TR’ DM DEFARTMENT -
W= e ier TRAFFIC CRASH REPORT  *penores maNDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
OH-2 0H-3 2 3 0,1, 8,3 3,9
PHOTOS TAKEN E D L 1 1 I, | | 1 1 | ] 1 1 L ]
|:| OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIg* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH . e . 1-SOLVED 98- ANIMAL
[ private properry| Fairfield Police Department 0,09 0,11 ,phcre | 0 2 L 919 50. unknown
COUNTY* Ll:ll:ALtTIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . A 1-FATAL
2-VILLAGE City of Fairfield 03052023 16
L_O.L_g._l Iil 3-TOWNSHIP Y Il o | 0 8 L~ 2. SERIOUS INJURY
ROUTE TYPE | RCUTE NUMBER | PREFIX 1 -NOR;[: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecrees SUSPECTED
2-50U
3-EAST 3- MINOR INJURY
T PORT UNION R, DJ| 3 9.3:3,5811 SUSPECTED
P ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORT: REFERENCE ROAD NAME (RCAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE brcinaLbecnees 4- INJURY POSSIBLE
Z 2-50UT
& 3-EAST — 5- PROPERTY DAMAGE
S R 4B | alwest 1 [ 84.5926©60 ONLY
REFERENCE POINT DIRECTION % ROUTET e . ROADTYPE, & -7 INTERSECTION RELATED
1-INTERSECTION 1. NORTH HW- HIGHWAY . - [X] wrrein inTERSECTION on N APPROACH
-1 2-MILE POST 2-SOUTH LA LANE iy 0 4
L 3. SE # - EA! ‘s t~ =
3-HoU ! 3-EAsT - MP-MIREPOST S %] [CJ WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
SOV aoWaL C T
DISTANCE DISTANCE B .
FROM REFERERGE | UNIT OF MEASURE PK ~ PARKIHAY,
1-MILES TR NUMBERED TOWNSHIP - PL-PIKE ‘
2-FEET RUUTE . -, ] roapway ntvinep
[ R L 13-¥ARDS |: ToEL e v 2
LOCATION of FIRST HARMFUL EVENT MAKNER oF CRASH COLLISIONIMPACT DIRECTICN oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1 rgsg \%%li_:r_h:swm 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TaoNoTor  5+BACKING 2. SOUTH { <4 FEET)
11 —1'3.]N§ MEDIAN 11-RAILWAY GRADE CROSSING |L—  yeuiei Esy  b-ANGLE e 3-FAST ! 3. bivIDED 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 & - SIDESWIPE, OPPOSITE BIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER f UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATIOH OF CRASH IN WORK 20NE CONTBUR CONDITIONS SURFACE
1-LANE CLDSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2- LAME SHIFT/CROSSOVER WARNING SIGN L= 1 | I | I—|
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
O o} “:E';'A” 3 :{R:‘::‘VS’I'TT\:‘L’; Q:EA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK . BITUMINOUS,
] acTive scrooL zonE 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN S-gAND,MUD,DlRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6. SNOW L, GRAVEL STONE
1  2-DAWN/BUSK 0 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _p1p7
L2 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-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9. OTHER / UNKNOWN
T N L L L B T |
NARRATIVE - \ Indicate the north
. . .> direction with
On March 9, 2023 at approximately 4:08 PM, Unit an“N" an the
1 was traveling westbound on Port Union Road compass diagram.
approaching Bypass 4. Unit 2 was traveling _ .
eastbound on Port Union Road approaching Bypass
4 . = -
Per Unit 1 driver: Unit 1 received a green B 1
arrow to turn left onto Bypass 4 and proceeded SEE bH-B i
into the intersection. Unit 2 then ran the red
light and strxuck Unit 1. L i
Per Unit 2 driver: Unit 1 initiated a left turn | -
onto Bypass 4, failed to yield to Unit 2, and
was struck by it. ]
Officers received conflicting statements with
no true witnesses. - .
] L } | l 1 ] L] 1 I ] | | ] | N
CRASH REPDRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE/ TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X| POLICE AGENCY
|0|3I0!9!2I0|2|3I I1I6l0l9I|2|31019I2I0!2I31 IllGIII]‘!IOIBIOI9!2IOI2I3! I:I'I6I:I'|3JI0I3 0 92 02 3 1614lll sENe
- ] mororsst
TOTAL TIME O0THER TOTAL OFFICER'S NAME® Cueckep sy OFFICRR'S NAM E*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | poUSH " SUPPLEMENT
(CORREGTION on ADDITION
OFFICER'S BADGE NUMBER™ CHecwep BY OFFlcER'S BADGE NUNBER™ TO AN TXISTING REPRT SE4T T0 095
IOI ] |I|3IOI II6I0I f|l117lol | | I llglll | | |
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we e UNiT

