Rl Oroo DEPARTMENT *
B vt TRAFFIC CRASH REPORT  #venores manoatory FiELo For suppLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
EPHDTOSTAKEN 0H-2 DOH-B _ |_2|3|0|2|8|114|8r | I S R B T |
O or-1p [ ] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP | NUMBER GF UNITS UNIT IN ERROR
SECONDARY CRASK . en . 1-SOLVED 98 - ANIMAL
‘ [] #rivate properTy| Fairfield Police Department 0,0,9,0/1 2-unsoven] (041 0, 1) g0 unxnown
COUNTY* LocaLITY®, LOCATION: CITY, VILLAGE, TOWNSHIP# CRASH,DATE / TIMEX* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE City of Fairfi 2
0,8 1 e Yy airfield 04202023 0720 | 3 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;' ggl?‘.ll:g LOCATION ROAD NAME ROAD TYPE LATITUDE pzcimaL necaees SUSPECTED
' 3. EAST 3 - MINOR INJURY
LS 1 R1|4| L ) e ) 4 WEST | e f E’rgy.|3|5|9|0|5[2| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; gg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectua: nesrees 4- INJURY POSSIBLE
3-EAST _ 5- PROPERTY DAMAGE
L 1 | | . | ] 4- WEST | I | |8|41.r 5| 4| 1| 7| 7| 2| ONLY
REFERENCE POINT BIRECTION - T RBADTYPE. i+ - 3 INTERSECTICN RELATED
1-INTERSECTION 1- NORTH HW-HIGHWAY. RD-RGAD" 1 [™] wirHIN INTERSECTION 0r 0N APPROACH
2-MILE PoST 2-SOUTH us FEDERALUSROUTE . / La-[aNE. " | SQ‘SQUARE
—ta-houst# (L 3-EasT |- B BOULEVARD "MP.o MILEPOST - ST 4STRE T
A-WEST | $R-STATE ROUTE - B BQULEVARD ST -8 ] wiThiN INTERCHANGE AREA  NUMBER oF APPROACHES
cR chLE oY -ovAL,
DISTANCE DISTANCE ; : e VR L
FROM REFERENCE UNIT OF MEASURE GRYUMBERED COUNTY RDUTE T PK!- PARKWAY.- ‘ ROADWAY
1-MILES -TR NUMBEREDTOWNSHIP g SPIK .
2. FEET ~ROUTES ) 2P PIKE- VIARWAY [ reapway pivinen
L 1 1 1 L | 3-YARDS LR T e -, |
LOCATION oF FIRST HARMEUL EVENT MANNER oF CRASH COLLISIDNAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-ORIVEWAY/ALLEY ACCESS | o BETREER. 5. BackinG 2-SOUTH { <4 FEET}
L2131y mEDIAN 11-RAILWAY GRADE CROSSING |L—1  Z 0P 6. ANGLE ) East 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-ON-GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 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}
& - OFF RAMP 59-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZDKE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORETHE 15T WORK ZONE 4 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | E—— | | L= 1
[ Law ENFORCEMENT pRESENT | Ly 3-WORKON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
o MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 -BLACKTOR,
; 4-TNTERMITTENT o2 MOVING WORK 4-ACTIVITY AREA o BITUMINDUS,
[[] acmive scoot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3-5N ASPHALT
4.CURVEGRADE | 4-1CE 3 - BRICIUBLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNGWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5 _proe
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, 501L, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3+ OTHER/UNKNOWN

%- OTHER / UNKNOWN

5 DARK - UNKNOWN ROADWAY LIGHTING

5-SLEET, HAIL

99 -0THER 7 UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

beam before coming to r
OH 4522

St. Cincinnati,

damage to the tracks.

On April 20, 2023 at approximately 7:20 a.m.
Unit 1 was traveling scuth on S.R. 4 (Dixie
Hwy.) when at 3706 Dixie Hwy. lost control of
lthe vehicle and went left of center, hit the
curb, and then struck a train overpass support |-

est.

