R O880 DEPARTMENT *
W= eriiet TRAFFIC CRASH REPORT  #oenores manbaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPCRT NUMBER
PHOTOS TAKEN DH’Z D OH-3 LOCAL INFORMATION L 2 1 3 1 0 1 1 1 0 1 5 1 71 ol | I T S S N |
0 ok-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNITIHERROR
SECONDARY CRASH s s . 1-SOLVED 98- ANIMAL
[ private proPERTY| Fairfield Police Department 0 0,901 | 1 > ynsoveo| 9.1 L9 1) g9 unknown
county* | LocaLrmyx LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERTTY
- . s e 1-FATAL
-VILLAGE
0,9, |1, g.mwusmp City of Fairfield 02102023 0920i, 5 2- SERIOUS IJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX I'NOS;: LOCATION ROAD NAME RDAD TYPE LATITUDE bectmal ceGrees SUSPECTED
2-50
3- MINOR INJURY
3-EAS
|U|SI|1|2|7| 1 'l——lq-WESTr L 1 | |3|9|.|3|3|7|7|6|4| SUSPECTED
ROUTE TYPE| ROUTE HUMBER "““"“'5"33{: REFERENCE RDAD NAME (ROAR, MILEPOST, HOUSE #) RDAD TYPE LONGITUDE oecima otarees 4-1NJURY POSSIBLE
2.
3-EAST : — 5-PROPERTY DAMAGE
| 3owesT Nilles (R, D [R€4,560071 ONLY
REFERENEE POINT DIRECTIGN "0 . RORDTYPE ¢ -, .l INTERSECTION RELATED
1-inersecrion| ") op "W RIGHWAY RDAD BX] wiTHIN INTERSECTION 0r ON AP P ROACH
- oR Al
2-MILE POST 2-S0UTH PPRO 4
L— 3-HOUSE # L1 3.EAST . 2 3
A OWEST TREET | [] WITHIN INTERGHANGEAREA  NUMBER oF APPROACHES
DISTANCE DISTANCE :
FROMREFERENCE | UNIY oF IEASURE RE
1-MILES |7R ,NUMBEREDTOWNSHIP
2-FEET ROUTE. - [] woapway pivioen
1 | L 1 3-YARDS |' . ;' f
LOCATION cF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
2oNshoubER  obRvewveevaceess | o BETWERN 5 asceme 1 ok b st MentAY
- - MOTO = 2-SO0UTH (<4 FEET)
%5 meoman 11- RAILWAY GRADE CROSSING |L L1 TWOMOTOR L e —— mast | 2-bwviDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b-0UTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR COKDITEORS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 5
[ workens presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN (Il | L (T
3-WORK ON SHOULBER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L. — 3.
Cl or MEDIAN 3-TRANSITION AREA 2- STRAIGHT 6RADE| 2-WET 2-BLACKTOR
¥ 4-INTERMITTENT oR MOVING WORK 4 - ACTIVITY AREA BITUMINOYS,
[ acmive schoot zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE
1  2-DAWNDUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5. pypy
- L1 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 7-5LUSK 9 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHERAUNKNOWN
9- OTHER/ UNKNOWN
1 i 3 [ i I I 1 T b
NARRATIVE = Indicate the narth
: . direction with
On 02-10-23, at 9:20 a.m. Unit 1 was turning an*“N" on the
right onto US 127 from Nilles Rd when the compass diagrad.
driver failed to make a wide enough turn. As a | A
result, the passenger side of Unit 1's trailer
struck a light/signal pole. The driver of Unit | R
1 then left the scene. The driver stated he
was unaware he caused damage to the pole. B : B
The pole is owned by the City of Fairfield 5350 [ SEE DH2 |
Pleasant Ave Fairfield, OH 45014, 513-867-5318.
- -
1 L] L] 1 | ! 1 1 1 L] ! L] | 1 J_-“
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
] poLICE A
0,21,0,2023 0920/02102023 0924)02102023 0935[021202023 ,09,4.1| X Frouceaency
MOTORIST
w0 Argmgllg&im e TIIJTHTEIR“ el TOTAL OFFICER'S HAME* Checken By nmggs NAME* O
STIGATIONTI MIRUTES s SUPPLEMENT
D. Setterstrom 3 {CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER*® cu:mn ey OFFICER'S BADGE NUMBER™ AN ERETIE EPOET 5047 T )
L9 L |:3i01 ot 7, |_11|211| ] 1 ||_Y|\\_: ! ] | J
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weormesr UNIT

UNIT ¢
M. 0,1,

OWHNER NAME: LAST, FIRST, MIDDLE ¢[ ] SAMEAS ERIVER)
Napier Truck Driving Training Inc.

