Tl 0130 DEPARTMENT ¥
B ermc2at TRAFFIC CRASH REPORT  woenores manbatoRy FiELo FoR sUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTOSTAKEN IZ'DH'Z DOH‘3 |2|3|0|2|3i7|0|3| T N N N B |
0 oH-1P [] OTHER | REFORTING AGENCY RAME® NCIC* HIT/SKIP. NUMBER aF UNITS UNIT 18 ERROR
SECONDARY CRASH s ; 1-SOLVED 98 - ANIMAL
[ prevate properTY| Fairfield Police Department 0,020 1 5 insorvep 0,2, 0,1 00 unknown
COUNTY* Lucnmf*t:lw LOCATION: CITY, VILLAGE, TOWNSHIR*® CRASH DATE /TIME* CRASH SEVERITY
- \ A 1-FATAL
2.VILLAGE i £
l0 9I 1 v s City of Fairfield 03312023 1852(, 5 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER PREFIX%-;‘SS_}[S LOCATION ROAD HAME ROAD TYPE LATITUDE oeciuat oeches SUSPECTED
3.EAST : 3- MINOR INJURY
Lt a1 aiwest South Gilmore R D 39,331,276 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEP0ST, HOUSE #) ROAD TYPE LONGITUDE pciva oechees 4-INJURY POSSIBLE
3 2-50UTH
£ 3-EAST - 5-PROPERTY DAMAGE
& [ | 4-WEST Parkland Hills P, R |8!4|.| 52256 8 ONLY
REFERENCE POINT [ DIRECTION T A RODTETYPE.  of'.T.T o CROADTYPE T L INTERSECTION RELATED
1-INTERSECTION 1. NORTH lR--[NTERSTATE nourscn:p AL-ALLEY RLA. mcnw.w RD -_RDAD_ . | [0 wirnin ntersecTion or on APPROACH
2-MILE POST 2-SOUTH |5 - FEDERALUS ROUTE. - AV AVENUE . LA. < LANE: ;
L 3-HOUSE # L1 3-EAST ' P L
4-WEST | SR= STATE ROUTE. | o, [BL ZBOULEVARD w2 M*LE"OST B ] wiTHin INTERCHANGE AREA  NUMBER oF APPROACHES
: RSTIRCLE' OV ZQVAL' .,TE -‘TERRACE ]
DISTANCE DISTANCE e
FROM REFERENCE UNIT OF MEASURE CR: NUMBERED COUNTY: ROI_’TE ~COURT ", BK - PARKWAY - ) ROARWAY
1-MILES TR NUMBERED TOWNSHIF o B : o
2-FEET GROWTE, S, o o ROBRIVE P -iE - | [ roapway orvinen
| S I 13ovarps | T Cn ot [HESNEiGHTS L SPLACE - o
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/MPAGT DIRECTION ar TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-:;2;&%rﬁésmu 4 -REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0,7 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | - SwoMotor | 5-BACKING 2 SOUTH { <4 FEET)
L1213 In MEDIAN 11-RAILWAY GRADE CROSSING | F 0% OR 4 anGLE L east |Y— z-owioED FLusH mEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSIVE DIRECTION 3-DIVIDED, BEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UKKNOWN 9- 0THER/UNKNOWN
- [] work zowe retateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE a 2 2
[ workers prESENT 2- LANE SHIFT/CROSSOVER WARNING S[EN L= =<1 L=
3. WORK 0N SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [ :
O oR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2. BLAGKTOP,
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
[ acmive scooL zone 5 - OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
: 4-CURVE GRADE | 4-ICE 3. BRIGK/BLOCK
LIGHT CONDITION WEATRER 9 - OTHER/UNKNOWN | 5 - SAND. MUD, BIRT, | 4 5\ ap pravEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 2 2-cLouDy 7- SEVERE CROSSWINDS 6 -WATERSTANDING, |g_pier
— MOVING}
3- DARK — LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 3 - DTHERUNKNOWN
5- DARK - UNKNDWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHE R/UNKNOWN
9-QTHER / UNKNOWN
I T T O O B B B ™1
NARRATIVE R 7 Indicate the north
On 3/31/2023 at about 6:52 p.m. Unit 1 was <L tasiironie
traveling south on South Gilmore Rd., when at B N compass diagram,
Parkland Hills Dr. made a lane change from the _
left lane to the right lane and in so doing
collided with Unit 2 which was also traveling [ -
south on South Gilmore Rd. e
The driver of Unit 1 did not have a driver's = SEE DH-P N
license and left the scene of the crash
without exchanging information or contacting 7]
law enforcement. The driver of Unit 1 was _ _
cited with No Drivers License FCO 335.0lal and
Leaving the Scene FCO 335.12al. B 7
i ! ! 1 ] | ! | 1 1 { 1 | | | ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REFORT TAKEN BY
X] POLICE AGENCY
0,3,31,2023 ,1852}033120¢0,23 ,1,8,5,610,33120,2 3, 1,90,14033122023 159338
MOTORIST
T:&gb'l;!ﬂloEEu N OTHER TOTAL OFFICER'S NAME® Cueckep s OFFICER'S NAME® O
ROA S IVESTIGATIONTIME|  mMINUTES SUPPLEMENT
D. Gooch et _.//L {CCRRECTION e ADDITION
OFFICER'S BADGE NUMBER* 'I:chIl:in av OFFICER'S BADGE NUMBER VA4 TG RERAT 58T T8 g}
IOIOIOIIOI3I0IIOI7I24||11IGIOI ) 1 It | | | | | J]
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@ Unr

