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= ER%E TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REP

ORT NUMBER*

LOGAL [NFORMATION
K] PHOTOS TAKEN X] ox-2 @“H‘-:' 2,3,9,1,2,229, , , | L
5 oH-1P [] 0THER | REPORTING AGENCY NAMIE® NCIC* HIT/SKIP NUMBER of UNITS UNTT v ERROR
SECONDARY CRASH s . 1-$O0LVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,09 Q1) 57 venves 0,2 0, 1, 00 unknown
COUNTY#* LlJf:ALITf*cmr LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 02162023 0925
L—L " | L_— 1 3-TOWNSHIP ) o o i s T B Bt b | 1 I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE secrun norees SUSPECTED
2-SOUTH
3 -MINOR INJURY
3. EAST
L ] JJ 11t )} 4-WEST SEWARD |R| DI I}JE]-I3I4I3i7l4101 SUSPECTED
ROUTE TYPE| ROUTE RUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcimal nesaees 4. INJURY POSSIBLE
2-SOUTH
3-EAST — 5-PROPERTY DAMAGE
L alee |y awes 84, 494575 ONLY
REFERENCE POINT DIRECTION 3 INTERSECTION RELATED
1-InTERsecTIoN| "R
1- NORTH [X] witHI® INTERSECTION 08 0N APPROACH
2-MILE POST 2-SOUTH 0 4
. — LY 2
L= 13-HOUSE # 3 - EAST [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
4 -WEST A
DISTANGE DISTANCE
FRON: REFERENCE UNIT OF MEASURE RDADWAY
1-MILES
2.-FEET Gy [C] roaoway pivioen
L 1 3 L | 3 -YARDS HTS AP PEACE vy
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIGN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | E&gﬁﬁﬁ%n 5- BACKING 2. SOUTH { <4FEET)
L—L —| 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L—  ypyie pg v 6-ANGLE L—JB{MT 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4 -WEST (A FEET)
5.0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
- OFF RAMP 99-0THER / UNKNQWN 9- OTHER/UNKNOWR
[ work zonE ReLaTED WORK ZUNE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1.BEFQRE THE 15T WORK ZONE 1 2 3
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN | E— | | |-
0 WERT 3-WORK ON SHOULDER 2 . ADVANCE WARNING AREA 1 STRAIGHT LEVEL| - ORY 1 - CONCRETE
A PRESENT [
VAW ENFORCE N oR MEDIAN i‘:g?:'vs‘lfﬂ'::ie“ 2- STRAIGHT GRADE| 2-WET 2 -BLACKTOR,
4 - [INTERMITTENT cr MOVING WORK - BITUMINOUS,
] AcTIVE ScHoOL ZONE 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHY CONDITION WEATHER 9 - OTHER/UNKNOWN | 5~ SAI.ID,MUD,DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW QIL, GRAVEL STONE
1  2- DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pjar
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - DTHER/UNKNOWN
5 - DARK - UNIKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER F UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ] ] 1 ] 1 1 ] ] { 3

Symmes Rd.

On March 4,

On February 16, 2023 at about 9:25 a.m. Unit 1
was traveling north on Seward Rd. and when at
Symmes Rd. failed to obey the red traffic
signal and in so doing collided with and
continued under the trailer of Unit 2, a -
semi-trailer truck which was traveling east on

The driver of Unit 1 was Air Cared to
University of Cincinnati with serious injuries. |-

2023 the driver of Unit 1 died due |-
to the injuries sustained in the crash.