The train tracks belong to CSX,3601 Ger:l_nger

3,

CSX responded and determined that there was no

Indicate the north
direction with

an"N" on the
campass diagram,

OH-12

i ] 1 | 1 ] ] 1 ! | 1 | |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
‘ [ poLice acEneY
042,022,023, ,0,7,2:3/0,4202023 0724/04202023 0738/04202023 1018 O] woronst
JI;JVL‘;I‘-(EFDESE INVEST?T:'II'EIEN TIME TOTAL DFFICER'S NAME® Creexen ey OFFICER'S NAME™®
RO, 1} G MINUTES y 4
P.0O. RYAN FLEENOR . Eleoevior SUPPLEMENT =
OFFICER'S BADGE NUMBER® Eueckep ey OFFICER'S BADGE NUMBER® o A3 ENSTING REPOXT SENT TG tors)
I1I5!0II0I | ]'1174\1I1I7 | 1 II’I’I‘?I 1 | j
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“*4./\"_, ga&g;ggz%f U NIT LOCAL REPORT HUMBER
. 12I310l2|8!1|4|8| | 1 1 1 I |
UNIT & | GWHER NAME: LAST, FIRST, MIDDLE () sare s bRiver ! OWHNER PHONE: iittuse axea cooe ([5] sMEAS DRIVER)
L8y 1, 1 1 ¥ 1 1 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP (] st As oraven) ' g LrNowE 3- FUNCTIONAL DAMAGE
L= J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnenciar Careiea PHOMNE: incuuoe ARea cooe G - UNKNOWN
N Y OO NN NN TS N N N R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O,H,|JIN-3016 (15X X G\ T 41,3, 8131G1 01751119 812,011, 6| KEA 12
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # CoLoR VEHICLE MODEL N )
Xl veriren | PROGRESSIVE 967938668 BLACK OPTIMA 10 2 10 - 2
TYPE oF USE ysDoT 2 TOWED BY: COMPANY NAME I
[leonmescin, [[Jeovernmeny [ BEMERENCYY WAYNE'S TOWING v 2 o o 1
HAZARDOUS MATERIAL [
EWEIGH CWR ¢ |
mTERLoci #occupants |  VENICLE MEIGHT VARG [] MATERIAL cLass# pLacaommd | . AWAL A
pEMcE CJuewskap unr 2 - 10,001 - 26X LS.
t0v 1) |l y3-528K0es. 1 P'—“’“RD L 113 S N .
1 - PASSENGER CAR 7- MOTORCYCLEZWHEELED 12 GOLF CART 16-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER @ |
0,7, L-PASSENGERVAN (4NN 8. MOTORCYCLE SWHEELED  13-SHOWMDBILE 19-BUS (14s PASSENGERS) 24 -WHEELCHAIR (ANY TYRE) 0/ N 2
I=L=1 3. SpORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NOK-MOTORIST L] i1 2]
UNITTYPE 4. piex up 10-MGPED DR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIRHENT 2-BICYCLE v ai=ia 3
5 - CARGOVAN BICYCLE 16-FARH EQUIPKENT Z2-ANIMALWITHRIDERR  27-TRAIN Or=1K1
§ - VAN {3:15 SEATS) H-ﬁﬁﬁ‘“"m 17- UGTORKOME ANIMALDRAWNYENICLE o towN OR HITISKTP 8 4] =110 4
“le bx
L # 0r TRAILING UNITS Ll s
] 1 1
WASVEHICLE OPERATING IN AUTONOMOUS £ - NOAUTOMATION 2 - CONGITIONAL AUTOMATION 9 - UNKNOWH |
MODE WHEH CRASH 0CCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION : A Y
L0 25 1¥Es 2.H0 S-OTHER/UNKNON pronGRSNs 2-PARTIAUAUTOMATION - FULL AUTONATION ]
MODE LEVEL 3 8 [o]p 3
1-KBiE §-BUS-CHARTERTOUR 11-FIRE 15-FARM 21- WAIL CARRIER K3
0,1, 2-Ta0 7 - BUS-INTERCITY 12-MILITARY 12-MOWING 99-0THER /ENKNOWN 4 ] i 4
SPECIAL 3 - ELECTRONIC RIDE SHARESG 8- BUS - SHUTTLE 13-BOLICE 18- SHOW REMOVAL o Ll
FUNCTIDN 4 SCHOCL TRANSPORT % - BUS-OTHER 14-PUBLIC ETILITY 19-TOWING C
5 - BUS-TRANSITCONMUTER  10-AMBULAKCE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL a "
1-MORRGOBODYTYPE 3 -VEHICLETOWINGANOTHER § - INTEAMODAL CONIANER 8- POLE 12-CONCRETE MIXER
L0311, rucTAPPLICRSLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRENSPORTER
CARGO ;.5 4. LOGEING & - CARGOVANTENCLOSED BOX  19.py a7 BED 14-CARBAGEREFUSE
Booy 9 ERE N || JERE 3
TYPE 7 - GRAINTHIPYGRAVEL 11-DUMP - OTHER/ UNKNOWN
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 95-0FHER UNKNOWN (-
VERIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIFILENT  10-DISABLED FROM PRIR ‘e .