LOCAL REPORT NUMEER
|2|3r0|1|8|3r3191 | I I | L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢HEJSAME AS DRIVER) OWNER PHONE: wewoz azeh coo <[ZJSAME AS DRIVER)
M 01y (TR TN TN TN NN NN TN RO O B DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, Z1P (R sAME A5 DRIVER) 4 1- NONE 2 - FUNCTIONAL DAMAGE
3 L_= | 2-MINORDAMAGE 4- DISABLING DAMAGE
e COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carrier PHONE: inctupe AREA oot 9 - UNKNOWN
11 11 11 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O Hy| 004A31L0 3 FAGPI0HSXEIRILIS 5806 2,013 4y FORD
INsuRaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL ! j
VERIFIED | GAINSCO OHPRO063183860000 WHITE FUSION 10 2 0 2
TYPE oF USE EuE USpoT# TOWED BY: COMPANY NAME
N EMERGENCY L
[Jeommercrar “Joovernment [ IEMERSENGY ) , i%uo?ﬁﬂéfﬁ » 3 s 3
VEHICLE WEIGHT GYWRIGCWR ‘
INTERLOCK H#OCCUPANTS 1 - <10K LBS, MATERIAL CLASS# PLACARDID# | . A R a4
DE"&'}EEED [ srrssiap unir 2 - 10,001 - 26K LBS. RELEASED
§ L0102 | y3->26Kues. []pacaro |y 4 o 0y 5, , 7
1- PASSENGER [AR 7« WITORCYCLE 2WHEELED 12 GOLF CART 18-LIM0 (LIVERY VEHICLE)  23-PEDESFRIAN / SKATER ¥
0,1, 2-PASSENGERVAN(NINNVAR) - WTORCYOLESHHEELED 13- SOMNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) » [] a
L=t =) 3. cpORTUTILITYVEHICLE  § - AGTOCYGLE 14- SINGLE UNITTRUCK 20-QTHERVEHICLE 25-QFHER NON-MOTORIST - |1
UNITTYPE 4. pizy up 10-MOPED DRMCTORIZED  15-SEMI-TRACTOR ZL-HEAVY EQUIPMENT 2-BICYCLE 9 o] 3
5 - CARGOVAN BICYELE 16~ FARM EQUIPLIENT 2-ANMALWITHRIDER 0 27-TRAIN ]
& - VAN 1915 SEATS) ll'ﬁrwgmﬂ\'i“lﬂf 17-HOTORKOME ANTMAL-DRAWNEHICLE  gq.NKNOWN OR HITISKIP AL 4
0 Oy #oFTRAILING UNITS T s n_
" )
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN . 10 /S .
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 « HIGH AUTOMATION 1
LO 21 1.yEs 2-K0 9-DTHERFUNKROWN AUTOROMOUs 2 - PARTIALAUTOMATION 5. FULLAUTOMATION ! 2] 12
MODE LEVEL e o ] 3
1- NONE & - BUS - CHARTERITOUR 11-FIRE T6-FARM 21 -HAIL CARRIER 2]

0,1, 2-™¢ 7 - BUS - INTERCITY 12 MILITARY 17 MOWING 9-OTHER/ UNKNOWN 4 3 u = 4
SPECIAL - ELECTRONIC AIDE SHARING & - BUS - SHUTILE 13- POLICE 18- SOW REMOVAL 7 .
FUMCTION * - SCHOLLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING s