Indicate the north
direction with

an "N" on the
compass diagram,

EE

OH -2

1 ' | IR

1 1 1 1 [

i ! | 1

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

1
REPORT TAKEN BY
POLICE AGENCY

|0|211I6|210|2|3I Iolglzlsllolzlllslzlo!zl3! |0|9|2£“0|2I1|6|2|012|3i 1019l3loil0|2|11612I0|2| 3| I1l3|5I5J

MOTORIST
TOTAL TIME v T?g:‘l’EIR TOTAL OFFICER'S NAME® Cuecken ay OFFICER'S NAME® D
ROADWAY CLOSED |ENVES ONTIME| mINuTES s SUPPLEMENT
P.O. RYAN FLEENOR NS {CORRECTION o ADDITICN
DFFICER'S BADGE NUMBER™ ‘ Guecxen av OFFICER'S BADGE NUMBER* 1O A CXISTURG REPORT SENT To s
|2|6|91|1|2|0||318|9L||1|1|7| ] EP}[ 1 1 1 L |
HSY7001 QH1 1419 [760-0820] PAGE 1 OF '
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LODCAL REPORT NUMBER

Lpormnumg U NIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (DR sAME AS bRIVER) OWNER PHOMNE; MecLube AkEx cove (Bel)same As DRIVER)

0,1

| L ! | I ]

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5{] saue as oriveR)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L | | ! |

Cammzara Canaree PHOMNE: meLube nga coos

. |3|0|122|2|9 :

DAMAGE SCALE

1- NONE
4

L= 2-MINOR DAMAGE

9-UN

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
KNOWN

LP STATE| LICENSE PLATE # VEHICLE TDENTIFICATION # VEHICLEYEAR | VEHICLE MAXE
10, H)| JXU-9676 SN PDH4 A E 6/GIHI671112(7 602,011, 6| HYUNDAIL
IXSURANCE | INSURANGE COMPANY INSURANGE POLICY § COLOR | VERICLE MODEL
VERIFIED BLUE ELANTRA
TYPE oF USE UsDoT# TOWED BY: COMPANY NAME
[Joommenciar [Jeovemument [] REMERSENCY | FOX TOWING
VEHICLE WEIGHT GYWRGCWR HAZARDOUS MATERIAL
mTEgLoc HOCCUPANTS 1. €10K L85 D MATER[AL CLASS #  PLACARB ID #
[eevice. ™ [Jurmskae uwar 2 - 10,001 - 26K Las
EQUIPPED 0,1 1 ¢ 1O PLACARD
1O by 2 3 26K s S W I Y

1 - PASSENGER CAR

I—Oli' 3 - SPORT UTILITY VEHICLE

L 1 #oF TRAILING UNITS

T ~ MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAM) 6 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOAILE

9 - ASTOCVCLE M-5INGLE UNITTRUCK
UNITTYPE 4 _ppex yp 10-MOPEOOR MOTORIZED  15-SEMI-TRACTER
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
VAN 11-ALLTERRAINVEHITLE 17-MOTORKONE
(915 SEATS) e OTOR)

18-LIMD (LIVERY VERICLE}
19+BUS {16+ PASSENGERS)
20 -OTHER VEXICLE

21 -HEAVY EQUIFMENT

22 -ANIMALWITH RIDER or
ANIWAL-BRAWNVEHICLE

23- PEDESTRIANJ SHATER
24-WHEELCHATR [ANY TYPE)
25-0THER NON-MOT(RIST
2-BICVILE

21-TRAIN

99 UNKKOWN OR HIT/SKIP

MODE WHEN CRASH BCCURRED?

