TRhr” o0 DEPANTMENT *
\W= S TRAFFIC CRASH REPORT  *oewores manpAToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
E PHOTOS TAKEN OH'Z D 0H-3 LOCAL INFORMATION L 2 1 3 | 0 | 2 | 4 | 71 9| 9| 1 1 1 1 [ ]
- oH-1P [] OTHER | REPDRTING AGENCY NAME NCIG* HIT/SKIP NUMBER oF UNITS UNIT tn ERROR
SECONDARY CRASH tes . 1-SOLVED 98 - ARIMAL
[ privare properTy| Fairfield Police Department (0,090 1)  »luwsoven] 19020 {19021 45. uncnows
COUNTY* Lucnuq Ty LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. P s 1-FATAL
1  2-VILLAGE £ Fairfield 04052023 1
) PR 3-TOWNSHIP City o 949529023 1422, I 2_SERIDUS INJURY
F] ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - ggll}“ll::l{ LOCATION RDAD HAME ROAD TYPE LATITUDE oeciuaL pEcReES SUSPECTED
2 z-
5 3.EAST 3 - MINOR INJURY
s rs1Rr14l L1 ] ) 4-WEST [ 1 ] &5.13|3|5|6|5| 9, SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat becrees 4-INJURY POSSIBLE
2-SOUTH
3_FAST — 5-PROPERTY DAMAGE
L 1 1.1 1 ML ] 4-WEST 5410 | I N I814|-l 5l 21 7| 3| OI 81 ONLY
REFERENCE POINT DIRECTION _ | ROAD TYPE s INTERSECTION RELATED
1-INTERSECTIoN | ™ FEERERE I8 .- INTERSTATE ROUTEITP)  ~ V= HIGHW
1-NORTH | IR~ INTERSTATE ROUTE(TP [ wirruin inTeRsECTION on 0N APPROACH
2-MILE POST 2-SOUTH | us: FEDERALUS ROUTE
L= t3-HOUSE & L1 3-EAST . , Lt
a.wesy sn TATE ROUTE 1 wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE s
FRSTANCE omISTANCE CR NUMBERED counry ROI.ITE o ROADWAY
1-MILES | TR- NUMBEREDTOWHSHIP 5
2-FEET | ROUTE . [[] roaoway pivinen
[ I | 1 j3-YARDS | . i
LOCATION of FIRST HARMFUL EVENT MANMNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NUTT&oELusmN 4. REAR-TO-REAR 1- NORTH 1-BIVIDED FLUSH MEDIAN
Q. 1. 2-ONSHOULDER 10-DRIVEWAYIALLEY ACCESS | LA Mtﬁ"aR 5- BACKING 2-SO0UTH (<4 FEET}
L—1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—-  yppieipsgy  6-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
& - DUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON - OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE}
B- OFF RAMP 99.0THER / 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 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= [
3.WORK ON SHOULDER '2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
O 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive scrooL zone 5-QTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER %-OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4 g1 ac gRavEL
1- DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 2 2-CLOUDY 7-SEVERE CROSSWINDS b-WATER (STANDING, | & _pyon
L—— 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNOWN
5- DARK ~ UNKNOWN RDADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWHN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN
1 i 1 1 1 1 l i 1 1

NARRATIVE
On 04/05/2023 at around 6:22

Indicate the north
direetion with

P.M., units 1 and an“N" on the
2 were traveling northbound on S.R.4 near 5410 [ compass diagram.
S.R.4 (Dixie Hwy). Unit 1 failed to maintain a [ ]
clear distance headed and ceollided with Unit 2,
which was stopped in traffic. = .
- SEE OH-P .
|._ —
- _
! | ] ] ! ! 1 ! ! ] | ] L I 1 ]
CRASH REPDRTED DATE / TIME DISPATCH DATE { TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORY TAKEN BY
[>X] POLICE AGENCY
10l41015I210I2I3I |1I4|2I211_°]41015I21 0l2I 3] |1|4|2|5:|0|4lo|512|0r2|3r I1I413l3|[014lol512I012| 3I 11I415|9I EMOTDRIST
ao:g\m'r]grul;szn IWESTIIJ;':EF;N TIME TOTAL OFFICER'S NAME® Cwzewen by OFFICER'S NAME®
MINUTES .
J.Mitchell .Y oWy RORRELT o8 a00ITION
OFFICER'S BADGE NUMBER* Curcken oy OFFICER'S BADGE RUMBER™ O 47 DXSTEG RIPOAT AWT T oot
 0,0,0, 3,0, IlI6l4L 1||1|711r 1 ! jiL I_:)LOI i 1 f

