T OH: DEPARTHENT o *
W= bzt TRAFFIC CRASH REPORT  *0enores manDaTory FIELD FOR SUPPLEMENT REPORT CAL REPORT HUMBER

LOCAL INFORMATION
PHOTOSTAKEN OH-Z DOH"‘" |2|3|0|2|2|111|4| 11 ) | 1 ]
O ot-1p [ ] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS LINIT J ERROR
SECONDARY CRASH s e . 1-SOLVED 98- ANIMAL
- [I private prorerTY| Fairfield Police Department 0,0 911 01 )2 - UNSOLVED 0,3y |91 o5 unknown
COUNTY* LuI:ALIT]\I'* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0 o | 1 2viiae Ccity of Fairfield 03252023 0514 1~ FATAL
L 1]t 1 3.TOWNSHIP Y o o | I21 | T e o | I 2 .SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bccimal QEGREES SUSPECTED
2-S0UTH
3-MINOR INJURY
3.EAST
L 1 [ (| ) q-WEST Kolb |D 1 RI éﬁr.l3|015|31418| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH'| REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE peciwal pecrees 4-INJURY POSSIBLE
2-S00TH 5-PROPERTY DAMAGE
: -EAST : - -
b oo |2 e Gilmore (R, D [184,523714 ONLY
REFERENCE POINT DIRECTION ., ROUTETYPE. T e : INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE.ROUTE(TR) | AL -ALLEY - WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH  |'ys - FEDERAL US ROUTE AV AVENUE © LA 4
L1 3-HOUSE # LI 3.EAST e : Ty e e e Br D . =1
4-WEST | SR-STATE ROUTE e T = WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
DISTANCE "DISTANCE CR < NUMBE UNTY ROUTE | o5 woirore o o oownb. o 0 A
FROMREFERENCE | unrrormeasure | o UMBERED COUNTY ROUTE ) o “eripr  pi. paRiwAy 7L * TRAIL
1-MILES | TR:-NUMBERED TOWNSHIP -, ot B SPIRE oo
2-FEET ROUTE - BR:DRIVE , PL-FIKE . ViR-WAY ] =oaoway pivioen
Lt |L__13-yaRDS | . v, *." | HE:HEIGHTS: PL-PLACE .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIQN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN = s.packing 2. SOUTH { <4 FEET)
01 1 TWO MOTOR | ]
L—L_J 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L—3  ypuiei Fs Iy 6-ANGLE 3.EAST 2-DIVIDED 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN *
7 - DN RAMP 14-TOLL BOOTH (ARY TYPE)
& - OFF RAMP 99-0THER / UNKNOQWN 9 - OTHERFUNKNOWN
. [[] worx zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK, ZONE CONTOUR CONDITIONS SURFACE
t 1- LANE CLOSURE 1- BEFORETHE 15T WORK ZONE 1 1 1
[[] workeRrs PRESENT 2. LANE SHIFT/CROSSGVER WARNING SIGN L - —
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L1 1
O ]"“MEDMN 3'":‘::":1'::‘:’; :25“ 2 STRAIGHT GRADE| 2. WET 2-BLACKTOR,
4-INTERMITTENT or MOVING WORK 4-A BITUMINOUS,
[ aeTive scooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN | 5- g,lqmgl;qgg' DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW L, GRAVEL STONE
3 2- DAWN/DUSK 0 2 2-cLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjer
3-DARK - LIGHTED ROADWAY L 3_Fgg, SMOG, SMOKE 8 - ELOWING SAND, SOIL, DIRT, SNOW MOVING} oo
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERUNKNOWN
9-OTHER / UNKNOWN
1 ] 1 1 ] ] ] ] i i
NARRATIVE . | Indicate the north

direction with
an““N" on the
compass diagram.

