(Rl 010 DEPARTMENT *
L?a-'-’ﬂ'--"‘-‘-‘-‘#'f-m TrAFFIC CRASH REPORT  *penotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

; LGEAL INFORMATION .
[X] PHOTOS TAKER Bona [Jous 2,3,0031,3,2/ 0602, | , i o,
0 ["Jonar [[] oTHER | REPORTING AGENCY NAME™® NCIC* HITISKIP NUMEER oF UNITS UNIT INERROR
SECONDARY CRASH e \ 1- SOLVED 98- ANIMAL
[] private properTY| Fairfield Police Department ,0,0,9,0,1) 2 ., ncavenl 1902 |90 1) 00 unxnown
COUNTY* LUBALITf*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
- . s e 1- FATAL
2-VILLAGE ‘
0.9 1 At City of Fairfield 02192023 2000 I 2. SERIOUS INJURY
P4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE: oeciual nesaees SUSPECTED
2 2-S0UTH
z ] .. 3- MINOR INJURY
3 3-EAST = L2
: T T M Dixie H,W/[39,3470565 SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX 1- ngI}l: REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE oeciwal pecrees 4 - INJURY POSSIBLE
2- 50U
3-EAST : - 5-PROPERTY DAMAGE
L1 i fi o aswest Magie ALV 84,5497 56 ONLY
REFERENCE POINT DIRECTION : (PE- .. R0 i INTERSECTION RELATED
L)
1- INTERSECTION 1-NORTH : WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2. SQUTH ; 5
L 13-HOUSE # L_1{ 3-EAST 1=
3 2.WesT IREET 5| [[] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
DISTANCE DISTANCE —
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2- FEET [] reaoway pivipen
L1 | ) 3-YARDS |. . i Lo oo PL:PLACE ® :
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPAGT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4-REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING . (<4 FEET)
0 2 TWO MOTOR 2-50UTH |, |
L4 ¥ 3-[N MEDIAN 11-RAILWAY GRADE CROSSING L1  yrwir gsN  &-ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4- DN ROADSIDE 12. SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET}
5. 0N GORE TRAILS 2- REAR-END &- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RALSED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 59-0THER / UNKNOWN 9- 0THER/UNKNOWN
[C] worx zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHEISTWORKZONE | - 9 1 2
D WORKERS FRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | I | I | I
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
. 3-WORK ON SHOULDER
] Law ENFORCEMENT PRESENT | L3~ op mEDIAN (S 3;?:,;:?'1:;?; ::EA 2~ STRAIGHT GRADE| 2-WET 2~ BLACKTOR
4 INTERMITTENT 0r MOVING WORK - _ BITUMINOUS,
3 acmive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/ALOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN 5-‘5)']"'_“9-&32191”' 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW +6 STONE
3 2- DAWNMDUSK 0 1 2-¢Louny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ppt
Lt MOVING)
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW 9 OTHER/UNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99- OTHER / UNKNOWN 9- GTHER/UNKNGWN
9- DTHER / UNKNOWN
| ] | 1 | ] ] ] 1 1

Indicate the north
direction with
an"N" on the
compass diagram.

NARRATIVE -

On February 19, 2023, at 8:00 P.M., unit #2 was
traveling northwest on Dixie Highway at Magie [

Avenue when unit #1 failed to stop within the _ ]
the assured clear distance ahead and struck .
unit #2 in the rear. Unit #2 was slowed by the | —
traffic signal that just turned green from red -
before being struck. Unit #1 then fled from the [ 7
|crash scene traveling east on Symmes Road. [ See OH-P i
[ L} ] 1 ! | ] I 1 | L} 1 1 L . | I-H
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
i0I211I9|210I2I3I I2IOIOI 0II0I211I9I2I 0!2I 3! I2I01013|10|2|1I9|2I0I2I 3I I2I0I0I6II01211I9I2I0I2I 3I |2I011-I9I FOLICEAGENCY
I ] wotorist
WLA‘\:;E&% en lves TIIIE:;EN el JOTAL [ OFFICER'S NAME*® Cregen by, 0FFICKR'S NAME™
ROAD MINUTES :
P.0. Spradling st Aecon, /fever TN
GFFICER'S BADGE NUMBER* Checkzn oy OFFICER'S BADGE NUMBER® T EXSTIG HPENT ST T )
v 3,9, 2,6, § r, 7, 5 L 1 it l, L L t L )