-DEFECTS 3. TANLLAMPS & - TIRE BLOWOUT DEFECTIVE HCCIDENT
[O-NopaMaGELD1 [J-UNDERCARRIAGE [14]
1-INTERSECTION - WARKED 3 -[NTERSECTION-OTHER & - BICYCLE LAKE 9 -MEDIARCROSSING [SLAND 12 -FIRST RESPONDER
e CROSSWALK 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIOE 10~ DAUVEWAY ACCESS AT INCIDENT SCENE O-rap (132 [J-aLL AREAS (151
g 2« INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE FATHS OR 99-0THER/ UNKNOWN
b raey  ChssHALK 5 +TRAVEL LANE -0 ooy TRAILS [0 uNIT NOT AT SCENE (163
1- Ne-SONTACT 1+ STRAIGHT ASIEAD 7+ MAXING U-TURN 13-NEGOTMTINGACURVE  18-APPROACRING
INITIAL POINT OF CON
2- NGN-COLLISION 2 BACIONG 8 -ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING 08 LEMVINGVEHICLE TACT
03 1 SPECIF o 18-S 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 20 3.5TAMNG L0 =1 3. CHANGING LANES § « LEAYING TRAFFIC LANE ECIFIED LOCATI -STANDING 142- REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION a-siick  PRECHASH:.ovinmaneehssns om0 ©  BWALKNGRANNG,  omeRkmdost | 1, 1, 142- BEREEAS ) e
s-sornstRins ACTIONS o ypqncponmuey  11.Slowncenstoepey - JOSEHS. PLAYE 21-STARDING QUTSIDE 13-Top 93 URKNOWN
& STRUCK § - MAXGNG LEFTTURN INTRAFFIE _ 16-WORKING DISABLEDVEHICLE , .
3-OTRER/CHRAA R L Y T
1- KONE T-LEFT OF CENTER 13-[MPROPERSTARTFROMA  17-VISIONOSSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVEELD 8-FOLLOWING TOOCLOSE 7ACDA  PARKED POSTHTON 16-OPERATING DEFECIIVE  22-NOT DISCERNIBLE 1 - OHEWAY 1-ROUNDABOUT 4 - STOP SIen
1, ], 3-RANREDLIGHT 3-INPROPER LANEChilGe 14-STOPPED IRPARLED EQUIPMENT 23-GPENING DIOR INTO o 2-THOHAY 6 2-SimL 5. YIELD SToN
4-RANSTOP SIGN 10-IMPROBER FASSING 13-LOAD SHIFTINGFALLING/  ROATHAY L L—— 1 3.ASHER - NOCONTROL
CONTAIBOTING 15-SHERVINS TOAVOID SPILLING $9-0THER IMPROPER ACTION
I8 CcuusTareEs 5- VNSAPE SPEED 11- DROVE FF RoAD 6 RONGAY
g & IMPROPERTURK 12-IMPROPER BACKING : 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z - 0N RDAD 1 - NOT INVOLYED
| SEQUENCE or EVENTS 2 -INVELVED-ACTIVE CROSSING
o By R, NN L LISIO N T TERITAMIIEIIE T L3 1 - VoL
1 09, |-OVERTANROLUVER 6 EQUPENTFALRE I1-CROSSCEVTERLNE- 15 RAILWAY VEATELE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
L=, . rneexptosion 7 - SEPARATION OF UNITS OPFOSHTE BIRECTION OF 17 ANTMAL — FARM EQUIPMENT
3 INHERSIGN £ - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / KON-MOTORIST DIRECTION
4,13 T2-DONMHILLRUKANRY 0"y ™ e SHIFTING CARGD OR 1-NORTH  §-NORTHEAST
2021 2 ) 4. JACKKHIFE § - RAH OFF ROAD LEFT 13-0THER KON<COLLISION - VEH!CLE i ANYTHING SET [N MOTION 2-SOUTH b NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN R EY AROTORVEHICLE 1 2
5 L0553 0% SHIFT TRAKSPORT 24-GTHER MOVABLE 0RJECT FROML - | TOL £ | 3-EAST  7-SOUTHEAST
s 4 15-PEDALCYILE 21-PARKE MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
SRR T T COLLISION WiTH FIXED OBYECT S STRUCKF N, T f27 7 Miiiy o 9 - OTHER/ UNKNOWN
2. (WPACTATTERUATOR 31-GUARDRAILENG 37-TRAFFIC SIGN PasT 83-CURB "50-WORK 20NE MAINTENANCE
AL yoash ushion 32-FORTABLEBARNER 36-OVERHEADSIGNPOST  44-DITCH EQUIPKERT UNIT SPEED DETECTED SPEED
25~ BRIDEE OVERHEAD ] . 51-WALL
STAUCTURE 3 ARES e 2 BTLOING 1-STATED ESTIMATED SPEED
sL_1 1 - 4,5
27-BRIDGE PIERGRABUTMENT — gapgirn 40-UTILITY POLE A47-MAILEOK 53-TUNNEL L= 1 3. cALCULATED/EDR
28~ BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE a4-TREE 54-GTHER FIXED-OBJECT
L1y 2-BRIDGERAIL BARIER OR SUPRORT - FIREAYORANT 9. OTHER FORENTHN POSTED SPEED. 3 - UNDETERMINED
H0-GUARDRAIL FACE 3-MEDIANOVHER BARRIER  42-CULVERT
) L3 5
L_? | FIRSTHARMFUL EVENT L_3_| MOST HARMFUL EVENT