WASVERICLE OPERATING IN AUTONEMOUS

0 - KR AUTOHATION
1 - DRIVER ASSISTANCE

3 + CONDITIONAL AUTOMATION 9 - URKKOWN

4 - HIGH AUTOMATION

L0 2y 1ves 2.k0 9-OTHER/ UlkawN el BARTALAUTOMATION 5 - FULL AUToMATION
MOBE LEVEL
1-HOKE § - BUS - CHARTER/TOUR 1-FIRE 16-FARN 21 MAILCARRIER
0,1, 2-Tx T - BUS-INTERCITY 12-MILITARY 17-MOWING 9-OTHER { UNKNOWY
s'_'_'PEmL 3 - ELECTRONIC RIDE SRARING B - B ~ SHUTTLE B-POLICE 18-SNOW REMGVAL
FUNCTION 4 - SCHOOL TRANSPORT % - BUS - GTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSETVCOMMUTER  10-AMBULANCE 15-CONSTRUCKION EQUIPMENT 20- SAFETY SERVICE PATROL
1-KOUARGOBODVTYPE 3 -VEHICLETOWING ANOTKER 5 - INTERMODALCOTAINER B .POLE 12-CONCRETE MIXER
0 1 FNOTAPPLICABLE JOTORVEHICLE CHASSIS 9 -CARGD TANK 13- AUTOTRANSPORTER
':a*‘l;‘lfvﬂ 2-8U8 4 - L0GEING & - CARGOVANENCLOSED BOX 3.1y a7 g 4-GARBAGEREFUSE
TYPE 7-GRAITHIPSGRAVEL 1y ppyp 99-0THER UNKNOWN
1 - TURN SKENALS 4 - BRAKES 7-WORNORSLICKVIRES 9 - MOTORTROUBLE %-OTHER T URKNOWN
VEHICLE 2 -HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPHENT 10- BISABLED FROW PRIOR

DAMAGED AREA(S)
[NDICATE ALL THAT AFPLY
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0,1 UVERTIJRN-'RDI.LUVER
2 » FIREEXPLOSION

6 EQ!HPMENT FAILURE
7 - SEPARATION OF UKITS

11 -CROSS CENTERLINE —
(UPPOSIFE DIRECTION OF
EL

16- RAILWAYVEHICI.E
17-ANIMAL — FARM

E WORK ZONE MAINTENANGE
EQUIPMENT

DEFECTS 3 - TAILLAMPS & TIRE BLOWOUT DEFECTIVE ACCIDENT
) . [OJ-nopamaceEC03  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 4 - BICYCLE LANE § - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Ly CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ALLESS AT INCICENT SCENE O-vor 131 [®.ALL AREAS £151
N:;gm;w 2-INTERSECFION -UNMARKED  CROSSWALK § - SIDEWALK 10-SHARED USEPATHS R T9-OTHER/ UNKNOWN
Ry CADSSWALK 5 -YRAVEL LANE - Crvce Loearion TRAILS OO - yMIT KOT AT SCENE [ 161
- HONCONTACT 1+ STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGATURVE 13-APPROACHING
2. HON-COLLISION 2. SACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING DRAEAVINGVEHICLE 0-No ;:mﬁ:"mmlfnm‘;“ CARRIA
O 3y ssmae 1005 3. cummensc Lanes 9 . LEAVING TRAFFIE LAKE SPECIFIED AOCATION 19-5TAHDNG : - UNDER GE
ACTION 4.sTauck  PRE-CRASHA.OVERTAKINGRASSING  10-PARKSD 15 WALKING, RURNING, 20 -OTHER NON-UOTORIST p 1,1, 12- gf:g:;ﬂ UNIT 15 -WEHICLE NOT AT SCENE
5+ B0TH STatkNG “ETTOS o oo RGHTTURY 1E-SLOWING ORSTOPPED JOGELNE, PLAYIHG - STANDING OUTSIDE 510 99 UNKNOWN
L STRUCK. § - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -Top
9-OTHER! UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICEE 9 -0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  I7-VISIONGBSTRUCTION 21 -LYING IR ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE/ACOA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONE-WAY . R
14-STOPPED OR PARKED ONE-wa 1-ROUNDASGUT 4 - STOP SIGN
3-RAN RED LIGHT 4-UPROPER LANE CHANGE 11 EQUIPHERT 23 -QFENING DOOR INTO - TWOW ] ]
3 ILLEGALLY 2 2 Ay 2-SIGHAL 5 YIELD SIGN
4-RAN STOP SI6N 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L< | s
CONTRISUTIRG 13- SHERVINS Toavam SPILLING AT 3-FLASHER 6 -ND CONTROL
eEuisTARcss 5+ UNSAFESPEED 11-OROVE OFF ROAD 16-WRONG Wi . 59-OTHER IMPROPERACTION
< IMPROPER TURN 12.THPROPER BACKING 20-IMPAOPER CRLSSLN for THROUGH LANES RAIL GRADE CROSSING
ON
SEQUENCE oF EVENTS 1 HOY INVOLVED
T TR T NONSC OLLISION e T R 6 1 2-INVOVED-ACTIVE GROSSING