HSY7001 OH1 118 [760-0620] ' PAGE 1 OF g



\qi‘:'-r’, o Pniie Sareny U NIT LOCAL REPORT NUMBER
1'213| 0|1|3|2|0|2| | I U N '
URIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ JsAME4S DRIVER) OWRHNER PHONE: 0tttz akta ook ([ ] SAME AS pRivER)
M 01, Ll 1t 1 1 1 1 1 J DAMAGE SCALE
E| OWNER ADDRESS: STREET,EITY, STATE, ZIP ([Jsdc s ohven 9 1- NONE 3 - FUNCTIONAL DAMAGE
z L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
gl COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, 2IP Comwenctat Caszirw PHONE: mcLune area cooe 9 - UNKNDWN
. L 1 ] ] | 1 | I 1 1 | DAMAGED AREA{S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
L1 ) SRR S0 N N AU N T N Y TN N T N | N S N | 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! u !
VERIFIED 10 2 10 2
TYPE oF USE WERGENCY UsDOT # TOWED BY: COMPANY NAME
INE
[Jcounercin [eovemmest C]RSEE | L 1 1« ¢ (| TR T : : s ;|
VEHICLE WET
INTERLOCK #occupaNTS . GHY SYWRTEWR MATERIAL ¢LASS# PLACARDID #
D 1 - <10K LBS. z 4 [} 4
DEVICE [ mrwskp unry % - 10,001 BEK LB RELEASED
EQUIPPED 0,1 526K 1B " | [ pLacaro
L L | 13- s26Kues. L JL L1 11 . A
1 - PASSENGER CAR 7 - MOTORCVCLE 2WHEELED  12-GOLF CART 18-LIMD (L IVERYVEHICLE)  23- PEDESTRIAN] SKATER 1 a
0, 4, 1-PASSENGERVEN(MIRNAR) § - WATORCYCLESWHEELED  13.SHOWNOMLE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR [ANY TYPEY L PR [ 2
L=L =1 3_SPORTUTILITYWEHICLE  § - AUTOCVELE 15-SIKGLE UNITTRUCK 20-0THERVEHICLE - OTHER NON-MOTORIST ! 1| 2]
UKTTTYPE 4. prex yp 10-WOPEDOR MOTORIZED 15-SELIKTRACTOR 21-HEAVY EQUIPHENT - BICYELE 0 m=ia a
5 - CARGOVAN BICHLE Yb-FARM EQUIPHENT Z2-ANIMALWITHRICER R 27-TRAIR (o101}
b - VAN (215 SEATS) ll-f:]';,ﬁg""fﬁm 17-MOTORHONE ANIMAL-DRAWNVERICLE  og. N0 0R HITISKIP Aall=IE i
- [EP
L0 | #oFTRAILING UNITS 12
.3 1
WASVEHICLE OPERATING I AUTUNOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKROWN Fl
MODOEWHEN CRASH 0CCURRED? 0 1-- DRIVER ASSISTANCE 4 - HIGH AUTOMATION N ;
2 L~ |
L< 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTOMOMDUs 2-PARTALMUTOMATION 5 - FULL AUTONATION m]
MODE LEVEL 1o 3
1. KNE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 21 -MAILEARRIER id
0,1, 2-7a 1 - BUS- INTERCITY 12 MILITARY 17-MOWING 59-OTHER/ UNKNOWNH ! 4
cpEcIaL - ELECTRONIC RIDE SHARING 8 - BUS- SEUTTLE 13-POLICE 18-SHOW REMOVAL > ¢
FUNCTION 4 - SCHOOL TRAKSPORT 9 - BUS- OTHER 14-PUBLIG LTILTTY 19-TOWING 5
5 BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NDCARS0 BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INFERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1| INOTAPFLICABLE MOTORYEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBﬁrDG\'u 2 -BUS 4 - LOGGING 6 « CARGO VANSENCLOSED BOX 10-FLAT RED 14-GARBASE/REFUSE . . .
TYPE 7 -GRAINRHIPSERAVEL 11-DUMP 99-0THER/ UNKNOWN !
9. 9, 1-TURNSIGNALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTORTROUBLE 99-0THER S UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROA! PRIOR