| OWMER PHOMNE: neus asta cone ([ sawe as orevens
|

LOCAL REPORT NUMBER
|2| 3| 0|1| 0|5r7|0]

] 1 | | L I

DAMAGE SCALE

| OWNER ADDRESS: STREET, CITY, STATE, P «[Jsweasomven P 3 - FUNCTIONAL DAMAGE
F{3113 Dixie Buy Hamilton. OH 45015 L_“ | 2-MINORDAMAGE 4. DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP Comurngiar, Caxnmea PHONE: nctuae asea cooe 9 - UNKROWN
I NS NN Y OO Y NN N N G | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHIGLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O,H|| PLL1629 WEF BG4 C Y TIDIDBIW T 8121 92101 1y 35| Freightli
INsURANCE | TNSURARCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
Xviero | Awins Access CAPS509771 White Tractor n» 1 2
TYPE oF USE uUsooT# TOWED BY: COMPANY NAKE v
EXTcomuerciar [Joovernment [JREMERSENGY | 3 2 1.3, 8,1, 9, ’ v 3
VEHIGLE WEIGHT GYWRIGCWR HAZARNOUS MATERIAL
INTERLOCK foccupants 1 - £10K Lgs. [] MATERIAL cLass# PLacaRDID® | R A
[Joevice HIT/SKIP UNIT 3 - 30,001 B4K LS. RELEASED
EQUIFPED 1002 |2 53-s2Kues. Cdpecars 4 4 1 2, 7
1 - PASSENGER AR 7 - UOTORCYCLE ZWHEELED  12-GOLF CARF 18-LIMO(LIVERYVEHICLE  &3-PEDESTRIAN/SKATER ]
2 - PASSENGERVAN (MINIVAN) 4 - WOTORCYCLE3WHEELED  13-SNOWMORILE 19-BUS {th+ PASSENGERS)  24-WHEELCHALR CARY TYPE) v/ HIH] Y N\
L1505 oomrumurvvencie  9-AvTocteLE M4-SNGLEUNITTRUZK  20-OTHERVENKLE 2-0THER NOK-MOTORIST o] Tl 12
UNITTYPE 4. piox up 19-MOPED ORMOTORIZED  15-SEMLTRACTOR A-HEAVYEQUIPMENT  25-BICYCLE 8 oiz=in :
§ « CARGOVAN BICYCLE 16~ FARM EQUIPKENT Z2-MNIMALWITHRIDERGR 27 -TRAIN 2 [AE] ]
8 - VAN (.15 SEATS) n A RAIHERICLE  y7.uonogous ANTMAL-DUWRVEHICLE g9 gkwoves ok HITiSi0P . : s .
Ll 1 # oFTRAILING UNITS T -ai. s v
..
WASVEHICLE CPERATING i AUTONOMOUS & - KQAUTOMATION 3 - CORDITIONAL AUTOMATION 9 - UNKNOWN 2 i
MODE WHEN CRASH OCCURRED? O, 1-ORVERASSISTAMEE 4 -HIGHAUTONATION Y AN — K AN
L2 1 145 2-N0 O-OTHERIUNKWN promomons 2-PARTALAUTOMATION 5. FULLAUTOMATION - [w|ranlz] -
MODE LEVEL 3 » alt 'a D 3
1 - KOKE £-BUS- CHRTERTOR  11.FIRE 16-FARM 2L -UAIL CARRIER RN S
9,9, 2™ 7 BUS-INTERCITY 12-HILIARY 17-HOWING 9-OTHER/ UNKNGWH ‘ e\ |2 3N
SPECIAL 3 - ELECTRONICRICE SHARIKG 8 - BUS- SHUTTLE 13-POLKE 16-SNOW REMOVAL
FUNCTION - SCHODLTRANSPORT  9-BUS - OTHER 14-PUBLIC UTELITY 19-TOWINE
5 - BUS-TRANSTTXCOMUUTER | 10- AMBULANCE 15-CONSTRUCTION EGUIPMENT 20-SAFETY SERVICE PATROL