. LOCAL REPGRT NUMBER
[2l3! 0I2I3I7IOI3|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE c[JsauAsorvers OWNER PHOMNE: oscuuoe aesa cooz c[:JquuR:v:m_
10,1, Boatey, Kwaku, A L j " DAMAGE SCALE
‘|8 OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ JSAUEAS BRIVER) i 2 1- NONE 3 - FUNCTIONAL DAMAGE
;5406 Camelot Dr. Apt. C, Fairfield, OH, 45014 L—— ! 2- MINORDAMAGE 4. DISABLING DAMAGE
B COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP ’ Comnercia Canxren PHOMNE: mcLunearea cock 9 - UNKNOWN
[ U T T T T N Y S B DAMAGED AREA(S)
LP STATE | LICENSE PLATE § VEHICLE IDENTIFICATION & VEHICLEYERR | VEMICLE MAKE INDICATE ALLTHAT APPLY
10, H,|JHK1364 5,68 L\WVCIE\D 14 4:50 3 2:0,1, 0y Buick 2 ]
< INSUREKCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL e ) 1 s
Xl verriED | Gedco 6054-14-64-17 Brown |Enclave |u 2 w /N N\
TYPE oF USE ¢ EMERGENCY UsSDoT ¢ TOWED BY: COMPANY NAME ?) E
[comuenca [ooverwent CTREREY 1 | | | | | o 2 * ’ Elas/tl 7
| VEHICLE WEIGHT EVWRGCWR HAZARDOUS MATERIAL m@ln
INTERLOC HOCCUPANTS 1. £10K Les [] MATERIAL ciass# piacarDID # . A 7S | /s
[Joevie @Hmsm unIT 2 Tt SeK Lo RELEASED s : 8
:uum:n 0,2 ey | [ pLacaro &
LU 2 | 13->26KLes. L1 ¢t T S T s
1- PASSENEER CAR 7 - MOTORCYCLEZWHEELED  12-GOLF CART 1. LiMO AIVERYVEHICLE)  23-PEDESTRIAN / SKATER HIEEE
O, 3, L-PASSENGERVAN(ANIVAR) 8 -UOTORCYCLE SWHEELED 13- SIMAOBILE 19-BUS {16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE) 0/ R 2
L=L =1 3.SpORT\TILINYVEHICLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-DTHERVEHICLE 5 OTHER NON-MOTORIST | ]
UNITTYPE 4 piex up I-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BILYELE ’ s [} 0] 3
§ - CARGDVAR BICYCLE 15 FARM EQUIFMENT 2-ANMALWITHRIDERGR 27 -TRAIN OO
B - VAN (515 SEATS} “'ﬁ-ﬁ,ﬁ%mmm 17-UOTORHINE ANIMAL-DRAWNVEHICLE 9. uukNOWN OR HIT/SKIP . 7]|oils f
=l
0 Oy #orTRAILING UNITS 12 7 f 12
1 . 8 1t X 1
WASVEHICLEOPERATING N AUTONOMOUS 0 - NOAUTOHATION 3 . CONDITIONAL AUTOMATHON 9 - UNKNOWN u | EENE
MODE WHEN CRASH SCCURRED? L. DRIVERASSISTANCE 4 - HIGH AUTOMATION b N AN MY
L0 2, yves 2om0 9-omersunown sTonomons 2-PARTALAUTOMATION 5 - FULL AUTOMATION 2 Bigin
MODE LEVEL 9 3 3 8 B (1] 3
1-NOKE & - BUS - CHARTERMTOUR N-FIRE 16-FARM 21- WATL CARRIER hd |2 14
