RN D410 DEFARTMENT ™
W= SRRt TRAFFIC CRASH REPORT  *0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTOSTAKEN EOH'Z DDH'3 12|3!0|211|1|5|1: T N T S S |
D OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,0,90/1 2.unsowven] 04 2, 0, 1 o unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . s 1-FATAL
2-VILLAGE
Iil_gi |i| 2-VILLAGE City of Fairfield 0 3 2 1 2|0|2| 3 |0|5;1461 L 5 ) 3 SERIOUS [NJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROADTYPE LATITUDE oecinal peeress SUSPECTED
2-50UTH
3_EasT . 3 - MINOR INJURY
L 1 | [ I ) 4-WEST 5. Gilmore 1 R 1 D ] |_319|.|311|1|6| 6| ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrmal oEoregs 4- INJURY POSSIBLE
2-SOUTH
3_EAST 5-PROPERTY DAMAGE
L 1 b1 1 ! If__1 4-WEST 6060 L | I !EI_J.! 5 2 3 0 1 | ONLY
REFERENCE POINT | Mestcveemnct - RowTETYPE |7 70 .. CroapTYRET -0 Tt INTERSECTION RELATED
1- INTERSECTION 1- NORTH m mwsnsm're ROUTECTR) ¢ AL ALLEY . HW-HIGHWAY RD':RGAD & - ] WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2-S0UTH [} a AVENUE Lk - LAE: *sn SQUARE
L= 13-HOUSE # L.t 3.EAST us™ FEDEML us RUUTE S L
i 2-WEST £ STATE Roure’ < - BL -BOULEVARD, WP-MILEPOST. (ST.-STREET | [T] WITHIN INTERCHANGEAREA  NUMBERGF APPROACHES
R: cmcLE OV -GVAL . | TE -TERRAGE
DISTANGE DISTANCE . mhoo
PROM REFERENCE UNIT OF MEASURE _CR - NUMBERED COUNTY ROUTE: Cro0OURT " PK -PARKWAY | TL TRALL ROADWAY
1-MILES [TR- NUMBERED TOWNSHIP . . ] -
oreer L RoTE . ‘ E_DR “DRIVE_ .. Pl -PIKE WA- w@v. ) [] rosoway owvinen
I N T T 1 13-YARDS [ "7.c ", ‘ HE - “F-"‘-"T5 PL-PLACE .
LOCATION oF FIRST HARMFUL EVERT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- r;g vcvot-:LEﬂm” 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 7 F g 5-BACKING 3. SOUTH (<4 FEET)
L=t 1 3.]N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yeyiciesn 6 -ANGLE ! 3-FAST ! . IVIDED FLUSH MEDIAN
4- (0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPROSITE DIRECTION 3- DIVIDED, DEPRESSED MED]AN
6 -OQUTSIPE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
&-OFF RAMP 99-0THER ! UNKNOWN 9- OTHERAUNKNOWN
[[] worK zonE RELATED WORK ZONE TYPE LOCATION GF GRASH IN WGRK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORI ZONE 1 1 2
D WORKERS PRESENT 2 -LANE SHIFT/CROSSOVER WARNING 5IGN | | | | |
3-WORK ON SHOULDER 2-ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
D . OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4 - AGTIVITY AREA BITUMINGYS,
[ acmive schooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-1CE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 01L, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CcLoupy T - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piet
L1t MOVING} )
3 - DARK = LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/AINKNOWN
5« DARK ~ UNKNOWN ROADWAY LEGHTING 5. SLEET, HAIL 99 - 0THER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
S L O L L L AL ! 11
NARRATIVE - Indicate the narth
i direction with
On 03/21/2023 at 5:16 A.M. units 1 and 2 are an“N" aa the
southbound on $. Gilmore Rd. driving beside compass diagram,
each other. Unit 1 is the through lane with | ]
unit 2 driving in the curb lane. Unit 1
attempted to switch lanes and did not see unit I .
2, striking unit 2 in the side.
- See OH-2 —
1 I ! ! Jd ! | 1 | | | J ] 1