HSY7001 OH1 1/19 [760-0820]
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LOCAL REPORT NUMBER
|2l 3| 0£l4| 7I9I9I

e ezew UNIT

UNIT @ | OWNER NAME: LAST, FIRST, MIDOLE U] sae ayDitvirs OWNER PHONE: tczone acza coce ([ 4AME AS PRVERI
0,1, N N N (N NN N (N I R B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P {[R] ut a5 orvems 4 1- NONE 3- FUNCTIONAL DAMAGE
L_—__J 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counerciar Cararen PEOMNE: incwwoe areacase 9 - UNKNOWN
11 ! I 1 ¥ o1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDERTIFICATION & VEHICLEYEAR |  VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| JFZ27858 INGOBR) I 2EX 1512448 L 78 3.2y 04 0) 59| Tovota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MDDEL ! -
VERIFIES | Progressive 968172142 Silver | Corolla 10 2 1w 2
TYPE ofF USE N EMERBENGY UsnoT 8 TOWED BY: COMPANY NAME
GENG i
Elcounsenctas [Jeovermuent CIRERE™ | 1 0 1 4 1 4 Fo}:ﬂﬂ:ﬂ%‘:&m ® ! ° 3
HICLE WELGHT BVWR/GCWR HAZA
INTERLOCK Soccueants | VE 1- slﬂglfLBS [[] MATERIAL ciass# pLacaRDID® | A o
DEEEIIE'EED [Jwrisskee untr 2 10008 36K L6s RELEASED e\
L0131 [ 13- >2Kues [pacaep |, | | A
1 - PASSENGER CAR 7 -MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER PER
O, 7, 2-PASSENGERVANIMSNNAI §.NOTORCYCLE SWHEELED  13-SHCWLOBILE 19-BUS {18+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 w T 2
L= =) 3 sPORTUTILITYVEMICAE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER KON-MOTORIST <! 8] T=1
UNITTYPE 4 _piequp 10-MOPEDORMOTORIZED 15-SEMITRACTOR 21-HERYY EQUIPMENT 2-BICYCLE g [stEd o] ’
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIDER 6a  27-TRAIN arian
6 - VAN (15 SEATS) 11'%‘}*‘“;!#"\'51*1“‘ 17-HOTORHONE ANTHAL-DRAWRVEHICLE oo \micuowt R HITSKIP 8 ’ 'L:T s a
ERIF A
LO __ #OoFTRAILING UNITS T oy 12
! ")
WASVEHICLE OPERATING IN AUTONEMOUS 0 - NOAUTOHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L2y, =] = .
MIODE WHEN CRASH DCCURRED? O , L-DRNERASSISTACE 4 HIGH AUTOMATION 7 £ === KRR s sl N\
1O 2 1.vs 2-k0 9-CTAERIUNKKOWN  * siromomous 2-PARTIALAVTOMATION - FULLAVTOMATION . A B|E i 2]
MODE LEVEL 9 L 3] 3 9 | 3 3
1-KONE & - BUS-CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER u 1 gl
0,1, 2-10 7+ BUS-DTERCITY 12-MILTTARY 17-HOWIRG 99-OTHERFUNKHOWN : i' AW e\ LN /4
SPECIAL 3 ELECTRONICRIDE SHARIKG 8 - BUS-SHUTTLE B-POLKE 18-5NOW REMOVAL B 2 A SN o
FUNETION 4~ SCRUDLTRAKSPURT 9 -BUS-OTHER 14-PUBLIC GTILITY 13-TOWING 6 5
5 - 2US-TRANSITATMUUTER  10-AWBULANGE 15-CONSTRUCTION EGUIPMENT 20-SAFETY SERVICE PATADL a “
1-NOCARGOBODVTYPE 3 -VEHICLEYOWINGAKOTHER 5. INTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER
LOr 1, nOTAPPLICABLE MOTORVEHHLE CHASSIS 9. CARGOTARK 13-AUTOTRANSPORTER
ﬂ;u"nﬁf 2.8 4- LEGING & - CARGOVAMENCLOSEDBOX  1o_Fy aT B M- GARBAGEREFUSE , . s ,
TYPE T-GRANTHIPSERAVEL  y).pyppp 5-0THER{ UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES T-WORKORSLICKTIRES - MOTORTROUBLE 9 -OTHER UNKNOWN (I
VERIGLE 2 - HEAD LAHPS 5 . STEERING 8-TRAILEREQUIFMENT 10+ DISABLED FROM PRIOR e .
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT
. O -nopamagET0]  [J- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INERSECTION-OTRER & -BICYCLE LANE 9 - MEDIARCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALX 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVERAY ACCESS AT INCIDENT SCEHE O-vor 1131 [J-aLL AREAS (151