0,1, 2-m 7 - BUS - INFERCITY 12-WiLTaRY 17 MOwing H-CTRERFURKNEWY : AN LA M Gl RN
SPECIAL 3+ ELECTRONIC RIDE SHARIKG 8 - BUS -SHUTTLE B-POLICE 18-5N0W REMOVAL 3 e RN ¢
FUNCTION & - SCHOOLTRANSPORT 9 - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING 6 s
5 - BUS-TRANSITICOMMUTER  13-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAETY SERVICE PATROL o "
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER S - INTEAMODALCONTAINER .- POLE 12-CONCRETE MIXER
Lg|_1_| TNOT APPLICABLE MOTORVEHICLE CHASSIS 9. PARGOTINK 13- AUTOTRANSPCRRER
Crony 2-80 4 - LOGGING § - CARGOVAN/ENCLOSEDBOX 101147 86D 14 CARBAGEMREFUSE . . .
TYPE . 7-GRANTHIPSERAVEL 1. pywp 59-0THER/ UHKNOW I
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTRES 9. MOTORTROUBLE 99- OTHER/ UNKNOWN [
VERICLE 2 -HEADLASS 5 - STEERING B-TRALEREQUIPMERT  10-DISABLED FROM PRIOR p ¢
DEFECTS 3 -TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. L EJ-nopamacer 01  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 - MEDIANROSSING ISLAMD  12-FIRST RESPONDER
e CROSEWALK 4 -MIDBLOCK-MARKED ~  7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT NCIDENT SCENE O-7op 131 O-Aw aress 1151
3 2-[NTERSECTION - UNMARKEE  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 93 -OTHER / UNKNOWN
LOGRTION  EROSSWALK 5 - TRAVEL LANE - v Lovan ThAlLS [ - uNIT NOT AT SEENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKGNG U-SURN 13-NEGOTIATINGACURVE 18 APFRDACHING '
INITIAL POINT oF &
2-NON-COLLISION 2. BACKING B-ENTERNGTRAFFICLANE  M.ENTERING ORCROSSING ORLEAVINGVEHICLE 0- MO DAMAGE 1 40':11‘;';':‘\“1 AGE
O 31 ssmae L9030 5 coawems s 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIN 19-STANDING e
ACTION 4.5TRUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING,RURNTNG, 20 OTHER ROMOTORIST 0,3, 1-12- REFER TG UNIT 15 VEHICLE NOT AT SCENE
5 T STRikEs ACTIONS 5 WuNGRIGHTTURN 11-SLOWING GRSTOPPED JOGEIAE, PLAYING 20 STARDINGUTSIDE 13.70p 9% - UNKNOWN
& STRUCK b - WAKING LEFTTURN INTRAFFIC 26-WORKING DISABLEDVEHIGLE *
3 THER K 12 DRSS bl carric |
1-NONE 7-LEFT OF LERTER 13-IMPROPERSTART FROMA  17-VISHNOBSTAUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TUD CLOSE/ACD  PARKED POSITION 10-QPERATING DEFECTIVE  22-NOT DISCERNIELE 1-QNEWAY 1-ROUNDAZOUT & -STOP SIGH
