Tl OHIO DEPARTMENT
B izt TRAFFIC CRASH REPORT  soenores manoatory FIELD FoR supPLEMENT REPORT LOCAL REPORT NUMBER™
LOCAL INFORMATION
PHOTOSTAKEN 0“'2 D°"'3 _ 1213|0)3|319|7!5| 1 1 | I 1
0 on-1P [] 0THER [ REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER o UNITS UNIT I ERROR
SECONDARY CRASH . e . 1- SOLVED 98- ANIMAL
[ privare properTY| Fairfield Police Department ,0,0,9,0,1) 1  p.cov 0 2, 0, 1 ge- unknown
COUNTY* | LOCALITY*, LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- \ e 1-FATAL
2-VILLAGE
|_0_I_9| |i.| 3 -TOWRSHIP Clty of Fairfield |0|5|1|3|2| 0l2| 3| l2|1I2l7l L 1 2 - SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;glg&m LOCATION ROAD NAME ROAD TYPE LATITUDE bectuac occrees SUSFECTED
3 3.EAST - 3. MINOR INJURY
< [ Lt aowesT Nilles B P 35,336,762 SUSPECTED
Y ROUTE TYPE| ROUTE NUMBER |PREFIX ; ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE cecmnt ocarees 4-INJURY POSSIBLE
: 3.EAST _ 5. PROPERTY DAMAGE
« | I | | | 1 ) 4-WEST' 1111 L ! f 83 5 4 35 21 ONLY
REFERENCE POINT DIRECTION . “ROUT P DR : INTERSECTION RELATED
1-INTERsECTION|  PMETHEEE 0
2 MILE PoST 1-NoRTH WITHIN INTERSECTION ok ON APP ROACH
U~ 1 3. HOUSE # L1 3-EAST (I
3-WEST .| [C] wITHIN INTERCHANGE AREA  NUMBER oF APFROAGHES
DISTANCE DISTANCE
FROM REFERENGE | UNIT OF MEASURE
1- MILES ;
2.FEET 3 -| [ rospway pivineo
L1 | | 3-YARDS |i: ) 1E - HEIGHTS - - PL=PLACE oo = 7 2o -
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH GOLLISIONIMPACT DIRECTION oF TRAVEL' MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- r;gT ﬁoEéusmN 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0. 1, 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | BN o 5-BACKING 2. SOUTH (<4 FEET)
L=L=0 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |LCt  Firi el 6-ANGLE Y East  |F— 2-DIvIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTICN 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 3
[] workers presenT 2. LANE SHIFTICROSSOVER WARNING SIGN L= (I Lz
L] caw ewrorcemenT pResenT 3-WORK ON SHOULDER 2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
— " ormeDIAN HOVING WORK - 2‘:?;::;;7:1':35“ 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4. INTERMITTENT ¢’ . BITUMINOUS,
[J acrive scwooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
' 4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGKT CONDITION WEATHER 9 - DTHER/UNKNOWN 5-31;»1% Ml\:.lé, DIRT,  |4. spac, GRAVEL
1- DAYLIGHT 1-CLEAR &-SNOW L GRAVEL STONE
3 2-DAWNDUSK “p 1 2-CLouny 7 - SEVERE CROSSWINDS 6-WATER(STANDING, |5 _ et
Lt : MOVING)
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK — ROADWAY KOT LIGHTED 4. RAIN %-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ?- OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN 4 DTHER/UNKNOWN
9- DTHER / UNKNOWN
i i | ] | 1 ] I 1 1 ]
NARRATIVE L 7%, Indicate the north
. <> direction with
On May 13, 2023 at approximately 9:27F P.M., \ an*N" on the
Units 1 and 2 were traveling west on Nilles Rd. compass diagram.
near house number 1111, when Unit 1 failed to [ i
Imaintain it's lane and struck Unit 2.
Unit 1 then fled the scene but was followed by
Unit 2 and was located by police shortly after [ -
the collision. The driver of Unit | admitted to
. \ . ) - SEE OH-2 -
committing a lane change vioclation but
vehemently denied striking Unitf.. Officers _ _
located matching damage by paint, height, and
Imanner of collision on both vehicles. The B ]
driver of Unit 1 was charged with marked lanes
and leaving the scene.
p b by b by by b by g by I AR A I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X PoOLICE AGENCY
L01511l3I2I012I3l I2I1l217IIOI5!1!3I2I0I2I3I I2I112I9II0I5l1l3l2I0l2|3] |2I1l3l1 |0I511I3|2I0I2|3I l2l115I6I
] motorist
TOTAL TIME " TIIIT:TEIR - TOTAL OFFICER'S NAME® Cheeken sy DFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
B. Mossman L3 oﬂl‘ {CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ Crecxep oy DFFICER'S BADGE NUMBER* FOAN EXISTIRG MEPCEE s2Nt fa o0#s]
Iol | !llol 1 II_217I lj[§ 11 5| 2I [ 1 IL I ] 1 | 1 )
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QHIG DEPARTMENT
OF PUBLIL SAFETY
ity et

