L?ﬂ_—;"?,'é’n"ﬂm T Cc R LOCAL REPORY NUMBER®
grnasel | RAFFIC URASH KEPORT  *oenoTes MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION
o2 OH-3
PHOTDSTAKEN D E] - - Ii13lolzl3l31819| | 1 1 ' I ]
SECONDARY CRASH o#-1p [] OTHER | REPORTING AGENCY NAME® P T T p— ——
PRIVATE PROPERTY| Fairfield Police Departm 1-SOLVED 96 - ANIMAL
] partment 0,090, 1L 5 yneoiven] 1901y [0 1) g0l uaknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIMEX CRASH SEVERITY
2-VILLAGE i i 1 1-FATAL
lilil Iil 2-VILLAGE City of Fairfield 0,3,302023 1|°|2|41 L3 3 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX ; ;Igll};: LOCATION ROAD NAME ROAD TYPE LATITUDE oectwas oeoress SUSPECTED
3.EAST 3 - MINOR INJURY
| 1 JjL 11kt ] 4. WEST Camelot L D ] R ] 13I9f.l 3|2| 6| 8| 6| 1| SUSPECTED
AOUTETYPE| ROUTE NUMBER | PREFIX ;ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac zeeees 4-INJURY POSSIBLE
3-EAST - 5-PROPERTY DAMAGE
[ S | [ | |4-W£ST 5476 1 ] f 84 530,800 ONLY
REFERENCE POINT | DIRECTION SETCLROUTETYRERS 3 m 3TLE CUROADTYPET il v INTERSECTION RELATED
1-INTERSECTION| ™ i IR: mrsnsmra ROUTE(TE] AL SALLEY", Hw- HIGHWAY  RD ; ROAD
T 1-NORTH | [ wrrhin iNTERSECTION 0r ON APPROACH
2-MILE POS 2-SO0UTH us FEDERAL US ROUTE AV AVENUE »Lﬂ_ UNE QT 50 SQUARE .
L—t3-HoUsE# | L1 3-EasT - 8 LEVARD r.u; M[LEPUST ST STREET* —
a-wesT | SR- STATE ROUTE 7+ L [] wiTHin INTERCHANGE AREA  NUMBER o7 APPROACHES
DISTANCE DISTANCE \ <5 o 0¥ SOVAL S0 AL
RSSTANCE | BISTANCE | ch SiumsEReD coinTy saue okt e o R YTV 7
1-MILES |TR- NUMBEREDTOWNSHIP 5 AR
g% 2 Pl -PI L
2-FEET 2 ROUTE | . ! oy L p KE ',,WA WAY [[] roapway prvipen
1 1 1 j3-YARDS i vl ..-(w,._f, ; EIGHTS = PL PU\CE S ey
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER I-QETT&%EL&smN 4 - REAR-TO-REAR L NORTH 1- DIVIDED FLUSH MEDIAN
0 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B TWEEN L 5-BACKING 2-SOUTH (<4 FEET)
L-1 "I 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—J  ypyie g5 e 6-ANGLE — 3-EAST L—! . DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SANE DIRECTION 4-WEST (24 FEET)
5. 0M GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WaY 13-BIKE LANE 3-HEAD-ON 9-GTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLEL BOOTH (ANY TYPE}
8-0FF RAMP 99-0THER J UNKNOWN 9-0THER/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 4 1 P
] worxers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 -DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 L3,
= OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 - INTERMITTENT o’ MOVING WORK 4-ACTIVITY AREA BITUMIKOUS,
] acive scuooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERZUNKNOWN | 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2. CcLOUDY 7 - SEVERE CROSSWINDS 6 -WATER {STANDING, |5 _par
L 3. pARK - LIGHTED ROADWAY L 3.Fos, 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 - UNKNDWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
I T O N Y Y O e (N
NARRATIVE [ /A\ Indicate the north
. [ mb direction with
[Unit #1 was northbound on Camelot Dr.‘'and at N an*N* on the
5470 Camelot Dr., ran off the right side of the ™ compass diagram.
road and struck a large rock. B @T ]
q4LE
The rock is owned by the condo association at - P pock ]
5476 Camelot Dr., Fairfield, OH 45014. S Do [0
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
: POLICE AGENCY
|0|3|31012|0|2|3r ll|0|2l5“0|3J§|0'2|0r2,3| l1|0|2|9“(ll3|3,0l310|213I |1|0|3|6||0'|3|3|0|2|0|2t3| l1!_1110 DMUTDRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CrEexeo by OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME TE —
MINUTES Sgt. J. Sprague Ss, ki D &E:nitﬁmﬁ:‘;nmw
OFFICER'S BADGE NUMBER* Crecken ov OFFICER'S BADGE NUMBER® 7040 B3 RLPOET$287 )
L3514 ik ] ] Il_§_|_41_|18|4| I I ! ] (- W ] 1 ! I
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LOCAL REPORT NUMBER
|_2! 3! 0I 2I 3I3I 8lgl