12

1-NOCARGOBODYTYPE 3 -VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONSRETE MDIER
101 6;  INOTAPPLICABLE WOTORVEHICLE CHASSIS 9. CARCOTANK 13- AUTOTRANSPORTER -
C;::y“ 2.BUS 1 - LOGEING b - CARGOVAWENCLOSEDBOX 1.5 4T BED 14-CARBAGEIREFUSE . ; .
TYPE T-GRAINTHIPSERAVEL  1y.pyp $9-GTHER T UNKNOWA
0,1, 1-TURNSKRALS +- BRAKES 7-WORNORSUCKTIRES 9 - MOTORTAOUBLE - OTHERFUNXNOWN
EHIELE 2 HEADLANPS 5.STEERINE - B-TRAILEREQUIPHENT 10:DISABLED FROM PRIR ;
DEFEGTS 3. TAILLAMPS b + TIRE BLOWOUT DEFECTIVE AGCIDERT
O-nooamMAGEL 01  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & -BICVCLE LAKE 9 -MEDIANKROSSING [SLAND  12-FIRST RESPONDER
L9, 1, chosswawk 4-MUBLICK-WARKED 7-SHOULDER/BUADSIOE 10-DRWEWAYAGCESS AT KCICENT SCEHE O-1op (131 O-ALL AREAS [15]
lf:::pigaf 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 1-SHAREDUSEFATHSOR 99 -OTHERJUNKNOWN
ATIMPAGT  CTOSSWALK 5 - TRAVEL LANE - 0 Loorin RAILS - UNIT HOT AT SCENE [161
1- NON-CONTALT 1 - STRAIGHT AHEAD 7 - LAKING UK 13-NEGOTIATINGACURVE  14.-APPROACHING
NITIAL CON
2- NOK-COLLISTON 2 - BACKING & - ERTERIKGTRAFFICLAKE 14~ ENTERING OR CROSSING UR LEAVINGVEHICLE 0-KD ; AMAG E""" "'1 p u:%czl;zc ARRIAGE
0 poomane 090505 cumers s 9 « LEAVING TRAFFIC LAKE SPECIFIEDLOCETION  13-STANDING : )
ACTION 4.5tayck  PRE-GRASH4.QVERTAKINGRASSING 10-PARKED I5-WALKING RURNING,  20.0ERROMoTORST | O 4, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
- eomistaikans ACTIONS s ypqwgmignTroy 12-suowiis o sToreeD SOCEING, PLATTHG 21-STAHDING AUTSIDE 13.Top 99 - UNKNOWN
&STRUCK & - MAXING LEFTTURN INTRAFFIC 16-WORKIKG DISABLEDVEHICLE
- OTHERFUNKNOWN 12+ DRIVERLESS ,17- PUSHING VEHICLE 99-OTHERJ UNKNOWN
1- NONE T-LEFT OF CENTER 13IMFROPER STARTFROMA  17-VISION OBSTRUCTIOR 21.LYING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETOYIELD 8-FOLLOWING T00 CLOSE /aCDA  PARKED FOSITIGN 18-OPERATING DEFECTIVE  22-NOT CISCERNIBLE 1 - GNE-WAY 1-ROUNDAROUT 4 - STOP SIEN
0, &, 3-RANREDLIGHT 9-INPROPER LANE CaGE, 14T EFPED CRPARKED EQUIPMENT . DPENING DOCRINTO 2 - THO-WAY 2- SIGNAL 5 - VIELD SIGH
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGEALLING/  ROADWAY L2 3-FLASMER 6. NOCONTROL
CORTRIBUTING 15 SWERVING TOAVDID SPILLING
I ccquTanges 5+ [NSAFE SPEED 11-DROVE BFF ROAD 15 WRONGWAY , - UTHER ILPROPERACTION
= &-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROS5SING
oK ROAD )
] SEQUENCE or EVENTS : :ﬂ:&ﬂ?ﬂ -
“ B T T S TR N O HEC O L LIS T O N B L S A T T 8 1,2 CTIVE CROSSLN
3, g, 1-DVERTURNROLLVER ©-EQUIPMENTFAILURE I1-COSSCENVEAUNE-  16-RAILWAVVEMICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
h 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNTTS OPPOSITE DIRECTION OF  17. AN[MAL — FARM EQUIPHENT
3 - IMMERSION 8 - RANOZF ROAD RIGHT EL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 4 - JACKVHIFE RAN OFF ROADLEFT 12-DONKHILLRURREINE g g um) e SHIFTING CARGOOR 1-KORTH 5 - NORTHEAST
— - L-OTHERNO-COLLISION 3 yioropvetctLe In AIRVTHING SETINMOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS EDIAN 4-PEOESTRIN - BY A MOTCRVEHICLE 3 1
L0SS QR SHIFF TRANSPORT 20.JTHER WOVABLE CRIECT FROM L 2 | TOL_— 1 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21.-PARKED WOTORVENICLE 4.WEST B -SOUTHWEST
R S O R T GO ELISION WITR EIXED 0 BJEC T 5 TRUC Ky s ST eI o T p i n 9 - OTHER/ UKKNOWN
- IMPACTATIENUATOR  31-GUADRAIL END 37 TRAFFIC SIGN POST 43-LURB 50-WORK 20N MAINTEHANCE
4 JCRASK Wsmin 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  4%-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVE 3-MEDLAN CABLE BARRIER  39-LIGHT/ LUMIRARIES 45-EMBANKMENT S1-WALL
5 STRUCTURE $1-UEDIAN GUARDRAIL SUPPORT 4-FEACE 52. BUILDING 1.0 1+ STATED/ ESTIMATED SPEED
1 z.proseriERoRABUTMENT * papareR 40-UTILITY POLE 47-1AILBOX 53-TUNNEL =11 L—1 z.cacumenseon
28-BRICGE PARAFET 35- MEDIAK CONCRETE 41-THER POST, POLE 45-TREE 54-0THER FIXED QBJECT
r - 3 - UNDETERMIKED
sL_ 1| M-BRISGERAIL BARRIER 0R SUPPORF g — 0-OTHER? UNKNOWR POSTED SPEED
30-GUARDRAIL FACE %-MECUNOTHER BARRIER  &2-CULVERT
L2 5,
L trsT HARMFULEVENT 11 mOST HARMFUL EVENT 2