3 - INVOLVED-PASSIVE CROSSING

3 - [MMERSION 8 - RN OFF ROAD RIGHT 18. ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGD OR . -
200 7y ¢ e TRNOFRMDLEF e o L9-ANIAL - OTHER ANYTHING SE1 N WOTION L-NORTH 5 - NORTHEAST
) N 20 WCTORVENICLE IV 2-SOUTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS WEDLAN 14-PEDESTRAR Al BY A MOTORVEHICLE 2 3
L0SS OR SHIFT TRANS 24 OTHER MOVABLE OAJECT FROM L <2 ) Yo 1 3-EAST  7-SOUTHEAST
31 15-PECALCYCLE ZL- PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
SRERTETEITE TR T COLOISION Wil FIXEDIOBJECTE STRU LK Pk ERIN Y e, § - DTHER UNKNOWN
B.(MPACTATIENVATOR  31-GUARDRAIL END 37 -TRAFFIE SIGH POST 43-CURB 50-WIRK ZONE MAINTERANCE
i X L&:ﬁ:g\l«l:::{gn 32-MRTABLE BARRIER 38-OVERWEADSIGNPOST &3+DITCH N ;G;ILILPMENT UHIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39.LIGHT/LUMINARIES &5-EMBANKMENT -
.  STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 4. FENCE 52BN 1-STATED/ ESTIMATED SPEED
1 27.8RiogE plER R AR TMENT BARKIER &0-UTILITY POLE 47-WAILBDX 53- TUNNEL 11 1 L= 7.caLcutaten/em
23-BRIGE PARAPET 35- MEDLAN CONCRETE 41-OTHER POST, POLE 48-TREE $4-0THER FIXED 0BJECT
' - 1-UND
6Ll 23-BRIDGE RAIL EARRIER 0R SUPPORT .FE RDRANT - UTHER S UNKNEWN POSTED SPEED ETERMINED
$0-GUARDRALL FACE %-HEDLAR OTHER BARRIER  42-CULVERT
3
L1 FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L35
HSYB204 OH1U 1/18 [760-0820]
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e OHIG DEPARTMENT
'-'-’ P PUBLIC SAFETY NI
[ Foeer SCRVRRS AT I