CRASH REPORTED DATE / TIME. DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
|013I211|2IOI2I-31 I0I51ll6II0!3|2I1!2I0I2!3I I015L1I7||0I3I2I1I2I0I2!3! |0I5l256|I!0l3|211!2I0I21 3I IOIGIOIB\ MUT:R]S: ‘
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* CH ¥ OFFICER'S NAME*
ROADWAY CLOSED (INVESTIGATIONTIME[ MINUTES | poy gre g Bailes SUPPLEMENT
A # < (CORRECTION on ACDITION
OFFICER'S BADGE NUMBER* Cueexeo av OFFICER'S BADGE NUMBER 1040 XSG REPOK SENT 0 WL
IDI | IIOl3I0II0I811ll|_l]2I2l 1 1 I1L | | | 1 i
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\ 2 Lo SroDmaTen U NIT LOCAL REPORT NUMBER
|2r310|2|1|1|5r1| | ] i | 1 ]
UNIT & | OWNER NAME; LAST, FIRST, MIDDLE ([ SaWEAs DRIVERY OWNER PHONE: wuins seca rane (T loame as DRIVER) “
0,1, Xage, Fulgence M 1 ‘ L DAMAGE SCALE
g DWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sa4£ a5 bRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
F3 7709 Black Squirrel Trl. Hamilton, OH. 45011 [~ 1 2-MINOR PAMAGE 4 - DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ARGRESS, £1TY, STATE, ZIP Gommereras, Canaree PEOME: meLyoe area cone 9 - UNKNOWN
(AN S N NN TN Y NN TN T N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHECLE MAKE INDICATE ALLTHAT APPLY
L0 H )| gmMu2395 1 C AN TRBBGED 311,95 62 001, 5] Jeep "
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! . !
VERIFIED | American Familvy 410157106455 Blue Patriot 0 2 10 2
TYPE oF USE UsDoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[ commencrer [Jooverment [ Riptee L1 1y T : 3 e |
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK, #0CCUPANTS 1 - 10K L8s, I:I MATERIAL CLASS # PLACARDID# | N s 4
pevice [ JHIT/SKIP UNIT 2 - 10,001 - 26K LB, RELEASE
EQUIFPED 0,2 3. 526K 188 O PLACARD ) s, T
1 - PASSENGERCAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY YEHICLE) 23~ PEDESTRIAN / SKATER 2
0,3, 2-PASSENGERVAN (KINIVAN) 8- HOTORCYELE SWHEELED 13- SKOWIOBILE 19.BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TVPE) 10 oli-n 2
L4 =1 3 gpORTUTILTYVERICLE 9 - ASTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 35-0THER NON-MOTORIST lo] TRE[ | 2]
UNETTYPE 4 _piekup 10-MOPEDOR MOTORIZED 15-SEMITRACTAR 21-HEAVY EQUIPMENT 25-BICYCLE B v 3] 2
§ - CARGOVAN BICYCLE 16~ FARM EQUIPHENT 22-AMIMALWITHRIGER R 27-TRAIN 2] ;
B - VAN {3.L5 SEATS) 11'&';;5&"\;‘;1""5"1”-5 17- WOTORHONE ANTMALDRANNVESICLE o5 _unicncwn OR HITiSKP 8 TIElT s
RI]
L0 | #oFTRAILING UNITS a0 T
" — L]
WAS VERICLE OPERATING Ik AUTONOMOUS @ - NDAUTGHATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN .
BAODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE & - HIGH AUTOMATIZN ° [T N
2 LY
LL | 1-YES 2-N0 9-OTHER/UHKNOWN AUTOROMous 2 -PARTIALAGTIMAVION 5 - FULLAUTOMATION 12|
MODE LEVEL ® |2] 3
1-NORE & - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21 -MAIL CARRIER 14
0,1, 2-™i 7 - BUS - INTERCITY 12 MILITARY 17-NOWING 29-0THER / UNKNOWN 8 Il 4
SpECIAL 3 - EVECTRONIC AIDE SHARIMG B - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 e
FUNCTIOR ? - SCHOOL TRANSPCRT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 0
5 . BUS~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o
1 - N0 CARGD BODVTYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL COKTAIRER 8 - POLE 12-CANCRETE MIXER
