TR 01 DEPARTHENT *
B ebmizier TRAFFIC GRASH REPORT  soenores manoatory Fiewo For suppLEMENT REPORT LOCAL REFORT NUMBER
: LOCAL INFORMATION
OH-2 OH-3 2,3,0,2 8 9 1,6
E PHOTOS TAKEN E E] - [t | 1 1 1 | 1 1 | [ ] I | 1 ]
0 oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HITISKIP NUMBER oF UNITS UNIT IH ERROR
SECONDARY CRASH s . 1-SOLVED 98 ANIMAL
[] prvateprorerTY] Fairfield Police Department 0,0,9 0,1, zounsoved] 10121 190 L) ge. unknown
COUNTY* LDI:ALIT{ STV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
. s e 1-FATAL
(0,9, [ 1 2-vitacE City of Fairfield 04232023 1610, 4
L 3-TOWNSHIP . e e e B LI >_sEmious INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecowac peceees SUSPECTED
2-50UTH
3-EAST 3. MINOR INJURY
S R 4|B| i1 1| L1 4.WEST 1 L I |__3,_12].131 31 5| 8! 8! 11 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX %ls\lgm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE opecimat pegrees _4-INJURY POSSIBLE
3. EAST . | 5.PROPERTY DAMAGE
L1 e L1 g-wesT Port Unicn (R D845 02 6 5 7 ONLY
REFERENCE POINT DIRECTION Lt "ROUTETYPE .| s sw ¢ L ROADTYPE . 7 INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR :INTERSTATE ROUTE(TRY |'A -ALLEY - RW-HIGHWAY  RO--ROAD.". 1 %] wiTHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-S0UTH  |y&~. FEDERAL iTE AVISAVENUE LA - LANE 8- SQUARE.
2. HOUSE # Siaer |UsFEDERALUSROUTE 4
. rowest  |sre STATERQUTE ~ -  BL - BOULEVARD -MP- MILEPUSI "ST.-$TREET- | [T] WITHIN INTERCHANGEAREA  NUMBER or APPROACHES
“€R <CIRGLE, [ov-oual TTE TERRACE:,
DISTANCE DISTANCE ‘ W
FROM REFERENCE wniTor weseome | C° NUMBERED capnry ROUTE] ot . COURT™ ™' PK:PARKWAY ' TL,~TRAIL
1-MILES | TR: NUMBEREDTOWNSHIP . 2 . WA
2-FEET [, ROUTE - . ,DR DRIVE JPIKE Who WY [ rosoway prvien
[ t 1 3-YARDS D T o {iHES) ElGHTS ,."FL_-'PLAC:E"-» e
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEBTAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-z;g COLLISION 4- REAR-TO-REAR 1 - NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHGULDER 10- PRIVEWAY/ALLEY ACCESS EEN  5-BACKING 2. SOUTH (<4 FEET)
01 6 TWO0 MOTOR
—LF 3- 1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yppicLEs v 6-ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (z4FEET)
5-0N GORE TRAILS 2- REAR-END & - SIDESWIPE, 0PPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RATSED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE}
8 - OFF RAMP 99-0THER 7 UNKNOWN 9 - OTHER/UNKNOWN
[:[ 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
] worKERs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L=t (I
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L
B ENT PRES or MEDIAN 3'7““:""51':‘:‘:::’:“ 2. STRAIGHT GRADE | 2-WET 2-BLACKTOR
g 4- INTERMITTENT or MOVING WORK 4-ACT BITUMINOUS,
[ Acrive scrooL zoxe 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 1 BRICK/BLOCK
LIGHT CONRITION WEATHER 9~ OTHERANKNOWN 5-s.:\r%;qgn,nmn 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1 2- DAWNDUSK 0 2 2-CLOuDY 7- SEVERE CROSSWINDS 6-WATER(STANDING, | _piat
Lt MOVING}
3- DARK — LIGHTED ROAGWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW oTHE
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN :
I I Y O D O B O B D T 1 1 -
NARRATIVE = IA\ Indicate the north
- . direction with
On 4/23/23 at about 4:10 p.m. unit 1 was 1%,’ an“N'on the
traveling south on SR 4B and when at Port Union compiass diagram,
Rd. failed to stop for the red light, and was _ ]
struck by Unit 2 which was traveling west on
Port Union Rd. through the intersection. = =
_ -
- SEE OH ]2 -
| .
= —4
1 1 1 | [ ! ! ! ! | 1 | ! 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
04232023 161004232023 ,1612/04232023 1616/04232023 1,659 ™
] moTorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cwzckep 6v OFFICER'S NAME®
ROADWAY ELOSED |INVESTIGATIONTIME|  MINUTES | 5 gons SUPPLEMENT
{CORRECTION or ADDITION
DFFICER'S BADGE NUMBER™ ‘Heckep ey OFFICER'S BADGE NUMBER*® oA BXSTING REFUAT SENT Tt 073}
l417! I\ol 1 |i|4l7l Illll5]ol 1 [ JIL ,I 1 1 | | J
HSY7001 OH1 1419 [760-0820] PAGE 1 OF g