18-§TPPED QR PARKED EQUIPMENT i
{), O 3-ReNREDLEGHT 9-IMPROPER LANE CHANGE iy 23-UPEAING DOOR INTO 5 2-TWOWAY 2. SIGNAL 5 - YIELD SIGN
4.-RAN STOP SIGH 10-IMPROPER PASSING T9.LOADSEIFTINGFALLING/  ROADWAY — L6, 3.FLASKER  &-NOCONTROL
CONTRIBUTIHG 15-SWERVINGTOAYOID SPILLING - -
P el 5- UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG A 99 OTHER IMPROPERACTION -
£ - IMPROPER TURK 12-IMPROPER BACKING 20-PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
9 SEQUENCE of EVENTS O ROAD 1- KOT IVOLVED
g I HON:COLLISION  7v .- ) e L4 |1 2-INVOLVEDACTIVE cROSSING
u NE S D b = e H FRr R RN NI PR S
2,0, 1-OETURRLNER  6-EUPABNTAUR | IL-CRSSCENTERLNE— 15 RALRVERILE 22-WORK ZONE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, . rmesxpLosion 7 - SEPARATION OF UNITS CPPOSIRE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RANGFF ROAD RIGHT TRAVEL 10-ANIMAL — DEER Z5-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUKAWAY SHIFTING CARGO OR 1-KORTH 5. NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13.ANIWAL — OTHER
13-OTHERKONCOLLISIOR oo veune) ANYTHING SET IX MOTION 2-SOUTR b -NORTHWEST
5 . CARGO/EQYIPMENT 10-CROSS MEDIAN 18 -PEDESTRIN R BY A BOTORVENICLE 1 2
LOSS OR SHIFT 15 PEDALCYCLE 28 OTHER MOVABLE DBJECT FROM L2 ToL £ | 3-EAST  7.S0UTHEAST
L1t 21-PARKED MITORVERTLE 4-WEST  B-SOUTHWEST
P 7. ..COLLISIONWITH FIXED_ OBJECT = STRUCK A S 9 -OTHER UNKNDWN
5-INPACTATIENUATOR  31-GUARDRAILEND 37 TRAFFIC SIGN 05T 43.0URB 50 WORK Z0NE MAINTENANCE
AL remash cushion 12 -PORTABLE BARRIER 3-OVERHEADSIGNPOST  44.DITCH EQUIFMENT UNIT SPEED DETECTED SPEED
25 -BRIDGE OVERHEAD ] . ) 51-WALL
e e 73-UEDIAK CABLE BARRIER 39 ﬁm%uu:mzs 45-ENBANKNENT ” .- STATED /ESTIMATED SPEED
P 34-WECUAN GUARDRAIL 45, FERCE 52-BUILDING (0,1,5, ) |
27 -BRIGE PIER DRABUTMENT ~ papatER 4D-UTILITY POLE 27-MAILROX 53 TUKNEL 2. CALGULATED/ EDR
28-BRI0GE PARAPET 35 -LIEDIAN CONCRETE AL.OTHER POST, POLE B TREE 54 .DTHER FIXED DBJECT
; . 3- UNDETERMINED
6Lt | H-BRIGERAL BARRIER LR SUPFORT £9-EIRE HYZRANT % -OTHERZ UNKRDWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER SARRIER 42 -CLIVERT
L= 1 9
L1 | FIRSTHARMFULEVENT L_* | MOST HARMFUL EVENT 3 3