> UniT

LOCAL REPORT NUMBER:
12I 3! 0!3I 3I9I 7I5I

UNIT# | DWNER NAME: LAST, FIRST, MIDDLE (] sAME S DRIVER) OWNER PHONE: ivcuree asen coog <JfJsame as navery
0,1, | D N N SN T TR N Y N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAUE AS DRIVERI 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ABDRESS, CITY, STATE, ZIP Comnenctir Carrizr PHONE: mcLubeasea cone 9 - UNKNOWN
1 1 1t t 1t o4 DAMAGED AREA(S)
LP STATE| LICENSE PLATE B VEHIGLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H|| ENOTARY ENDMB 2,330,916 219529804120, 0) 9| Kia
IHsuRANcE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEMICLE MODEL ! "
VERIFIED Silver | Sedona 2 0 2
- TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
Dlsomesc. [Jooewenr Cgseeer [ - I ; : ;
INTERLOCK Hoccupants [  VEMICLEWEICHT SVHRISTWR [[] MATERIAL ciass# PLACARDID A A
[[]evice HIT/SKIP UNIT 2 0001 56K Los. RELEASED P
EQUIPPED L0 2y [ 13.-26K0es Oeuacarn |, 4 s 12 7
- " 1
1 - PASSENGER£AR 7 - MOTOREYCLE2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEKICLE)  23-PEOESTRIAN /SKATER ‘ E
0, 7, 1-PASSENGERVARMINVEN) §-WOTDRCYCLE SWHEELED 13- SKOWMOBILE 19-BUS (16 PASSENGERS) 24 -WHEELCHATR (ANYTYPE) v/ TE ] 2
L=L=) 3. cpRTUTILITYVENIGLE 9 -AUTOCVCLE 14-SIRGLE UNITTRYCK 20-OTHERVEHICLE 25 -GTHER NON-MOTORIST ™ z
UNITTYPE 4 _pyck up 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 2 -HEAYY EQUIPMENT 2-BICYCLE 3 ai=Iid 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERDR  27-TRAIN [+ [ARTS]
b - VAl (15 5E4T5) ll-ﬁhﬁm“ﬁ“lﬂi 17-MOTARHHE ANIMAL-DRAWHYVERICLE g9 unknown R HITiSizP 0 loils .
1 # oF TRAILING UNITS 7 _:__ =t 2
1" ——
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATISN % - CONDITIONAL AUTOMATION & - UKKNOWN =1 e ||
MODE WHEH CRASH 0CCURRED? 1-DAVERMSSISTANCE 4 - HICH AUTOMATION 1 z AR K111 AN
L2 | LYES 2-M0 S-OTHER/UNKMOW sbromomous 2-PARTULAUTOMATION 5. FULLACTOMATION (w12
MODE LEVEL il 3 ° Biixin 3
1-HOHE 6 - BUS - CHARTERTOUR 11-FikE 16-FARM 21-MAIL CARRIER & 11720
0,1, 2-ma 7~ BUS- INTERCETY 12-UILITARY 17-MgING $9-0THER UNKNOWN 8 ‘ LAV RA1ZE1 L ANl
SPECIAL 3 - ELECTAONIC R0E SHARING 8- BUS- SHUTRLE 13-POLKE 18-5NOW RENOVAL NE NN
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIE UTILITY 19-TOWING &
5 - BUS~TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 2G-SAFETY SERVICE PATROL 2 “ "
1-NOCARGOBODVTYPE 3 -VEMICLETOWINGANDTHER 5 - INTERMODALCOMTAINER 8 - POLE 12-CONCRETE MIXER =
O 1, JHorarpLcaaLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER _—
O 2815 4 - LOSCGING & - CARGD VANENCLOSED BOX 1L aTBED 14-GARBAGEREFUSE
TYPE 7-GRAINGHIPSGRAVEL 13, puup 9. THER! UNKNGWH ? Pl
h
1+ TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTOATROUBLE 99-OTHER/ URKNOWN (| ‘
VERICLE 2 - HEAD LAMPS 5 . STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM FRIOR .