DEFECTS 3 -TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-nopAMAGELO) [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-QTHER 6 -BICVELE LAKE 9 - MEBIAR/CROSSING [SLAND  12-FIRST RESPONDER
e CROSSWALK 4-MIDBLOCK~MARKED  7-SHOULDR/ROADSIDE  10-DRIVEWAYACCESS AVINCICENT SCENE O-voe 133 [J-ALL AREAS [15)
- 2-INTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 93-0THER f UNKNOWN
LOCATION  casswaLx 5 -TRAVER LANE- Oien Lot TRARLS (51 - UNIT HOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATING A CURVE ls-ggmﬁngﬂiﬁ“m INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIGLANE 14 ENTERING OR CROSSING
3 1 g DING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3.STRIGNG L= L'—F 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE PECIFIEDLOCKTION  19-STAl 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STROCK PRE-CRASH 4 . OYERTAIGNG/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0TRER NON-MOTORIST L 1 ] 2 e DIAGRAM b c
ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - IAAKING RIGHT TURN 11-5LOWING ORSTOPPED 13-Top
L STRUCK INTRAFFIC 16-WORKING DISABLEDVEHICLE
b - AKING LEFTTURN
9.TEER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE %9-OTHER f UNKROWN
1-HONE 7. LEFT OF CENTER 13-IMPROPERSTARTFROMA  L7-VISIONOSSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETOYIELD 8-FOLLOWINGT00 CLOSE /AcoA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-QNE-WAY 1-ROUNDABOUT .4 - $TOP SIGN
Q. g8, 3-RANREDLIGHT 3-IUPROPERLANECHaRGE  19-PITFERS SREARKED EQUIPHENT 23-0PENING DOIR INTO o 2-THONAY 2. SIGNAL 5 - YIELD SGN
4-RAN STCP SIGN 10-KPROPER PASSING . 13-L0AD SHIFVINGFALLING  ROADWAY L1 I-FLASHER  &-NOCONTROL
CCATRIEUTING - SHERVING TO AYOID SPILLIRG 93 OTHER IMPRAPER ACTION
PREUgSTAREES & - VSAFE SPEED 11-DROVE GFF ROAD 6-WHONE Wi -
6- INPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o7 EVENTS oKROAD 1-NOT INVOLVED
e S S ——— - ST —— i ' 4 1 2-INVOLVED-ACTIVE CROSSING
DT TS T O NEE D LLISIO N T e ey T ST O ] 1 1 L
412, 0 1-DVERTURNAOLLOVER 6 EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 2-WORKZONE MAINTENANCE 3+ NVOLVED-PASSIVE LROSSING
L= 5 FReExpLosio T - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMERT
3 - MHERSION § - RAN 0FF ROAD RIGHT TRAYEL 13-ANIMAL — DEER B-STRUCK 8Y FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL AUNAWAY 19-ANTHAL — GTHER SHIFTING CARGO 08 1-NGRTH  5-NORTHEAST
21 | 4-ACKKNIFE 9 - RAN OFF ROAD LEFT 13-QTHERNON-COLLISION " ‘1 A ANYTHING SET IN MOTION 2-SOUTH - NORTHWESE
5+ CARGO/ EQUIPMERT 10-CA0S5 MEDIAN TA-PEDESTRIEN ”'mﬁﬁ'}‘ EIR BY A MOTORVEHICLE - P
1055 R SHIFT S 24-OTHER MOVABLE OBJECT FROM L/ 1 701 _° | 3-EAST  7-SOUTHEAST
ML 15-PEDALCYCLE 21 -PARNED MOTORVEHIELE 4.WEST  &-SOUTHWEST
I T S E T COLLISTON WITH FIXED 0BIEC = S TR CK LRI IS oy T oy e 9 - OTHER/ UNKNOWN