5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " s
1-NOCARGOBODYTYPE 3 -VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MINER
M I NOTAPPLICABLE 1R0TORVEHICLE CHASSIS . CARGOTANK 13- AUTOTRANSPORTER
CI;‘;‘DGYU 2-808 4+ LOGGING & - CARGOVANENCLOSED BOX 1. rya7 gD 14-CARBACEREFUSE . . . . ,
TYPE 7 -GRAINTHIPSGRAYEL  31.puwp 99-QTHER! UNKNDWN Il
1 - TURN STGNALS 4. BRAKES 7 WIRNCRSLKKTIRES 5 - MOTORTROUBLE 99- OTHER/ UNKNOWN (-
VEHICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMERT 20-0{S4BLED FROM PRIOR . 6

DEFECTS 3.TAILLAMPS

REFECTIVE ACCIDENT

& - TIRE BLOWOUT

1- INTERSECTION - MARKED

L }  CROSSWALK

Nfggdhb{_glgal 2-INTERSECTION - UNMARKED
ROSSWA

AT IMPACT SROSSHALK

£ - BICVCLE LANE
7 - SKOULDERf ROADSIDE
8- SIDEWALX

3 - INTERSECTION - OTHER

4 <MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Ommen Locania

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

§ - MEDIAN/CROSSING [SLARD

12-FIRST RESPONDER
AT INCIDENT SCENE

99- OTHER/ UNKNOWN

[O-nopAMAGEED]Y  [J- UNDERCARRIAGE (141

O-Top 131 [3-ALL AREAS [15)

- UNIT NOT AT SCENE [161

1. NON-CONTACT
2= NON-COLLISION

9+ OTHER/ UNKNOWN

13- HEGOTIATING A CURVE
14-ENTERING {R CROSSIKG

1 - STRAIGHT AHEAD
2 - BACKING

7 - HAKING U-TURN
8 - ENTERING TRAFFIC LANE

O 4y samms L9060 cnanemvLanss 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION
AGTION 4. sjRucK PRE:CRASH 4 . OVERTAKINGPASSING 10 PARKED 13- WALKINE, RUNKING,
ACTIONS JOGINE, PLAYING
5. BT STRIKING 5.WAKING RGHTTURK  11-SLWING OR STOPED
L SRRUCK INTRAFFIC 16- WORKING

& - MAKING LEFTTURN

12- DRIVERLESS 17- PUSHINGVEHICLE

13- APPROACHING
OR LEAVING VEHICLE

19-STARDING
20-0THER NON-MOTORIST

21 - STARDING QUTSIDE
DISABLEDYEHICLE

%9 -0THERY UNKNOWN

1-KOKE
2- FAILURETOYIELD
3 o 3-RANREDUGHT
CONTRIBUTING |y oror SIEH
CIRCUNSTANES > - UNSAFE SPEED
&« IMPROPERTURN

7-LEFTOF CENTER 13- [HPROPER START FROK A 17-VISION 03STRUCTION

8-FOLLOWINGTOD CLOSE /Agps  PARKED POSITICH 18-OPERATING BEFECTIVE
9-JMPROFERLANE CaNGE 14 STOPPEDORPARKED EQUIPHENT
LLEGALLY
. 19-L0AD SHIFTINGFALLING
10-MPROFER 7ASSING 15-SWERVING TOAVODD SPILUNG

11-0ROVE OFF ROAD
12-IMPROPER BACKING

16-WRONGWAY 20-IMPROPER CROSSING

21-LYING IN ROADWAY
2-H0T DISCERNIBLE

23-DPENING DOCR [KTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT 07 CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
11,2, v gIEAG:AI\?lU °
99 - UNKNOWN
13 -ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNOABOUT 4 -STOP SIGN
5 2eTHOMWAY 5 2-SENAL 5. YIELD SIGN
L= L= 3 FLASHER  &-NOCONTROL

SEQUENCE oF EVENTS

L ’

NONICOLLISION e

# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
4 1, 2-INVOLVED-ACTIVE CROSSING
1 J ]

2 (. }-OVERTURNROLLOVER
1

2 - FIREFEXPLOSION

3 - INAERSION
LI 4. JACKKNIFE

5 - CARGO/ EQUIPHENT
) L0S50R SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATTON OF UNITS
§ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

10-CROSSCENTERLINE— 16 RAILWAYVEHICLE
OPPOSITE DIRECTION OF 37 ANIMAL — FARM

TRAVEL 16-ANIMAL - DEER
12 DOWNHILL RUNAWAY 19-ANIMAL = OTHER

1-QTRERRON-LOLLISION 5 \arunvERICLE [N
14 PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21- PARKED MOTCRVEEKCLE