1 0| 1 {NOTAPPLICABLE MOTORVEHICLE CHASSES 9 - CARGOTANK 13-AUTO TRANSPORTER
cBAORDGYo 2 -BUS 4 - LOGRING b - CARGOVAN/ENCOSED BOX 19-FLAT BED 14 -GARBAGE/REFUSE . s
TYPE T - GRAINTHIPSRRAVEL 11-DUKP 99 0THER 7 UNKKOWK
1 - TURN SIGNALS 4 . BRAKES 7-WORMORSLICKTIRES 9 -MOTORTROUBLE 99-0THER/ UNKNQWH
VEHICLE 2 -HEAD LAMPS 5 - STEERING 4 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR .
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
O-No0amaGEL 0]  []-UNDERCARRIAGE [141
1.INTERSECTION -MARKED 3 -INTERSECTION-OTHER & -BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
LI  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1oe [131 [1-ALLAREAS [15]
Nl.ngcua:'}glnllfsl‘ 2- INTERSECTION - UNMASKED CROSSWALK 8 . SIDEWALK 13 -SHARED USE PATHS OR $3-0THER{ UNKNOWK
ATIMpaLy  CROSIWALK 5 TRAVEL LANE -Orere Lickme TRAILS ] - UNIT NOT AT SCENE [161
1- HON-GONTACT 1- STRAIGHT AKEAD 7 - WAKING U-TURN 13-NEGOTIATIRG ACURVE 1B-APPROACHING
I
2- RON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0-ND D:In:::::m“ ”120"““
L3 5o L0035 cnaveme Laves § - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING . - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNIRG, 20-0THER NON-MOTORIST 0 1 2 1-12- glE:GEg,;rl\‘ﬂ) UNIT 15-VEHICLE NOT AT SCENE
5- ot sTRIEING ACTIONS 5 pauc RIGHTTURN  11-SLOWING ORSTOPPED JOGSING, PLAYING 21 STANDING 0UTSIOE 13-Top 99 - UNKNOWN
3-OTHER AN R BERESS i G thareic
1-RONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  1T-VISIONOBSTRUCTION  ZL.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLCWINGTODCLOSE /ACDA  PARKED POSITION 18-CPERATING DEFECTIVE  22-NOT LISCERNIBLE 1 - ONEWAY 1- .
4. STCPPED IR BARKED ROUNDABOUT 4 - STOP SIGN
0 G, 3-BNIEDLIGHY 9-IMPROPER LANE CHANGE 1 EQUIPMENT 23 DPENING DOOA INTQ 2 TWO.WAY 2-SIGNAL 5.
ch ILLECALLY 19-L0AD SHIFTINGFALLING  ROADMAY 2 6 YIELD SIGH
4-RAN STOP SN 10- IPROPER PASSING : L< 2 15 nasHER 6 -NOCONTRO
CONTRIBUTIN 13-SHERYING T0AVOID SPILLING $9-0THER INROPER ACTIEN L
P ciscustinges 5 - CNSAFE SPEED 11-DROVE LFF ROAD - WRONGWAY - OPER AL
s b -INPROPERTURK 12-1LIPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - HOT INVOLVED
| SEQUENCE oF EVENTS
o AL T W L TR IO E LI T UONONSBOLLISION, T, L L L L S L4, 1 2-IVOEDACTIVE ChusSiis
112, 0 1-WERTURKROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE —  1o-RAILWAYVEHICLE 22-WORK TONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L 5 . FremapLoston 7 - SEPARATION OF UNITS UPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . INMERSION § - RAH OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 73-STRUCK BY FALLING, UNIT / ON-MOTORIST DIRECTION
12 -DUWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEASE
2L [ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - - ANYTEING SET IN MOTION
‘ 20-MOTORVEHIELE I 2-S0UTH 6 -NORTHWEST
5 « CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN TANSPORT BY A MOTORVEHICLE 1 2
LS5 OR SHIFT RANSPOR 24 -0THER MOVABLE GBJEST FROM L1 | TOL < | 3-EAST  7-SDUTHEAST
31 ) ] lf-PEEM-GVCLE 21 -PARKED IGTORVEHITLE q-WEST 8 - SOUTHWES?
T T L L COLLISION WiTH FIXED;0BJECT = STRUCK ™| LD L 9 - OTHER / UNKNOWN
35 MPACTATIENUATOR . 31-GUARCRAIL END 37-TRAFFIC SIGH POST 43.CURB 50.WORK Z0NE MAINTENANCE
L N L;F[l:ég ge::mﬁ 32-20RTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH 4 \E\:TLPMW UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT .
. STRUCTLRE 4 WECIAN GUARDRALL SUPPORT W FENCE S2-BUTLOING 0,2,0, 1- STATED/ ESTIMATED SPEED
] ZE?{:EE :L:i:::BUTMENT BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL L |2 . CALCULATED/ EOR
. 35 MEOIAH ONCRETE 41-0THER POST, FOLE 15-TREE 54-OTHER FIXED 0BJECT 3. UNDETERMINED
s | 23-BRISGE RAIL BASRIER OR SUFPORT 19 FI6E IYORANT $9-0THER / UNKNGHN POSTED SPEED
30- GUARDRALL FACE 36- WECIAN CTHER BARRIER  42-CULVERT
3, 5
L1 FirsTHARMFULEVENT L1 | MOST HARMFUL EVENT :
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L‘-_y?ﬂ‘ﬁuﬁﬁc"é’}‘mﬁﬂ U NIT LOCAL REPORT NUMBER
I2I3I0!2I-1!1IS|1I 1 | | 1 1 1
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([T sane as oRiver: DWNER PHONE: mtvuse area pobe ([TJSAMEAS RRIVER)
0,2 Harding, Jason i 1 DAMAGE SCALE
g OWNER ADDRESS: STREET, CETY, STATE, 2EP (7] sauE as oRIveR! a 1- NONE 3 - FUNCTIONAL DAMAGE
kd 7730 Shadow Creek Dr. Unit 714 Hamilton,OH. 45011 L——__1 2-MINOR DAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commercar Cannren PHOMNE: INGLUDE AREA CoDE 9 - UNKNOWN
I Y T T T N Y Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0 H,|JIN23%6 AN, CPS WX IaTa516181614 20120/ Nissan
IKSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : b
VERIFIED |Alstate 992318457 Marcon |Kicks 10 2 10 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
DCDMMERCI“L DGWERNMENT EI g!NEEI"JOENRSGEENW Lt v r RTARD 0% MATERIAL : 2 o !
WEIGHT CVWRGCWR
INTERLOCK #occupants |  VENICLE WEIGHY CVk¥ [] MATERIAL  cuass# pLacaRoID# | A . A
[oevice ™ [T urmsxap untr 2 - 10,001 - 26K LBS. RELEASE
EQUIFPED L0 1) | v3-s2Kies. | PU\CARD L L1110 O S
1- PASSENGERCAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND (LIVERYVEHICLE)  23-PECESTRIAN/SKATER NEEA
O, 1, 3-PASSENGERVAN(MINNAND 8- WOTORCYCLESWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 W Eg |7\
L=l =1 3_SpRTUTILIFYVEMICLE 9 - AUTOCVCLE 19-SINGLE UNITTRUCK 20-THER VEHICLE .- 0THER NON-MOTORIST © 2
URITTYPE 4 _prexcp 10-MPEOCRMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ] 1 3 3
§ -CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-MNIMALWITRRIDERGR  27-TRAIN aran
6 - VAN (315 SEATS) 11-&7';‘,7!5':‘;1”"“"1“5 17 - MOTORHOME ANIMAL-GRAWNYEHICLE o9 _ynynown OR HITISKIP 8 =1 ‘4
3 8
L0 # of TRAILING UNITS T s 2
Li]
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN . . ]
MODEWHEN CRASH O(CURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ° ud ;
L2 | 1-YES 2-HO 9-DTHER!UNKNIWN el D BARTALAUTOUATION 5. FULL AUTOMATION 105
MODE LEVEL 3 8 9 | Y
1-HOKE b-BUS-CHARTERTOUR 11.FIRE T6-FAIM 21-LIAIL CARRIER 4 ]
0,1, - 7 - BUS-INTERGITY 12-MILITARY 17- MOWING 99 -OTHER/ UNKNOWN 4 s L 4
sl_'_l”_ﬂ L 3+ ELECTRONICRIDE SHARING 8 BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL g :
FUNCTION? - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 BUS-TRANSCTCOMMUTER  10-ANBULANCE 15-CNSTRUCTION EQUIAMENT 20-SAFETY SERVICE PATROL n o
1-KGCARGOBODYTYPE 3 -VEMICLETOWING ANOTHER 5 - [NTERMODALCONTAIXER 8- POLE 12-CONGRETE MIXER
1‘%‘6_10, INOTAPPLICABLE MOTORVERICLE CHASSIS 9 CARGOTANK 13-AUTO TRANSPORTER ~
ARCO 2.m1s 4. L086ING 4 - CARGOVANENCLOSED BOX 1. pLaT BED 14-GARBAGEIREFUSE , . . ,
TYPE 7 - GRAINCHIPSRAVEL 11-DUMP 9-OTHERTUNKNOWN = Il