e armes UNiT

1 L | | 1 J

UNIT 2 | OWHER NAME: LAST, FIRST, I0OLE ([Jsaras varvess OWNER PHONE: nevese i cot (EJsazas e “
01, [ S T TN NN TN Y AN N N | DAMAGE SCALE
'-z“ OWHER ADDRESS: STREET, CITY, STATE, 217 (Ji]same ax crnvens 4 1- NONE 3-FUNCTIONAL DAMAGE
3 L—= 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercta Canner PHONE:z xc2yos area coog 9 - UNKNOWN
L 1 1 ! L1 1 | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,|GVD2401 1 C4 P IMMXI2MDI 212,610 &) 2,0, 2) 1| Teep 2
— INSURACE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHIELE MODEL i N
[Xlvenriep | State Farm 3205649SFP35 black Latitude ® ;T;[J-‘I 2
TYPE o USE us DoT & TOWED BY: COMPANY NAME 5 Saly
IN EMERGENCY
[Joovmeraar [Jeovennment [ g bR (S T N W TN RS I | TS o K 2 3
a 4
#OCCUPANTS | VEMICLEWEIGHT GVWRIGTWR u “E'le AL CLASS elmpucmnm g AL
1 - £10KLBS. 5 [ ) M
Dgﬁf‘ugz [:lumsm UNIT 2 - 10,001 - 26K LBS. e
L0 Ly [L__y3->z6Kses. [ PL““" L 1L 11 11 R
1- PASSENGER CAR 7 - MOTORCYCLEZWHEELED  12-GOLF CART 1B-LINOILUNERYVESICLE)  23-PEDSSTRIAN/ SKATER Tw |
O 3, 1-PASSENGERVANCUINAN) 8- MOTORCYCLE SWHEELED  13-SHIMUOBILE 19-BUS (16+ PASSENGERS)  24-WREELCHAIR(ANYTYPE} 10 = v 2
LL=0 3. spoar UTILTYVEHICLE 9 - AUTOLECLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 5-OTHER NON-MOTQRIST =] 5] ] 2]
UNITTYPE 4 _ prog up 10-MOPEDORBOTORIZED 15-SEMLTRACTOR 21HEAVY EQUIPMENT 2+BICYCLE a oil=in 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIOER Gk 2T -TRAIN ol
6 - VAN (915 SEATS} n-(‘:T';IT’f-STR#NVE“ICLE 17-NOTORHONE ANTHAL-DRAWNVEHICLE  gg. uNkNGWN. OR HITISKIP 0 1{lmffs P
8
L I # oF TRAILING UNITS 2 7 A I
L] 1 L3 1 1
\WASVEHIQLE QPERATING INAUTONOMOUS 0 - KOAUTOMATICN 3 - CONDITIONALAUTOMATION 9 - UNKNOWN t = bt
MODE WHEN CRASH 0CCURRED? 1-DRIVERASSISTANCE 4. HIGHAUTOMATION R/ T == W Y A K11 T RN
L2 | 1965 2.00 SOHERUNGOMN  sromomous 2 PARTALAUTOVATION 5 . FULLAUTOMATIC B -8 ] 1] 2]
MODE LEVEL v ° ’ 3 v aft o [ta 3
1-NIE 6 - BS-CWRTERTILR 1-ARE 16-FM 21 WAL CARRIER id d Ll At
0,1, 2-m 7- BUS-INTERGITY 12-MLITRY I-NMDG 9-OTHER NN a i : s z : ‘
[ RS RID ]
SPECIAL 3-ELECTRNCRIESHRNG 8-BS-SHUTIE B-POUCE 18-SNDARENML 3 Z ¥ ¢
FUNCTION 3 - SCHILTRANSP(RT 9-BE-0HR 14-PUBLCUTILITY 13- TONNG ¢ 8
5.- BUS-TRANSTTCOMVUTER  10-AVBLLANCE 15-OONSTRUCTION EOLLPVENT 20)- SAFETY SERVICE PETROL, " .
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 . INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER 2 o
L 0 1| {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
“;n":vﬂ 2-3U8 41068186 b - CARGOVANENCLOSED B3X 30 FLATBED 14 GARBAGEREFUSE . s . s . o Fel s
TYPE T-GRAINCHIPSKRAVEL 3. oump 99-OTHER/ UNKIKIWN Il '
1- TURN SIGKALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER/ UNKNOWN o () f
VERICLE 2 -EEADLAYPS 5 - STEERING 8 -TRAILER EQUIPMENT 10-DISABLEDFROM PRIOR ¢ 6
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMaGECG] []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANXCROSSING ISLAND  12-FIRST RESPONDER
CROSIWALK 4-MIOBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE O-7op 1131 [-aLL areas (151
NOR-MOVCREST 2 SNTERSECTION -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