5-IMPACTATIENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGH POST 43.0URB 50-WERK Z0KE MAINTENANGE
ALt cAask cusaIon 32-PORTABLE BARRIER 33-OVERKEADSIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD . . . 1-WALL
i 33-MEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45- ENBANKMENT 5 1 - STATED  ESTIMATED SPEED
STRUCTY SUPPORT 52-BUILDING
sL_1 34-UEDIAN GUARDRAIL 46 FENCE Lt L J
Z7.BRICGE PIER RABUTMENT — papalzg 40-UTILITY POLE A7-MAILEOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-WEDIAN CONCRETE 41-OTHER POST, POLE A8 TREE 54-0THER FIXED ORJECT
] - 3 - UNDETERMINED
s 2 -BRIDGE RAIL BARRIER 0R SUPFGRT 49-FIRE EVDRANT 09-0THER,/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULYERT
3, 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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L}ﬂjnrwuucsam U NIT LOCAL REPORT NUMBER
I2I3|0I1I3I2I0I2I 1 | 1 ] |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] save s orvery OWNER PHONE: nvcuree asea cooe 1] sau s pamvem
M 0,2, L4 1 ¢ 1 1 & 11 | DAMAGE SCALE
‘é’ OWNER ADDRESS: STREET, CTTY, STATE, ZIP « [ sascc a5 pRIVER: 5 1-NONE 3 - FUNCTIQNAL DAMAGE
H L | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conumerciar Cannren PHOME; ncLune sREA cabe 9 - UNKNOWN
| 1 | | 1 1 1 ] | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,{JGV7148 3K P4 42 00L,PE 5669 212:.0:2, 3| Kia 2
suRaANE | INSURANCE COMPANY ] INSURANCE POLICY # COLOR VEHICLE MODEL ! e
VERIFIED | American Family 410858403 White Forte 1 2 0/ NETET 2\
TYPE OF USE N EMERGENCY USDOT # TOWED BY: COMPANY NAME .F—..' 2
[Jeomercn. [ooverwent ] RS0EE | L 0 1 1 4 1 TR g ? ’ il ‘K 3
v GHT BYWR/GCWR b hd
mrERLuc #occupaNTs EmLEw_EI MATERIAL ¢LASS # PLACARDID # 1 s
1 - 10K LBS. P 4 a 4
[Cogvice ™ [ nrmskre unrr 2 000 6K Les. RELEASED 1
EQUIPPED 003y [ 13- s26Kuss. Oreacaro | | o NS T —
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMQ(LIVERYVERICLE)  23-PEDESTRIAN / SKATER Te ]
0, 7, 2-PASSENGERVANCUNNAN) 8- WOTCRCYCLE SWHEELED  13-SNOWMOMLE 19-BUS {25+ PASSENGERSY  24-WHEELCHAIR (ANYTYPE) 10 e 2
L=1 = 3. SPORTUTILITVVEHICLE & - AUTOCVELE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25-QTHER NON-MOTORIST o [l [z
UNITTYPE 4 _picy gp 10-MOPED R MOTORIZED  15-SEMI-TRACTOR 2L HEAVY EQUIPMENT 2-BICYCLE 9 oi=lAa 2
5 - CARGOVAN BICYLLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER O 27-TRAIN ar2ia
" § - VAN (115 SEATS) “'::T';,Tfm'""i"lﬂ'ﬁ 17- MOTORKOME ANIHALCRAWNVEHICLE o9, uhkuoN OR HITISKI® s 2l 5 4
[
| 10 1 #oFTRAILING UNITS 2 7 e 2
- " L] " —
o WASYEHICLE GPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 « UNKNOWN }e I
> MODE WHEN CRASK (CCURRED? © | L-DRVERASSISTANCE 4. HIGH AUTOMATION LA LT =~ K1 A © ] :
L2 ) 1-¥ES 280 9-QTHER/UNKNOWN “—'mm,,m; 2 .PARTIALAUTOMATION 5. FULLAUTOMATION L z il
MODE LEVEL 8 ° 3 3 5 2] 3
1-NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER hd hd 18]