LOCAL REPORT NUMBER
12| 3] 0] 1|2|2|2| 9|

1 i | | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sau as onivers DOWNER PHONE: nectoue ares ¢ooe 1 [_}SAME A8 DRIVER DAMA
L0, 2, MIDWEST ENVIRONMENTAL SERVICES INC. | J DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP' t[] sAue A8 oRivemy 4 1- NOKE 3 - FUNCTIONAL DAMAGE
27 KIESLAND CT, HAMILTON, OH 45015 L—— 1 2.-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, 21P Cosnenciar Caxemea PHONE: tNCLUOE AREA cobE 9 - UNKNOWN
Lt i ] 1 1 | L | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 1DENTIFICATION # VERICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| PWS-7421 X PWDUOXi4BDi L2722 220,11, PETERBUI1 "
IsURaKCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL 4 o N
VERIFIED | XI. SPECIALTY INS. |AEC005123705 WHITE 388 19 w/ NG 2
TYPE of USE Us 00T o TOWED BY: COMPANY NAME s erho
[X] coumercia [Joovenumenr [JIEMERCENCY ) 3 9 7 4,8,9, FOX TOWING s 3 v B®:p i
VENICLE WEIGHT GVWR/GCWR HAZARDOUS MATERLAL N M
INTERLOCK H#OCCUPANTS 1. <10KLeS, [] MATERIAL cLass# pLacarolo# | | A AW oa:in N/
D“"“ D““’SK’P UNIT - 10,001 - 26K LBS. RELEASED =] & Fc
EQUIPFED o, 1 5 ,2°10 [ rLacaro 6
L9 1y [ 3 13- >26Kues. L JL 11 1 | S s
1 - PASSENGERCAR 7 - MOTORCYCLE ZWNEELED  12-GOLF CART 18-LIMO {LIVERYVENICLE)  23- PEDESTRIAN SKATER s B
1,5, 2rPASSENGERVANININNAN) 6 MOTORCYCLE SWAEELED  13-SNOWHORILE 19-BUS {26+ PASSENGERS) 24 WHEELCHAIR {ANY TYPE) 1o r 2
L=L=1 3_SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE GNTY TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST o[ I® 12
UNITTYPE 4 _pexyp 10-MOPEDORMOTORIZED 15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BILYCLE 9 gicin 3
5 - CARGOVAN BICYCLE 16 FASM EQUIPKENT 2-ANIMALWITH RIDER QR 27-TRAIN oL
6 - VAN {115 SEATS) u-ﬁ&r’mﬁmvwm 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 quknow oR HiTiSKIP . : s 4
O 1, #oFTRAILING UNITS TS = 1
"
WASVERICLE GPERAFING [N AUTONDMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTAKCE 4 - HIGH AUTOMATION e KX 9
L9 2y 1ves 2-N0 S-OMER/UNKKIRN  agTowowons 2-PARTELAVTOMATION 5. oLl AUTOMATION ]
MEDE LEVEL 3 v 4]
1-NOKE b.BUS-CHARTERTOUR 11.FIRE 16-FARM 21 WATL CARRIER 2
0,1, 2 7- BUS- INTERCATY 12-MILITARY 17-MOWING 99-0THER/ URKNOWK 8 ;, ‘.
spECIAL 2 - ELECTRONIC RIDE SHARING @ - BUS- SKUTTLE 13-POLICE 13- SNOW REMOVAL . N -
FUNCTION 4 - SCHGOL TRANSPORT 9 - BUS-OTHER 14 -PUSLIC WTILITY 19-TOWING 5

5 -BUS-TRANSTT/COMMUTER 10 -AMBULANCE

15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL

1 - HOCARGD BODYTYPE 3 - VEHICLETOWING ANOTHER

5+ INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

|0 [ INOT APFLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK B-AUTOTRANSPORTER
CARGD gy 4. LOGEING b - CARSOVAN/ENCLOSEDBOX 1. aT gD M- CARBRGEREFUSE
BODY
TYPE T -GRAINTHIPSGRAVEL 1) puwp 93-OTHERJ UNKNOWN
1 - TURN SIGNALS 4+ BRAKES 7-WORNORSLCKTIRES 9 - MOTORTROUBLE 3-0THER ! UNKNOWN
I VERIGLE 2 -HEAD LAMPS 5 - STEERING 8-TRMLEREQUIPHENT  10-DISABLED FROM PRIOR

DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& -BICYCLE LANE 9 -MEDIAN/TROSSING ISLAND  12-FIRST RESPONDER

[J-H0 DAMAGEL 0]