m‘mw{ CROSSWALK 5 ~TRAVEL LANE - Orwze LocaTon TRAILS J- UNIT NOT AT SCENE [ 161
1- NON-CORTAST 1- STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18-APPROACHING
INITIAL POINT OF CONTACT
2- NOR-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE  14-ENTERING OR GROSSING OR LERVING VEHICLE 0- NG DAMAGE 14 UNDERCARRIAGE
3 SPECIFIED LOCATION 19- STANOING - -
L= ) 3.5TRMNG LYl =) 3. CHANGING LANES § - LEAVING TRAFFIC LANE 1. 2. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10.PARKED “'%ﬂcﬁ:‘ﬂ‘“&ﬁm’éﬁ 20- QTHER NON-MOTIRIST L=t <y DIAGRAM 99 UNKNOWN
5 somwsTRoan ACTIOMS 5 ymqvmeHITURN  11-SLOWING ORSTOPPED ‘ 21 STAKDIRG OUTSIOE 13-Top :
& STRUSK 6 UK LEFTTUR N TRAFFIC 16-WORKING DISABLED VEHICLE
5-GTHER 12 e WHSIGIGE PR
1-NOKE 7.LEFTOF CERTER 13- INPROPER START FROMA  17-VISIONOBSTRUCTION 21-LYING X ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATINGDEFECTIVE  Z2-NOF DISCERNTALE 1. REWEY 1-ROURDMECUT 4 - STOP S1GK
Q, 2, 3-RANREDLGHT 9-IMPROPER LAXE CHANGE “'ﬂgfﬂg”m EQUIPMENT 23-OPENING DOOR INTO 5 2-MOWY 6 z-SowL 5 - ¥IELD SKGH
o 4 - RAN STOP SIGH 10-INPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L= — 3-FLASHER & - NOCONTROL
13- SHERVING TO AVOID SPILLING - QTHER [MPROPER ACTION
5. UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WY P ROOER CROSSINE -
- IMPRIPERTURN 12.IPROPER BACKING 2-IMPROPER CR0S # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oHROAD 1-NOT INVLVED
T e o P L)
1,0 B L-OVERTURNROLLOVER 6 - muwummuas I cnussn:ur:mns- 3- RMLWMVEHICLE 22-WORK ZONE MAINTENANCE . VE CROSSIH
—t=1, R OPPOSITE DIRECTIONOF  17.ANTMAL = FARM EQUIPMENT
2 lr;:aé::;:smu ; ;::n:::mﬁ:::}gs TRAVEL 16-AKIMAL — BEER 23-STRUCK BY FALLING, UNIT JHON-MOTORIST DIRECTION
5,4 3- i 12-DOWNHILL RURAWAY 19-ANIMAL - OTHER SHIFTING CARGDOR 1-NDRTH 5 - NORTHEAST
2282 | 4 - JACKKNIFE % - RAN OFF ROAD LEFT I3-OTHERNOMOLLISOS g yorenVErtE I ANYTHING SET [N LOTION 2-SOUTH & - NORTHVEST
5 - CARGO/ EQUIPMERT 10-CRDSS MEDAN 18- PEDESTRIAR iy BY A OTCRVEAKLE 5 1 5 BAST
LOSSOR SHIFT 24-OTHER MOVABLE DBJECT FROM L_<_| voL - 1 3- 7 - SOUTHEAST
At 1 15- FEDALCVCLE - mmuummms A-WEST  B-SOUTHWEST
e T T T T I COLLISIO N WETH FIXED OBJECT SSTRUCK ™ .- AN 9 - OTHERY LNKNDANY
25.IMPACTATTENUATGR  32-GUARDRAIL ERD 37+ TRAFFIG SIGN POST 43-LUR8 50-WORK ZONE MAINTENANCE
A1 JCRASH CUSHION 32- FORTABLE BARRIER 13-OVERHEAD SIGNPOST  44-DITCH 0 ;ﬂ’”m UNIT SPEED DETECTED SPEED
2-BRIOGE OVERHEAD 33-WEDIANCAGLE BRARIER  39-LIGHT /LUMINARIES 45 EMBANKMENT -
STRUCTURE SUFPORT 2. GUDING 1 - STATED /ESTIMATED SPEED
St 34 MEDUAN GUARDRAIL 8-FENGE (2,5, | | '
g-z:gg::mﬁgsmm BARRIER 40~ UTILITY POLE 47 MAILEOX 53 -TUNKEL 2- CALCULATEO/EDR
- 35- WEDIAN CONCRETE 41-GTHER POST, FOLE B-TREE 54-0THER FIXED 0BJECT 3 UNDETERMINED
st | 29-BRIDGERME BARRIER OR SUPPORT 13- FITE EYORAT - 0TRER/ UNEAOHH POSTED SPEED
30-GUARDRAIL FACE 36-MEDLAN GTHER BARRIER  42-CULVERT
L2 5
L2 | FIRSTHARMFULEVENT L _2 | MOST HARMFUL EVENT
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w=azzEz MoTorisT / Non-MoToRisT 2 3 o g g R
| I i T TR N Sl B S N |