HSY8304 OH1U 1118 [760-0820]
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=z MoTorisT / Non-MoTORIST

23 0281 4 8
Y Il el il Tl I Bl

LOCAL REPORT NUMBER

| I ! | | i

| S — |

MOTORIST / NON-MOTORIST

UNIT & HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1[HECKEL, MARK ALLEN 0,9,1,1, 19 6 1fl61 [ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COSE
(-3
(21000 GOODMAN AVE. HAMILTON, OH 450132-2520 | | | | ; , | . |
=1
b3 INJURIES [INJURED | EMS AGENCY (naMe) TNJURED TAKEN T0: MEDICAL FACILITY tnawe, tive| SAFETY EQUIPMENT DOT-Covriune SEATING POSITION| ATR BAG USAGE | EXECTION | TRAPFED
=z TAKEN - T
= 2 By 2 HAMILTON SQUAD FORT HAMILTON MC HELMET 1 2
= | [ Q [ 0 1 1| 1 2 1t 3 j
,,'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED DFFENSE DESC CITATION HUMBER
= O H
et
b OL CLASS | EKDORSEMENT RESTRICTION SELECT UPTA 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stiecrurme
BY [ aconor [ mariuana
4 9 9 1 1 1
L o e e | =[] otvervrus " e 11 ) M~ f
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 ] 1 1 1 1 |l Y | 1}
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA COSE
S
= ] ] ] 1 1 1 ! 1 1
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ovame, cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEcTloN | TRAPPED
= TAKEN USED DOT-CompLiant
g BY MC HELMET
Z [ — [ E— _ i [ | | S | I
'm- OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESC CITATION NUMBER
s
- [ —
3 OL CLASS | ENDORSEMENT RESTRICTION $ELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLeeryrren
BY [ atconor [ maruvana
(SR | S P | S S Iy S S " | [ oruer orue I | | S| [T Y IR T | Il | |
UNIT & | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ] ! 1 1 1 J IOI L ft
ADORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
1 1 1 1 I 1 1 1 ]
INJURIES | INJURED EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY wane, cirvy | SAFETY EQUIPMENT SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKENR USED DOT-CompLiant
BY
. ! MC HELMET L W | L
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESC CITATION NUMBER