22 -WORKZONE MAINTEHANCE
EQUIPMENT

23-STRUCK BY FALLING,
SAIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-OTHER MOVABLE 0BJECT

3 - INVOLVED-PASSIVE CROSSING

COLCISIONWITH. FIXED OBJECT ="STRUTK

25 [HPACT ATTENUATOR
AL_L 1 JcRASHEUSHION
2-BRIDGE CVERHEAD
STRUCTURE

Sl Lo 27 BRIDGE PIER ORABUTMENT
28 -BRIDGE PARAPET

61 | 23-BRIDGERAIL
30-GUARDRAIL FACE

e evenT | VEHICLE

ILI FIRST HARMFUL EVENT

31-GUARDRAIL EHD 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 35-QVERHEAD SIGN POST 4. DITCH
33-MEDIAN CABLE BARRIER 39~ LIGHT/LUMINARLES 45~ EMBANKMENT
34- MEDIAN GUARDRAIL SUPPERT 45-FENCE
BARRIER 40- UTILITY POLE 47 MAILBOX
35 MEGIAN CONCRETE 41.0THER POST, POLE 48-TREE
BARRIER QR SYPPORT 49- FIRE HYDRANT
36-MEDIAN QTHER BARRIER  42-CULVERT
1

L_— 1 MOST HARMFUL EVENT

50-WORK ZONE MAINTENAKCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99+ 0THER/ UNKNOWN

UNIT/ HON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROM L 3 | ToL_2 1 3-EAST  7-SOUTHEAST
4-WEST - SOUTHWEST

