0100 DEPARTMENT 1
L’a-"-"""’“’“"’"“" TRAFFIC CRASH REPORT  *penotes manDaTORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
g°"-2 me HOCAL TNFORMATION |2|3|0|2|7|1|2|0r I S |
PHOTOS TAKEN I
0 ] ot-1p [] oTHER | REFORTING AGENCY HAME® NCIC* HIT/SKIP HUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH ot ed . 1-SOLVED 98 - ANIMAL
[ privare prorerTY| Fairfield Police Department 00,9 0,1 2-unsoven] L9042 0, 1 g9 unknown
COUNTY* anAm{*cm LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
. e 1-FATAL
2-VILLAGE
O 92 2 City of Fairfield 041520231120, | - SERIOUS INUURY
ROUTE TYPE | ROUTE NUMBER anxi -gg&;: LOCATION ROAD NAME "ROAD TYPE LATITUDE oecima pEGREES SUSPECTED
3_EAST 3 - MINOR INJURY
[ L 1 11| ) q-wEST Symmes |j' L D I 13|9|.| 315| 1! 9r 9| 7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE ocrmas orsrers 4. INJURY POSSIBLE
3_EAST s o _ 5- PROPERTY DAMAGE
L0 et 4| a-wesT Fairfield ALY 8% 545600 ONLY
REFERENCE POINT | DIRECTION . " 'ROUTETYPE . TROADTYPE, . T INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR~-INTERSTATE ROUTE(TP) | AL -ALLEY .~ HW-HIGHWAY RD.-ROAD [] wirHIN INTERSECTION 0r OK APPROACH
Z-M"-EP";T 2-SO0UTH | jg. FEDERAL USROUTE | AV -AVENUE-. LA -LANE 5Q 2 SQUARE
L~ 13- HOUSE L= 1 3-EAST ST 5 Rl B M1t D P E—
a-wesT | sr-sTATE RouTE BL -BOULEVARD MP-MILEPOST', ST 7.1 [] wiThin INTERCHANGEAREA  NUMBER oF AFPROAGHES
o e ae—
DISTANCE DISTANCE Do P s R
FROM REFERENCE UNIT 6F MEASURE CR- NUMBERED COUNTY ROUTE CT COURT " PKoPARKWAY ~ TL-XTRAIL * . ROADWAY
1-MILES |TR- NUMBEREDTOWNSH]P . - Pl -l
3 0 5 2-FEET ROUTE. : (DRDRIVE - PI-PIKE MW S ] moapway ovioen
| I 1 I 1 I 3-YARDS |. v, o ey 1__ . _PL-PLACE ~
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION or TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR L- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | ., gﬂ:ﬁ%a 5. BACKING 2 SOUTH {<4 FEET)
L—L—! 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppiclesIy  b-ANGLE — 3_EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3-READ-ON 9. 0THER/ UNKNQWN 4-DIVIDED, RAISED MEDIAN
7-0H RAMP 14-TOLL BOOTH {(ANY TYPE}
B - OFF RAMP 99-0THER / UNKNOWN 9 - OTHERAUNKNOWN
[7] work zonE RevaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
[[] workers presenT 2-LANE SHIFT/CROSSOVER WARNING SIGN L— —J L
[] AW ENFORCEMENT PRESENT 3-WORK ON 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~ INTERMITTENT cR MOVING WORK 4-ACTIVITYAREA BITUMLOUS,
. [] aeTive scxooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIG ONDITION - -
HT CON WEATHER 9-OTHER/UNKNOWN | 5-SAND, MUD, DIRT, | 4 _g) o cRaveL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK , 0 2 2-tLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pint
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — RDADWAY 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
- LIt L L L L T T L T
NARRATIVE - Indicate the north
direction with
F an“N"on the
On 04/15/2023 at approximately 11:20 A.M. unit compass diagram.
#1 was westbound on Symmes Rd. Unit #2 was N A
stopped in traffic on westbound Symmes Rd,
directly in front of unit #1. The driver of - -
unit #1 failed to maintain assured clear
distance ahead and collided into the rear of B -
unit #2.
# B See OH-2 -
- -1
—~ =1
l | ! ! ! ! ! | L 1 1 ! | ! ]
CRASH REPORTED DATE / TIME DISPATCH DAYE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
x| roL
0,4,1,520,23, 1,1,21|04,1,52023 1,1,27/04152023 113104152023 115 g| X oLCeEry
IIIlIIIIIIIl1||IIIIlIlll!IrIIIIIIIIIII!I-I]‘IIIFII!IIIIIIIBMOTORIST
::;‘:I;T&%Es“ lNVEs_rl:g:TEII;N“ME _TOTAL OFFICER'S NAME* Creexen oy OFFICER'S HAME®
RO MINUTES SUPPLEMENT
Doug Day §§ T S.PN?.—. (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo By OFFICER'S BADGE NUMBER™ 70 AN EXIETOR NEPOKT SENT T2 0673)
L 1 1 L 1 1 Ili3I2I Ill 7 | 6 ) | | L| II% Iq 1 | I | |
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B