On 3/25/23 around 5:14 a.m. Unit 1 was

ZAN
N\
traveling north on S. Gilmore Rd. at the V

intersection of Kolb Dr. when she failed to | ]
control the vehicle. Unit 1 went off the
roadway and down an embankment, striking the - -
tree line.
The driver was cited for OVI - (FCO 333.0lal) [ SEE bu-b i
- -4
" ! 1 L] L] 1 1 ! il 1 1 ! 1 ! ] ! i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPDRT TAKEM BY
POLICE AGENCY
|0l3L2|512|0I2|3| !0I5I1I4||2I§!2I512I0F2I 3[ IOISIIIGIIIOI3|2|5|2I0|2| 3I !0|512IOII01312!SI2I0I2| 3! I0l6|4I2| % MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME® Cxeexea oy OFFICER'S E*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | gupsart 2 "R, fpes SUPPLEMENT o
OFFICER'S BADGE NUMBER* "Cuecxen oy OFFICER'S BADGE NUMBER® 5 44 €t5TIG tror ST O CEPS]
L 1 1 In ] L Ilalsl It 1 1 5 1 6 1 1 1 1]t ‘il l_' | 1 ] J

HS$Y7001 OH1 119 [760-0820] ° PAGE 1 OF L.i



wrezz UNiT

LOCAL REPORT NUMBER
L213| 0| 2|2|1|1|4|

UNIT & | OWNER NAME: LAST, FIAST, MIDDLE (i} saueas orivet OWNER PHONE: mcLuze agea cooe ([Jsameas oanver)
L I | | 1 1 1 1 1 | L 1 | J DAMAGE S5CALE
‘;' OWNER ADDRESS: STREET, CITY, STATE, ZIP [ saueas sarven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
H L= 2-MINORDAMAGE  4- DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDAESS, CITY, STATE, ZiP Cosmerciar Caxara PHOME: IMCLUDE ARES CODE 9 - UNKHOWN
el L 1 ] 1 1 ] 1 I 1 1 J DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, Hy| IMU3458 LG 3\ CCBC B X CiNI 0100 i 4 811201 1y 24| Chrysler 17 2
INsugancE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL s a A St
Xlyermien | Founders OROH183581 Gray 200 0/ N 7N\ /N ETE T\
TYPE 0F USE [ ; usDoT 2 TOWED BY: COMPANY NAME ™ o B} ol
N EMERGENC ' — W
[ooumercin [Jeoverawent CYREGRGET [ 0 ¢ 4 1 1 Hgﬁ&?ﬁmgm : o . ! ’ 8 Bg ] 3
VEHICLE WEIGHT GVWRIGEW| 1 b b
INTERLOCK #0CCUPANTS L - 10K i8S R [[] MATERIAL ciass# piacarom# 7 ' A Y [s A
[Jee [ urrrskae unrr 2 - 10,001 - 36K Las RELEASED ¢ v [] "N -
EEUIPPE 0,1 To . D PLACARD : : kd
LY =] | L 3->26K1BS. S [y N N (N ? = L 1 1 7 = 5
1 - PASSENGER CAR 7 - KOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERVYEHIGLE)  23- PEDESTRIAN/ SKATER N
0,7, 2-PASSENCERVAN(MAIANI 8- BOTORCYCLESYHEELED  13-SWWROBNLE 19-BUS {16+ PASSENSERS]  24-WHEELCHAIRANY TYPE) 10 n ! 2
L=L=J 3. SPORTOTILITYVERIGLE 9 - AUTOCYCLE 14-SIGLE UNTTTRUCK 20-0THERVEHICLE 5. OTHER KOR-NOTORIST | R[]z
UNITTYPE 4 _pioxup 10-MOPED CRMOTCRIZED  15-SEMATRACTOR 21-HEAVY EQUIPMENT %-BIYCLE ® [o [Ed 1] 3
§ - CRRGOVAN BICVCLE 15-FARM EQUIPHENT 22-AMIMALWITH RIDEROR  27-TRAIN arin