]sg SuptemmEn U NIT LOCAL REPORT NUMBER
I213l0I2I-8I9I1l6I 1 | | 1 1
UNTT & | OWHNER NANE: LAST, FIRST, MIDDLE (]] sauE A5 biuven: OWNER PHOMNE: pruce azea coog. (J3] SAME A3 DRVER)
1011, I Y A N N SN NS N B DAMAGE SCALE
DWNER ADDRESS: STREET,CITY, STATE, ZIP (K] sAME AS CRIVER) ‘ 3 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, $TATE, 2IP Commencn, Carmse PHONE: wcLuDE ARzA COOE 9 - UNKNOWN
L 1 | | 1 ] I | | ! ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLEMAKE INDICATE ALL THAT APPLY
L0 H| HLN2959 A T4 B LW FK 2 EIRI 31814 B 2142,0,1, 4 Toyota 12 12
[NsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W] o e S
VERIFIED D Grn |Camry 0/ NREY |\ /NN ]\
TYPE oF USE Us DOT § TOWED BY: COMPANY NAME B f] 1Y
[Jeoumencia [Joovernmenr [ MLEMERGENCY HmannFu(::i{n'ran of [|NEE )* o s 3
VEHICLE WEIGHT GYWR/GCWR 9 [ | i :
INTERLOCK HOCCURANTS 1 - <10KLBS [] MATERIAL  cLass# pLACARDIDS | 7 5| a\ [T o] /4
[oevice " [ urwrskap unrr 2 - 10,001 - 26K LS. RELEASE 8 | e |-
ERUIFFED 10,2 13- 536K Las, O PLACARD L TINIR RIS . R —
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERIGLE)  23-PEDESTRIAN / SKATER =
O, 7, 2-PASSERGERVANCMINNANS § - NOTORCYCLE SWHEELED | 13-SHOWMIGILE 19-BUS {16+ PASSENGERS]  24-WHEELCHAIR (ANY TYPE) ® 1| 2
LoL=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25-QTHER NON-HOTORIST 0
UNITTYPE 4 _pickup 10-HOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMERT 26-BICYELE » [+ 3
5 . CARGOVAN BICVCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN ]
& - VAN (3-15 SEATS) ll-ﬁafm\f)l““ﬂm 17-HOTGRHOME ANIMAL-DRAWNVEHICLE g9 unnowN OR HIT/SKIP 3 ’ 4
a
0 # oF TRAILING UNITS e
] 11 1
WASVEHICLE GPERATING IN AUTONDMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUTOUATION @ - UNKNOWN . " |
MODE WHEN CRASH DECURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION u N
12_] 1-YES 2-NO 9-OTHER/UNKNOWN AuTONOMOUS 2 - PARTIAL AUTOMATION § « FULL AUTCHATION 1]
MODE LEVEL 3 9 o] 3
1-HOKE & -BUS-CHARTERTOUR 11-FIRE 16-FARM 71 MAIL CARRIER * |
10,1, 210 _ 7 - BUS=INTERCITY 12-MILITARY 17-MOWING 99 -GTHER { UNKHOWN ‘ 8 L 4
pECIAL } - ELECTRONC RIDE SHARING 8 - BUS-SHUTFLE 13-POLICE 16-SOW REMOVAL i Z
FUNCTION 4 - SCHODC TRANSPORT 3 - BUS-OTHER 14-PUBLIC UTILITY 19-TGWING C
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE FATROL " "
1-HOCARGOBEDYTYPE 3. VEMICLETOWINGANOTHER 5. INTERMODALCONTAINER 6. POLE 12-CONCRETE MiXER
0[ 1 fHOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CAREOTANK 13- AUTOTRANSPORTER
CARG ‘
BQUYU 2-Bis 4 - L0GGING 6 - CARGOVAR/ENCLOSED BOX 10-FLAT BED 18- EARBAGE/REFUSE . , . ) . s
TYPE 7-GRAINTHIPSERAVEL  q1_pyyp 90-BTHER/ UNKNOWN Iigul
1 -TURN SIGNALS + - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER/ UNKNWN 1
VEHICLE 2- HEADLAIPS 5 - STEERING &-TRAILER FQUIPUENT  10-DISABLED #ROM FRIOR . .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
: []-xovamAGELD] [ -UNDERCARRIAGE [141
1-INTERSECTION-WARKED 3. [MTERSECTION-OTHER 6 - BICYCLE LANE § - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - HUDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACOESS AT ENCIDENT SCERE a-1op 121 [J-ALL AREAS [151]
Nfg}l:l:}lﬂit 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSE pATHS DR 99-OTHER/UNKNOWK