DEPARTMENT
FPusLtc BareTy

Unrr

LOCAL REPORT NUMBER
|2| 3| Ol 2! 7| 1|2L0L

UNIT § | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER) OWHNER PHONE: mcuove axek cooe - ([BEJSAME As bRIvER)
10,1 I I N T SN T SN N N B | ' DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, STATE, ZIP (] saue asorveay 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2.MINDRDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, ZiP Commeacras Cartiza PHONE: INcLubE AReA cooe 9- UNKNOWN
| I N N N S N NN R N B DAMAGED AREA[S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEKICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LT, Ny| BPBOO11 1,C3,C\D 73 By 1iDINt 71 51214 210,13,/ Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL 1 .
- VERIFIED black Avenger 1 2 10 2
TYPE oF USE N EMERGENCY usDoT # TOWED BY: COMPANY NAME
G
[Cooumercisr. [“Joovennuent [ picpuiee IR TS N N N N TR TR o 3 e 3
VEHICLE WEIGHT GVWRIECWR
INTERLOCK H#OCCUPANTS 1. slgﬁmf’“ v D MATERIAL cLAss # PLACARDID# | A i A
DEE‘lﬁppzn (] urwrskee uniy 2 - 10,001 - 26K Los. N
L0125 [ 13-526Kues, || "'-ACA"D [ S I s, n, Te—es
1 - PASSENGER CAR T - HOTORCYCLE ZWHZELED  12-GOLFCART 16-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN/SKATER u
0, 7, 2-PASSENGERVAR(UINNAN) 8- MOTORCYCLE SWAEELED  13-SKOWMOBILE 19-80S 015+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) » n 3 2
L=L=] 3 SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-5INGLE UNIT TRUCK 20-OTHERVERKLE 25..OTHER NON-MOTORIST n z
UNITTYPE . prry up 10-HOFEDORMOTORIZED  15-SEMETRACTOR 21 HEAVY EQUIPMENT 2-BILYCLE s BizlA s
5 - CARCOVAN BICYCLE : 16-FARM EQUIPHERT Z2-ANIMWATHRIDEROR  27-TRAIN = (o[ 8E]4]
- VAN (9-15 SEATS) “-ﬂ#}mﬂ VEHICLE  17.uoToRHOME ANIHAL-DRANNVERICLE o9 yNkNOWN OR HIT/SKI g ’ i 4
L 1 # 0F TRAILING UNITS 7 ;._.s -y 2
i)
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOHATION 3 - CONDIVIONAL AUTOMATION 9 - UNKNOWN . L1
MODE WHEN CRASH OCEURRED? 1- DRIVER ASSISTANCE 4 - HIGH AYTOMATION ® |12
L2 § I.VES 2-ND 9-OTHER/DYXNOWN Al L DARTALAUTOMATION 5 - FULLAUTOMATION BlE
MODE LEVEL 3 8 1#1]
1- KNE 6-BUS-CHARTERAOLR 11.FIRE 16.-FARM 21-MAIL CARRIER 121
10,1, 2 7 - BUS~ INTERGITY 12-MILITARY 17 -MOWING - OTHER FUNKNOWN 4 8 l
spECIaL - ELECTRONIC RIDESHARING. § -BUS-SHUTTLE 13- POLICE 16-SNOW REMOVAL N
FUNCTION & - SCHODL TRANSPORT 9-8US-0THER 14~ PUBLIC WTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULAKCE 15-CONSTRUCTICN EQUIPMENT 20.SAFETY SERVICE PATROL " o
1-NOCARGOBODYTYPE 3 -VERICLETOWINGAMOTHER 5 - INTERMODALCOHTATNER 8 - POLE 12-CONCRETE MIXER
L0y 3, /notaceLIcaBtE KOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER.
c;'fnﬁvﬂ 280§ 4 - LOGGING & -CARGOVANENCLOSEDEOX 19 FiaTeED 14 CARRAGEREFUSE . s s ,
TYPE 7 - GRAINCHIPS/CRAVEL 11-DUMP $9-0THER { UNKROWN | !