1 TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 - OTHER (NKNOWN (|
VERICLE 2-HEADLAM®S 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PAIOR . .
DEFECTS 3. TAILLAMPS & - TIAE BLOWOUT DEFECTIVE ACCIDENT
[-nopamaGe[01  [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 INTERSEGTION~ OTHER 4 - BICVLE LANE § - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1or 1132 []-ALL AREAS [151
T:gg{_iﬁ:r 2+ INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 99-0THERJ UNKNOWN
ATIMpacy  “Rosswalk 5 - TRAVEL LANE - Orvce Locanion TRAILS [ - uNIT HOT AT SCENE [161
1-RON-CONTACT 1 - STRAIGHTAHEAD 7 « MAKING U-TURN 13-NEGOVIATINGACURVE  19-APPROACHING
2.-HON-COLLISION 2 - BAGKING 8- ENTERINGTRAFFICLANE 13- ENTERING OR CROSSING OR LEAVING VEHIGLE 0-N0 ;’;ﬁﬁmunqz?mﬁac ARRIAGE
A s L0 T cnamems e 9« LEAVINS TRAFFIG LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.steuck  PRECRASH 4 QUERTAKINGRASSING L0-PARKED I5-WALKING RURAING,  20-O7HERNowMotoRis7 | L) L, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5. g7 STRHONG ACTIONS 5 yausmiGHTTURN  11-SLOWING OR STOPPED JOGING, PLAYING 21-STANDING OUTSIDE B 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISASLEDVEHICLE "
B-OTHER) KA T-DRERLESS I ] S —
1-NONE 7-LEFTOF CENTER I3[MPROPERSTART FRGMA  17-VISTONQBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT GISCERNIBLE 1- ONE-WAY 1-EOUNDABOUT 4 -STOP SIEN
14.sroppsn OR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LAKE CHANGE Z3-GPENING DOOR INTD ] ] .
0,1 \LEGALLY o 2-TWOHAY g , 2-sionaL 5 - YIELD SIGN
=1 =] &-RAN STOP SIGH 10-[MPROPER PASSING 19- LOAD SHIFTING/FALLING) ROADWAY | I | e 1 1. FLASHER
CONTRIBUTIRE IS'SWEMNE Toavoi SPILLING ER [MPROPER ACT -FLAS & - NOCONTROL
ERETNsTANEES 5-VNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY 9-0MH CTION
- [PROPERTURN 12-I4PROPER BACKING &0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRABE CROSSING
0K ROAD .
SEQUENCE 0r EVENTS 1 NOT INVOLYED
r..wr,-_.h('_.;..w,,m~;4r:—.._. YT e pew ,:_T'N ON- -COLEISIONTI L e e ™%, g~ N e -.‘n‘._-,.. . 4 1 Z2- IHVOLVE::AET[VE CROSSING
(2, O I-OVERTURNROLUVER & -EQUIFWENTFALURE  11-CROSSCENTERLINE— 15~ RALHAYVENELE 2 -WORK T0NE HATNTERARCE. 3- INVOLVED-PASSIVE CROSSINS
L= . FrRemxpLOsIOn 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANTMAL — FARM EQUIPMENT
3 IMMERSION 2 - RANOFF ROAD RIGHT TRAVEL 18-ANTHAL — DEER 23.5TRUCK BY FALLING, UNIT / HON-MOTDRIST DIRECTION
211 9-JeairE §.- AN OEF ROAD LEET 12-DOWNHILL RUNAWAY 19-AHIMAL — OTHER SHIFTING CARGO OR 1-KORTH 5. NORTHEAST
13-OTHER KON-COLLISION ANYTHING SET [ MOTION 2-S0UTH & - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIA 14-PEDESTALAN 20-MUTOR VEHICLE U BY ANDTORVEHICLE 1 2
LSS OR SHIFT 15.PEOALCYELE TRANSPORT 24-0THER MOVABLE OBJELT FROM Lt | ToL <  3-EAST  7-SOUTHEAST
3L_1 | _ 21-PARKED MOTORVEKICLE 4-WEST 8- SOUTHWEST
T T R T L e O LIS TON WITH. FIXED0BIECT S STRUGK T s 2 mi i g s % - DFHER/ UNKNOWN
. 25.IMPACTATTEKUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 33-CURB 50-WGRK ZONE MAINTENANCE
Lt " J:R"gs: CU:HIOM 32 PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD . . . 51-WALL
BRIDGE VE 33-MEDIAN CAELE BARRIER 39 ;L%%wmms 45 -EMBANKMENT o 1 - STATED ESTIMATED SPEED
51 34- LECIAN GUARDRAIL 86 -FENCE 52-BUILD 0.2.5