I:ggm:w 2-INTERSECTION - UNMARKEC  CROSSWALK B -SIDEWALK 11-SHAREDUSEPATHS OR  T9-OTHER/UNKNOWH
ATIMpacy  TUSSHAIK 5 <TRAVEL LANE - Ozt Locaniy - UNIT NOT AT SCENE (161
1-HON-CONTACT 1- STRAIGHT AHEAD 7 - WPAKING -TURN 13-NEGOTIATIRGACURVE 13- APFROACHING
INITIAL CONT,
2-KON-COLLISION 2.+ BACKING 8- ENTERING TRAFFICLANE 14~ ENTERINGOR CROSSING OR LEAVING VEMICLE 0- NG DAM A.:;Epamrnrm UN"’:E;CARRMG
O 3 samme O 11 craeve e 9. LEAVING VRAFFIC LAYE SPECIFIEDLOCATON  19-EANDING - ) £
ACTION 4.5TRuck  PRECRASH 4 QUERTAKINGPASSIG 10-FARKED I5-WALCHG RUNNIKG, 20.0THERNORaionRsT {1, 2, 1-12-REFERTAUNIT 15-VEHIGLE NOT AT SCENE
|y
5- BoriSTRIKNG ACTIONS 5oy picHTTURY  10-SLOWING OR STOPPED ADGEING, PLAYING 2L STANDING OUTSIDE 13-Top §9 - UNKNOWN
L STRUCK § - URNING LEFTTURN IXTRAFFIC 16-WORAKING DISABLEDVEHICLE -
9. OTHER T UNKNOWN 12.BRIVERLESS 17-PUSHING VEHICLE 99 OTHER/ UNKNOWN
1-HOKE 7-LEFT OF CENTER D-JUPROFERSTARTFROMA  I7-VISIONOSSTRUCTION Z1.LYING INAOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOOCLOSE /aCDA  FARKED PGSITION 18-OPERATING DEFECTIVE  22-ROT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABGUT 4 - STOP $IGN
3- RAH RED LIGHT 9-IUPROPERLANE (HaNgE  14-STOPPED OR FARKED EQUIPIENT 23-0PENIKG DIOR INTO 2-TWoWaY 2. .
08 ILLEGALLY 2 A 6 SIGNAL 5 -YIELD SIGN
e ] 10-1WPROPER FASSING 19-LDADSHIFTINGRALLING!  RAADWAY L=< 1 Lo,
CONTRIBUTING 15-SWERYIVE TRAVDID SPILLING 3 - FLASHER & - ND CONTROL
eeuusTIacEs 3+ USE SPEED 11-DROVE OFF ROAD 16- WROHS WA - OTHER IMPROPER ACTION
§-IMPROPERTURN 12-IWPROFER BACKING 20-IHPROPER CROSSING # o7 THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS 1- KT INVOLVED
IETIIAYE o DI S T ONONSCOLLISION 1 T LT Lt DT G T 4 1 | 2-INVOLVEDACTIVE CROSSING
1 21 0, |-OVERTURKRILGVER 6 EQUIPMENTFAILIRE  TL.CROSSCENTERUIKE-  16-RAILWAYVEAILE 22.WORK Z0KE WAINTENANCE 3- IRVOLVED-PASSIVE CROSSING
L=, . AreexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANTMAL ~ FARM EQUIPLIENT
5 - JUNERSION - RAN CFF ROAD RUGHT L 18-ANIVAL — DEER 23-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
T2-DONKHILLAURAWAY o muu oo SHIFTING CARGO OR 1-KORTH 5 -NORTHEAST
21| q-JACKAIFE 9 - RAN OFF ROAD LEFT 13- OTHER RON-EOLLISION ANYTHIKG SET [N MOTION 2.SOUTH b - NORTHWEST
5-CARGOIEQEIFMENT  10-CROSS WEDLH 14-PEDESTRIAN AR VEHICLE Y BY A MOTORVENICLE 5 1
LOSS OR SHIFT EDAEVELE v 24-OTHER MOVABLE 0BJECT FROM < | TOL — | 3-EAST  7-SOUTHEAST
31| 15-p 21-PARKED MOTCRVEHICLE 4.WEST 8- SOUTHWEST
e L T T L X COLLISION WiTH FIXED OBJECTXSTRUEK T, 7% I Z5 5. o o= _ 9 - OTHER FUNKNDWN
25-IUPACTATTENUATOR  31.GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
L " L;]i::: :3:::&) 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  #4-DITCH o :ﬂ’““’f UMIT SPEED DETECTED SPEED
SR e 33-MEDIAN CABLE BARRIER 39;{??% liuum.uues 15 EMBANKUERT 52: L STATED ESTIMATED SPEED
St 3. MEGIAN GUARDRAIL 45 FENCE BUILDING 3,5
z:.a:.m: :m::BUIHENT BARRIER 40-UTILITY POLE o7 -MALLEOX 53-TUNNEL L =1_ L= ;. cacostenseor
-8 35- MEDIAN CONCRETE 4] -THER POST, POLE 45-TREE 54-0THER FIXED 0BJECT
L1 1 ) 3 - UNDETERMINED
o 29-BRIDGE RAIL BARRIER £R SUPPORT 45+ FIRE AYORANT - 0THER / UNKNOWH POSTED SPEED
30-GUARDRALL FACE %-WEIAN OTHER BARRIER  42-CULVERT
| 5
L1 | FIRSTHARMFULEVENT L_1 1 MOST HARMFUL EVENT :