HSY8304 OH1U 1118 [760-0820]
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LOCAL REPORT NUMBER
02,3,0,2,3,7,0,3,

HIT & | DWNER NAME: LAST, FIRST, MIDDLE (] sAueas oRIvERY

OWNER PHONE: teyoe azga ot ([IR]SAME AS 0RIVER)
11 1 1 ¥ 1 1 1

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] save a3 oRiveRy

1- NONE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

L2 | 2 MINORDAMAGE - DISABLING DAMAGE

CDMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercias Canerze PHOMNE: meLuog area cone 9« UNKROWN

L+t 1 r ¢t 1 1t | | DAMAGED AREA{S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H;|HDH5303 ATIBFHIEKeBUE6E70:81,1)k2;,0:1,1,|Tovota 12 2
INSURANCE | TNSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL 2 e b
VERIFIED | American Family In |41030-39959-957 Red Camry 10 =1 2 0 " v 2
TYPE oF USE ) uspot s TOWED BY: COMPANY NAME wrl T 2 L2 |
[CJoommerciae [Jeovennueny [ ] MEMERSENCY) — | | . 9 . ? 2 0 5] 3
VEHICLE WEIGHT BVWRACWR 2 : 12 [N 4
INTERLOCK #0CCUPANTS 1 - <10K1LBs. [:| MATERIAL CLASS # PLACARDID # . H s A s 15 A
DEQE]IEEE []wrmsta unrr 2 - 10,001 - 26K Lss, RELEA RN ) 8 |
L0102y [ 13- 526K | P'-A‘-“‘RD [T T T T .
1 - PASSENGER CAR 7 - MOTORCYCLEZ-WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER EEE
0,1, 1-PASSENGERVANGINAN) & .MUTORCYCLESWHEELED  13-SHOWWOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1/ N 1 2

L=L=J 3.SpORTUTILITYVEMICLE 9 - AUTGEYCLE 14-SINGLE UNTTTRUCK 20-GTHERVEHICLE 25 OTHER NOR-MOTORIST Bl i

UNITTYPE 3 _prex up I0-MOPEDCRMOVORIZED  15-SEMLTRACTOR 20-HEAVY EQUIPHERT %-BICYCLE s D=8 3
5 -CARGOVAN BILYCLE 16-FARM EQUIPKENT 2-MINALWITHRIDEROR  27-TRAIN a[ RN T4
6 VAN (415 SEATS}H n 'Au}hTfml"VE“"?lE 17-UOTORHOUE INTMALCRAWNVEHICLE o9 unkngwN 0% HITiSKIP 2 ? s i

K
LO Oy # orTRAILING UNITS . T =
1

WASVENICLE CPERATING 1N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIGNAL AUTCHATION 9 - UNKNOWN Y

MODE WHEN CRASH QCCURRED? 1 -DRIVERASSISTANCE 4 - HIGH AUTOMATION u [T~ Kl RN *° N
0 2¢ 1ves 2-m0 9-oTHERIUNKNOWN Aul_"_lmnnmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIOR 4 12

MODE LEVEL o 9 3 3 9 3

1-WONE 6-BUS-GHARTERITOUR  11.FIRE 16-FARM 71-WAIL CARRIER * :
0,1, -7 7. BUS- INTERCITY 12-HILITARY 17- MOWING 99-0THER/ UNKNOWR ) A 2 ‘4 & 4

SPECIAL ) -ELECTRONIC RIDESHARING 8 -BUS - SHUTILE 13-ROLICE 18- 5NOW REIOVAL P R

FUNCTION & - SCHOOLTRANSFORT 9 - BUS-QTRER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER L0 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 "
1-NOCARGDBODYTYPE 3 -VEHIGLETOWING ANGTHER 5 - INTERMOOALCONTAINER 8 -POLE 12 -CONCRETE MIXER

0,1 fNOTAPPLICABLE WOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
‘;o":\? 2.805 4. L0GGING 6 - CARGOVANENCLOSEDBOX  19_F) 47 BED 14- EARBAGEIREFUSE . A . . . ,
TYPE T-GRAINCHIPSTRAVEL 1y poMp - OTHER/ UNKNOWN !
1-TURN SIGNALS 4 - BRAKES 7-WORNGRSLICKTIRES 9 - MOTORTROUBLE 49-DTHER { UNKNOWN (|
VERICLE 2-HEADLAWPS 5 - STERAING G-TRAILEREQUIPHENY  10-DISABLED FROM FRUOR . .
DEFECTS 3-TAILLAMFS & - TIRE BLOWOUT CEFECTIVE ACCIDENT
[0-NopAMAGELO1  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTRER b - BICYCLE LANE § - MEDAN/CROSSING ISLAND 12 FIRST RESPONDER

ntﬁgﬁﬁ:“ CROSSWALK 4 « MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-710p 131 [-aLL aREAS [151
2 -INTERSECTION - UNMARKED CROSSWALK B ~ SIDEWALK 11-§HARED USE PATHS DR 93-0THER / UNKROWN

k? tI:a;mu CROSSHALK 5 ~TRAVEL LANE - Dvea Locarion T [J- UNIT NOT AT SCERE [161
1 HONCONTACT 1 - STRAIGHT AHEAD 7 - MAKISG U-TURN L3-NEGOTIATINGACURVE  18-APPROACHING

