 mcHELMET | O 6 0 4 1 1
| S| | S—— L1 | L | ! JiL )
UNIT # | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE | GENDER
0
- L | L { | ¢ ] Il 1 ¢t L
f] ADDRESS: STREET, CITY, $TATE, 219 CONTACT PHONE - INCLUDE AREA COOE
a
=
: L | 1 | I 1 1 { | IR | I
Imumzs INJURED | EMS Acexcy (NAME) INJURED TAKEN T0: Mepicae Facimry (xane, cirv} | SAFETY EQUIPNENT SEATIRG POSITION | AIR 8AG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLianr
BY MC HELMET
|| | — t ) L 1 ] | )L Ne—__1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| I 1 1 1 1 1 ] 1 1 [ 0| 1L 1
ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - ixcLuos ARER CODE
Im.uumas INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciury (wame, cirv) | SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EIECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
J L 1 L ] ] 1 JIL 1lL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 | | 1 1 1 1 1L 0I 1l 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meorcar Facitrry (NaMe, ctrv) | SAFETY EQUIPMENT SEATIKG POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
L1 By — 1 1 MC HELMET 1 1 1 1 1L 1L |
__INJURIES SAFETY EQUIPMENT USED SEATING POSITION B A A
1- FATAL me " * 1. NONE USED - ' " S ! -1 - FRONT - LEFfSIDE . 1-'NOT: DEPLOYED - C
2- SUSPEGTED SERIOUS INJURY {  VEHICLEOCCUPANT. . ,; 2. ::h;g;g.Rc;fggLDER“.’F R ,© * . 2-DEPLOYED FRONT
3- SUSPECTED MINOR INJURY { 27 SHOULDERBELTOMLYUSED -« = FRONT~RIGHT SIDE * {3 DEPLOYED SIDE o
4- POSSIBLE INJURY ; 3-LAP BELT ONLY USED ... " 4. SECOND - LEFT SIDE - '" . 4-DEPLOYED BOTH. -
.5- NOAPPAREN”NJURY, i 4- SHDULDER&LAP BELT UsED - .af; (MOTORCYCLE PASSENGER) e FRONT/SIDE _ . . Ty,
PR R 5 CHILD RESTRAINT SYSTEM > PR SECDND .MIBDLE ', . ' '5-NQTAPPLICABLE, -~ -
FORWARDFACING. =~ - " _-* b~ SECOND - RIGHT SIDE | o 9 DEPLOVMENT UNKNOWN e
&3 CHILD RESTRAINT SYSTEM - 5 T THIRD - LEFT, SIDE PN AN
" /TREATEDAT SCENE REARFACING - T 1 7 MOTORCYELE SIDEICAR) -
WA - Ll e -
..‘

"1~ NGTEECTED
2~ PARTIALLY EJECTED

3- TOTALLY: EJEGTED> "
4 NOTAPPLICABLE .

r

‘” 1 , ABICYELEORLY . ¥.13. TRAILING UNIT C iy :
1% OTHER" URKNOWN, L4 14! RIDING ONVERICLE EXTERIGR, 2 EXTR'CATE-D o ME°H5N'°AL .
y - . L MEANS ] ~ o
.r{ ’,: ,;, L ;‘-v_‘ N {J ;2 1 . (NDN-TRAILINE ONIT) o -8 ﬂx’, - 4 = _L
e T L, 5 i5- NON~MOTOR[ST . ';; P v
PR AR . 99~ OTHER/ UNKNOWN * e '_, N
NAME: LAST, FIRST, MIDBLE o DATE OF BIR‘IH AGE GENDER
L 11 1 1 1 | [ | 0! L | 1
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
L | ] 1 ] I ] 1 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
L J ] 1 1 1 | 1 11 0| 1|t 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 ] 1 1 1 1 1 1 1 1
HAME: LAST, FIRST, MIZDLE DATE OF BIRTH AGE GENDER
1 1 1 ] 1 I 1 1 11 OI Ll ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - InCLUDE AREA CODE
L 1 1 1 1 1 1 1 1 J
s e i e g ran i pank & oF A



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
LOCAL REPORTING . . . DATE OF ACCIDENT
REPORT 23034791 AGENCY Fairfield Police Department 5/17/23
IN COUNTY OF AGCIDENT .. ] ]
Butler rocamon  SR4 (Dixie Hwy) / Diversion Rd

HRERREREEERE RN

E SRY — |
Divie HW}’

an
N_

Diversion Rd —

— *Not to scale

NN

,B}?G/E NO.

HSY 7602 Page 6of 6