g:s::g: :ii';ggwmm BARRIER 40-VTILIFY POLE &7 -MAILBOX 53-TUNNEL L = L—=—J 2 .CALCULATED JEDR
- 35-MEDHAH CONCRETE 11-0THER POST,FOLE 88 TREE 54-0THER FIXED DBJECT
3 - UNDETERMINED
6L 1 29-BRIDGE RAIL BARRIER OR SUPPORT 89-FIRE HYDRANT 99-0THER / DNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-LIEDIAN OTHER BARRIER 42 GULVERT
L3 ¢ 5
L1 | FIRST HARMFULEVENT L1 1 MOST HARMFUL EVENT =
HSY8304 OH1U 1/19 [760-0820]
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=l O DEPARTMENT M l N M LOCAL REPORT NUMBER
.
M‘/”"Pyssé'm OTU RIST ON- OTORIST 2 32 02.1165 1
[| ] ! | | | | | | | | L] | | !
UNIT# | MAME: LAST,FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Leta, Albertine K 1.2 2 7 1 9 6 21|60 F
1 L 1 i | 1 | 1 I | | I I N |
"i, ADDRESS:; STREET, CITY, STATE, 2iP CONTACT PHOMNE ~ tNcLUUE AREA COOE
[+ . .
57709 Black Squirrel Trl Hamilton. OH. 45011 L F
=) _
5 INJURIES [INJURED | EMS AGENCY (namey INJURED TAKEN T0: MEDICAL FACILITY wiawe, civ) | SAFETY EQUIPMENT SEATING POSYTION] AIR BAG USAGE | EJECTION | TRAPFED
z 5 TAKEN USED 0 4 DOT-CorteLianT 0 1 1 1 1
= | Y [ 1 MC HELMET 1 | i1 il )
" DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
= CODE
E 0O H 331.08A1 Lane Change, Use Marked | 254132
| S E—
(-]
4 0L CLASS | EKDORSEMENT RESTRICTION $ELeCTUPTO > | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS
BY
4 1 I:] 1 1 1
1 it el g1t ] 1 OTHER DRUG | 1 [l a1 1 1 ][ | B
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2lHard:|.ng, Lucy |1|0|2|3|1|9|6|9||5|3| l F
E ADDRESS: STREET, ITY, STATE, 2IP COMTACT PHONE - (NCLUDE AREA CODE
7730 Shadow Creek Dr. Unit 714 Hamilton, OH 45011 | 1
1 1 ] s 1 1 1. ),
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY e, civ | SAFETY EQUIFMENT SEATING PASITION| ATR BAG USASE | EJECTION | TRAPRED
TAKEN USED DOT-CompLiany
5 [|st 0 4 McREWmET [ 0 1 1 1 1
(I | [ Lt | t ! i 1 1 |
DL STATE | OPERATOR LIGENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
- D
0 H CODE
—_
N ALCOHOL TEST DRUGTEST(S)
oL LA | reares RESTRIETION seLectuet03 | D STRRCTED Iﬁ"iﬁgg:;:“"ﬁ";::;ﬁh CONDITION . KSTATUS | TYPE VALUE STATUS | TYPE | RESULT stectuetos
BY
1 1 1 1 1 1
DUT“ERDRUG L ] 1 Hel 11 fi It ) |
———————
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
T T A T S T A N M
E ADDRESS: STREET,CITY, $TATE, 21P CONTACT PHONE - INCLUBE AREA COBE
=
5 t L 1 1 1 ! L ) ! ! J
(3 INJURIES [INJURED | EMS AGENCY ¢NAME} INJURED TAKEN 70: MEDICAL FAGILITY wane, criv: | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPFED
g TFAKEN USED DOT-CompLIART
2 BY MC RELMET | |, i ik |
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
'; —_ J
= 0L CLASS | ENDORSEMENT RESTRICTIOM seELecT vPT103 | DRIVER ALCCHOL / DRUG SUSPECTED CONDITION
seeerrez oy CTER | ™) acconor  [] marwuANA
BY
t [T T I A [ B e | IDDTHERDRUG
RIES | SEATING POSITIGN AIR,BAG OL,CLASS 0L RESTRICTION(S} | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SI0E 1- NOT DEPLOYED § 1.CLAsSA - 1. ALCOHOLINTERLOCK DEVICE: | 1+NOT.DISTRACTED' 1- NONE GIVEN: .
| 2. SUSPECTED SERIOUS [huRy §  (MOTORGYCLE DRIVER) 2+ DEPLOYED FRONT THLASS B: 2+ 0L INTRASTATE ONLY- 2 MANDALLY. OPERATING AN 2-TEST REFUSED
| 3-SUSPECTED MINDR iNJURy | 2-FRONT-IIDDLE 3. DEPLOYED SIDE . 3aCEAssE 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION-1 5. eor givin, coNTAMINATED