DEFECTS 3 - TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

L)

O-nooamacer el  []-UNDERCARRIAGE [141

1-INTERSECTION - MARKED
L1 1 CROSSWALK.

NON-HOTORIST 2. [NTERSECTION - UNMARKED

3 -INTERSECTION -OTHER

4 -MIDBLOCK ~ MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER fROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-5HARED USE PATHS 0R

12-FIRST RESPONDER
AT [NCIDENT SCENE

99-QTHER/ UNKROWN

O-Tep 1121 [-ALL AREAS (151

LOCATION  CosswALK 5 «TRAVEL LANE = rves Loaris TRAILS [3- uNIT NOT AT SCERE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING LTURN 13-HEGOTIATINGACURVE 18-APPROACHING
NITIAL POINT oF EON
o 2-NOM-SOLLISION 2-BACKING 8-EWTERINGTRAFFICLANE  14-ENTERINGORCROSSING  DRLEAVINGVERICLE 0-nD ; M AG‘;_P 1. UL%ZLC ARRIAGE
O30 sosmas L2915 onaneive Lanes 9 - LEAVIG TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION a.sTRuck  PRE-CRASH 4 -VERTAKINGPASSING  10-PARKED I-WALKINGRUNNIKG,  20-orheRbowionoais | 1, 1, 1-12-REFERTOURIT 15-VEHICLE NOTAT SCENE
5 sorasTRIne ACTIONS o ynvepiGarrup 1b-SLOWINGORSTORPED ADGSIHE, FLAYING 21-STARDING QUTSIDE 13.Top 99 - UNKNOWN
LSTRUCK b - WAKING LEFTTURN IRTRAFFIC 16-WARKING DISABLEDVEHICLE -
3-OTHER/ UMK 12-ORNERLESS i B  Racric
1-NONE T-LEFT OF CENTER 13-IMPROPERSTARTFAOMA  17-VISKINGESTRUCTION 21.LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIE CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOCLOSE/ACDA  PARKED POSITICH 18-QPERATING DEFECTIVE  22-NOT CISCERNIBLE - ONE . .
i 1- GHE-WaY 1-ROUNDABOUT 4 - STOPSIGN
3. RANRED LIGHT 9-IMPROPER LANE CHANGE 'ufzgfﬁek PARKED EQUIPHENT 23. GPENING DGR INTD 5 2-THOY 2. SIENAL 5 -VIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOADSEIFTINGFALLING!  ROADWAY Lz L 05 haske .
CONTRIBOTING 15-SHERVLHE TOAVOD SPILLING R &-NOCONTROL
P epusaiss 5+ UNSAFE SPEED 11-DROVE OFF ROAD 15-HAONG Y 99~ OTHER IMPROPER ACTION
: 6-ILPROPERTURN 12-IPROPER BACKING 20-IWPROPER CROSSING § oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1- NOT INVOLVED
b SEQUENCE oF EVENTS A .
7 Ty A S MO R S T NONEG O LIS ON TR e s . 4 (L 2 IWOLEBACTAE CROSSING
1 2, 0, L-DERTURGROLOVER b COUPMENTRAILIRE  11-CROSSCEWTERLINE—  J6.RAILWAYVEHICLE 22-WORK 20NE MAINTENANE 3 - IHVOLVED-PASSIVE CROSSING
L= o raeeepLasion 7 - SEPARATION OF UNITS UPPOSITE CIRECTION OF 17 ANIMAL — FARM EQUIPHENT
TRAVEL UNIT / HOX-MOTORIST DIRECTION