0,1, 2-™ 7 - BUS- INTERCITY 12-HILITARY 17-HOWING $9-OTHER/ UNKNDWN s ! . rf. 4 & 2 4
SpECIAL 3 - ELECTRONCRIDESEARING B BUS- SHUTILE 13-POLKE 18-SNOW REMOVAL ; " . z
FUNCYION - SCHOOLTRANSPORT % - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 3

5+ BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERMOOAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12
LO) 1, (NOTAPPLICABLE MOTORVEHILE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER "
oy 2-8s 4 - LOGGING 6 - CARGOVANENCLOSED BOK 19,y a7 gD 18- SARBACEREFUSE Y. i 2, . A s s ,
TYPE 7- GRAINTHIPSGRAVEL 7. pywp 99-OTHER/ UNKNOWA W Il
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN . L]
VERICLE 2 - HEADLAMPS 5.« STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR 5 i
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
O-HobAMABEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTIOR-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK # - MIDBLOCK - MARKED 7-SHOVLOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op £131 [J-ALL AREAS [151]
T:-:minls 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  T9-OTHERY/ UNKNOWN
CROSSWALK 5§ _TRAVEL LANE — (e Leeanon TRALLS [C] - UNIT NOT AT SCENE [161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7.« MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINTOF CONTACT
© 2-NOK-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE y
4 1 SPECIFIED LOCATION 19-STAEIG 0- ND DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKNG L—L —1 3 - CHANGING LANES 9 « LEAVING TRAFFIC LANE FIED - 2 _—
ACTION 4.5Tauck  PRE-CRASH 4 -QVERTAKINGPASSIG 10-PARKED 15-WALKING, RUNNING,  20-DTHER NOK-MOTORIST L0, 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s aomsThinG APTIONS o woncuohrrn  wsiwoorsroseey | DSENGPLATNG g1 snasoms octeine 13.T0P 39- UNKNOWN
& STRUCK & - MAKNG LEFT TURN IRTRAFFIC 16 WORKING DISABLED VEHICLE
3- DTHER/ UNHOWN 12-DRIVERLESS 17-PSHE VR T T YT
1-HOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21.LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTD0 CLOSE facDa  PARKED POSITION 19-PERATING DEFECTIVE  22-NOT DISCERWIBLE 1- DHE-WAY 1-ROUNDABOUT 4 - STOP SIGK
0,1, 3-RANREDLIGHT 9-PRIPERLIRECHGe  13SILEPED IR PARIED EQUIPHERT 23-0PEHING DOCR INTO o 2-THRWAY 5 2-sieNAL 5 VIELD SIGN
4- RAN STOP SIGN 10-IHPROPER PASSING 19-LOAD SHIFTING/FALLINGS ROADWAY —< e &~ N0 CONTROL
CONTRIBUTING 15-SWERVING T0 Av0ID SPRRLING £ -OTHER IMPROPER ACTION
CREUKSTAREES 5 - IHSAFE SPEED 11-DROVE OFF RoAD 15-WETVGWAY :
6+ IMPROPERTURN 12-IMPROPER BACKING 20-NPROPER CROSSTNG # 07 THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE of EVENTS 2 INVOLVER-ACTIVE CROSSING
R e T T T T T T N ONECOLLISION e L T A T TR e L4 I
1-OVERTORWKOLLOVER 6 EQUIPMENTFAILURE  §1-CROSSCERTERLINE~  15-RAILWAYVEHICLE 2 WORK ZONE MAINTERANCE 3 - INVCLVED-PASSLVE CROSSING
w20,
2 - FIREEXPLOSIGN 7+ SEPARATION OF UNITS OPPOSITE DIRECTIONOF 47 ANIMAL — FARM EQUIPHENT
2 IMMERSTON & - AN OFF ROAD RIGHT TRAVEL 15 ANIMAL — DEER 2-STRUCKBY FALLING, UNIT/ NON-MOTORIST DIRECTION
T2-BUWNHILL RUNEWAY 15~ AWIHAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - KORTHEAST
21| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OFHER RO-COLLISION - - ANYTHING SET 1N MOTION 2.30UTH b - NORTHWEST
5-CARGOJEQUIPMENT  10-CROSS MEDLW 14-PEDESTRIAN 20-MOTORVEXKLE IN 8Y & NOTORVEHICLE 7 6
L0SS OR SHIFT TRANSFORT 24-OTHER MOVABLE DRJECT FROM L/ | 1ot 1 3-EAST 7 -SOUTHEAST
L B-PEEALC\'CLE 21-PARKED MOTORVEHICLE 1-WEST  B-SOUTHWEST