[J - UKDERCARRIAGE [ 141

1 - DVERTURNROLLOVER 6 - EQUIFMENT FAILURE

3« FIREERPLOSHON - SEPARATION OF LKITS glpl:'ggﬁ PIREETIOACF -t AR il UNIT / NON-MOTORIST DIRECTION
. i 13- ANTHAL — DEER 33 -STRUCK BY FALLING, -
. 77, 0 THUERSIN §-ANOFFRODRIGHT ) iy unsway 19-ANHAL ~ OTHER SHIFTING CARED OR L-NORTH 5 - RORTHEAST
290 F oy ameknre 9 - RAN OFF ROAD LEFT -ANIMAL - 0T ANYTHING SET N MOTION
13- OTHER NON-COLLISION 20-MOTCRVEHICLE 1y 2<S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROS5 MEDIAN 16-PEDESTRIAN . BY A WOTORVEHICLE 4 3
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROML = ) ToL 2| 3-EAST  T.SOUTHEAST
Y 15-PEDALCYCLE 2 -PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
R S T A T R O D LTS IO I T FIXED OB E G T S TRV CK AT St md T Doy 9 - OTHER/ UNKNOWN
] 25.IUPACTATTENUATOR 31.GUARDRAILEND 31-TRAFFIC SIGN POST 3.CURE 50-WORK ZONE MAINTENANCE
— " ICMSHWSHLUEN 12- PORTABLE BARRIER 33-GVERHEADSIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDSE OVERKEAD 33 MEDIAN CABLE 4] ~LIGHT JLUM 45-EM 51.WALL
STRUETURE IUARER  -OHTILOMIGRIES 3 EMBANKWENT o2 BUILEING 1 STATED/ ESTIMATED SPEED
51 H-MEDIAN GUARDRAIL 4-FENCE
g-BRINEP;;l;g::BWLlENT BARRIER 40-UTILITY POLE £7-NAILBOX 53-TUNNEL e L= 2. caLcuusren/epk
-BRIDGE P 35 - HEDYAN CONCRETE 41 -OTHER POST, POLE 8.TREE 54-0FHER FIXED 0BJECT
sl | 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE RYORMT -OTHER/ UNKNODWN POSTED SPEED 3~ UNDETERMINED
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER 42 -CULVERT
L ) FIRSTHARMFULEVENT L L1 | most HARMFUL EVENT 31 5
HSY8304 OH1U 119 [760-0820]

11-CROSS CENTERLINE - 16+ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE

L Lt  CROSBHALK 4-MIDILOCK-MARKED T .SHOULDER/ROADSIDE 10+ DAIVEWAYACCESS AT INCIDERT SCENE O-Tor £13) [J-ALL AREAS [151
ﬂf:glmg;f 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREG USEPATHS DR 37-OTHERZ UNKNOWN
ATIMPACT  CUSSWALK 5§ - TRAVEL LARE = Orezn Locron TRAILS [ - UNIT HOT AT SCENE (161
1-NON-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
0 4 ORCOUS 2- BACKINE 8-ENTERINGTRAFFICUNE  14-ENTERING DRCROSSING  ORLEMVIMGVEHICLE o-80 ;:m"; “'"T“FI:":L‘I‘J‘E‘;‘CARRMGE
L——J 3.5TRIKING =1 =) 3. CHANGING LANES 9 - LEAVING TRAEFIC LANE SPECIFIED LOCATION 19-STANDING
ACTIOR 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUKNING, 20-0THER NON-MOTORIST 0 1 3, la2- l;:i:g:;’hl: UNIT 15-VEHICLE NOT AT SCENE
5- oTH STRICING ACTIONS o yapie miGHITURY  11.5LOWING ORSTOPPED JOGEING, PLAVLNG 21-STANDING OUTSIOE 13.70p 99 - UNKNOWN
&STRUCK b - AKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE -
9-GTHER /UNKNOWN 12~ DAVERLESS 17-PUSHING VEHICLE - OTHER/ UNKNOWN
1-KOKE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYiNGIN ROADWAY TRAFELEWAY FLOW TRAEFIC CONTROL
2-FALLURE TO YIELD 8-FOLLOWING TOOCLOSE/ACpa  PARKED PCSITION 18-OPERAVING DEFECTIVE  22-NOT DISCERWIBLE _OKE . R
14-STOPPED OR PARKED 1-0KE-WaY 1-ROUNDABOUT 4 - STOP SIGN
1, 3-RANREDLIGAT 9-IMPROPER LANE CHANGE LLESALLY EQUIPKENT Z3-0PENING DOOR INTO 5 2-THOWAY 2 -$IGNAL S . YIELD SIGN
4. RAN STOP S1GN 10-INPREPER PASSING 19-LOAD SHIFTINGFALLINGS ROABWAY t
CONTRIBUTING 15 -SWERVINS TOAVOID SPILLING 3 -FLASHER 6 - NOCONTROL
CIRETMSTANLES 5-UNSAFE SPEED I1-DROVE OFF ROAD 16 WRONG WAY 2 » ke ¥ -0THER IMPROPER ACTION
-IMFROPER TURN 12-IWPROPER BACKING -IMPROPER CROSSIH Bor THROUGH LANES RAIL GRADE CROSSING
'L}
SEQUENCE oF EVENTS 1- K0T INVOLVED
SRR S I T T NN CO LIS ION . T R T S A T L6 1, 2-DWOUEDACTIVE CROSSIHG