4- POSSIBLE INJURY .
5 NO APPARENT [NJURY

INAURED TAKEN BY

© 1-KOTTRANSPORTED
JTREATED AT SCENE'

2-ENS
3-POLICE
9-THER ] UNKNDWN

1- NONE USED

2. SHOULDER BELT ONLY USED

3-1AP BELT OHLY USED:,

4-SKOULDER & LAP BELTYSED

5-CHILD RESTRAINT $YSTEM -
FORWARD FAGING.

&~ CHILD RESTRAINT:SYSTEM -
REAR FACING

3-FRONT - RIGKT SIDE

4 - SECOND - LEFT SIDE,
(MOTORCYCLE PASSENGER}

5-SECOND - MIDDLE

} -b-SECOND ~RIGHT SIDE

7 THIRD - LEFT SIDE
{MOTORCYZLE SIDE CAR)
" §-THIRD- MIDDLE
§-THIRD - RIGHT SIDE
10=SLEEPER SECTION

OF TRUCK CAB

11- PASSENGER [N 0THER
ENCLOSED CARGO AREA
(NON-TRATLING UNIT, BUS,
PICK-UPWITH CAP)

i 12 - PASSENGER [N UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14~ RIDING ONVEHICLE EXTERIDR‘
-{NON-TRAILING UNITY:

. 4-DEPLOYED BOTH FRONT/ SIDE!
5-NOT APPLICARLE
9- DEPLOYMENT UNKNOWN

| EIECTION |
1< NBTEIECTED

2- PARTIALLY.EJECTED
3.TOTALLY EIECTED
4<NOTAPPLICABLE

} 1-NOTTRAPPED
2- EXTRICATED BY

HyHATMAT

W= TANKER

£=REGULAR CLASS
0

G MOPED OHLY

& NOVALID OL

M-=MOTORCYGLE:
P.PASSENGER

iy MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
i <5CHO0L BUS
7 DOUBLE & TRIPLE TRAILERS

MECHANICAL MEARS X <TANKER / HAZMAT

3-FREED BY: " ,
“HON-MECHANICAL MEANS T |
’ FFEMALE

4 FARM WASVER,
S-EXCEPT CLASS A BUS

6-EXCEPT.CLASS A
&CLASS 8 BUS
“1.- EXCEPTTRACTOR-TRAILER
8 INTERMEDIATE LICENSE
RESTRICTIONS
9- LEARNER'S PERMIT
RESTRICTIONS
10- LIMITEDTO DAYLIGHT LY
“11- LIMITEOTO EMPLOYMENT
12 -LIMITED - OTEER
“13% MECHANICAL DEVICES
(SPEGIAL BRRKES; HAND
. CONTROLS, OR OTHER
ADAPTIVE DEVICES).

14- MILITARY VEHICLES ONLY

‘15~ MGTORVEHICLES WIVHOUT
AR BRAKES

DENECE (TEXTING; TYPING,
DIALINGY:
3-TALKING ON HANDS-FREE,
COMMUNICATION DEVICE
4-TALKIFG:ON HAND-HELD
-COMMUNICATION OEVICE

5 QTHER ACTIVETY wiTH AN
ELECTRONIC DEVISE

- PASSERGER,

7-OTHER DISTRACTION’
INSIDE THEVEHICLE

8-0THER DISTRACTION OUTS{DE

¥ ALCOHDL TEST TYPE

SAMPLE { URUSABLE"
‘4-TEST GIVEN; RESULTS KNOWN

5-VEST GIVEN; RESULTS:
UHKNOWN-

1= NONE ‘
2-BLige:

3-URINE,

4-BREATH

S<OTHER

THEVEHICLE
- QTHER JyNKNDWH-:

2 - PHYSICAL [MPAIRMENT

3 - EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURBED)

R W I
CONDITION

T+~ APPARENTLY NORMAL

DRUG TEST TYPE

2-BLODD-.
3= URINE:
4-0THER

DRUG TEST RESULT(S)

7-BUOSTERSEAT - 15 - NON-MOTORIST. o M -MALE Y6-QUTSIRE MIRROR 42 ILLKESS 1-AHPHETAHINES

) ' U~ GTHER/ (NKNOWA 17 - PROSTEETIC A1D 5- FECUASLEER FAINTED; ‘2-BARBITURATES " .