e T S T 0L LIS IO N WITH FIXE R 0 BJ EC T S S TRU KIS s § -OTHER/ UNKNOWN
5 PR ATCENDATOR  31-GURRORATL EAD 37-TRAFFIG SIGM POST 43-CURB 50-WGRK ZONE MAINTENANCE
a1 % ‘a ;f]‘::: :3:::& 32-PORTABLE BARRIER 34-OVERHEAD SIGN POST  44.DITCH o mllPMENT UNIT SPEED DETECTED SPEED
Lt 33-MEDIAN CASLE BARRIER. 39-;{:;;{;01! ﬁumkuzs 45 EMBANKHENT e 1. $TATED! ESTIMATED SPEED
5 34 -UEDIAH GUARDRAIL 46-FENCE -BU 5 1
27-BRIDGE PIER ORABUTHENT * papare 40-LTILTIY POLE £7- WAILBOX 53-TUNNEL L= 1 | L= 2.cacuLsten/eor
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
, . 3 - UNDETERMINED
sl 2-BRIGE RAIL BARRIER 08 SURPORT 10~ FIRE HYORANT -0THER UNKNDN POSTED SPEED
30-GUARDRATL FACE 3-MEDIAN OTHER GARRIER  42-CULVERT
3 5
L1 ) FIRST HARMFULEVENT L L | MOST HARMFUL EVENT S —
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DEPARTMENT LOCAL REPORT NUMBER
"'-' UFPUBLI:SI M I N M
LJ'/ OTORIST ON OTORIST |2|3|0|1|3|2|0|2| l | | |
1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
iu_ln 1 ] ! ] ] 1 1 ! ] |0| Ll I
5 ADDRESS: STREET, CITY, STATE, ZIP CONRTACT PHONE - ivcLUDE AREA CODE
s
g L 1 | ! | 1 1 i | | |
b INJURIES [ INJURED | EMS AGENCY (vamE) INJURED TAKEN T0: MEDICAL FACILITY tawe, errvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e BE o g Cdmewewer| o 1 1| 1
=
| —— 1 | AN S L 1 1L 1|t 11 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
I [ —
El 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE YPE | RESULT seeecrueroq
BY
9 9 1
IR | S | W | [ SO TR N VSN S iy T N ' IDUTHERDRUG [ 1)L ] |1u [ R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|0rtiz, Alex
[ ! 0 |0|9|2|5|1!919|9||2|3| M|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
§ 11540 Olde @Gate Drive, Cincinnati, QOH 45246 i
L 1 ! 1 L 1 | 1 | | ]
(=]
L INJURTES |INJURER | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY tkame, ei1ys| SAFETY EQUIFMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
A e o g ([Clmcwemer| o 1 1 1| 1
f L L 1t 1L 1t 1
I OL STATE | OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
=1
1 [——
3 0L CLASS | ENDORSEMENT RESTRICTION seLztT upTo3 | ORIVER ALCDHOL / DRUG SUSPECTED CONDITION ALCOMOL TEST
SELECT URTO 2 DISTRACTED D ALCOHOL DMARIJUANA STATUS| T RESULT seLecrupros
BY
4 1 1 1
L [ T ) NN N ) SO B | L__JDOTHERDRUG L it 1 Jo_i
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ llJII!!IIIOIlII___l
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1NCLUCE AREA CODE
g
'5 M L | | | | | 1 1 ] | i
F;' INJURIES |INJURED EMS AGENCY (NAME) INIURED TAKEN TO: MEDICAL FACILITY thame, corva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H e
=
| — | I — | 1 1L I|L i | 1
b= OL STATE | OPERATOR LICENSE HUMBER GFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMEBER
= CODE
(=]
- [
b 0L GLASS | EKDORSEMENT RESTRICTION SELECT V2 T03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIOR DRUG TEST(S)
E SELECT UPTO2 DISTRACTED D ALCOHOL D MARLIUANA PE
a2y
—_ [ | E] OTHER DRUG L |
INJURIES | SEATING POSITION 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 45 JEFRONT-LEFTSIOE © 7 0 1% NOTDEPLDVED - - d=CLASSA 1-ALGOHOL INTERLGCK DEVICE. [ 1-WOTDISTRACTED . * 1. NDNEG]VEN s
(MOTGRCYCLE DRIVER) | i o T INTRACTE L o .
J2- SUSPECIEDSERIDUS[NJURY ". £, DEPLDYEDFRDN! PN & CLASSB \ - - 2-CDL INTRASTASE ONLY ~ I MANU:\LL‘:‘DPERM[NGAN v 2- TESTREFUSED ‘ B
ri: SUSPECIEDMINURINJUR‘( 2. FiokT - iooLE 1} 3, GEPLOYEDSIDE. _‘ } GAASE, o+ S-comecTELEmsES ECTRONIE COMMMICATION' 3TEST GIVEN, CONTAMINATED