NITIAL
2-NON-GOLLISION 2 - BACKING 8 - ENTERING TRAFFICLAKE  14-ENTERING OR CROSSING CRLEAVINGVEHICLE ¢-NO ;M"-:GEPDIN";:M:JL‘T)?“C ARRIAGE
O 4 sgmaes 190 L3 cuamems anes § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - :
ACTION 4.STRUCK  PRE-CRASH 4 - OVERTAKDNGPASSING 10-FARKED 15-WALKANG, RUNNINE, 2-0THER HOK-HOTORIST 19,9 1'12";:5:5::3””" 15 -VEHICLE NOT AT SCENE
5. B0t STaTKING “CTONS S oG mGHTIORN 11-SLOWING ORSTOPPED JOGGINS, PLAYING 21-STANDING QUTSIDE 13-10 9 - UNKNOWN
LSTRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -TOP
3-OTHER! Vo 12 IRERLES i s tearric
1-NONE 7-LEFT OF CENTER 13-I4PROPERSTART FROMA  IT-VISIONORSTRUCTION  Z1-LYIAG IN ROAOWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWING TO0 (LOSE/Acon  PARKED POSIVION 18-QPERATING DEFECTIVE 2. NOT DISCERAIBLE - ONE . .
- TOPPED OR PARKED 1- ONE-WAY 1-ROUNDRBOUT 4 -$TOP SHEN
0. 1, 3-RANREDLEGHT 9~ IMPRIPER LANE CHANGE .ILI?:GALL\‘ EQUIPMERT 23-CPENING DOOR INTO o 2-TUDHAY g 2-SiNAL 5 - YIELD §I8N
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLIRE! ROADWAY L= L2 4 riaseen .- NO CONTROL

CONTRIEUTING 15-SWERVIKGTOAVOID SPILLING %-0THERT A

CCTNSTARzES 5 UNSAFE SPEED 11-DROVEGFF ROAD 16-WRCNG WAY -OTHER IMPROPER ACTION
&< [WPROPERTURN 12-[MPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD 1 - NOT INVOLVED

SEQUENCE 0F EVENTS
T E T N ON B OLLISIO N S, T T A F 4 1, 2-INVOLVEDACTIVE CROSSING

12, 0, |-OVERTRNRLOVER b EQIPMENTAALLURE 11-ROSSCEWTERLIKE—  16-RALWAYVEHICLE 2 WORK TOKE MAINTENANCE 3 - INVOLVEL-PASSIVE CROSSING
2 . FIRE/EXPLOSION T « SEPARATION OF UNITS OPP‘O‘SHEDIRECTIUNDF 17-ANIMAL — FARM EQUIPMENT
3 - INHERSION § - RAK 0FF ROAD RIGHT RAVEL 18-ANIHAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

12 DUWNHILL RUNAWAY AL SHIFTING CARGOOR 1-KORTH 5. NORTHEAST
2L L1 4 JACKKNIFE S-RAKODFFRODLEFT  Jywreonon ooy L3 -ANIHAL - OTHER ANYTHING SET [N MOTION
- 20 -MOTORVEHICLE 1N 2-S0UTH & - NORTHWEST
5 - CARGO/EQUIPHENT 10-CROSS MEDMN 10-PEDESTRIAN h BY A MOTORVEHICLE 1 9
1085 0R SHIFF 5panaL TRANSPORT 24-OTHER MOVABLE 0BJECT FROMIL_L | toL_2 | 3-EAST  7-SOUTHEAST

3 CYCLE 21-PARKED MOTORVENICLE 4.WEST 8 -SOUTHWEST
R T L e ARSI e OLLYSY ONWETR FIXERTDBIECT 2 STRUCK: & T s o (o i 9.+ OTHER/ UNKNOWN
B-IUACTATIENUATOR 31 GUARDRARL END 37-TRAFFIG SIGH POST 43-CURB $0-WORKZONE HAINTENANCE

‘ " f; ;“:;:g;‘:::‘gn 32-PORTABLE BARRIER S0-OVERHEADSIGNPGST  44.DITCH 0 ?ATEHENT UNIT SPEED DETECTED SPEED

- 33-MEDIAN CABLE BARGIER  39-LIGHT FLUMINARIES 45 - EMBANKMENT .