HSY8304 OH1U 1/19 [760-0820]
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@Lgﬁn”ﬂg‘“_sm" u NIT LOCAL REPORT NUMBER
|I2I3[0I2|4I7I9]9l ] 1 ] 1 ] 1
UNIT @ | DWHER NAME: LAST, FIRST, MIDDLE ([ JSAME &8 SRIVER: OWNER PHAONE- nestrr acca eooe (Msanuzas prvel
02 Labortory Corp of America ] DAMAGE SCALE -
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ TJsaue as orivesn 2 1- NONE 3- FUNCTIONAL DAMAGE
6324 Irelan Pl, Dublin OH 43016 L= | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ACCRESS, CITY, STATE, ZIP Coumrncrn Cavsren PHONE: inc1t0€ AREA cooE 9 - UNKNOWN
Laboratory tCorp of America 6324 Irelan Pl, Dublin, DH 43016 i DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
10, H,|HSK1160 2514 B SAFRCXK 3008 94),2:0,1, 9Subaru 2 12
— ISURARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERIGLE MODEL e ) m
Xverieieo | ACE American Ins ISAH2591311 Gray Outback 10 ,, p 2 1 ,, " 2
TYPE 0F USE UsDoT 8 TOWED BY: COMPANY NAME o] 2 2 2|
Cloowscsows oo CJ0EEES |, S i I R A =
VEHICLE VWRGCWR HAZAR Sp— L4 ¢
INTERLOCK BOCCUPANTS IGLE WELGHT Vi [] MATERIAL class# PLACARDID # 1 =aNZ ik In N/
[Toevice ™ [Jurosae usr 2 - 10,001 - 26K L8 RELEASED NUAYS N T
EQUIPFED 0,2 ey | [ pracaro ’ =
194 2) |1__13->26Kuns. | e O s
1- PASSENGER (AR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMQ (LIVERYVEHICLE}  23-PEDESTRIAN/SKATER )
0,3, 2-PASSENGERVANIMINVAN) 8 WOTIRCYCLE SWHEELED 13- SKOWULBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) ® n : 2
L1120 3. coORTUTILTYYESICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 5-OTHER KON-HOTORIST Biria
UNITTYPE 4 _piex yp 10-MOPED ORMOTORZED 15.SEMMTRACIOR 21-HEAVY EQUIPNENT 2-BILYELE 5 al=ig 3
5 -CARGOVAN BICYCLE 16-FARN EQUIPMENT 2-AKMALWITHRIDERoR  27-TRAIN 0PI
£ - VAN (15 SEATS) u-&t&m&mmm 17- LOTORHONE ARIMAL-DRAWAVERICLE g9 uknown 0 HITISKIP s AIEIE 4
i
LO_ | # oFTRAILING UNITS T T L
" )
WASVEHICLE OPERATING [N AUTONOM OUS 0 - KOAUTOMATION 3 CONDITIONAL AUTOMATION  § - UNINOWN 12
MBDE WHEN CRASH OCCURRED? O , 1-DRVERASSISTANGE 4 - WIGHAUTOMATION v J R/ 11— I MY
L9 2) L.4ES 2-N0 9-OWERANGOWN  auromomons 2-PANDALAUTCHATION 5. FULLAUTOMATION o} =] 2|
MODE LEVEL 8 3 o 1152 1E] 3
1+ MOKE 6 - BUS- CHARTERITOUR 11-FIRE 16-FARN 21- WAL CARRIER LEL el 4|
0,1, 2-1 7 - BUS - INTERCITY 12- MILITARY 17-HOWIKG - GTHER? UNKNOWN s ‘4 ] 2 : .
spECIAL * * ELECTRONIC RIDE SHARIRG 8 - BUS-SKOTTLE 13-FOLICE 18-SNOW REMOVAL !
FUNCTION 4 - SLHOOL TRAKSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 13-TOWING s
5 - BUS-TRANSITCOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " o "
1-NOCARGOBODYTVPE 3. VEWICLETOWINGAMOTHER - INTERMODALCONTAINER 4 - POLE 12-CONCRETE MIXER 1 "
ll:?m]ujh IRATAPPLICABLE HOTORVEKILLE CHASSIS 9 - CARGOTARK 13- AUTOTRANSPORTER N o
BODY 2-BUS 4 - LOGGING b « CARGOVANENCLOSEDBOX 1o FLATBED 14-GARBAGE/REFYSE . . s . -Ei s
TYPE T-GRAINTHIPSGRAVEL 5y pyyp 99+ 0THER UNKNOWH | gl [
19]
1- TURN SIGNALS 4 - BRAKES 7T-WORNORSLICKTIRES 9 - MOTCRTROUALE 93-0THER URKNOWN L :,’
VEHICLE 2 -HEADLAMPS 5 - STEERING B-TRALEREQUIPMENT  19-DISABLED FROM PRIR . . Y
DEFECTS 3.TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
) [J-Ho pAMAGELO0]1  []-UNDERCARRIAGE [143
1-[HTERSECTION-MARKED 3 .- INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
CROSSWALK 4 -MIDBLOCK - WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE C1-1op £131 [J-aLL AREAS (151