9 OTHER/ UNKNOWN
UNIT SPEED DETEGTED SPEED

1.5 1-STATED/ ESTIMATED SPEED
L=t=1_ | L I 2. CALCULATED /20R
POSTED SPEED 3 - UNDETERMINED

L3 5
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\ ey U NIT LOCAL REPORT HUMBER
£|31011r8|3‘|3|9| 1 1 1 Lt
UNIT# | OWNER NAME: LaST, FIRStMlDDLE‘DSAuEASDRIVEm OWNER PHONE: iictyo aaa cone (] SAME As DRIVER)
1 0, 2] BOLONKALI, RACHEL MBOKEBQOTE ) | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STAVE, ZIP ([ sauz As oriver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, ELTY, STATE, ZIP Commezciar Caxzren PHONE: INpLUDE AREA CoDE 9 - UNKNOWN
(IR T TN T TN T TN TN N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
1O, Hy|JTGE3L17 4,T4.B)F ) LE K 8IGRI5 6 0h6 9 612,011 6 TOYOTA
s S URANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL N J
XlyeriFED | STATE FARM 23005351P35 BLACK CAMRY 9 z 0 2
TYPE oF USE — uspot# TOWED BY: COMPANY KAME
N RGENCY 1
[Jcommencar [ Joovermment [ RG0GE [ L 0 1 1 1 1 1 WAYNEM?S MIEEEELNG ‘ 3 ’ 3
WEICHT SVWRIGCWR Haza
INTERLOCK HOCCUPANTS vzmm.sl - 0K LES [] MATERIAL  cLass# PLACARDID # 4 A
DEVICE ] nrwskip unIT 2. 10.001. 28K RELEASED y 3
EQUIFPED 0, 2 vt LBS. D PLACARD
L9 2 | 13->2Kuas, L 1L 1 1 | N
1 - PASSENGER GAR 7- MOTORCYCLEZWHEELED  12-GOLF CART 18-LIMC{LIVERYVEHICLE)  23- PEDESTRIAN JSKATER _ B
0, 1, LrPSSENGERVAN(MINNAN) & - HOTORCYCLESWHEELED  13-SHOWMISLLE 19-BUS (164 PASSENGERS!  24-WHEELCHATR (ANY TYPE} 1 o TR 1 2
L= 3. SPORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER KON-MOTORIST ain
UNITTYPE 4. pigy up 10-AOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIFHENT 2-BICVELE ® giczla 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPHIENT 2-ANIMALWITH RIDER QR 27-TRAIN al=an
- VAN (3-15 SEATS! Ty CRMNVEHICLE 17 MaToRiowe ANIMAL-ORKHNYERTCLE g9, 1unown 0R HITISKIP 8 =l f
L0 Oy # or TRAILING UNITS T 12
6 1 —— 1
WASVEHICLE OPERATING [N AUTONOMOLIS 0 - KOAUTOMATID® 3 - CONDITIONAL AUTOMATICN & - UNKNOWN - , ] 12 |
MODE WHEN CRASH DCCURRED? Q , 1-DRVERASSISTANCE 4 -HIGHAUTOMATION o ] N
L0 2y 1.yEs 2.0 9-OTHER/UNKOWN  ssromomous 2-PARTALAUTOMATION 5. FULLAUTOMATION [x]
MODE LEVEL 3 § ¢ 3
1-KOKE b - BUS ~CHARTEROUR 13-FIRE 16-FARM 21 MAIL CARRIER 12
0,1, 2-Tax T - BUS - INTERCITY 12- MILITARY 17-MOWING £9-0THER UNKNOWN 4 5 T 4
spECTAL 3+ ELECTRONC AIDE SHARING 6 -BUS - SHUTILE 1B3-POLICE 18- SNOW REMOVAL B 1
FUNCTI 0N 4 - SCHOSLTRARSPORT 9 - BUS - OTHER 14-PUBLIC UTILLTY 19-TOWING 6
5. BUS-TRANSITACOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL o a
1-NOCARGOBCOYTYPE 3 -VEMICLETOWINGANOTHER 5. INTERMODALCONTAINER 8 .POLE 12-CONCRETE MIKER
Oy 1) rNOTAPPLICABLE MOTERVEHICLE CHASSLS 9 - CARGOTANK 13- AUTOTRENSPORTER
oy 2°HS £ - LOGGING § -CARGOVANENCLOSED BOX  1p_pLaTs0 14-GARRAGEIREFUSE . N . s . ,
TYPE 7 - GRAINTHIPSTGRAVEL 11-C4UMP §9-0THER/ UNKNOWN [l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES - MOTORTROUBLE 9 OTHER ! UNKNGWA L
VERICLE 2-HEADLAMPS 5 - STEERING & - TRALLER EQUIPHENT 10-DISABLED FROM PRIOR 5 .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaGELO]1 []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 .INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANKCROSSING ISLAXD  12-FIRST RESPONDER
Lt 1 CROSSWALK 4-WIDBLOLK-MARKED 7.SHOULDER/ROADSIDE 10-DRIVEWAYACLESS AT INCIDENT SCENE O-70r (131 [1-ALL AREAS [15)