ATInpacT OO 5 <TRAVEL LARE - Orsee Locrow []- UNIT NOT AT SCENE {161
1-NOK-CONTACT 1- STRAIGHT AHEAD 7 - MAKING C-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
4 2-NOMCOLLISION 2.+ BACKING 8- ENTERING TRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVERIGLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= 1 3.8TRIKING L1 =1 3.CHANGING LANES 9. LEAVING TRAFFIC LAE SPECIFIED LOCATIDN 13-STANDING
ACTION 4.gTouck  PRE-CRASH - QVERTAKINGPASSING 10-PARKED I5-WALKIHG RUMMING,  20-omheRKowwororsst | (1, O 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BoTH STRIKING ASTIONS 5 yuaue RIGHTTURN  11-SLOWING CRSTORPED JOGEING, PLAYING 21-STRHRING OUTSIDE 13.Top 99 - UNKNOWN
L STRUCK - WAKIHE LEFTTUR 1N TRAFFIC 16 -WORKING DISASLEDVEHICLE -
3-THER/ UAOSH 12 DRNERLESS [PRSHIGELE  S-omRow
1-KONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  I17-VISIONOBSTRUCTION 21-LYLKG N ROADVGAY TRAFEICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE facD  PARKEO POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- DKEWAY 1-ROUNDABDUT 4 - STQP SIZN
-STQPPED OR PARKED EQUIPMENT ]
3-RAN RED LIGHT 9-IUPROPERLANE CHANGE  14-5T 23-0PEAING DOOR INTO . . .
0,3 TLLECALLY o 2-TWOWAY o | 2-SIGNAL 5 - YIELD SIGN
L=L=d g pansTop sisw 10-[MPROPER PASSIKE 19-L0AD SHIFTINGFALLING!  ROADWAY L= L= 15 nAsHER  6-NOLONTROL
CONTRIBUTING 15 SWERVING TO AVDID SPILLENG 99.0THER IMPROPER ACTION
EReTSTARLES 5 - UNSAFE SPEED 11-DROVE OFF ROAD S 20 INPRCPERCROSSING .
6~ IMPROPERTURN 12-EMPROPER BACKING - # oF THROUGH LANES RAIL GRADE CROSSING
aN RDAD .
SEQUENCE oF EVENTS : r::ulﬂo[)l:vm
e e = i M B LTSN K LS T A g e e e w L1t ACTIVE CROSSTNG
(2,0, 1-OVERTRNAOLLOVER 6 EQUIPKENTRAILVRE  DD-CROSSCEWTERLME—  Io-RAILAAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= 5 _RemxpLosion T - SEPARATION OF UNTTS g:igsilsnmzcnunur 17-ANINAL - FARM EQUIPMENT F—
3 . HMERSKN 8- RAN OFF ROAD RIGHT 16-AHINAL — DEER 23-STRUCKBY FALLIAE, /WON-MOTORIST DIRECTION
T2-DOWNHILLRUNAWAY 1o purun v SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT y - - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5+ CARGO/EQUIPHENT 10-CROSS MEDIAN T4-PEDESTRIAN BY A HOTORVEHICLE 1 5
LOSS 08 SHIFF TRANSFORT 24 -0THER MOVABLE OBJECT FROM L=} ToL_< 1| 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTARVEHICLE §-WEST 8 -SOUTHWEST
T e . I L T COLLIS [O NWITH FIXED 0 BJECT E STRUCK T e i I e "% 9 - OTHER { UNKNOWN
5. IMPACTATTENUATOR 31+ GUARDRAELEND 37 TRAFFIC 516K POST 43-CURB 50-WORK ZONE HAINTENANCE
- % {; fu'?:zgg:l::;gb 3-PORTABLEBARRIER  30-OVERHEADSIGHPOST  &-DITCH 4 mIEHENT UNIT SPEED DETECTED SPEED
- 73-MEGIAK CABLE SARRIER  39- LIGHT/LUMINARIES £5-ENBANKMENT -
1-STATED MA]
5 STRUCTURE . LEDIAN GUARDRAIL SUPPORT 85-FENCE 52-BUILOING . 5 . 0 . | . | 1ESTIMATED SPEED
— f-:g"ﬁEPIERURABUWENT BARRIER 40-UTILITY POLE 7-MAILEOX 53-TUNNEL 2-CALCULATED/EDR
B-BRIDGE PARAPET 35-MEDIAN CONCRERE 41-OTHER POST, POLE E 54-0THER FIXED QBJECT
6Lt 1 23-BRIDGE RAL BARRIER ©R SUPRORT :g-:?;:nvmm S 0THER [UHKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-HEDISN OTHER BARRIER  42-CULVERT
L= 0 g
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 5 0
H$Y5304 OH1U 118 [760-0820) PAGE , OF ¢