3 - IMHERSION
4 - JACKKNIFE

5 - CARGO /EQUIPMENT
L055 0% SHIFT

a1 )

a1

A s R PR S SIS
s tant T W "I S A

25-1MPACT ATTENUATOR
JCRASH CUSHIN
2 -BRIDGE QVERHEAD

STRUCTURE
] N |

a1

; 27-BRIDGE PIER QR ABUTMENT

23-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

[ N

1

L_——_J FIRST HARMFUL EVENT

16-ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTORVEHICLEIN
TRANSFORT

21-PARKED HOTORVEHICLE

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWKHILL RUNAWAY
13-0THER NGN-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

3 -STRUCKBY FALLING,
SHIFTING CARGO0R
ANYTHING SET IN B0TION
BY A MOTORVEHICLE

24 -OTHER MOVABLE OBJECT

31.GUARDRAIL ERD 37-TRAFFIC SIGN POST 43-LURB

32-PORTABLE BARRIER 33-OVERHEADSICH POST  44.DITCH

33.MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45- EMBANKHENT

31 HEDIAN GUARDRAIL SUPPORT 45-FENCE
BARRIER 43-UTILITY POLE 47 - MAILBOX,

35- MEDIAN CONCRETE 41-0THER POST, POLE 46-TREE
BARRIER OR SUPPORT 39-FIRE HYDRANT

34-MEDIAN OTHER BARRIER  42-CULVERT

|L| MOST HARMFUL EVENT

COLLISION WITH.EIXED OBSECT T STRUCK 55 T340

N T

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILOING

53-TUNNEL

54 OTHER FIXED 0BJECT

%-0THERURKNOWN

1-NORTH 5% NORTHEAST
2-SOUTH & - NORTHWEST
FROML 3 ) ToL_% 1 3-€AST  7-SOUTHEAST
4.WEST g - SOUTHWEST
9.+ 0THER UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
B8 ) L J 3 .CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L3 .. 5,
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PAGE 2 OF 6



B amewy UNIT

LOCAL REPORT NUMBER
|2|£| 0' 3|3| 9r7| 5]