6 - VAN (115 SEATS) “'ﬁ#’fgﬁqﬂ"““m 17-MOTORHONE ANIMALDRAWNVEHICLE o9 ynovownt oR HIzrSHaP 8 ! L]D s 4
o
L ] # oF TRAILING UNITS 7 = 3 12 .
L m—
WASVENICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATIGY 3 - CONDITIONAL AUTOMATIGN % - UNKNOWN B
MODE WHEN CRASH CCURREDY O , |-DRNERASSISTANCE 4 - HIGHAUTOMATION ¥ /NG 1K1 AN
L0 2 1ves 2.0 9-OHER/NRWN  aTvomomons 2-PARTULAUTOMATIN 5. RULLACTOMATION BiEib
: MODE LEVEL 2 b W L3 : E 3
1-KOME b - JuS - CHARTERITDUR 11-FIRE 16-FARM 21-MAIL CARRIER LiTEEI
0,1, 2-mx T QS ~INTERCITY 12-MGLITARY 17-MOWIKG 99-OTHERY UNKNOWR ‘4 8 R 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 19-5HOW REMOVAL 7 s b .
FUMCTION 4 - SCHOCLTRANSPORT § - HUS-OTHER 14-FUBLIC UTILLTY 19-TOWING o
5 - BUS-TRANSITXOMMUTER  10-AMBULANCE 15-CNSTRUCTION EQUIPLIENT 20-SAFETY SERVICE PATROL " »
1-NOCARGOBODYTYPE 3 -VEHICLETONINGANOTHER 5 - INTERMODALCONTAIRER 8 - POLE - 12-CONCRETE UINER
.cER, EJI-J 1 INOTAPPLICABLE XOVORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER ~
TYPE 7 - GRAIHTHIPSGRAVEL 1L-DUMP 9.OTHER / UNKNCWN |l
1 - TURM SIGNALS 4. BRAKES 7-WORNORSLIEKTIRES 9 - MOTORTROUBLE $9-OTHER UNKNOWN (-
VERICLE 2-HEAD LAWPS 5 - STEERING B.TRALEREQUIPLENT 10-DISABLED FROM PRIGR p .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT CEFECTIVE ACCIDENT
[J-nopamaceto1  []-UNDERCARRIAGE (141
1-INTERSECTION-WARKED 3 - INTERSEGTION~OTHER 6 - BICYCLE LANE 9 - MEDTANKROSSING ISLAXD  12-FIRST RESPONDER
CROSSALX 4 - MIDBLOCK - MARKED 7-SHOULDER/ROACSIDE 10-DRIVEWAYACCESS AT IKCIDENT SCEHE C]-top (131 [-aLLAREAS [15)
lllﬂggﬂ%lg 2.INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK I1-SHAREDUSE PATH DR 97-OTHERY UNKNOWN
ATiMpacT  CROWSHALX 5 ~TRAVEL LANE - Oreea Locatin TRAILS [J- UNIT NOT AT SCENE (163
1< ROLONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18- AFPROACHING '
2 uqré-mLLlsz 2 - BACKING 8 ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVERICLE 0-NO ;:m:vuluru;:u:mgc ARRIAGE
0.3, - STRPNG (O Ly s comecumes © 9. LEwIETRAFRICLINE SPECIFIEDLOCATION 13- STAHDING ’
ACTION 4.STRUDK  PAE-LRASH 4 -OVERTAKINGRESSING - 10-PARKED 15-WALKING, RUING,  20-OTHER NON-MOTORIST 1,2, 12- ::E:(;E:Jn: UNIT 15 -VEHICLE NOT AT SCENE
5. Borw STAIKING ACTIONS 5 yavine GHTTURK - 12-SL0WING ORSTOPRED DGEING, FLAYIAE ZL-STANDING CUTSIDE | 0 99 - UNKNOWN
& STRUCK 4 - MAXING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE 13 -TOP
3 ERATIT 2-BAVERLESS I tRacric of |
YA - L