1L.OCAL REPORT NUMBER
[2I3l 0I2IBI9I1FGI

W= axEs UNIT

! 1 1 1 |

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] sauEas oRIveR) OWNER PHONE: seiues sera cxrw (T 1SauF 5 bRIvER,
10,2 Cabrera Insulation LL{ ( i DAMAGE SCALE
5] OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAuEAs bidvER 1- NONE 3- FUNCTIONAL DAMAGE
£ 3130 Dixie hwy. Hamilton, Oh 45015 L% | 2.MINORDAMAGE  1-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Couurorra Cacerrn PHOME: twriuor aoca eonr 9 - UNKNOWN
Cabrera Il_'mula!:inn LLC, 3130 Dixie hwy. Hamilton, Oh 45015 | . o o | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H)|JZE1457 1N4 AL 3P HNI3IS %35 N2,0,1) 7| Nissan 12 12
INsuRAKSE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL R v e e
VERIFIED | Incline Casualty | omazsiouvoozss Black |Altima /N IR N\ YAINS uni LAY
TYPE oF USE us oot 8 TOWED BY: COMPANY NAME [0 1 2| Py
DCOMMERCIAL DGOVERNMENT D}qugyUENRSGEEch L | | | 1 1 | J Hmp:nau'zrnw—?znmr- o 19] E 3 8 ,l o _3, 3
] 4 L] +
DIERLOK e oner Hoccupars | VEHICLE WEIGHT SVHRIGIHR [] MATERiAL - cuass# pacarom# | N\ [7Eugis|\ /s e\ LT Tl s
D 0,2 2 - 10,001 - 26K LBS, ] PLACARD s [ e
s 2) JL 13- >2Kues. Lttt 1 = s R T
1- PASSENGERCAR T- MOTORCYCLEZWHEELED  12-GOLF CARY 16-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER FNERE
., 2-PASSENGERVAN(MINIVAN) § - MOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENCERSY  24-WREELCHAIR (ANYTYPE) LTI 1K AN
L=L=I' 3.CPORTUTILTYVEHICLE - AUTOCYCLE 14 STRGLE UNTT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST o 2
UNITTYPE 4 . proy op 10-WOPEDCRMOTORIZED  15-SEMMIRACTOR 21-HEAWY EQUIPMENT 25-BICYCLE v m=ia 3
5 - CARGOVAN BICYCLE 16-FARH EQUIPNENT 2-MMNALWITHRIDERGR. 27 -TRAIK ariin
w - VAN (315 SEATS) 11'&#}3%““"”5 17- MOTORKOWE MMALDRINVERICLE g9, unnown OR HITSKIP 8 iols a4
b L0 | #oF TRAILING UNITS N , 7 : " s
i WASVEHICLE 0PERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDATIGNAL AUTOMATION 9 - UNKNOWN I
> MODE WHEN CRASH 0CCURRED? ¢ | 1-DAVERASSISTAMGE - HIGHAUTONATION H g N '° :
L2 ) 1¥ES 2-N0 9-OTHER/UNKNOWN AooToNs - PARTIALAUTOMATION 5 - FGLLAUTONATION il
MODE LEVEL 8 3 3 @ 3
1-HONE 6-BUS-CHARFERTOUR 11-FIRE 16-FARM 21-WAIL CARRIER 14
0,1, 2-x 7 - BUS- INTERCTY 12- MILITARY 17-MOWING 7-OTHER UNKNOWN 3 B * 4 ] +
spECIAL - FLECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 ° .
FUNGTIOK A - SCHIOLTRENSPERT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15.LONSTRUCTIDN EQUIFMENT 20 -SAFETY SERVICE PATROL . u
1-HOCARGOBUDYTYPE 3 -VEWICLETOWINCANOTHER 5 - [NTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER
&Ii' THOT APPLICABLE WOTCRVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
c;ﬂRD[;Y“ 2-BUS 4 - LOGGING 6 - CARGOVAKERCLOSED BOX. 10 sy pen M- GARBAGE/REFUSE A
TYPE T-GRANCHIFSERVEL 11 _pyp - 0THER/ UNKNCWR i R ||
1 - TURN SIGHALS 4 - BRAKES T-WORHORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .

DEFECTS 3 - TAIL LAMPS

& - TIRE BLOWDUT

DEFECTIVE

ACCIDENT

[J-vopamacEro1  []- UNDERCARRIAGE [14]

1- INTERSECTION - MARKED

Lt 1 CROSSWALK
HORZITORIST 3. [NTERSECTION - UNVARKED
LOCATION  cRosswALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omues Lacanon

6 =BICYCLE LAKE
T -SHOULDER/ROADSIDE

9 - MEDTAN/CROSSING TSLAND
10 -DRIVEWAY ACCESS

12-FIRST RESPONDER
AT IKCTDENT SCENE

O-7or [132 [J-ALL AREAS [15]

- UNIT NOT AT SCENE [161

1- HOR-CONTACT
2- NON-COLLISION
3- STAIKING

4- STRUCK

5. BOTH STRIKING AC
& STRUEK

9-OTHER/ UNKNOWN

I
ACTIDN

1 - STRAIGHT AHEAD
2 - BACKING

L1 —1 3. CRANGING LANES

PRE-CRASH 4 . SVERTAKING/PASSING
TIONS

§ - WAKING RIGHTTURN
& = MAKING LEFT TURN

8 -SIDEWALK T1-SHAREGUSEPATHSOR  33-OTHERYUNKKOWN
TRAILS

7 - LUAKGNG ITURN 13-NESOTIATINGACURVE  1B-APPROACHING

8- ENTERIKGTRAFFICLANE 14 -ENFERING OR CROSSING OR LEAVING VEHICLE

9« LEAVIAG TRAFFIC LANE SPECIFIED LOCATION 19-STANDING

10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST

11 -S1OWING DR STOPRED JOGEING, PLAYING 21-STANDING QUTSIDE
INTRAFFIC 16-WORKING DISABLEDVEHICLE

12-BRIVERLESS

17-PUSHING VEHICLE

99-0THER S UNKNDWN

1-HONE

2- FAILURETOYIELD
01 3- RANRED LIGHT

4 - RAN STOP SIGN

7-LEFTOF CENTER
§-FOLLOWING TDO CLOSEJACDA
9-~12FROPER LANE CHANGE
T0-[MPROPER PASSING

13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION
18-QPERATING DEFECTIVE

PARKED POSITION
14-5TOPPED OR PARKED
LLEGALLY

EQUI

13-L0AD SHIFTINGFALLING/

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
RORDWAY

PMENT

TR A . INSAFE SPEED 11-DRGVE OFF ROAD 1:_:;5::1,:::0“0[0 zo-tsr:ilngsgmossmu 9-0THER IHPROPERACTION
&-IMPROPER TURR 12-[4PROPER BACKING
SEQUENCE oF EVENTS
T T T e T T SN NECOLLISION L T T e e T T e I s T
2. 0, 1-OVERTURNROLLOVER &- EQUIPMENT FAILUAE 1L-CROSS CENTERLINE— 15 RAILWAYVERICLE 22-WORK ZONE MAINTENANGE
: 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::gi[fi DIRECTIONOF  y7_ANIMAL — FARM n E?:L?!:Es'fr -
. - . ALLING,
2 : :mm’:g : ) m g;: :gﬁ ﬂw 12- DOWNHILL RUNAWAY ::::::::t _ g::gg SHIFTING CARGD OR
L1 4. - 13-OFHER NON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET IN MOTION
5 -CARGO/EQUIPMENT 10-CRASS MEDIAN H-PEDESTRIN TRANSPORT BY A NOTORVEHICLE
LOSS QR SHIFT 24-0THER MOVABLE 0BJECT
31| 15-PEDALCYCLE #1- PARKED MOTORVEHICLE
A MR e T T e O LISION WITH EIXED O BJECT SIS TRUCK F7 2o g L
25.-MPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC $1GN POST 13CURB so-wunxszMAmrmNcE
SL_L1 rchast cusHios T-PORTABLEBARRIER  JB-OVERWEABSIGNPOST  4%-DITCH EGUIPHENT
Zﬁ-ggmggxgﬁﬂm 33-HEDIAN CABLE BAARIER 39-;{;"% #uumnmzs 45+ EMBANKNENT :;':‘all "
31-MECIAN GUARDRAIL -FEKCE -BUILDIN
SL—L 1 7. BRIDGE PIER 0RABUTMENT ~ paRmiER 10-UTILITY POLE ::-;T;LBUX 53 TONNEL
28-BRIDGE PARAPET 35-MEDTAN CONCRETE 41-0THER POST, POLE 48-TREE 54-O0THER FIXED OBJECT
sL_1 | 29-BRIDGE RAIL BARRIER QR SUPPORT 49-FIRE HYDRANT % -0THER/ UNKNOWN
30- GUARDRALL FAGE 36-MECIAN OTHER BARRIER  42-GULVERT
1 1