s STRUCTURE 35~ WEDTAN EUARDRALL SUPPOAT 4-FENCE 52-BUILDING 0.3.5 1-STATED / ESTIMATED SPEED
27-BRIDGE PIER CRABUTUIERT * BARRIER 40-UTILITY POLE 7 HAILEDX 53-TUNNEL —l=1= b—J 2.caLeuLaTED EDR
28-BRIDGE PARAPET 35-WEDIAN CONCRETE 41.0THER POST, POLE 49.TREE 54-THER FIXED OBJECT

L1 Z-ERIDERAIL RARRIER OR SUPPERT . FIFE HYGRANT GTHER/ UHKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAL FACE -MEDIAN OTHER BARRIER  42-CULVERT

3 5
L1 ) FIRSTHARMFULEVENT L_% | MOST HARMFUL EVENT =1 =
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w=eszmz MoTorisT / Non-MoToRisT 2 30 2 s

UNIT £ MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Kwartng, Comfort Q|2|0|l|1r91515||_6|7| | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLuDE akea cone
-3 ’ .
55476 Camelot Dr., Fairfield, OH, 45014 l L -
[ .
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢nawe, cimv) | SAFETY EQUIPMENT SEATING POSITIOR | AR BAG USAGE | EJECTION | TRAFPED
H 5 lor U o g [Omchemer| o 1 1 1 1
BY
= | ——— [ L1 1 " MET| Y 1 [ [l ] [
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s 331.08a1 Lane Chan 254434
= ¢
OL CLASS [ ENDORSEMENT RESTRICTION setecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LCOHDLTEST DRUG TEST(S)
SELECTURTO2 DESTRACTED STATUS | TYPE TYFE
BY [ acconor [ maruuana
6 1 1 1 1
[ I ) [ W [ T T YA I 1 | O othzR oRUG L 1L 1 Mg w1
UNIT ¢ MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
0 2 |Sowder, Charles, Brent 0,9 1, 1.1 9 4, 5:|1|7| [ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aR€A cooE
3562 Millikin Rd., Fairfield Twp., OH, 45011 .
1 1 1 1 1 1 1 1 1
IRJURIES |INJURED | EMS AGENCY (NaAME} INJURED TAKEN T0; MEDICAL FACILITY tvane, cirve| SAFETY EQUIPMENT SEATING POSITION | AER BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
5 ey 0 4 MCHELMET | O 1 1 1 1
| | | E— S | L H 1L IjL 1|1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
| S N
OL CLASS | ENDORSEMENT RESTRICTION SELECTURTO A | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION DRUG TEST(S}
SELECT LPTU2 DISTRACTED STATUS RESULT seLect upto4
BY [ acoor  [J marnuana
4 0 3 1 1 1
[ | [T | e e N R I R A Y |D°THERDRUG [ | I it R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ! ! ! t 1 1 0 I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
E 1 ] ] 1 1 1 1 1 1 1 ]
b5 INJURIES [INJURED | EMS AGENCY (Nams) INJURED TAKEN T0: MEDICAL FACILITY cvame, cerv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG LISAGE | EJECTION | TRAPPED
z TAKEN BSED DOT-CompLiant
MC RELMET
Z | — Yo [ [ — N I Il ]
I OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
[ CODE
s
H]

ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECT UPTO 2 DISTRACTED STATUS | TYPE
BY [ aeconor [ martuana
[ oter bRus | PO
RESTRIGTION(S})

ELECTRUNIC COMMUN[CATID\I f E
DEWCE tTEXT[NG TYPlNG
i DIALING)

3-TALK[NG(}NHANDS-FREE-_ - TEST BIVEA il
;.* 5- TESIG!VEN RES[]LTS’ -

THIRD - RIGHT : : : e menmsmcnou
102 §LEEPER SECTION, . ™ .o .‘ i ; : -': o1 - INSIOETHE VEKICLE

Ay
DFTRUCKCAB 3 OTHER D]STRAGTIDN OUTSIDE ﬁ‘ 5. GTHER
1]. PASSEhEERlNDTHER TtIEVEHICLE“ .
TN

* JERCLOSED CARGO AREA™
;lNUN TRATLING UNIT Bl.iS
PlCK UPWITH CAP) )

-25. MOTUR VENGLES WOt u' 3 EMGTIDN
ARERAGES
-REAR PCING ©

T BGDSTIRSEAT !