’:fg:‘ﬂu}alll][:‘ 2-INTERSECTION- UNMARKED  CROSSWALK 8 -STEWALK 11-5HARED USE PATHS OR 93-0THER J UNKNOWN
ATIMpACT  CROSSHALK 5 - TRAVEL LANE = Oraea Locuta [ - uKIT NBT AT SCENE [ 1613
' 1- NON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING FTURN 13-NEGOTIATINGACURVE  18-APPROACHING
IN] L ToF CONTA
2. NON-COLLISION 2-BACIGNG 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE ITIAL POINT oF cT
0 4 1 SPELTIED OGN 19-STAKDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L0 3.STRIANG L1 =1 3 CHAKGING LANES 9 - LEAVING TRAFFIE LANE . 12. RE
ACTION a.styck  PRECRASH § . VERTAKINGEASSING  10-PARKED 15-WALKING RUNKING,  20-OTHER KON-MOTORIST 0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS . JOGEING, PLAYING 21-STANDING OUSSIDE DIAGRAM 99 - UNKNOWN
5- BOVH STRIKING 5 - MAKING RIGHT TURN 11-SLOWIKG GRSTOPRED 13-Top
LSTRUCK & - MAXING LEFT TURN INTRAFFIC 16-WORKING DISARLEDYEHICLE
3-UTER/ V00N 12-OANERLESS TR R | Y T T S
1-NOKE 1-LEFTOF LENTER 13-IUPROPERSTART FROMA  17-VISKNOBSTRUCTION 21 -LYING [N ROADIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWIKGTO CLOSE/ACDA  PARKED POSITION 18.OFERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . K
oSTOPPED 1 - OHE-WAY 1-ROUNDABOUT 4 - STOPSIGN
3-RANRED LIGHT 9-IUFROPER LANE Cignge  L¢-STOPPED ORPARKED EQUIPNENT 23 OFENING DOORINTO TWOWEY . .
0,1 ALY o 2-THOWE 2-§i6NAL 5.-YIELD SIGN
4-RAN STCP SIEN 10-[4PROPER PASSIKE 19-LUDSHIFIINGFALING!  ROADWAY < | 3-FLASHER - NOGONTROL
CONTRIEUTING L5-SWERVING TO A¥GLD SPILLING 9-0THER INPROPER ACTION ;
I CiReuusTugcEs 5 - INSAFE SPEED 11-DROVE 0FF ROAD 1 RS WAY ) - o
e 6-1MPROPERTURN 12-IMPROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1-KoT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSIN
r AL T T NONAC DL S IO N S T LT T % 1,4 N
D [, 1-OVERTURNRGLLOVER  6-EQUIPNENTFAILURE IL-CROSSCENTERLNE— 16-RAILWAYVEHICLE 22-WORKZOKE MAINTERANCE 3~ IAVOLVED-PASSIVE CROSSING
WS 5 rremeLosion 7 - SEPARATION OF UNITS 2méf£nmsmmr T7-ANIMAL - FARM EQUIPHERT J——
3 . INHERSION 8 - RAN OFF ROAD RIGHT 19-ANMAL — DEER 23-STRUCK BY FALLIXS, UKIT /HON-MOTOAIST JIRECTION
R-DOWNHLLRIRAY ot o SHIFTING CARGOOR 1-MORTH  5-NORTHEAST
2L 1 1 &.JACKKNIFE 9 - RAN OFF ROAD LEFT - = ANYTHING SET IN MOTION
13-0THER RON-COLLISION 20-HOTOR VEKICLE I 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN -PEDESTRN B BY A NOTORVEHICLE 5 1
LSS OR SKIFT 15-PEDALCICLE 24.0THER MOVABLE 0BJECT FROM =) JoL_— 3-EAST  7.-SOUTHEAST
sl - 21-PARKED UOTORVEHIGLE 4-WEST 8- SOUTKWEST
T R T S N T T B LU IS ION WITH FIXE DI DB IECY S TRUGK s mr e 9 - OTHER/ UNKNOWN
B-PCTATIENUATO.  31-GUARDRALLEND 37-TRAFFIG SIGN POST 43-CURB 50-V/RK ZONE MAINTERANCE -
Ll . Lilﬂgggmma T-PORTABLE BARRIER F-OVERHEADSIGHPOST  43.DITGH o EQUIPHENT UNIT SPEED DETECTED SPEED
- . . . -WALL
BHlnte e -MEDIAR CABLE BARRIER 39 ;.{Iapr:’ru%wmm:s 45-EMBANKMERT X . 1~ STATED/ESTIMATED SPEED
51| 31-MEDIAN GUARDRAIL 45-FENCE 52-BUNDING 0,0,0
21-BRIDGE PIER OR ABUTMENT ™ pazgieR 40-GTILITY PCLE A7-HAILEDX 53 TUNNEL e L— 2.cacolarep/eon
28-BRIDGE PARARET 35-WEDIAK CONCRETE 41-OTHER POST, POLE 48-TREE S4-0THER FIXED OBJECT
, X 3- UNDETERMINED
eL__I_ | 2-BRIDGERAL BARRIER OR SUPPERT R —— - OTHER UNKKOWN POSTED SPEED
30-GUARDRAIL FACE 35-UEDIANOTHER BARRIER  42.CULVERT
L3 1 5 |
L1 1 FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT 3