OL CLASS | EHDORSEMEXT
SELECTYPTQ 2

RESTRICTION SELECTUPTO 3 | DRIVER

DISTRACTED
ar

‘TNJURIES SEATING POSITION

LR © T e v 2 FRONT-LEFT SinE },‘i 1-NOTDEPLOYED .. © |7 1i0EssA
2- SUSPECTEDI SERIOUS iNJURY § (MOTORCYCLE DRIVER) = "1 -epiovEbFRONT - . - Faeiadsa
' 3+SUSPECTED leummunv~ -4 2-FRONT < MJDDLE - - - 3 mssc"

e PUsSELE INGRY ¥ 5" FRONT - RIGHT S0E:

T .y, 42 SECOND- LEFT $IDE
5"‘”‘”“‘““_[-'“"“ £5 T MOTORCYELE PASSENGER)-

INJURED TAKEN BY DR iUl

L-NOTTRANSPORVED™ T - <, - SECOMDRIGHTSIDE . -

{ STHOTAFPLICABLE |
9t naﬁmwzh’ux’mdm‘.

s

Febotig, oo 77l BTHIRD - MIODLE - 2 Paamumzcrznv
§-OEHERVURKNGWN . ¥ 5+, § 3+ THIRD -RIGHT SIDE, - 1= monuiEiscrzn 2
R - 10 SLEEFER SECTION 3 _wam&

SAFETY EQUIPMENT T OCFTRICKDR Y
o7 n ot Ti- PASSENGER INOTHER ~ °
J-SUNEUSED. <7 o . ' ENCLOSED CARGD ARER: -
v2- SHWlDER BELT "tNUNTRMLM UNIT, aus,‘ x
3LAPBELTDNLV!.ISED R PICKURVATICAR), ™ o
¢ SH‘JUI.DER&LAP BELTUSED T2t PASSENGERINUNEMLDSEE

5+ cmunzsmzmsvsrm-f ICARGDMRER. -'"' N
b FORVARDFALING. - BTRMUNGUNIT T She

i- cmmzsmmrsysm.r- m SUDING CNVERICLE EXTERIOR |
<or REARFACING, . *,7 -, § -, INONTRALING UNIT) -
1. Buosmsm‘-‘ j? ! .15 EOWAOTORIST - -
L BHELMETUSED 499 nrumtumum
"o FROTECINE PSS USED, L 1 -
" {ELBOW, KNEES;ETC)', & 1 "i-
10- nmzcuvscwmmc o
10 - LIGHTING ~ PEDESTRLAN:
. TBEYCLEONLY. <,y -

W-OIHER.’ U_l\-KNU_‘v‘JN‘_ "

&0
ATy e

- .
O

.J

{ FLFEiALE
Touommte

ALCOHOL / DRUG SUSPECTED
[ acconar [ marwuana

iUHlu i T,
SWE MOPEDONLY'- )
b B Now«LmuL“

U GTHERIUVKP-DHN

io.

CONDITION

-hmr\!\p-—l

5. zxcsprcussaaus
I EXCEPTELASSA

i 7 EXCEFTTRACTORTRALER
" TREATEDATSCENE &+ -7:THIRD- -AEFTSIE -Em_ oL ENDORSEMENT 1. !NTERMED,MEUCENSE

2EsTT . T E T WOTORERAESDECRRL T ) Gy pegren. - - L pszNre

[ - MOWRCYCLE c
e msszuszk. L
:L i Tanier,
- [ Q MUIDRSCOUTER

: :'9_-151\115_153'5' PERM’fr i

o ummmumwmm\f
-1 18- LIMITEBTO EKPLOYHENT
R THREE- vmsmtommm ilz LIITED= OTHER

T 13- MECHANICALDEWCES

= {SPECIAL BRAKES, HAND
N T DDUBLS&TRIPLETRMLERS ; .

x TANKER!HAIMAT
! 14 M[L[TARWEHIC!.ESMLY

] - HDTOR‘JEH]BLES W’ITHDUT

15 mnsme r.nma« i
L PROSTHETICAID *
{ 18- umsR

ALCOHOL TEST DRUG TEST(S)