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] sawe a8 RIvER BWNER PHONE: mcuuoe anca toge (] save asoanves)
10y 2 I N T Y OO N O N I DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZIP 4[] SAUE AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADURESS, CITY, STATE, 2iP Commeneiar Cacarea PHONE: tneuube anea cove 9 - UNKNOWN
I T T N N O Y Y (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE f# VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|GHT8837 Il B LIS FI8AI13100%1,0512:0,1) 0yMazda
1HsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL e
VERIFIED | Shelter 34-1-10895103-3 Gray Mazda3 10 10 2
TYPE oF USE uspoT+# TOWED BY: COMPANY NAME
[eommerciar [Joovennmens [ MEMERTENCY [, | | T, s ’ o
INTERLOCK #0CCUPANTS vsumslw.n 2;‘;,2‘[:‘5“““’“ [] MATERIAL cLass# PLACARDID # A
[Joevice HIT/SKIP UNIT 2 - 10.001 56K Los, RELEASED 8 8 X
EQUIFPED o, 2 I3 - 526K LA, ] pracarn i1 7 TR
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERYVEKICLE)  23-PEDESTAIAN/ SKATER - N ¢
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTDRCYCLE 3WHEELED 13- SKOWMOBILE 19-BUS {15+ PASSENGERS)  24-WHEELCHAIR {ANYTYPE) . LA 0N
L=l =) 3. SPORTUTILITYVERICLE 9 - AUTOCYELE 14-8INGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST o 2
UNITTYPE 4 pick up 10-NOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMIENT 25-BI0VOLE 9 oi=la 3
5 - CARGOVAN BICVELE 16-FARM EQUIPMENT 22-AMIMALWITH RISER ¢k 27-TRAIN 0 (4]
§ - VAN (315 $2ATS) h '&}T'ﬂfgm’”ﬂ“m 17-MOTORHONE ANMAL-DRAWNVERICLE  5q. pwkhowh 0R HIVSKIP 5 it e 4
L1 #oFTRAILINGUNITS T~ T
WASVEHICLE OPERATING IN AUTONDMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKKOWN nf ||
MODE WHEN CRASH ICCURRED? 1-DRVERASSISTANGE 4 - HIGH AUTOMATION * N ©Ff ] N
L2 1 LVES 2-N0 9-GTKER/USKNOWN auromompus 2-PARTALAUTOMATION - FULLAUTCMATION B8
MORE LEVEL 8 3 8 il 3
1- NKE 6-BUS-CHARTERTOUR IL-FIRE 16-FARM 21-MAILCARRIER i
0, 1, 2-TRE 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 9 -0THER! UNKNOWA B + ] o ‘4
spepiaL - ELECTRONIC RIDE SHARIKG & - BUS- SHUTTLE 13-POLICE 19-540W REMOVAL ™ f
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITCOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1-NOCARCOBIDYTYPE 3 -VEHICLETOWING ANOTHER 5 . INTERMODALCONTAINER 8 . POLE 12-€ONCRETE MIXER
L0, 1,  ruoTaPPLICABLE HOTORVEHIGLE CHASSIS 9 - CARCOTANK 13-AUTOTRANSPORTER “
CARGO 2-bus 4.-LOGEING b - CARGOVANENCLOSEDBOX 1. FLaTRED 14-GARBACEREFUSE
TYPE 7-GRANCHPSTRAVEL 13 pyp 9-0THER/ UNKNGWY o UL 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-DTHER/ UNKNOWN L
VEHICLE 2- HEADLAMPS 5 - STEERING 8-TRAILER EQUIFMENT  1G-DISABLEDFROM PRIOR