8- HELMEFUSED, ‘f i

1
v
i

11 UGHTHS PEBESTRIAN #
IBIE\‘HEB'\'LY oy g

| t S AR . . n
wmnamunnnowrw i 5T i ! y SRRy SR ; L W

s
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Hio CEPARTMENT LOCAL REPORT NHUMBER
w=xns OccuPanT / WITNESS ADDENDUM
23023 7 0 13
| Sl it Sl el Rl NS ettt IS TR SN NN N
UNIT & | NAME: LAST, FIRST, MIBDLE DATE F BIRTH AGE GENDER
Bonsu, Gabriella 0 6 1 8 2 0 1 7 5 F
1 1 1 1 ! 1 1 1 [ | I 1
ABBRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - mcLunE area cooe
429 Bankcroft Dr., Springdale, OH, 45246 .
‘INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeptcaL Faciuiry (name, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT-Compteant
MC HELME
L1 Tlolsllolllill 1[
umre NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
Sowder, Charles, Bradley 0 7 0 3 1 9 9 3 |[2¢9s M
1 L 1 1 1 1 1 1 1 I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3562 Millikin Rd., Fairfield Twp., OH, 45011 r"'
INJURIES | INJURED | EMS Asexcy (NAME) INJURED TAKEN T0: MEpicaL FaciLIry (namE, ¢iTy) | SAFETY EQUIPMENT SEATING POSITION | AIR A& USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLeant!
BY MC HEL|
] [04 MET10|31|D|15|1|L:"|
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| S ! [ | 1 1 | 1 ! It 0: L |
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - IvcLuDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) THIURED TAKEN T0; MEorcaL FactLmy (name, ey} | SAFETY EGUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compriant
BY MC HEL
| | | S— L1 1 MET | I E— 1 I|L 1t 1
UNIT & | NAME: LAST, FIRST, MIDOLE DATE GF BIRTH AGE GENDER
L 1 1 1 ] 1 1 1 1L 0: L_J|L I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUCE aREa coZE
INJURIES [INJURED | EMS Acgncy (NAME) INJUREDTAKEN T0: MemicaL Fagrumy {MamE, crvy) | SAFETY EQUIPMENT
TAKEN USED DOT-ComzLianT
MC HELMET
L | S|

INJURIES I SAFETY EQUIPMENT USED
1: FATAL S 3

,2 SUSPECTED SERIOUSl y URY
1

‘,3 SUSPECTED MINORINJ_URY + o3 FRONT. RIGHTSIDE—’

St , 4:SECOND- LEFTSIDE™ 7 ~ . "§3° 4 DEPLOYEDBOTH
HOULDER&LAP BE o ‘(MOTORCYCL NGERY - .M FRONTISIDE

HILD RESTRAINT SYS :
ORWARD FACING )

HILD RESTRAINT SYSTEM
EAR\FAC]NGE s

DOSTER SEAT
ELMET USED 3

NON-MECHANICA

NAME;:LASY, FIRST, MIDDLE DATE OF BIRTH GENDER
1 1 1 ] 1 1 ] | J|L Ol I__J 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
| ] 1 | | 1 1 L 1 1 |
NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 i t [ I ] 1t OI ||| ]

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 ] 1 1 1 1 ! 1
MAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 1 ! 1 ! 01 L ]

ADDRESS: STREET, CITY, STATE, 2P CONTAGT PHONE - INCLUDE AREA CODE
1 1 1 ] i | ] ! ! | 1

HSY 8355 DH1P 1/19 [760-150] PAGES OF 6



E?I\:V/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT

P~ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE CF CRASH
L% 02503 Fairfield Police Department MDD b3l |v2l
IN COUNTY OF CRASH LOCATION
Butler SouTH Glnrort 2O 4 PRovtAd Jts by

Parkland Hills Dr.

§l |

| \ |

COFFICER'S SIGNATUR BADGE NUMBER
NoT T SclAys “’%%.7)2_4 £és
HSY 7002 4/07
& F 6