HS5Y8304 OH1U 1419 [760-0820]

PAGE 3 OF

6



TNl Ov10 DEPARTMENT M l N M LOCAL REPORT NUMBER
=’ Op PUBLIC SAFETY
\ A OTORIST ON- OTORIST 2 3 0 2 4 7 9 9
1 1 1 1oty ey
UNIT # NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
,Otl Pun, Shishir |_01210|2|l|9|917||2|6| 1|t M )
E AGORESS: STREET, CITY, 5TATE, ZIP CORTACT PHONE - iNCLUDE AREA CODE
20 Woodsfield Ct Apt A, Fairfield, OH 45014 \
E. INJURIES |INJURED | EMS AGENLCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inaue, cizvs | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
H 5 (W B8 o 4 [Owewemer| o 1 1 1| 1
B
= | LI | S 1 I il [ ]
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
0 H 333.03A ACDA 254
= Ml 065
b 01, CLASS | ENDORSEMENT RESTRICTION SELECTuPTod | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE | RESULT seLicturros
8 [ acconor [ mariuana
4 1 1 1
1 1 [ SN | [ N A I S N O T |__1D°THER°“UG L e [ | (A [ [ I I
UNIT @ | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 |Nadeau, Christopher 1 1 1 5 1.9 7 1|51 M
L ' L ] | L I t 1 1 [ (I 1
7} ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLubE asa cooe
4823 East Blvd NW, Canton, OH 44718 !
= . \ I . 1
EJ IRJURIES [ INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY tvawe, cirva | SAFETY EGUIPMENT SERTING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComMpLIANT
Sl 5 ey 0 4 MCHELMET | 0 1 1 1 1
| — i 1 1)L e o
7 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= coD
H o H f’_—f
:; I T
£} 0L CLASS | ENDORSEMERT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTURTO2 DISTRACTED TY VALUE STATUS | TYPE | RESULT stittrvetod
BY [ acomor [ marisuana
4 1 O DRUG 1 1 1
| I | | S T | Y I [ Y [ SN Sy SO | OTHER 1 ) il gk
UNIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Q0
1 .1 1 1 i 1 1 1 [ |l | 1 1
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHOME - (NCLUDE AREA CODE
a
= L 1 1 ] ! 1 I 1 1 L )
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEQICAL FAEILITY wawe, cizvs | SAFETY EQUIPMENT SEATING POSITION | AIR @AG USAGE | ESECTION | TRAPPED
z E%KEN USED DuT-l:nuvLéA;r
MCH
= [ L1 ELM L 1 il 1|1 1L ]
™ 0L STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
I, |
k) 0L CLASS | EXDORSEMENT RESTRICTION SELECTWR 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURTO2 DiSTRACTED
2y aconoL [ | maruuana
| I | NN | SN N 1 A Y [ N N O | I D OTHER DRUG