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

L]
o
-

[J-HoDamAGEL 01 []-UNDERCARRIAGE [141

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYELE LANE 9 - WEBLANTROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE E]-7op [131 [J-ALLAREAS (151
"L"S'c"ﬂ'iﬁli' 2. INTERSECTION - UNMARKED  GROSSWALK 4 - SIDEWALK 11-SHAREDUSEPATHS OR  29-OTHER/ UNKNOWN
ATIMpacT  CUSSWALK 5 ~TRAVEL LANE - it Locatam TRAILS . [3- uNIT NOT AT SCENE [ 167
1-NOH-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURK 13-NEGOTIATINGACURYE  18-APPROACHING
0 g lhomusi 2. BACKING 8-INTERINGTRAFFICLANE  14-ENTERNGORCROSSING ~ ORLEAWINGVEHICLE 0-NO ;:mzpomr "1:?::1?2;(: ARRIAGE
L) 3.GTRIKING L1 =1 3. CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFTED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-FARKED 15.- WALKING, RUNNIKE, 20-0THER NON-MOTQRIST |£|_4_| 112- glE:GEI?:hl: UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS J02GING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5~ BOTH STRIKING 5 - WAKING RIGHT TURN 11-SLOWING OR STOPPED ! 13.TaP
& STRUCK - WA LEFTTURN INTRAFFE 16 WERKING DISABLEDVERICLE -
9-UTHER/ UAKHO 12-DRERLESS TPSHISTELE - OTHERY o -n_
1-NONE T-LEFT OF {ENTER 13-1MPROPER STARTFROMA  17-VISION O3TRUCTION  21-LVINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTODCLOSEFACDA  PARKED POSITION 1B-QPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- OKEWA . .
4. $TOPPED 0% PARKED ONEWAY 1-ROUNDABOUT 4 - STOP SKGN
3-RAH RED LIEHT -PRapER LANE Chasce  1-DIPEERORPA EQUIPMENT 23 DPENING DOCA INTO o | 2-TWOWAY 2-SICNAL 5 - YIELD SIGN
4- RAN STOP 516K 10-IMPROPER PASSIN 19-L0AD SHIFTIHGFALUNG!  ROADWAY L= LS 15 naser b nocosTRL
CONTRIBUTINE 15-SHERVING T0 AYOID SPILLING 99.0THER IM2ROPERACTION
o cuusTinges 5- UNSAFE SPEED 11- BROVE OFF ROAD 15~ WRONG WAY b
E &-IMPROPERTURN 12-IHPROPER BACKING 20-TAPAOPER CROSSING # °FT"&"’:’§:DLANES RAIL GRADE CROSSING
| SEQUENCE oF EVENTS :':‘&mﬁﬁm \
o B R A L R TR T Y N O C DL L TSTON S L e T el oGy | L4 1,7 ROSSING
3 2,0 1-OVERTURNROLLOVER 6 -EQUPHENTFAILIRE  1LCRDSSCENTERLIME-  Lo-RALLWAYVENILLE 22-WORK ZONE MAINTENANCE 3- INVOLYED-PASSIVE €R0SSING
L= . FRemxpLosion 7 - SEPARATION OF UNITS mggmmzcmuor 17-ANIMAL = FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 1-ANTMAL - DEER 3-STRUCK BY FALLINS, UNIT /NON-MOTORIST DIRECTION
T2-DOWHHILLRUNNAY (o™ e SHIFTING CARGD OR 1-MORTH  5- WORTHEAST
2111 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - = ANYTHING SET IN MOTION
. 20- MOTORVEHICLE SN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 FEDESTRLAN BY A MOTORVEHICLE 3 4
L053 OR SHIFT THANSPORT 24 -OTHER MOVABLE ORIEGT FROML 2 [ voL 2 1 3-EAST  7-SOUTHEAST
| I - 15- PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T R T A e DL LIS ION WITH FIXED ORSECT TS TRUCK T2 r i i s o e 9 QTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END F7-TRAFFEC SIGN POST 43-LURB 50-WORK ZONE MAINTENARCE
L % g;‘:::: :3::;% 32-PRTABLE BARRIER $8-OVERHEADSIGN POST  43-DTTCH a \E‘;':IMENT UKIT SPEED DETECTED SPEED
- 33-MEDIANCABLEBARRIER  39-LIGHT/LUMIMRIES 45-EMBANKMENT -
, STRUCTURE 14~ MEDIAN CUARDRALL SUPRCRT 4o FENCE S2-BULDING 3 & 1 - STATED { ESTIMATED SPEED
—— 7.amnce meronssuMeNT * paparen a0-UTILITY POLE 47-MATLEOX 53-TURNEL L=1t=1 1 L | 2. CALCULATED /EDR
26-ERIDGE PARAPET 35-MEDIRN CONCRETE 41-OTHER POST, POLE 23 TREE 54-0THER F1XED OBJELT
] - 3 - UNDETERMINED
sl_1___y 2-ERIDGERAL BARRTER OR SUPPORT 49.FIRE HYSRANT 9-THER { UNKNOWN POSTED SPEED
30-CUARDRAIL FALE 36-VEDLAN UTHERBARRIER  42.CUINERT
3 5,
L_L | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB204 OH1U 1/19 [7E0-0820)
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w= s MoTorisT / Non-Motorist 230339980