3 - INVOLVED-PASSIVE CROSSING
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LOCAL REPORT HUMBER
®=exzns MotorisT / Non-MoToRiST 2301202329
N T N o i M T S| I P |
UNIT # NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|NASCIMENTO, AMY L. ( r,2,1,3,1,9 7,4/48 | F
b ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLubE AREA CoDE
E-4
9651 SEWARD RD. FAIRFIELD, OH 45014 . . ' , ; | . . | | |
(=]
b INJURIES %r;dg':zsn EMS AGENCY tname) INJURED TAKEN T0; MEDICAL FACILITY txame, csn flfsm BRUIPHENT | ot Conpuians| SEVTING POSITION | AIR BAG USAGE | EJECTION | TRAFPED
z X
= B CARE U.C. MEDICAL CENTER 0 1 MC HELMET 0 1 3 1 2
= 1 BY UC AIR | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED I(-:?]%AEL OFFENSE DESCRIPTION CITATION NUMBER
H O H
1 |
3 0L CLASS | ENDORSEMENT RESTRICTION sELECT veTo 3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION
TRACTED
| seerar oy O aconor [ marisuana
4 9 9
L st e 0y s} o 2 | otkerbruc L1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| SIELING, MITCHELL WAYNE 1]0}1]2]1]9|5|7|65 M
™ ADDRESS: STREET, CITY, STATE, 219 CONTACT PHOMNE - inctunF AREa cobE
4566 STEPPING STONE DR. MASON, OH 45040-2949
.5 1 ] )i i | i 1 i L i
E, INJURIES IN'.EEIJEED EMS AGENCY tnvaME} [NJURED TAKEN T0: MEDICAL FACILITY miame. civvi | SAFETY EQUIPMENT DOT-Compumr SEATING POSITION | ATR BAG USAGE | EJECYION | TRAPPED
= :
S USE o 4 MCHELMET | O 1 1 1 1
T ) [ 1L J
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IEBCAL OFFENSE DESCRIPTION CITATION NUMBER
- O0E
4 O H
= [
(=]
= ENDORSEMENT RESTRICTION DRIVER HOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
0L CLASS SELECTURTO 2 SELECT LPT03 DISTRACTED DALGAT.COHOIL RUD MARLIDANA STATUS | TYPE VALYE STATUS | TYPE | RESULT seeciopton
By
1 X M 0 3 1 D 1 1 1 1 1
L W rf 1 g 1 g1 )y Ty OTHER DRUG [ | I e Hal_1 1) i1 | O Y|
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
i L 1 | | | 0
1 1 1 T} [ Wl E ) [ |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ugLUDE AREA CODE
-4
E t l ] 1 I ! i 1 i I J
b INJURIES %’H&IEU EMS AGENCY (NaME} INJURED TAKEN T0: MEDICAL FACILITY tvame, civys | SAFETY EGUIPMENT DOT-Compein SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPFED
=z UsSED -
z MC HELM
= | — v [ S &7 1 I 1|t 11 I
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIOK NUMBER
= CODE
s
= ENDORSEMENT