Nfs-::}gkulg 2-INTERSECTION- UNMARKED  CROSSWALK 6 - SIDEWALK 11-SHARED USEPATHS 0% 79-OTHER/UNKNOWN
ATIRFACT  COSSWALK 5 - TRAVEL LANE - Orice Locatin TRAILS [ - uMIT NOT AT SCENE (16
1- NOH-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING (-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT
2-NON-COLLISION 2 - BACKING B- ENTERING TRAFFICLANE  J4-ENTERING ORCROSSIHG DR LEAVINGVEHICLE or NI
0 3 SPECIFIED LOCKTION — 19-STADI 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 21 3.5TRING L1 13- CHANGING LANES § - LEAVING TRAFFIC LANE 9-STADING 112 REFE NIT 15.VEHICL
ACTIOM 4. STRUCK PRE-CRASH 4 . GVERTAKING/RASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST |i|_0| e D[AGRRATH?‘ v b E NOT AT SCENE
5- sornstaiaG ACTIONS 5 yaenc RIGHTTURN  12-SLOWING OR STOPPED AGEING PLITRG 21 STASING DUTSIDE 13-ToP 72 - UKNOWN
& STRUCK b - MAKING LEFTTUR IH TRAFFIC 16-WORKING DISABLEDYEHKLE
. 99-OTHER/ UNKNOWN
3- ORI NI 12 BRVERLES T PISHEEE o
1-NIHE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0CLOSE /AcDA  PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-STOPPED OR PARKED FQUIPMENT
o . 3-RANREDLIGHT 9-IMPROER LANE CHANGE ReaLLl 23-0PENING DOOR INTO o 2-THOHAY 2 SIENAL 5 - YIELD SIGN
4-RANSTOP SIGH 10-IMPROPER PASSTNG 13-L0AD SHIFTINGFALLINGY  ROADIKAY L= L2 1y fasher & - KO CONTRIL
CONTRIEUTING 13- SWERVINGTO 1D $ILLG - 0THER [MPROPER ACTION Moo
CRCLNSTANGES 5 VNSAFE SPEED 11-CROVE OFF ROAD Y, -
&-1MPROPER TURN 12.1FROPER BACKING 20-1MPRAPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD )
SEQUENCE oF EVENTS : :‘:J;:"’"“'i:w .
T T T T T N O R B L LIS 0 N T T T g, DT ren e |;3 | . 1 . VED-ACTIVE CROSSING
2, 0 1-OERTRROLOVER  6-EQUPMENTEARRE IL-CROSSCENTERLINE~  15-RILWAYVEHICLE 2-WIRKTOKE MAINTERRNCE 3 - INVOLVED-PASSIVE CROSSING
L=l FIREEXRLOSIN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17, ANINAL — FARM EQUIPMENT
3 - IMMERSION § - RAN QFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWKHILLRUKAMAY (0" wnen SHIFTING CARGD OR 1-KORTH 5 - RORTHEAST
2L ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ; = ANYTHING SET IN MOTICN
13- 0THER NOK-COLLISION 20-MOTORVEHICLE IN 2-50UTH & - NORTHWEST
5 - CARGOJEQUIPMENT 10-£R0SS HEDIAN 14-PECESTRUAN R BY AMOTORVEHICLE 4 3
LOS5 R SHIFT 15 PEDALCYCLE NSPOR 24-0THER MOVABLE DRJECT FROML 2 ToL 2 3-EAST  7-SOUTHEAST
3Lt _ -PECA 21 PARKED WITORVEHICLE A-WEST . SOUTHWEST
B L T L GO LIS ION WiTH FIXED DBIEC T T S TRUC K m aLimte eemrs 9 - OTHER/ UNKNOWN
. 25-IMPACTATIENUATOR  31-GUARDRAFL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—1 " /CRASH CUSHION 2-PORTABLEBARRIER  33.OVERHEADSIGNPOST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD . LIGHT FLUMINAR) . S1-WALL
BRE Ve 33-WEDIAN CABLEBARRIER 39 ls.hs;i;ua Tu INARIES 35 ENBARKMENT S 1 - STATED/ ESTINATED SPEED
sl 34-MEDIAN GUARDRATL 4-FENCE 345,
H-“‘“:gﬁ"ﬂgmwm BARRIER A0.UTILITY POLE 7-MAILBOK 53-TUNNEL L I 2 - CALCULATED. EDR
28-BRIDG ET 35-HEDIAN CONCRETE 41-OTHER POST, POLE 28-TREE 54-QTHER FIXED DBIECT
] - 3 - UNDETERMINED
6L_1 J X-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 9-0THER/ UNKNOWN POSTED SPEED
30-GUARGRAIL FACE 3-WEDIAN OTHER BARRIER  42.CULVERT
3
L ) FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT v 31 5