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Hurt, Elena, J. !111|1|5r1|9|811|41 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLupe aREA CODE
-1 0 ¥ v
]5385 S Gilmore Rd., Fairfield, OH, 45014 L |
= .
b INJURIES [INJURED | EMS AGENCY iNAME: INJURED TAKEN TC: MEDICAL FACILITY (vaue, citvi{ SAFETY EQUIPMENT SEATING POSITION | AIR BAG WSAGE | EJECTION | TRAPPED
S Lo BE o 4 [Olkenemer| o 1 1 1] 1
B
= | ] R S L1~ L 11 1| I
™ OL STATE | DPERATOR LICENSE NUMSER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
- CODE
K O H 331.08(A) (1) ) Marked Lanes 255882
- [ —
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL-TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT stiecrurros
BY {77 arconor  [] maruuana
4 0 3 1 1 1 1 1
| [ R Y I R [ B W IDOTHERDRUG 1 1t ' 1 1 R | | NN N, |
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Fisher, Stacy, M. . 1112|0|2|119r9|4||2|81| F
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CaBE
2891 Gateway Dr., Hamilton, OH, 45011 |
[ 1 L 1 z L 1 L 3 N ]
b INJURIES [ INJURED EMS AGENCY {NAME} INJUREO TAKEN T0: MEDICAL FACILITY (vame, cimn | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAFPED
= TAKEN ISED DOT-CowmpLiant
= 5 |ay 0 4 mcHeLmer | 0 1 1 1 1
. | | M—— I L ! L i 1L 1
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H O H
1 [ —
Ed oL CLASS | ENDORSEMENT RESTRICTION SELECT uPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTQ 2 DISTRACTED STATUS | TYPE RESULT sewecTue o4
BY [J atcotor [ maruuana
1 1 1 1
I I [ TR N N vt O I D OTHER DRUG 1 L 1L I | |
—= — ————1
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 1 1 1 ] ! L i ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREa tobE
1 ] 1 1 ] I 1 1 1 1 |
INJURIES | INJURED | EMS AGENCY {NaME) INJURED TAKEN T0: MEDICAL FACILITY mawe, cirvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMpLIANT
BY MC HELMET
| I— | S— S E— L | 1L, i It 1
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMEBER
CODE
—
DL CLASS | ENDORSEMENT RESTRICTION SELECT P03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
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Wy e DEmATUENT LOCAL REPORT NUMBER
w=erze OccuranT / WITNESS ADDENDUM
23 003 3 9 765
| I S T St Mt El il S | | I |
’ UNIT ¢ | MAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
N 1 King, Elijah |0|7r1|9|210|1|01|1|21 1, l'“ll
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
5385 8. Gilmore Rd., Fairfield, OH, 45014 ) \
“HINJURIES |INJURED | EMS Acency tkaME INJURED TAKEN T0: MepicaL Facouty {mane, ciry) | SAFETY EGUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEM USED DOT-CoMpLiaNT
BY MC HELMET 1
l UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
., 2 |Spoerl, Ssamuel, J. 0 31 8 1 9°9 5|28 M
' ) L ] ] L ] 1 1 ! L1 e ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5981 Emerald Lake Dr., Fairfield, OH, 45014 . r
“TINJURIES [INJURED | EMS Acenc (NAME) IMJURED TAKEN T0: Mepicas Facirry name, ecry) | SAFETY EQUIPMENT SEATING POSITION! AIR BAG USAGE | EJECTION | TRAPPED
TAKEH usED DOT-CompLIANT
Y
’I_.._S..._J | — L_('Lil MCHELMET[0|3”0']_”1|11I
b
i UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ] L I 1 1 1 L | 1L 0| T | | S|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AcEncy (NAME) IRJURED TAKEN T0: Mepicay Facmuimy (uame, cory) | SAFETY EQUIPMENT SEATING POSTTION | AlR BAG USAGE | EJECTION | TRAPPED
TAKEN DSED DOT-CoxrLiany
| E— BY I ME HELMET L 1 IL 1 I I |
| UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L ! | | 1 | 1 1 | 0 IL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Bl IHJURIES [ INJURED | EMS Acewcy (NAME) INJURED TAKEN TO: Menicas Faceerry (name, ctry) | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTIOK | TRAPPED
TAKER USED DOT-CompLIANT
MC HELMET
L1 L ! ] {—) | E—