. 99 -OTHER # URKNGWH " ) i 3 E

: ::;r“;?r:f::ms UsED: ' 13- 0THER F?‘”GUEELE]T;; - 3- BENZOBIAZEPINES

- d USED: b- UNDERTHE INFLU i
 (ELBOW, KNEES,ETCY OF MEDICATIONS 7 DRUGS 4<CARNABINOIDS,, .

10 - REFLECTIVE CLOTHING' IALCUHOIT S»QﬂEMﬂE i ,
11- LIGHTING - PEDESTRIAN ¢ 9+ OTHERF UNKNOWN: 6= DPIATES / OPIOIDS

{BICYCLE NLY . 7-0THER

7~ OTHER/ UNKNOWN ’ §- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF &



[ Srio Bepammaeny W A LOCAL REPORT NUMBER
w=szEz OccupaNT / WITNESS ADDENDUM p 3 g g L wEESRD
| I et St e e el I Tl Y SN NN TN T B
UNIT 4 | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
g 1l ([Ndedi, Marie T. |0|9|1121159|5|2||7|0| . F'
czt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
o
] 250 Fern Valley Way Hamilton, OH. 45011
L . . . L " . 1
" INJURIES 'Irﬁgrltmn EMS Acency (NAME) INJURED TAKEN T0: Mearcal, FACILITY (NaME, ¢iTY) 3§E%WEGWMENT DOT-Camrutant SEATING POSITION{ AIR BAG USAGE | EJECTION |TRAPPED
4 MCHELMET | Q0 4 0 1
UNIT # | NAME: LAST, FIRST, MtDDLE DATE OF BIRTH AGE GENDER
0
L1 1 1 1 ] 11 L1 1l |
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 ] 1 1 1 1 |
INJURIES IHIEI'I;ED EMS Agency (NAME) IKJURED TAKEN TO; MEeDicat FaciLiry (nawe, ¢ity) EgFETYEﬂUIPMENT DOT-Cowpuiaar SEATING POSITIOR] AIR BAG USAGE | EJECTION | TRAPPED
ED =L QP
BY MC HELMET
[ 11 L 1 1 ] | S [
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- Lde | ] 1 1 L1 L1 1L 1
-] ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - mcLUDE AREA coDE
5
[~
INJURIES .II_R#E.I}!‘!ED EMS Agency {NAME) INJURED TAKEN T0: MeptcaL Faciry {vane, crrv} | SAFETY EQUIPMENT pOT-C iy SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED =L OMPLI
BY MC HELMET
L 11 1 1 e 1 1M 1L 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|1||||11|01||||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
" INJURIES llrgdg'l‘iED EMS AcENCY (NAME) INJURED TAKEN T0: Meotcat Faciurry {nane, crry} | SAFETY EQUEPMENT — SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
USED =L T
N S—| 8 L1 1 MC HELMET |, 1 Ih 1 1|t 1|1 1

INJURIES
..m, a '_..‘_ Ay ®

rnn“

1 FATAL e .
2 SUSPECTED SGE’RIOUS INJURY
3 SUSFECTED MINOR INJURY

4 POSSIBLE INJURY

SAFETY EQU[PMENT USED

7 THIRD LEFT" SIDE
(MOTDRCYCLE SIDE. CAR)—

B TH]RD MIDDLE-‘

SEAT[NG PUSITIDN

+ 1" - FRONT - LEFT'SIDE L
(MOTORCYCLEDRIVER), = 4+ ¥

A

AIR BAG USAGE

> +-DEPLOYED FRONT'
DEPLOYED SIDE~ + .

NAME: LaST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

AGE
v
b [ NN TR NN TR N B (O, 1
[=l ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUDE AREA CODE
=
L | | | 1 1 1 | | ! |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 | I_OJ 1|1 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 ] 1 | ) 1 1 ] 1 1
MAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
i 1 1 | | ] 13 1 1 0I 1__J |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i t 1 ! ) ] 1 | 1 L )
HSY 83556 OH1P 1719 [760-1500] PAGE §  OF 3



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
RPOT  PD-23-021151 " Fairfield Police Department 3/21/23
IN COUNTY OF ACCIDENT
Butler AR 6060 S. Gilmore Rd. Fairfield, OH. 45014
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| | ]
| | l] _
- | N -
- | ot To SedTe
| | _
- | | _
B | \ _
B l /&/ 0_ _
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OFFICER'S SIGNATURE . BADGE NO,
PO Greg Bailes 122
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