L_——__| FIRST HARMFUL EVENT

L_—__| MOST HARMFUL EVENT

INITIAL POINT 6f CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1 2 1-12-2{5:53:3 UNIT 15 -VEKICLE NOT AT SCENE
99 - UNKNOWN
13-Top
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT % -STOP SIGN
5 2-THOWAY 5 2-sieha 5 - YIELD SI6N
= =l s sk s-NocoNTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLYED
3 1, 2-INVOLVEL-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTOREST DIRECTION
1-MORTH  5-NORTHEAST
2-S0UTH  6-NORTHWEST
FROM L3 | To2 1 3.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER FUNKNOWN
UNIT SPEED DETECTED SPEED
- 1- STATED ESTIMATED SPEED
21 Uy
L——1 2 .cALcULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

4 5,

HSY8304 OH1U 1/19 [760-0820]

PAGE 3 OF

6



110 DEPARTMENT LOCAL REPORT NUMEBER
o, oF PusLic BAFETY M I N -M
A oTorIST / Non-MoToRIST 23020806 1 .¢
S ) VRN O Mt R Sl Bl | T N N N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Baker, Paige |0¢1|0|5:1|9|9|1||3|2| i Fl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREa CODE
o N v
{7738 Wildbranch Rd. Hamilton, Oh 45011 \ |
5 . " L . R
b INJURIES [INJURED | EMS AGENCY tname INJURED TAKEN T0: MEDICAL FACILITY wmawe, <17v:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USARE | EJECTION | TRAPPED
H 5 W U o g4 (COwcwemer| o 1 1 1] 1
BY
Z || R T L1 I | | S| /W] [E
'.},' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
= CODE s .
= O H TL826222 313.01a Traffic Control Device |255830
£ [
E3 0L CLASS | ENDORSEMENT RESTRICTION SeLzcT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
SELECTUPTO 2 DESTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturron
BY [ acconor [ maruuana
4 1 107 ovher orus 1 1
NS | | S— S—) [y SO [y " N B S [ S R ! 1 I N
UNIT # HAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Garrerro, Elana 1.2 2 7 1 9 8 2140 F
P L™ 1 1 1 1 L1 | [ Tl N 1

5 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INSLUDE AREA COSE
27 Delta Dr. Hamilton, Oh 45015

L P 1 3 1 1 L 1 L |

g INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN Te: MEBICAL FACILITY tname, cirv;| SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
S Ll 0 4 MCHELMET | O 1 2 1 1
Z || A Lt 1 1 L 1| | [ [
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- [ ——]
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seveczuptoa
BY [] awconor ] mariuana
6 1 1
L ! j I T S T o | I |D0THERDRUG | 1L | Hel L1 )i i o n_g
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ I T L. 1 | | | ) 1 1 [ | T | 1] !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
1 1 ! 1 1 1 ] 1 ] 1 ]
E. INJURIES | INJURED EMS AGENCY (NAME} INJURED TAKEN TD: MEDICAL FACILITY tvame, errva| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN UsEn IJDT-CEnI»:PuAN'r
|
I__._IH [ L1 | — MEHELMET | 1 It i 1. ]
';, 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-
.
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTQ 3 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 RESULT secectys rod
[ acconor  [] magrouana
, | . il [ orxer orus