1-TURN SIGNALS 4 - BRAKES 7-WORKGRSUCKTIRES 9 - MOTORTAOUBLE $9-0THER UNKNOWN L]
VEHIGLE, 2-HEADLAMPS 5 + STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRICR c .
DEFECTS 3-Tall LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
: [O-nopamAGEL01  [J-UNDERCARRIAGE [141]
1-INTERSECTION-WARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 - MECIANTROSSING ISLARD  12-FIRST RESPORDER
L1 CROSEWALK 4 - NIDBLOCK - MARKER 7 -SHOULDERIADADSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-vop [121 - ALL AREAS 1151
"Ln:‘c"“u;'igl's: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-5HARED USE PATHS 0% §9-0THER / UNKNOWN
ATIMPACT  CHSSWALK 5 TRAVEL LANE - Orvzn Locaman TRAILS - UNIT KOT AT SCENE (16
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING LLTURN 13-NEGOTIATINGACURVE  18-APPROACKING
2-BON-COLLISION 2 - BACKING 8 - ENTERIKGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-N0 ;r;ml.spumrn;:nu%gc ARRIAGE
B sgmims 190 Ly 3 comerie Lanss 9 « LEAVANG TRAFFICLANE SPECIFIEDLOCATION  19-STANDING iy i
ACTION 4.51zk  PRE-CRASH 4 _QVERTAKINGPASSING  10-PARKED 15-WALKENG, RUNNING, 20-GTHER NON-HOTORIST L1 2, 142";?:53;& UNIT 15 -VEHICLE NOT AT SCENE
5. norh sThnng AETIONS 5 yacns pichTTuRN 1I-SLOWING ORSTORPED . i:;‘:]g‘:'m"m 21-STANDING UTSIDE 13.7op 99 - UNKNOWN
el omAEs : :
1-HONE 7-LEFTOF CENTER 13-IMPRCPERSTARTFROMA  Y7-VISIONOSSTRUCTION Z1-LVING IN ROADAAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T00 CLOSE/ACDA  PARKEDFOSITION 16-UPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOPSIEN
14-STOFPED OR PARKED EQUIPHENT '
0, 5, 3-RAYREDLIGHT 9-[MPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWAY 3 _SIENAL 5 - YIELD SIch
ILLEGALLY 2 6
L g R o sto 10-IMPROPER PASSING 19-LDADSHIFUNGRALLING  ROADWAY L= (LN
CONTRISUTING 15-SWERVING TOAVOID SPILING - FLASHER b - NOCONTROL
eRevsTances - UNSAFE SPEED 11 DROVE OFF ROAD 1o WRONGWAY $2-UTHER IMPROPER ALTION
&-|MPROPERTURN 12-IMPRAPER BACKING 20-IWPROPER CRASSING #or THRIJ;IGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE o EVENTS ; :‘g;"?w“
T T T T T T KON LIS TN T e ey L2, , L, 2-IWVOLYEACTIVE CROSSING
L2, O 1-OVERTURNAOLLOVER 6. COUIPMENTFAILURE IL-CROSSCENTERLINE—  16-RATVAYVENICLE " 2.-WORK TONE MAINTENAREE 3 - INVDLVED-PASSIVE CROSEING
== FRemeLosion 7 - SEPARATION OF UKITS OPPOSITE DIRECTIONOF  37. ANTMAL - FARM EQUIPMENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

3 - TMMERSION

18-ANIMAL — DEER
19-ANIMAL — OTHER
20 -HOTORVERICLE IN

8-RANOFFROADRIEHT 3y bty Runaway

13-0THER KON-LOLUISION
14 PEDESTRIAN TRANSPORT
15-PEDALEYCLE 21-PARKED MOTOR VEHICLE

2L 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT
3 - CARGO/EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
k| B —
| NS N %]