1-HONE 4 wi e 7-LEFT OF CENTER 13- IMPAUPERSTARTFROMA  17-VISIONGBSTRUCTION  Z1-LYINGIN RORDwaY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 19-QFERATING DEFECTIVE  22-NOT BISCERNIBLE BE ) .
4STOPPED TR FARKED 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
99 3-RANREDLIGHT $-1MPROPER LANE CHANGE - EQUIFNENT 23-0PENING DOOR INTO 2 -TWO-WAY 2. SIGNAL 5 -YIELD SIGN
GALLY 2 2
== oo srop st TO-IPRUPER PASSTHG 19-LOAD SEIFTINGFALLING!  ROADWRY L=1 . L= 1 3 FiasvER - NOCONTROL
CORTRIBUTING 15- SWERVILG TOAVOID SHLUNG ¥9-0THER [MPROPER ACTION ) )
B CeuusTances 5- VHSAPE SPEED 11-DROVE OFF RIAD - SRONGAY
pud £+ IMPROPER TURN 12-INPROPER BACKING 20-[MBROPER CROSSING 2 urTHn[;nil(lDG:IJuN ES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- :“" II:WLVED
DT T T T e e NN OULISIO N Ty T e e ey e - .8, L1, 2o En-.\cmzcanssmf:
4,3, 1-OVRGRNROUNER  6-EWPUENTRILRE  1-CRISSCENTERLNE-  16-RALLWAYVENICLE 2 WORKZONE RAINTENANGE 3+ INVOLVED-PASSIVE CROSSING
== FIREEXPLOSKA 7 - SEFARNTION OF UITS °PP3§[TE DIRECTIONOF  17.AKIMAL — FARM 5 EQUIPHENT NIT / NOR.HOTORIST DIRECTION
R . 18-2KIMAL — DEER -STRUCK BY FALLING, &
g, 5 > THMERSIN SOUMOFRAET o coumt R o g e SEIFTING CARGDOR 1-NORTH 5 - NORTHEAST
2120 2 4L JACKRNIFE, 9 - RAN OFF ROAD LEFT 3 ~ N
- 13-CTHERNOMCOLLISION 5 1 oo ARYTHING SETIN MOTION 2-SOUTH 6 -NORTHWEST
5 - CARGQ/ EQUIPMENT 10-CRASS MEDLAK T4-PEDESTRLAN - BY ALOTORVEHICLE A 1
4,8, |OSSCRSHIT TRASPORT 24.0THER MOVABLE DBIECT FROM L2 | TOL = | 3-EAST  7.-SOUTHEAST
21 9 “ 15 PEDALCYCLE 21-PARKED MOTCRVEHICLE 4-WEST - SOUTHWEST
e T T T O LLISTO N WHTH FIXED JOBJECT = STRUCK = o T Y o e 9 OTHER/ UNKROWN
25-IWPACTATIENUATOR  31-GUARDRAIL END 31-TRAFFIE SIGN POST B-CUR3 50 - WORK ZONE MAINTENANCE
“ {CRASH CUSHIDY 32- PORTABLE BARRIER 18-QVERHEADSIGN POST  44.-DETCH EQUIPUENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT SE-WaLL
. STRUCTURE 1-HEDLAH CCARDRALL SUPPLRT S FENCE S2-BUILING 4.0 1- STATED/ ESTIMATED SPEED
. ' 21 9%
;:mi:mg;ﬂmm BARRIER 4 -GTILITY POLE o7-UASLBK 53-TUKNEL L—=—1 7. cAcyLaTED/EBR
- 35-MEDEAN CONCRETE 41-DTHER FOST, POLE R 54-0HER FIXED OBJECT
ol 1 29-BRIDGE RAIL BARRIER ORSUPFORT :g:f:: —— - UHER T URKNOWN FOSTED SPEED 3 - ONDETERMINED
30-GUARDRALL EACE 36-WEOUAN GTHER BARRIER 42 - CGLVERT
L3 5,
L1 i FIRSTHARMFULEVENT L_>_| MOST HARMEUL EVENT 3
HSYB304 OH1U 1/18 [760-0820]
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L Oso DEPARTHENT M / N M LOCAL REPORT RUMBER
W= 5% [VIOTORIST ON-IVIOTORIST 23022114
(| 1 1 I | | I 1 | 1 ] ! | !
UNIT & | NAME: LAST, FiRST, MIDDLE DATE OF RIRTH AGE GENDER
0 1|McCloud,Wayneisa 0,4 011 98 735 | F