SEATING POSITION AIR BAG

QL CLASS

} o LFRONT-LEFTSRE, . - ir'i_,-nqm'sw.uvm L L ALCOHOL INTERLOCKDEVICE  1-KOTEISTRACTED: . , - ° -1-NONE GIVEN.
2 SuSPEeTEBSERIOUSINJURY NOTORCYCLEDRIVER). " . pepivenFhont  ~ . 'z CLASS B, IR X leAsmeuuw © 2IMANUALEY OPERATING AN 1 2-TEST REFUSED <1
'3 SUSPELTED M}Nammunv 3 -2 FRONT-MIDDLE ... i 3-DEPLOVEDSTDE. | BMSSE - L Tl 3-CORRECIVELENSES® EES?CTS‘(’“‘g#’r“g"}‘f(’:m“’“.? 3-TEST CIVEN CORTRMINATED
*5- POSSIELE NSURY . - ;-: 3 FRONT - RloH Se "“4 DEPLOYED BOTH FAONT/SI3E | @ascumcu_ssj SmCLRERMBANER o T g e | SAMPLES VAUSHBLE +
smuApmeuumunv" é’ 'fﬁggg:cvﬁgfgsiuuém* g SaNoappiieagif - - 7 i, (HOSDI S S v5s ENCERTCLASSABUS ™ . . 3.7ALKING OV MANDS.FEE.  © 2 i TESTGIVEN, RES”’-TSK"D':““
- L 9 DEFLU‘{HENTUNKP-GWN' ~ o B WCMOPEDGNL%" " w1 . EXCEPTCLASSA . 1 C[IMMUN[CATIGNDEVICE : 5- TESTGI\TEN RESULTS‘ .
INJURED TAKEN av : -'5““”""'"”'“‘ . core '_ f«s NOVALIDGL, . “.‘= TOAULASSBBUS . ¢ v (TALKINGONWANDMELD T 1 . VNN
1 MTTRANSFDRTED L _S‘ECG.’ID:-R[GR'ISIDE- -1-«5 T - . ;‘7 EXCEFTTRACTORTRMIER CUHM[}N[CAT[ONDEV[CE = ALCOHULTESTTYPE
~7 (TREATEDARSCENE. “ . ¥ T THIRD-CEFTSIDE” oo, 8= INTERMEDIATE LIGENSE, .~ S-OTHERACTIVITY TN - T
2 EMS""‘ .. JNUTUNCYHES[DECM} M,, 1 CTED: L *E RESTRICTIONS T ; . ElECTRDNIEDE‘J[CE i NDNE R w
saepoufes V8- THIRD < MIDDLE .- - -"-*x 2 PARTIALLYEJECTED I .M_-MCITORHELE, '. oo} YAEARNERSFERANT ., 1 6-PASSENGER |‘. ; 2B ‘ -
-9 nmsarunuunwu', : - 9 THRD-RIGHTSIE” Y} LY eI, VT PSSENGE: 1o, e RESTRCTONS 7 orHERDISTRACTION . ;
L mer il O-SLEEPERSECTION - GENOTABPLICABLE -+~ L3 J0-LIEEDTGOAVUIGKT ONY ' INSIDETHEVEMIEEE . - 1 T :
SAFETY EauipMENT R R C T st - TAUMTED R ENRLOMENT 8 OTAER ulsmcnwoursme; 5 OTHER:
1NONEUSED o Y SO W TRarreD v MDA THEVEHEE -
” " ENCLOSED CARGOARER. o -‘R-THREEWHEELMDTORCYCI:E‘ ® g0 By
-2- SHDULQERBELTUNL‘(USED i IRON-TRAILING upm- BUS:: 1 NDTTRAPPED . ’ i LscHooLRUS e .r_13 :\;i%;t.]ﬂ:l:%ﬂé?é‘;[%ﬁb i - B N NDME v, By
Lol PIKCPWTIHEAR), . et Ry ! ; — S
s-Ur b oY lien, PSS WAL s z f,ﬁmﬁﬁ}ms r T-DOUBLE GTRIFLETRALLERS! | conThOLS R OTHER ~ - -mmmr_ 23100 R
T-suiagR AL T s, OMGOAREN - o PP g paeeiee ¢ oo XOARKERMAZMAT e - JORRTIVEDEVICES) © Tt | jsbaReNTLYNOWMAL - HERT et
- CHILDRESTRAINTSVSTEM - b2 NON-MECHANICAL MEANS 3 S - 4. MIL{TARWEHICLESONLY .;' 2: PHYSICALIMPAIRMENT. - ‘L DTHER ot R :
FORWARD FACIG - ° - fB'TMLMUN“ - s T s  oTORVERICLESWITHOUT . .. 0TIONAL (€ b, ocppessen, 3 0 ’
L L e — R — i 1 i 55 ‘. e
pgw&a&wmmsrm- 114 ?,}EL’%’{[’,‘;‘;’%,;?T‘,"“””“? Lo ,;,1' o+ RFEMALE 1 MRERAKES - . R - AMGRYDISTURBEDY > L™
5 -hosTeRent st § 35 NORHOTORIST T S T RMNE L sl T T Ln1 AMPHETAMINES -
‘ Txoa. Y i e !‘u oTHERIwKann < { WLPRUSTHEIGAID . - [ 5. FELL ASLEER FAINTED, "7 BARBITURATES: , ~ .
199 THER / UNKHOWN T TR L , T
o }: e R BT ,;13 OIHER | - - . e ; 3. BENZODIAZERJNES: . |
iy - : . ' . b= UNDERTHE INFLIENCE - _; a0
“(ELBOR, KNEES; EIC);" :} AN ; Lt OFMEDICQT!DNSIDRUGS 1‘.4_ camsligps "
- aen.icnvmomwal_: AP i Tt L7 uaicokol JRLEERR A £, 0\ I N
11 LIGHTING = PEGESTRIAN %* "1- LT omsmhwnown Tyt b OPIATES Hipicios:
BICYIEQHLY Y S AT M 1 1 S
99 DTHERfU'iKNOWN? ' ‘t '. ] - VT :‘_‘ - Y !i 3-.’455!\{]”?5;_5;&’;]?5_ 5
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W=z Occurant / WITNESS ADDENDUM LICAL REPORT NUMBER