INJURIES
7 T
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5-NO APPARENT INJIRY

1 NGTTRANSPORTED
ITREATED AT SCENE
2-EU5

3-POLICE
9 - OTHER/ UNKNOWN

4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS USED
ELBU, KNEES, ETC)

;h-HEFI.ECTWE_ CLOTHING

11-LIGHTING - PEDESTRIAN
JBICYCLE OHLY

9-0THER FUNKNOWN

INJURED TAKEN BY

"1 FRONT —LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDOLE

3~ FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND -MIDOLE
8- SECOND - RIGHT SIDE

7-THERD - LEFT SIDE
(NOTORCYCLE SIDE CAR)

8 -THERD - MIDDLE
9-THIRD - RIGHT SIOE
10- SLEEPER SECTION

DFTRUCK 28

SO § 11 - PASSENGER K OTRER
1-NOUE 15£0 ENCLOSED CARGOAREA
2. SROVLDER BELTONLY USED (KD-TRAILING UNIT, BUS,
3+ LAP BELT O4LY USED PICK-UPHITH CAP)

12- PASSENGER [N UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 .- RIDING ONVEHICLE EXTERIOR
(NON-TRATLING UNIT)

15- NON-HOTORIST
59- OTHER / UNKNOWN

SEATING POSITION

AlIR BG _
1-NOT DEPLOVED

2-DEPLOVED FRONT

3- DEPLOVED SIDE

4- DEPLOYED BOTK FRONT/ SIGE
5-NGT APPLICABLE

- DEPLOYMENT UNKKDWN

EJECTION

1- KT EJECTED

2. PARTIALEY EJECTED
3-T0TALLY EJECTED
4. NOT APPLICASLE

1-KoT TRAPPED

2 EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

1-ASSA
2-CLAsSR
3-CLASSC

4-REGULAR CLASS
(0HIQ =0}

5 - WIC MOPED ONLY
b- NOVALIDOL

H - HAZHAY

M - MOTRRCYCLE

P - PASSERGER
N-TANKER

(- HOTOR SCOOTER

5 - SCHO0L BUS

X-TANKERf HAZMAT

F-FEMALE,
M- MALE
- OTHER/ UNKNOWN

R-THREE-WHEEL BROTORCYCLE

T-COUBLE & TRIPLETRAILERS

|

}
}

_1
|

OL ENDORSEMENT

0L RESTRICTION(S)
1:-ALCDHOL INTERLOCK DEVICE
2- COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4. FARMWAIVER
5-EXCEPT CLASSABUS

b - EXCEPTCLASS A
&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTICNS

9- LEARNER'S PERMIT
RESTAICTICNS

10 - LIMITEOT) DAYLIGHT QNLY
11- LIMITEDTO EMPLOVMENT

DRIVER DISTRACTION

12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAHD
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITASY VEHICLES ONLY

15 - MOTOR VEHICLES WITHQUT
AIR BRAKES

16- 0UTSIDE MIRRGR
17- PROSTHETIC AID
18- OTHER

1-NOT OISTRACTED 1-NONEGIVER
2"::&”,%%3%5:,‘“""" 2.TEST REFUSED
MUNICATION | 3 1t erien

| > B
3.TALKING O HANDSFRGe | *"TEST GIVEN, RESULTS KNOWN

COMMUNICATION BEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD URXAD#H

COMMUNICATIDN DEVICE
5- QTRERACTIVITY WITHAN . i

ELECTRONIC DEVICE 1-KOHE
& - PASSENGER 2-BLean
7-OTHER DISTRACTION 3- URINE

INSIDE THEVERICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE | 5-OTHER

THEVEHICLE

[ 9. 0THER { UNKNOWN _ 1
1-HoNE
2.8L00
1 -APPARENTLY NORWAL 3-URINE
2- PHYSICAL IRPAIRMENT 4-0THER
3 - EMOTIONAL (e&, oereissen, |- -