ADDRESS: STREET, CITY, STATE, 2tP CONTACT PHONE - iNCLUDE AREA CODE

7593 Wildbranch R4A. Hamilton OH 45011 L |
b INJURIES [INJURED | EMS AGENCY (amel INJURED TAXEN To: MEQICAL FACILITY wau, ccrv1| SAFETY EQUIPMENT [SEATING POSITION| AIR BAG L'SAGE | EJECTION | TRAPPED
= TAKEN ' . , USED DOT-Compuwt
IS 4 y 2 Fairfield EMS Mercy Hospital 0 4 MCHELMET | O 1 N 2 1 1
t+ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . :
k=t 0 H 331.34a Failure to Control 254217
1 .

H oL CLASS | ENDORSEMENT RESTRICTIDN SELECTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST{S)
SELECT UPTG 2 DISTRACTED STATUS | TYPE RESULT ceLecterra
BY atconoL  [] maruuana
04 9 6 2
1 l L1 1)1 | 1 oer prUG L 1L tf ) N A T |

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

| I L 1 | | 1 ! | I Il 0| | | ] I
E ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INCLUDE AREA CODE
a
'6 L 1 ! i H 1 | | ! | |
b3 INJURIES [INJURED | EMS AGENCY (Name) INJURED TAKEN TO: MEDICAL FACILITY iave, crrva] SAFETY EQUIPMENT SEATING FOSITION | AIR BAG USAGE. | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
z BY MC HELMET
I | — | E— S — 1 J|L L— |t !
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | DFFENSE DESCRIPTION CITATION NUMBER
5 CODE :

@ ;
[ i

DL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CORDITION ]

SELECT UPTD2 DISTRACTED . STATUS | TYPE VALUE STATUS| TYPE | RESULT seLecturros
oY [ aconor [ maruuana

[ 1 [ 1 g1 1 _Jf |D0THERDRUG 1 L P I ] | 1L ] 0

= —— =

UNIT# | NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE | GENDER

| N T | 1 | I 1 | 1 ! I 0 )

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOKE - INCLUDE 2RtER £ODE
- 1 ] 1 I 1 1 1 1 1 1 1
5 INJURIES [INJURED | EMS AGENCY tNaME) INAURED TAKEN To: MEDICAL FACILITY vawe, crrva| SAFETY EQUIPHERT SEATING POSTTION | AIR BAG USAGE | EECTION] TRAPPED
z TAKER USED DOT-Compueat
2 MC HELMET
= | | R W L1 L [ — 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 . .

b 0L cLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S)
SELECT P IDZ DISTRACTED RESULT seueerurrad
oy [ atconor ] maruruana
T 1 ovwEr orus | i
RIES ) SEATING POSITION ___AIR BAG 0L CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1 -1-FRONT - LEFT 5[0 { 1-HOTDEPLOYED ' 1.CLABSA * ! L-AOONOUINTERLOCKDEVICE 3. NOT DISTRACTED . 1-NONEGIVEN -
2-SUSPECTED SERIOUSINURY- ,  ‘MOTORCYELEDRNERD * 5 pgp gyp prowt PT2:0MSSB it 2-CoLINTRASTATE QLY 2-MARUALLY QPERATINGAN " 2-TEST REFUSED) 7
, 3:SUSFECTEDMIORNRY |+ 27FRONT-HIDDLE “ 3.DEPLOYED $IOE ° "3 3-cusse #7 ' 3.roRECTIvELENSES ;  ELECTRONICCOMMUNICATION . 3_recr iveR, CONTAMINATED
- .y 3-FRONT-RIGHT SI0E Y . y ; DE‘”“E“E"“"W""G ¥ SAMPLE/UNUSHBLE -
4-PISSIBLEDNIURY |, -, 2-FRONT - 4-DEPLOYED BOTH FRONT{SIDE:! - £- REGULAR CLASS - FARMWANER Y DIALING L : Lo
5-,NU.hIPl_"‘ARENi'|PiJURY ’ _“ & ?;g?gg“ﬁg:slﬁmﬁ) | 5-KOTAPPLICABLE LI O (QHW"TD) ) ' i B-EXCEPTCLASSABUS . : 3-TALKING OF HANDS.fREE - 1eoT GIVEN, RESULTS KNOWN
I ' 9.DEPLOYMENT USKNGWN | 5= W MOPED CKLY H EPTCMSSA . 1 COMMUNICATION DEVICE < 5-TESTGIVEN,RESULTS.
SECOND = MIDDLE RS U . ~ UNKNOWN .

INSURED TAKEN BY . ¢ b-KOALDOL + T P RTLASSBAUS T _ .\ 3-TALKING ON HAND.HELD UNKHOWH -
L-NOVTRWSPORTED. -~ b-SEEOMD-RGHTSDE, . | 7-EXCEPTTRACTORTRAILER (' ~COMMUNICATION DEVICE ALCOHOLTEST TYPE
" IRREATEDAT SCENE' - } 7-THIRD - LEFT $10E BL ENDORSEMENT 8. INTERVEDIMTELICENSE * * 5-OTHERACTIVITY WITH AN T ove
2-ELS " {MDTCRCYCLE SIDE CAR) R 1-NOT EJECTED TOH-HAZMAT L . . | RESTRICTIONS i - ELECTRONICDEVIEE | - '-Z-BLIi .
JPOLCET e, 3, B-THIRD-WIDLE - . o psTitiyEsECTED < 1 M- NOTURCHELE - {9.LAERSPERAIT ., boPASSENGER : '3'“?: .
3-OiHERsuNKhOWH c (O -THIRO RIGHT SIDE® . TOTALLY EFECTED * %u?-_msse’nuea‘ WY | RESTRICTIONS - 7.?’:“!:51115;5?532!;, Cod 4.“; L
- o nm sg&zn:(ssgnnu " g korappLcaBLE R . ;m IMITED To DAYLIGHT ONLY L. INSIDETHEVERIZL ¢ G-BREATH