SELECTUPTO 2

RESTRICTION $eLecT upTo3 | DRIVER
DISTRACTED

- L!GHTING-PE
JBICYCLE !!NL\r

- DTHERI I.INKNDW

e

(r‘m :
‘;. G LS

ALCOHOL / DRUG SUSPECTED
[ accoror [ maruuana
[] ovHER bRUG

armlcmnus!nnucs'
- LSOHOL

HSY8306 DH1M 1119 [760-1 500]
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#2558 OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

l2! 3! Ol 1|2I2|2f9l

UNIT # NAME: LAST, FIRST, MIDDLE

[

DATE QF BIRTH

L 1 1 1 l { | 1

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

(- 1 ] | i L ! i i H )
i IMJURIES [INJURED | EMS Acewcy (NAME} INJURED TAKEN T¢: MEDIcAL FacTLITY {wane, ciTy) | SAFETY EQUIPMENT SEATING POSITION | IR BAG USAGE | EJEGTION | TRAPPED
L TAKEN USED DOT-ComMputant
: BY MC HELMET
! Lt 1 L i 1M 1 I
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L 1 1 1 ! | ] 1 Lt ft 1
ADDRESS: STREET, CITY, STATE, ZiP COMTACY PHONE - iv¢LubE AREA CoDE
| I 1 i : I i 1 L ] ]
INJURIES |INJURED | EMS AceENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY {WAKE, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| I— L1 L 1 1L i eI
I.IHIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L | H 1 1 | | | LOI | |
ADBRESS STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA £OBS
INJURIES |INJURED | EMS Agency iNAME) INJURED TAKEN TO: MEDICAL FACILITY {NAME, ctty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| S Lt 1 t i [ 1 | [ ]
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
_  E— Ll 1 | | 1 1 L1 1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUSE AREA CODE
" INJURIES |INJURED | EMS Acency (NaME) INJURED TAKEN T0; MEOICAL FaciuITy {namE, ciTv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT

INJURIES

SAFETY EQUIPMENT USED

MC HELMET

SEATING POSITION

HAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE ;;EN‘I‘IER

HAMBRICK, KELSEY ELIZABETH , 0,3,08.1,99 1 1(31 | F

ADDRESS: STREET, CITY, STAVE, ZIP COKTACT PHOME - INCLUDE AREA COBE

803 LOUISE AVE. FAIRFIELD, OH 45014-2724 e

NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GEMDER

BRIDEWELL, JERRIT P.  0,6,0,8 1,989 ]33 | M

ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IMCLUDE AREA GoDE

7909 STONEHOUSE RD. MELBQURNE, KY 41059 N 3

NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
Lt 11t i1 AR ]

ADDRESS: $TREET, CITY, STATE, 21P

T WITNESS 1 WITNESS

CONTACT PHONE - IncLUDE AREA copE

HSY 8355 QH1P 1/19 [750-1500]
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L~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
L!;‘V/ OF PUBLIC SAFETY

OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
23-012229 Fairfield Police Department m 02 |0 16| 23
IN COUNTY OF CRASH LOCATION
Butler Seward Rd. at Symmes Rd.
% L]
Symmes Rg.
- > Unlon Ceny, -
- Unit 2 - - _ ) g
Unit 1 " o — _-
‘-. Peint Of Impact — 7 B

.‘"‘ Unit 2 Final Rest _

[a

] Unit 1 Final Rest

Seward Rd.
R
0 50 100
[ g —
OFFICER'S SIGNATURE BADGE NUMBE]
P.O. Ryan Fleenor 117

HSY 7002 3707
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