AKGRY, DISTURSED)
4. ILLNESS 1-JMPHETMNINES
5« FELL ASLEER, FAINTED, 2- BARBITURATES
e | > G

ﬂFMEDICAT[ONSID!{UEGS A-CARNABINGIDS

JALCoHaL 5.COCAINE
9-OTHER/ UNKNOWN 6- OPIATES JOPIGIDS

7-0THER
8- HEGATIVE RESILTS

TEST STATUS

HSYE306 OH1M 1/19 [760-1500]
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TR OHI) DEFARTMENT w A LOCAL REPORT NUMBER
w=&=E QccurANT / WITNESS ADDENDUM
. 2 3 0 2 4 7 9 9
Sy R T Il Hl T Ml et I I N B |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Vitale, Colleen |_0|5|0|4|1|9|519|63 ‘ F
ADDRESS: STREET, €ITY, STATE, 21¢ CONTACT PHOMNE - INCLUDE aREA CooE
3582 Dunlop Ct, Mason, OH 45040 L . ) L
INJURIES [INJURED | EMS Acency {NAME) INJURED TAKEN T0: Meorcar Facrirry (wawe, crrv) | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKER USED DOT-ConpLiANT
BY LMET
I_S_I' | I— I_OIil MG HE lollllolllL___l_||_l_]
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
N . L1 1 ] 1 1 1 1 1 f i
b:| ADDRESS: STREET, CI7, STATE, 2IP CONTALT PHONE - incLuDE aREA CapE
S
e L 1 1 1 1 1 1 L 1 L ]
@ INJURIES [ INJURED | EMS Acexcr (NAME} INJURED TAKEN TO: MEDIcaL Factitsy (nawe, civv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CaspuranT
BY ET
L ) i | - - MC HELW 1 ] He__ ¢t 11 IlL 1
UKIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L1 Ll 1 ! 1 ] 1 1 J 0 L]
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - tctune area cone
INJURIES (INJURED | EMS AtExty (NAMES INJURED TAKEM T0; MeoreaL Factirry (nane, crv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAS USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comprrant
BY MC HELMET
| — | L1 1 L 1 1|t 1 [ N | | I |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o | 1 1 1 1 i | 1 L1 1§ 1
| ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHOMNE - incLups aREA conE
]
=
~
INJURIES | INJURED | EMS Agexcy (NAME) INJURED TAKEN T0: Mepieaw Faciuory (naur, ervvd | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE { EIZCTION | TRAPPED
TAKEN USED DOT-Compriant
MC HELMET L

INJURI ES

-2- SUSPELTED semousmuunv - '.

3 SUSPECTED MINOR INJURY

b T
3

4 POSSIBLE INJURY
5 ND APPARENT !NJURY oL

l

":_.,

SAFETY ED.UIPMENT USED ]

NONE USED: 7 i
VEH!CLE ocey PANT,:

EFLECTIVE'CLOTHING
HT!NG PEDESTRIA

SEATING POS TIDN

1 FRONTZ-LEFT SIDE
- (MOTORCYCLE DRIVER) ;

N 2 ‘FRONT.~ MIDDLE

o

1

3 FRONT RiGHTSIDE
g

SECOND - LEETSIDE )
+ (MOTORCYCLE PASSENGER) - ~

{75 _SECOND.— MIDDLE

-

g T SECOND - RlGHTSIDEL' i

THIRD ~ LEFT SIDE

“(MOTORCYCLE SIDECAR) -

15> NON-MOTDRIST

M99« OTHERIUNKNOWN

WITNESS

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

1 1 1 1 1 1 1 1 L OI [ |t )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA COBE

L L | 1 ! 1 | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 1 1 1 1 1 i 1 L 0| L1 ]
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE

[ 1 1 { 1 1 1 [ 1 ]
RAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 ] 1 1 1 1 1 L 01 1]
ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - INCLUDE AREA CODE

1 1 1 1 i 1 ] L 1 1

HSY 8355 OH1P 1/19 [760-1500] PAGE §  OF [



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

REPORTING

LOCAL DATE OF ACCIDENT
R PD-23-024799  [* Fairfield Police Department 4/5/23
IN COUNTY OF ACCIDENT
Butler TN 5410 S.R.4 (Dixie Hwy), Fairfield, OH 45014
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