+GFTRUCK CA Lt g MDTORSCODTER .11 LlMl’l’EDTOEMPLUWENT 8- OTHER DISTRACTION QUTSIDE | 5-0‘IHER ,
R v DalwTE-omwR - o MEVMCLE -
: R +  'EKCLOSED CARGDAREA X K THREEWHEELHUTORCYCLE “ - 3. OTHER/ UKKNOWN
. 2-SHOULDER BELT ORLY.USED . ¢ mpnmu-.guungu;. " 1.KOTTRAPPED - b oS sounaBls 13" MECHAKICAL DEVICES - :
3. LAP BELT ONLY USED -PICKUPWITHEAPY 2- EXTRICATED BY i N " (SPECIALBRAKES, HaND' ‘o L 1Kie | -

"LAT SELT O . PSSENGERINSENCLOSED ¢ WECHNCALMERYS . ) 0 DUUHLNTKIPLE?RMLERSu CONTRALS, OR OTHER . _ 2-BLOGD -
'“'s"ww,a“;:xf“”;? | et - o FREEDEY B EX-TAKERIHAZIAT o AAPTHEDEVICED - T T APAREKTLIMORMAL . 3.uimE )
S e T "!3 RAILING UKTT NON-MECHANIGALMERKS /= : CMATMILTERYVEILESONLY,  p.PHVSICALIMPATRMENT - ' g ower .

FORWIRDFACING | 13-TRAILING i ' i 15.- MOTORVENICLES WITHOUT - « 3 . mOTIOHAL (6, verressto, ¢

" . 4 AR I ., Dl €0, _ _
. : <1 ~ ] e T i . - 15 ourszusmmnna S M. T 1. .

T-BUOSTER SEAT 'E'NUN'MWST PoonT Lo :: ;:L;mmw 111~ FROSTHETIC At T 5 IF:.T.?;LSEPFMNTED of : ﬁ:ﬁ:ﬂg

37HELMET USED. .. 1 99-DTHERJUNKNOWN P - : ! ' - MR
; - T - R c, ila-,ﬂTNER AP SO e 3. BENTODIAZEPINES
9-PROTECTIVE PADSUSED- ~ ., B “F - s ok ‘- : P =™ b~ UNDER THE INFLUERCE

(ELGOW KNEES,ETC) Coa R _ ; | OFMEDICATIONS/DRUGS - 4+ CANNABIKOIDS.
W-REFLECTVECLOTHING - -~ © . M3 -y a : j  ALcoKoL | OB-COLAME
N:-LGATIRG-PEDESTRIAN = . T . Pt ‘ i ? L | 9- OTHERT UHkNOWY . b-OPLATES /01018 -

TBILYCLE ORIV ™ = . A oL T e oot N ' 7 7-0THER
W-OTHER/UNKNDWN, T ¢ ) 7 ; T e oo b Eneave Resuits

HSY8306 OH1M 1718 [760-1500]
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\"}v/ S,L*',;’U%E*;gg‘;:ggﬁ OHIO TRAFFIC CRASH REPORT

ETUCATION « SERVICE + PROTEETION DIAG RAM / NARRATIVE CONTIN UATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
23-022114 FAIRFIELD POLICE DEPARTMENT w03 1025 |v2024
iN COUNTY OF CRASH LOCATION
BUTLER S. Gilmore Rd. / Kolb Dr.
SOUTH GILMORE ROAD
% T
.
e
ﬁ'—"’r’zh"ﬁ% -~ -~
KOLB DRIVE “~
e o e
)y
D
** NOT TO SCALE ** GFFICER'S SIGNATURE BADGE NUMBER
Schwartz 156
HSY 7002 4/07

Page _4_ of _Y