Lcﬁuui ]m:m.ucx BEVICE

.= 1: .3- FELLASLEEPFA[NTED R -5 EARBI‘WRATES. T

- TpaoTh

.. 1 NOTDISTRACTED -
3 NAUALLY QPERATING AR © T "2 STESTREFUSED: =,

E+ ELECTAONIC COMMUNCATION
. DEVICE (TEXTING TYPING, . | 2 ;ﬁi{,,i';f{,‘uf,gm'g’”“““
i

* 2 -DIALINGY .-
4 TESI GIVEN, RESULTS Known

15-TESTGIVENRESUTS® -
UNKNOWA - .o

1
L 5um~co~m~un£w -0 .
%
3
’
e

3 TALKING DNHﬁNDS-FREE .
at COMMUNIBATID'\I DEV]CE

1
i
i
T

COMMURICATION DEVIEE.: - e
5. OTHERAN[VITYWFTHAN' —_
'ELECTRNCDEVICE Ce g KONE - v N
b 6F P.xssmsea - :é

-1 omsnmsmcnuu core- 'IJRINE
" INSIDETHEVEH]CLE 1~ “4- BREATH .

; s GTHER DISTRASTION CUTSIOE £ 52 UTHER’
THEVEMIGLE - .

r QDTHER,'UNKNDWN
E L G RONE, - DL
“1 KPPARENTLY RORMAL -+
& PH\’SICALIMPAIRMEHT = [ q omm
. EMDmNAL(is,nmssssn t e

MGRY_DISTI.'RBED) _ |L1 E DRI.IG TEST RESULT(S)

EHATH RS AnpﬂmumEs LN

3

e

2 BLEG

1;, ;:‘;?:::;"’Fu L% 3 3-BENZODIAZERINES .© 1
NFLUENCE -« Tl e
.0F MEDICATIONS FORGES =% -& ° uwnamoms B

TAGROL 5+ -~ agtoANg ¢ B

b npmssmmolés
he ‘r'“ 7. QIHER 5

O rA R T i NECATIVE RESUTS % -

HSY&306 OH1M 11 [760-1500]
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i, o DePzTIENT l W A LOCAL REPORT NUMBER
W=z QccupanT / WITNESS ADDENDUM 2 3 o g RO
 E et et H Mt Mt HS M | I I N B |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 ] ! 1 1 1 It 0[ [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
1 I 1 1 1 1 1 ] I 1 ]
“HINJURIES %EélélﬂlED EMS Acency {NAME) ENJURED TAKEN T0: MepicaL Faciurry (kaue, crmy) ISEEEDTYEG.UIPMENT DOT-Cour SEATING POSITION | AIR BAG USAGE | EXECTION | TRAPPED
BY ME HELMET
| E— I L L] I 1 1] L L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 1 1 1 1 ] M1 1t 1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE ARER CODE
L 1 1 ! 1 1 1 1 1 L !
INJURIES ‘lrgl.ilElEED EMS Agency (NAME) INJURED TAKEN T0: Meotcar Facimy (NauE, eery) | SAFETY EQUIPMENT DOT-C SEATTNG POSITION| AIR BAG USAGE | EJECTION |TRAPPED
USED = OMPLIANT
i LMET
L1 1 MC HE 1 1t 1 IfL 1 |
UNIT & NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| I |_r|||||r||O|||_| !
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il INJURIES _lrgl.}lE.IrI:ED EMS Acency (NAME) INJUREO TAXEN T0; Menzeal Facimry (nane, ervy} | SAFETY EQUIFMENT DOT-Lo SEATING POSITION | AIR BAG USAEE | EJECTION | TRAPPED
USED *LOMFLIANT
BY MC HELMET
- — Lt S S | | S— — ) E—) |
1 UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 | 1 1 1 1 1L Or [ | ]
E ADDRESS: STREET, CITY, STATE, 23P CONTACT PHOKE - INGLUDE AREA CopE
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| i TAKEN USED - ;%FHCDHPLIEMT
H ELM|
) B Lt | T
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v —
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1 5 o . A ey
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t
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NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
PRATHER, STEPHANIE N.  0,6,0,81 9 9 2 130 [ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
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'iﬂ/ OHIO DEFARTMENT OHIO TRAFFIC CRASH REPORT

P OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENGY DATE OF CRASH
23-028148 Fairfield Police Department m 0410 20|y 23
IN COUNTY QF CRASH LOCATION
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