COLLISTON WITA EIXED DBJECTESTRUCKI 3ET0

STRUCTURE

29 -BRIDGE RAIL

1

25-1MPACT ATTENUATOR
FCRASH CUSHION
26-BRIDGE OVERHEAD

27-BRIDGE PIER QR ABUTMERT
28 -BRIDGE PARAPET

30-GUARDRAIL FACE
\—— 1 FIRST HARMFUL EVENT

2B-STRUCK BY FALLING,
SHIFTING CARGDCR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24 -0THER MOVABLE DBJECT

[ ———
R v A

1-NORTE
2-S00TH
3-EAST

4 WEST

5 - NORTHEAST
& - NORTHWEST
7 - SOUTHEAST
8 - SCUTHWEST

FROML 3 | ToL % |

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB

32- PORTABLE BARRIER 3B-OVERHEADSIGNPOST  44-DITCH

33-WEDIAN CASLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANXMENT

31-MECIAN GUARDRAIL SUPPORT 45-FENCE
BARRIER 40-UTILITY FOLE £7 -MAILBOX

ﬁ-:::gti\gk CONCRETE 41-gTR|§EunP igg,ruu B-TREE

%-WEDIANOTAER BARRIER  42-CULVERT 43-FIRE HYORANT

Iil MOST HARMFUL EVENT

50-WORK ZONE MAINTERANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL
54-0THER FIXED QBJECT
W-OTHER F UNKNOWN

9 -OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
12,0, L |
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L3 1 5

HSY8304 OH1U 1/19 [760-0520]
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W= armas UNIT

LOCAL REPORT NUMBER
Iilsl 0l2I7l1=12I0I

UNIT & | OWMNER NAME: LAST, FIRST, MIDDLE 1] SAWE A DRIVER) OWNER PHONE: noirce aze cooe: (i) SAME &S BRIVER)
1012 I T W T T S N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[5) saue as orver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
_ L= 1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuencias Canse PHONE: iNctupE aRea cooe ~ 9- UNKNOWN
. Ll L.t | 1 1 t 11 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0. H,| CA39SX AGICVEKREICGHEZ 21581607 | 2 011 74| Chevy 2
NSURANCE | TNSURANCE COMPANY INSURANCE PoLICY # CcOLOR VEHICLE MODEL - e
VERIFIED |Erie Q10 6208485 | blue Silverad |w 717 \2 10 I 2
TYPE oF USE . usDoT# TOWED BY: GOMPANY NAME 2] )
[Jcomuercian [Jooverwmesr [T] [HEMERRENSY) 5 5] 1 8 s 3
HAZARDOUS MATERIAL . :
INTERLOCK #0CCUPANTS VEHWLEIWF 12;2,5‘{:;“““ [[] MATERIAL  cLass # ﬁﬂcnnn m# q a A 7| ¢ : A
[Joevice HIT/SKIP UNIT 2 - 10,001 - 36K Les. RELEASED : - BN
EQUIPPED 0; 1 |y I3 - >26% LBs. Cpuacare 1y 11y T s 2, T
1- PASSENGER CAR 7-MOTORCYCLEZWHEELED  12-GOLF EART 18-LIMOILIVERY VEHICLE)  23-PEDESTRIAN SKATER LR *
2- PASSENGERVAN (MINIVAM) - MOTORCYCLES-WHEELED  13-SNOWMIBILE 19-BUS (16+ PASSENSERS)  24-WHEELCHATR CANYTYPE) 1 AR 2
) g rummvenie  3-avtocrcLe 14-SINGLE UNITTRUCK 20-0THERVENIZLE 25-QTHER NON-WOTARIST <&l
UNITTYPE 4 . prc up 10-KOPEDORMOTORIZED  15-SEMKTRACTOR 21-HEAVY EQUIPMENT 2.-BICYCLE ’ s[4 5] 3
5- CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANINALWITHRIDERQR 27 -TRAIN AR
- VAN (315 SEATS) N-ALTERRANVENCLE 17 yoronutne ANTAL-DRAWNVERICLE g9, (Nknowh OR HITISOP AW EIDNGL
1 # oF TRAILING UNITS 2 M 12
- n 1 8 P ey N
WASVEHICLE OPERATING IR AUTONOMOUS 0 - X0 AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN 20 P
MODE WHEN CRASH OCCURRED? . 1-DRVERASSISTANGE 4 - HIGH AUTOMATION ” 20N /A 111 D AN
L2 | 1.¥ES 2-ND 9-OTHER/UNKHOWN Ams 2-PARTIALAUTOMATION 5. FULLAUTOMATION 2 P12
MODE LEVEL ‘ ® 3] 3 8 o {1 )12 3
1-NONE &-BUS-CRARTERMTOIR  11.FIRE 16 FARM 21-MAL CARRIER d S2lmsiny
W01, 2T 7 BUS-INTERCITY 12- MILITARY 17- MOWING 93-0THER/ URKNOWN s G ¢ 8 i ‘.’, ¢
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS ~SHUTTLE 13-FOLICE 18- SHOW REMOVAL ; by 7 i
FUNCTION 4 - SCHOCLTRANSPORT % - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 .
5 - BUS-TRANSTTICCMHUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o “
1-NOCARGOBODVTVPE 3 -VEHICLEYOWINGANOTEER 5. INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
L0y 1, ruoTappLICABLE HOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER, N
Ay 2Bl 4.- LOGGING 6~ CARGOVANENCLOSED BIX 10 11 ar BeD Y4 CARBACEREFUSE
TYPE 7-GRAINCHIPSRRAVEL 17, pyyip -0TEER/UNKNOWN ’ Pl :
1- TURN SIGNALS 4 - SRAKES 7-WORNORSLICKTIRES 9. MOTORTROUBLE 59-0THER TUNKHOWN L
VEHICLE 2-HEADLANPS 5 - STEERING &-TRATLEREQUIPMENT  10-DISABLED FROM PRIOR c .

DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[1-50DAMAGELO] - UNDERCARRIAGE [147]

9 - MEDIAWCROSSING ISLAND 12 -FIRST RESPONDER

" 1-INTERSECTION-MARNED 3 -INTERSECTION-OTHER - BICYCLELANE
L_L_1  CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [221 [-AtL aREAS [15]
BORMITORIST 2. INTERSECTION- UNHARKED  CROSSHALK 8- SIDEWALK 1L-SHARED USEPATHSOR  93-OTHER/ UNKHOWN
k_??ﬂg%{: CROSSWALK 5 -TRAVEL LANE - Orkeh Locwton TRAILS - UNIT NOT AT SCENE [161
1- NDN-CONTALT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATINGACURVE 16-APPROACHING
INITIAL POINT OF CONTACT
2- NON-COLLISION 2- BACKING & - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
2 somowe Loy a . cumngg anes 9.1 LNE SPECIIEGLOCATION  15-STANDING !
3 3 - CHANSING L EAVING TRATFIC O, 6, 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION a.STRUCK  PRE-CRASH 4 .OVERTANINGRASSING 10-PARKED 15'}'32‘-5'&1%'{‘%‘&2& 20-OTEER HOR-KITORIST L1 2 DIAGRAM 99 - UNKNOWN
- sothsTaianG ACTIONS 5 ynancmoHTTURY 10-SLoWING OR SToPPED ; - STANDING OUTSIDE 13 -Top .
& STRUCK § - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHISLE
- OTER/ U 1o-BAERLESS T T Y T R
1-HOKE 7-LEFT OF CENTER 13-IMPROFERSTARTFROMA  17-VISIONOGSFRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURETOYIELD 8-FOLLOWIKGTOOCLOSE /acD  PARREDPOSITION 18-OPERATING DEFECTIVE  22.NGT DISCERNIBLE - OKE . R
. 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
Q. 1, 3-RANREDLIGHT 4. IMPROPER LANE CHANGE “‘57”"::&3—" PARKE EQUIPMENT 23.0PENING DOOR INTO o 2-THOMAY G . 2-SIGNAL 5. YIELD $I6H
L=ty i stap sicn WARPROPERPASSNG g cornner e 1-LODSHITNGRALLIGGY — ROADHAY I 21 5 FLASHER 6. NDCONTRIL
CORTRIBUTING . 0 SPILLING 39-0THER IMFROPER ACTION
) e usrixges 5+ VUSATE SPEED 11-DROVE OFF ROAD 6-WROKGWAY
g §-IMPROPERTURN 12-IMPROPER BACKING 20-INPRIPER CROSSING #oF THROUGH LANES RAIL GRADE CROSSING
; 1- NOT INVOLYED
b SEQUENCE oF EVENTS
@ e T N NEC LIS TO N 5 T T Oy ot e L2y T ety
1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHTCLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Iii’ PLOSION $ OPPOSYTE DIRECTIONQF 17 ANIMAL — FARM EQUIPMENT
2. FIRLEX 7 - §EPARATION OF UNITS ~ANIMAL — L
3 - MMERSION 2 - AN OFF ROAD RIGHT TRAYEL 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L2-DORNHILLRDHARAY o "yu ™ e SHIFTING CARGO 0% 1-NORTH  5-NORTHEAST
2L I T &-JACKKNIFE 9 - RAK OFF ROAD LEFT 13- 0THER KON-COLLISION ANYTHING SET IN MOTION 2-S0UTH  &-N
S-CARGO/EQUIPMENT 10-CROSSMEDIAN - 20- MOTORVEHICLE W 8Y AMTORVEHICLE - NORTWEST
- . 14-PEDESTRIAN TRANSPORT 3 4 3-EAST  7-SOUTHEAST
L0SS OR SKIFT 24-0THER MOVABLE DBIECT FROML =t TOL = |
1 I 15-PEDALCYCLE 21-PARKED MOTORVEHICLE §-WEST  &-SOUTHWEST
L COL LIS 1 ON WiTH FIXED OB EC S YRUCK ¥ e Sy o or ey o 9 - OTHER / UNKNOWN
H.[UPCTATIENDATOR  31-GUARDRAILEND 31-VRAFFIC SIGH POST B-LURB 50-WORK ZONE MAINTENANCE
AL ycrash cushion 32-PORTABLE BARRIER 3B-QVERHEADSIGNPOST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDSE BVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMIXARIES 45-EMBANKMENT 51-WALL
. STAUETURE 4 MESIAN GUARDRALL SUPPORT & .FENCE 52 BUILBING o 1 - STATED / ESTIMATED SPEED
YL 27.ERIDGE PIERORABUTMENT ~ ARRIER 40- UTILITY FOLE a7-MAILSOX 53-TUNNEL L=t 1 1 L ! 2-¢ALcuLarep/EcR
Z8-BRIDGE PARAFET 35-MEDIAN ONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. . 3 - UNDETERMINED
ol 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE KYORENT 99-THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-HEDIANOTHER SARRIER  42-CULVERT
L3 . 5
L1 ) FIRSTHARMFULEVENT L1 i MOST HARMFUL EVENT