| ! i | i

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ici
0 1| Harnold, Patricia Ann I0!3|1|'7|1|9'4|0|83 F
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHOME - nCLUDE AREA CODE
1532 Evalie Dr., Fairfield, OH 45014 ' .
£ . L L . : .
b INJURIES EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (vawe, orrvs) SAFETY EQUIPMENT SEATING POSITION
: N %:!J(IEI'I‘IED 3 (NAME, £ITY} e o 4 DOT-CompLinT o UT AIRBAE;ISAGE EJECTION | TRAPPED
B MC T
|_|W|_| L1 HELMET |, 1 11 |11|| 11
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= O H . m|
- [ i
I 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIDN ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS
BY [ awconor [ marwuana
1 1 1
1 D | (] ||013|| [ g I | |DUTHERDRUG — [ r:l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
0
; I S I (N N S N B | (Mt A | |
el ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
g
= 1 ] 1 ] ) ] l 1 ] [ ]
b INJURIES [INJURED | EMS AGENCY thame) | INJURED TAXEN Ta: MEDICAL FACILITY tname, cirvs| SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EsecTion | TRappED
5 e usEn MC HELMET
o
= | L L1 | R — | | S | [E— | —
I DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cop
: ]
- ]
= ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER EO0HOL / DRUG SUSPECTED COMDITION ALCOHO
i 0L cLASS SELECTURTO2 i DISTRACTED AL ! u STATUS | TYPE STATUS
BY [ awcoror ] maruuana
[ I | ] T T e 1|:|0THERDRUG S S— | [ — ——) 1) S S ] | S— | E—' [ T
UNIT# | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
. 11|||||1||°||1| J
P ADDRESS: STREET, CITY, STATE, ZIP ' CONTACT PHONE - NCLUDE AREA CODE
=
E L ] i | ! ! L | 1 ] '
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED ““Thcé’f’“m
=] T
z | By L ] 1 MeE ME L 1 HL ¢ 1L 1
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| I T |
b oL GLASS | ENDORSEMENT RESTRICTION seLecy urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CORDITION
SELECTYPTO 2
[ aconor  [] marwvana
[T ovner pRUG

STEM - Ty
22 13- Tnadlig T

[Lu'nzsrmmsmm,-
REARFACING, . - " (NONTRAILING UNIT)., "~

BCOSTERSEAT, - 5 KO HOTOREST <

n

HSY8306 OH1M 1/19 [760-1500] PAGE 3 oF 3