INJURIES

2= SUSPECTED?SERIOUS“INJURY
3 -:_SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
~ 5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED -
{TREATED AT SCENE_

2.EMS . L
3. POLICE, *

9-OTHER/ UNKNOWN -
' ] GENDER
F - FEMALE .

1-FATAL. - T

T '11‘ LIGHTING =

SAFETY ED.UIPMENT USED

1* NONE USED - ,
- VEHICLE OCCUPANT:

2 - SHOULDER BELT ONLYIUSED
3- LAP BELT ONLY'USED
4 - SHOULDER & LAP BELT USED

. 5- CHILD RESTRAINT SYSTEM -
- FORWARD FACING  *_

"6-CHILD RESTRAINT SYSTEM -
REAR FACING . :

7 --BOOSTER, SEAT
'8 - HELMET USED E‘

" 9'- PROTECTIVE PADS' USED -
(ELBOW, KNEES ETC. )H ',

10- REFLECTIVE CLOTHING N

PEDESTRIAN " -

©1- FRONT LEFTSIDE ) '

SEATING POSITION

(MOTORCYGLE DRIVER)
2- FRONT - MIDDLE . '
3= FRONT - RIGHT SIDE .

*' 4. SECOND - LEFT SIDE

" 5. SECOND.~ MIDDLE

r

s

s

. 12 PASSENGER-IN UMENCLOSED, .

(MOTORCYCLE PASSENGER) ,
&+ SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE .-
9 -<THIRD - RIGHT SIDE .
; 10-"SLEEPER SECTION OF TRUCK CAB

11 PASSENGER IN OTHER ENCLOSED
.- CARGO AREA (NDN-TRAILING.UNIT,
_BUS: PICK-UP WITH CAB) ~

o  EJECTION -

' 3. TOTALLY EJECTED
4- NOT APPLICABLE

) TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED )
2 - DEPLOYED FRONT

3-DEPLOYED SIDE - , .

4 - DEPLOYED BOTH
FRONT/SIDE

5. NOT APPLICABLE.
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED )
2 - PARTIALLY rEJ'ECTED_ -

WITNESS | _wiTNESS |

M-MALE- - - 7 TR ONLY L g . gﬁﬁfﬂﬁmn “.T .M 0 1. NOTTRAPPED
U - OTHER FUNKNOWN : +d - 3 oy
R R 2 ; '+ 163 RIDING ON VEMICLE EXTERIOR. - 2 E;(Emgmzn BY MECHANICAL
-y S o f : r @ x0T 4+ (NON-TRAILING UNIT) - L
tu " ) - T O 115+ NON:MOTORIST R B :&ﬁDSBY NON- MECHANICAL .
: T R ) r,( L "4 99- OTHER/ UNKNOWN i o . e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | 1 1 | [l | 1 1L 0I L_J|L |
ADDRESS: STREET, CITY, STATE, IiP CONTACT PHONE - (NCLUDE AREA CODE
{ 1 | | L | 1 § 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ! ! | L ] 1 J]L 01 I 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (¥tLUDE aSiEA CODE
L 1 I 1 ] 1 1 | 1 | ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
L ! | | | ) ! ! 11 0I L1 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE -« [RCLUDE AREA CObE
L | 1 1 ] | L | L 1 1
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UHIU TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
MPORT 23033975 Aamier Fairfield Police Department 5/13/23
IN COUNTY OF ACCIDENT
Butler FOSATOY 1111 Nilles Rd.
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