HSY8304 OH1U 1/19 [760-0820]

PAGE 3 OF 6



Onio :P,umam'r l N M LOCAL REPORT NUMBER
w=exnze: Mororist / Non-MoToRrisT 530183305
L1 1 v Ty o g
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0, 1)DIA, OUMAR 0,322 2 00 2]20 | M
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - iNcLuDE AREA GOSE
E 611 DEWDROP CR APT B, CINCINNATI, OH 45240 L ) . . . . |
=
E INJUREES IHJEI':!EIJ EMS AGENCY {NAME} INJURED TAKEN T0: MEDICAL FACILITY wvawe, civ) | SAFETY EQUIPMENT P— SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAFFED
= TAK USED -
= E 1
= 5 BY 0 4 MCHLMETIOI i 2 ILlllll
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
20" m
o || —
b3 DL CcLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT LPTO2 DISTRACTED D ALCONOL D MARLUANA STATUS | TYPE RESULT seLecTuptos
BY
4 1 107 omser orue 1 1 1
| IS | | W— S—— ) g S——  S— S— U — ) S—— L |1 L | | S | | N -
UNIT # MAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
! 0 2 |MBOBA, JEAN LINGO |1|2!0!5|l|9|6|5|57 ] M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
1353 CORYDALE DR APT F, FAIRFIELD, OH 45014 ) |
= 1 1 1 L] 1 1 L
E INJURIES l:éURED EMS AGENCY {Nams} INJURED TAKEN 70: MEDICAL FACILITY wawe, civva | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITIOR | AIR BAG USASE | EJECTION | TRAPFED
= TAKEN -
=S 5 ey BED 9 4 McHELMET | O 1 3 1 1
Ll ! P | 1 L 1L 111 1]t )
',,‘, DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
4. 0." O
o e
= ENDORSEMENT RESTRICTION s DRIVER AL CONDETION ALCOHOL TEST
OL CLASS SELESTURPTQ? FLEeTiPTES DISTRACTED COHOL / DRUG SUSPECTED STATUS | TYPE RESULT seLectvrras
BY [ accomor  [] maruuana L
4 1 1
SN | | ) N | S SO Oy O [ S [ [ S [ orwer orus 1 |l I L. L
URIT # HAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE GENDER
0
[ L.t 1 ] 1 1 ! 1 ] | Ml T | ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - 1NcLUDE AREA CODE
s
[~ 1 1 1 1 1 ] 1 1 1 1 J
lN.lIJR!ES {Ngﬁt!b EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY wane, citya | SAFETY EQUIPMENT DOT-CoterLunt SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
= B
I_._I'YL._I I MC HELMET | ) L i i ]
5 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
£ | —
E3 oL cLASS | ENDORSEMENT RESTRICTION SELECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED GCOHPITION
SELECT UPTO 2 DISTRACTED STATUS | TYPE
oY 1 acconor [ marwuana
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W= esmE QocupanNT / WITNESS ADDENDUM

|_2] 3] 0! 1I B! 3| 3[ 9I

LOCAL REPORT NUMBER

I UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
C 1 |INDIAYE, QUSMANE HAMADY 0|2|0|1|1;9|8|6||3|7| i M]
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ntLupe AREA coDE
[-N
| 957 CASTRO LN, CINCINNATI, OH 45246 L ‘
brd )

""INJURIES |INJURED | EMS Acencr (NAME) INJURED TAKEN T0: MeazcaL Faciurry (name, criv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJEETION | TRAPPED
e LD EM MERC ELD "2 0 4 [Cucheier
ELMET
3 2 |FAIRFIE EMS Y FAIRFI MC H 1_0 | 3 i 0' 2 | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BOLONKALI, RACHEL MBOKEBOTE 0 4 05 1 9% 7 9 4 3 F
| || | | | { L} ! [ I | ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
1353 CORYDALE DR APT F, FAIRFIELD, OH 45014 . -
INJURIES [ INJURED | EMS Acewcy (NAME) INJURED TAKEN T0: Meprcas FaciLmry (Mame, eity) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CompLiant
BY HEL
5 04 MCHELMET | 0 3 [ O 1 4 1 1!
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- 1 L 1 | | | ! { { JIL_1 1 _]JJ& |
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA £ODE
5
Lod
INJURIES |INJURED | EMS Acexcy (NAME) INJURED TAKEN TO: Mebicat Faciirry {naNE, erTy) | SAFETY EQUIPMENT SEATING PBSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CartrLinny
B
Y MC HELMET . . il . |
URIT 2 NAME: LAST, FIRST, MIDGLE DATE OF BIRTH AGE GENDER
0
| 1 | | 1 1 [ 1 JJIL_L_1 | L]
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CobE
5
4
TNJURIES |INJURED | EMS Astncy (NAME) INSURED TAKEN T0: MenicaL Faciurry {vamE, crmy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-Compriant
MC HELMET

INJURIES SAFETY EQUIPMENT USED

DEPLOYED BOTH

Y3 FRONT/SIDE.

T S’“N(;:I"ALPPLI'CABLE ”

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | 1 1 | | 1L Ol 1__IjL ]
= ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
=
L | | 1 | | | 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 1 | | 1 1 1 1 J 0 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA COOE
L | 1 1 H ] | ) 1 1 ]
HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
vH
E [ TR TR N ST SN N | (B I I
[s{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
=
1 | | | ] i | | I | |
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
Moo 23018339 AGENCY Fairfield Police Department 3/9/23
IN COUNTY OF ACCIDENT ’
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