> 3 FAONT -RIGHT $IDE"

4 BOSSIBLE INIURY . e E
5 NBAPPARENTINJURY" A e semsLeTSnE - - i 5. NOT ABPLICASLE. ‘ -
o+ (OTCRCYCLE PASSENGER) - S ooy - L
4, SEC(ND HIMLE P * 9 DEPLD‘(HENT UHKI\.']WN' P 3 L
IHJURED TAKEN BY sl k i , - i) ( 6 hGVhLIIJUL '. N .
1 NOFTRRRSRORTED < < bSECOND - chursmzu sfe o

ITREATEDAT SCENE' af 2-THIRD = LEFT : S!DE

(MOTORC\‘CLE SIDE| CAR

; uecmu

v

s, - o LINOTEIECTED .~ faars 57
R ',‘u“fa‘ THIRDWOOLE  2PARALIYERCIED: "x b oMoBORRGHOLE. T~
- omsmunxuuwua ITHRDRGTSE & "oy etrepe - PasSENGER. ._Z .
o Mk g';ﬁifji"‘(gi%"”" RS TOTAPPLIENBLE TUSTNKER.
¢t . sibropscooreR . T
=3 T1PASSENGER 1N OTHER,

; Mmguszp,- .
- 2 SHHILDER BELT ONLY USED

"o

I

¥ THREE WHEEL MDTURBE‘ELE

" ‘ENCLOSED CARGGAREA

" (NON-TRAILING UNIT BU 1; NOTTRARPED - Ty 8 scuuoa aus RO

SMPEELTDNLYUSED" '. 2 PICKAPWITR CAPY . 2 EXTRICATEDBY - e WERE

o . ; HECHANICALEERRS = 'y .T‘QUUBLE,&TR_IPLETR&ILERS i

43 SHDULOER&U\PBELT USED “2 PASSE&GERINUNEI\CLOSE X ITANKERJHAZMAT o' ¢

5 CH!LDRESTRAINTSVSTEM o ¢ CARGDARER™- £ R L ,-'"g LR R LR
FORWARD FACING T ‘;13 '[RA[LING UNIT 4‘,':: NUN-MECHAH[CALMERNS "

s nzsmmrsvsrm- |14~ RITHG OWVEHTCLE EXTERID
 REAR FACING + " (HONTRAILING UNIF)