HSY8304 OH1U 1719 [7€0-0820)
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ol 100 DEPASTMENT N M L.OCAL REPORT NUMBER
—
= zxEwe MoTorisT / Non-MoTorIST 23027150
T e Y i T NN NN TN N B N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 . .
1| Lawson, Christina |0|8,2|6!1|9|9|1|31 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
o 0
43313 Pine Grove Ave. Port Huron, MI 48060 L y
=
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= MET 1 1 1 1
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N [ I | T Y Y N TR Y MM B | L_|E0THERDRUG | i 1l | Y| | i w1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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5 1 1 1 1 ! . J
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1 1
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5 L1 ! ! ! ! ] 1 ! L )
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Bz QccupANT / WITNESS ADDENDUM p 3 g g RN NONEER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 (Ogle, William |1|2|1|8|1|9|8|0|L4r2;| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
3313 Pine Grove Ave. Port Huron, MI 48060 L
_i
TTINJURIES [INJURED | EMS Acency (naME) INJURED TAKEN TO: MepicaL Faenrry (Name, crre) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
I TAKEN HSED DOT-CompLianT
BY MC HELMET
L 1_0|_4_| |0|3||0|1||l||1r
UNIT # | KAME: LAST, FIRST, MIDDLE ) DATE OF BIRTH AGE | GENDER
0
1 | 1 1 1 1 ! 1 ] | ] L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA COZE
1 1 1 1 1 1 ! ] 1 I
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLmy (Nawme, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG WSAGE | EJECTIDN | TRAPPED
TAKEN USED DOT-CompLianT -
MC HELMET ) il \ )
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L ! 1 1 1 1 1 1 ) [
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLuDF AREA coDE
INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEHN T0: Mepicaw Faciurry (Kawe, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION | TRAPPED
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BY C HEL
| IN—| L Lt MG HELMET | I | | 1 1L 1L |
f UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
_ L 1 I 1 1 ! ! 1 1L 0! 1 g

ADDRESS: $TREET, CITY, STATE, 2IP CDNTACT PHONE - [NCLUDE AREA GODE
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1 | | MEC HELMET L 1 J|L 1 IlL []L ]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

REPORTING

TocAL DATE OF ACCIGENT
REFORT 23027120 A Fairfield Police Department 4/15/23
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