2 3 0218916

| R I N et S Ml [ I I N B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Bullock, RAkarri 1 B
ck, \ |0|0| |210;2|0“2|||1F|
ADDRESS: STREET, CITY, $TATE, ZlP CONTACT PHONE - INcLUDE SREA CODE

7738 Wildbranch RA. Hamilton, Oh 45011 -

L 1
INJURIES |INJURED | EMS Acchcy (NAME) INJURED TAKEN T0: Menreaw Faciurry (KamE, erry) | SAFETY EQUIPMERT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN WSED DOT-ComMPLIANT|
BY MC HELMET
lil jE— I_OIEI IO!6||0r1|r1!|1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Cabreera Hernandez, Miguel Angel 0 3 0 9 1 9 8 9 |34 M
L L | [ I 1 ! | | U | T Y | | I—
ADIRESS: STREET, CITY, STATE, ZIP CONTACT PHGNE - INCLUDE AREA CODE
27 Delta Dr. Hamilton, Oh 45015 L
INJURIES | INJURED | EMS Acexty (NAME} INJURED TAKEN T0: MEeptcaL FaciLiry (name, crry) | SAFETY EGUIPMENT SEATING POSITION | ALR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HE
l_5_l | I— I_Olil HLMETI0I3II012H1II1I

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L 1 1 | | 1 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - nCLUDE AREA CODE

| GCCUPANT
[
=
=3
=
[ £
| &

INJURIES |INJURED | EMS Acency (NAME} INJURED YAKEN T0: MepicaL Faciurry (nase, cirv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPEDR

TAKEN USED DOT-CompLIANT

BY
| IR I [ MG HELMET L 1 1L 1 11 11 ]

UNIT & | NAME: LAST, FIRST, MIDOLE DATE GF BIRTH AGE GENDER
0
| | 1 1 1 1 1 L] L1t 1

ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT

INJURIES | INJURED | EMS Asencr (NAME} INJURED TAKEN T0: Menicar Faeruimy {name, croy) | SAFETY EQUIPMENT TRAPPED
T&KEN USED DOT-Conptinnt
B
X MC HELMET
INJURIES SAFETY EQUIPMENT USED
iofatal .. 2 o LNONESED-.
_'2 SUSPECTED SERIOUS INJURY . - -CVE”ICLEOCCUP“NT‘

R SUSPECTEDM]NORINJURY" PR : SiE . . b TDEPLOYEDSIDE -

| I—

4 POSSIBLEINJURY '“,' i L s . SIDE” L 9 DEPLOYED BOTH
e - :‘3 L ~FRONTISIDE'
HlLD RESTRAlNT:SYSTEM =
FORWARD FACING ™ - ™) ﬁ e

é‘ CHILD, RESTRAINT SYSTEM; ’
+ REAR FACING

e ,7-. BDUSTER SEATT

t
183 HELMET ussn N
+ g } 11' PASSENGER IN: OTHER ENCLDSED
_"CARGO AREA (NDN TRAILING UNIT;
«% BUS, PICK-UPWITH CAP) -

121 PASSENGER IN: UNENCLOSED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Fallngs, Nieshia 9,3, 0,81 92 7 8 |45 | F
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
il 5255 Southgate Bv. Apt 1, Fairfield, Oh 45014 . , ,

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Eorganroth Chloe 9,7, 06, 2 00,5 (1,7 )| F

ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

5667 Bordeaux Way, Fairfield, Oh 45014 L ) .

NAME LAST, FIRST, MIRDLE DATE OF BIRTH AGE | GENDER

Numrlch Jeanne  0,6,1,3,1,9,5,8 5% |_F,

ADDRESS;: STREET, CITY, STATE, ZLP CONTACT PHONE - (NCLUDE AREA CODE
: 2400 Clara Bea Ln. Fairfield, Oh 45014 L .

HSY 8355 OH1P 1719 [760-1500] PAGE & OF ©



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
o 23028916 AGENCY Fairfield Police Department 4/23/23
IN COUNTY OF ACCIDENT

Butler HOCATION ByPass 4 at Port Union Rd.

veT 1o
SCALE

5

J

RDR: L arton)
__~ RSAD

By Pass sRY
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W
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>
A
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[ TTTTT

BADGE NO,

150

HSY 7002

Page (oof lo