7 BOGSTERSEAT, - " . 15~ KON MOTDRIST
&' HELMET USED L. 99~ GTHER ] UNKNoWN
peo o POIRELNNONT T

: LA
\'J' “

~nmneie

4 16 uTsioE WiRor”
* " 17- PROSTHETICAID -,

. . ¢ o {18 0THER . + i, FATIGUED,ERC, ™ P AT EBIE
97PROTECTIVE PADS USED * .~ - PR S : - _ /3 -BENZODIATERINES.
" g w4 6aUNDERTHE INFLUENCE 1 - caRABROIGE -
IELBOY, KNEES, ETL) Ll T - =' " OF MEDICATIONS[DRIGS T 3. S olbe oo
m REFLEC‘HVECLUTH]NG\ . H D s s -: TUALCOHOL, - T TRy SRUOGANE L .
11 LIGHTING - PEDESTRIAN: i % . LR X ommrumuwu ) '}' b- OPUTES/OPIDIDS. ¢
- TEEVCLEONY - T I T AT LR LT bTHE'R FA
- omsmuum\w - R R RS S b L
. ! [ 1 £orn i . H )

VIGE: ITEXTlNG TYPING, ¢

4-FARMWALVER - 3~ OlALNE - - ~ SAMPLE/URUSASLE- -
5. EXCEPTCLMSSABUS .| 3eTALEING DN HMIDS-FREs 4=TEST GIVEN; RESULTS KNOWN
5- EKCEPTCLASSA SRl commumﬂmwnzwc: Lo 5 TESTENEN,RESULTS |

UNKHDWN

Ky

&LLASS B BOS” TALKING ON HAND-HELE, ~ - T C e

1. EXCEPTTRACTOR-TRAILER WMM"NICATIONDEWCE R

B INTERMEDIATE L]D£NSE - ! 5 DTHERACTWITYWITHAN .

e

*RESTRICTIONS. - "~ ELEGTRONIC BEVICE:
-LEARNER'S PERMET © S 4: ,s PASSENGER. -,
" RESTRICTIONS. - .+ T-OTHERDISTRACTION _

4. BREATH" ¥

, T0;LINTED TODYLIGHT OMLY. i, “INSIDETHEVEHIGLE. ©
11 LIMITEDTUEMPLUVMENT B DTHERD]SIMCT[ON!]UTS[DE 5. OTHER‘" N
S THEVEMELE '
12- LINFTED ~OTHER x L
v St DRUG TEST TYPE
i3 MEduamcaLoevIcES- < 1-OTHER ””""“'”" : ,—1 s

(SPECIALBRAKES, HAND *_‘
CONTROLS, UROTHER

ADAPTI‘JE DEVICES)* ™ . N
;18- MILITARYVEH!BLESONLY

15- MOTORVEHKCLESWTTEOUT
* AR BRAKES,

2-2000”
SIS R VRN ;
4. THER .

Y

. 1 A?PARENTL‘(NDRMAL
] , 2= PH\’S]CALIMPAIRMEHT
'}-3 EMDFIDMAL(U; DEFRESSEI),

s

g‘ A\GRT DISTI}RBEDJ -
* 4- ILINESS”
t 5. FE_LLASLEEP,VFA'[N'fED,‘f

DRUG TEST RESULT(S)
1- AMFHETAMINES
* 2~ BARBITURATES

W

h , .

P
] *aid

HSY8306 QH1M 119 [760-15001

UFS



UHIU IHAFFIC ACCIDENT — DIAGRAM/NARHRATIVE CONTINUATION OH-2 (Rav. 1/82)

ngglﬁ_‘_ W_ DATE OF AGCIDENT ]
numsen PD-23- 9132027  |A°" FAIRFIELD P.D., 00901 Z 0/ w23
IN COUNTY.OF BUTLER | tocion "D;yd-o Hoo | / M°6 v Bl - ;

BERERRREREREEERERREEE

W G -
-

— KloT ToSCALE | N
— MAGIE AVErye : |

Private Dawe

O ’ | w . - - .
=z 4 | .
<

o " . . - ‘ .

: HléHwak : ' ' —
AR -

OFFICERS SIONA ) y P BADGE NO.
ANEEEEEEN 7N
.. . ' - - - V

[T o =
5 of S