HSYB304 OH1U 1/18 [760-0820)

PAGE 2 OF 5



[ GHI DEPARTMENT LOCAL REPORT NUMBER
t’,
w=emes MoTorist / Non-MoToRrisT 5301005 70
Lo T Ty Ty Ty Ty g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |Oudabachi, Huthaifah
) . |0|6|0|3|119r9|l|£’11| ||M|
E ADDRESS: STREET, CITY, 5TATE, ZIP CONTALT PHONE - INCLUDE AREA CORE
[ 4 . 4 . s
52516 Highland Ave #6 Cincinnati, OH 45219 .
= L L 1 I H i
nuumzs 'L‘.{E,FE“ EMS AGENCY (NAME) INJERED TAKEN T0: MEDICAL FACILITY cvame, corva| SAFETY EQUIPMENT DOT-Cowpspsr| EATLNG PUSITION | AR 545 USAGE | EJECTION | TRAPPED
USED +Lo
= 5 BY 0 4
z MG HELMET 0|1|| 5 l!1”1]
'E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED tocaAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
N
L 0L CLASS !ggggtssgd‘inr:'r RESTRICTIOM SELECT uP TDI II:IRSI'IUE:CTEB ALCOHOL / DRUG SUSPECTED CONDITION STATUS
BY [ acono. [ marnuana
1 1
1 i l i1 i J 1 1| | CJ otHer pRYG 1 ||1|r1|.| 1 Illll_.}_lll R TR I
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
L S I TR N T B 0 § !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE &REA cODE
| | | I | | | ) 1 1 1
INIURIES !rl;'.gg':lED EMS AGENCY {NAME} TNJURED TAKEN T0: MEDICAL FACILITY (name, cirva{ SAFETY EQUIPMENT DOT-Comprunr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED .
BY MC HELMET
| S | L1 L1 1 I 1L | | | | I |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—_
T N | o L [ ALCONOL ORUG SUSPECTED | comorron S —_— T ]
BY [ atconor  [[] maruuana SULT smsmrorme
l 1h " | [ R (R T | ) 1_|D°THERDRUG L il 1L el _1_1h 1L | I I |
UNIT# | NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. [ [ I TR N B R 10
| | 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ICLUBE AREA GooE
1 ! ] ] 1 ' I ! ! ]
INJURIES %NEJIED EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY tvame, cirva | SAFETY EQUIPMENT DOT-ConpLon SEATING POSITION| AR BAG USARE | EJECTION | TRAPPED
USED -
BY MC HELME
| I | E—| 1 ] MET ! 1L 1|1 [ |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT ALCOHOL / DRUG SUSPECTED CONDITION
[ awconor  [] maruuara
| [ orver prus . . C

- 1-FNAL B
2-SUSPECTED SERIOUS INJURY
1 3.SUSPECTED MIROR SNJURY ™

4. POSSIBLE INJURY o
5- NOAPPARENT INJURY i

1-FRONT - LEFT SIDE

{MOTORCYCLE DRIVERY

22 FRONT-MIDDLE
3-FRONT-RIGHTSIBE
42 SECOND - LEFT SIDE

[ 2DERLOVERTRONT

(MOTORCYCLE PASSENGER)

AIR BAG
i 1-NOT DEPLOYED

L 1-CLASSA )
ya-cusier T

» -3-DEFLOVED SIDE. -.i 3-0LASSC .

I' 4-DEPLOYED BOTHFRONT /SICE | 4+REGULARGLASS’

'; 5-NOT APPLICABLE ¥ “QHID=D)"
+§ 5= NUC MOPED QNLY

OL CLASS

. 2-COLINTRASTAZE oty

-1

3- EORRECT[VE LENSES

- FARMW.?IVER

§
i

5- EXCEPTOLASSABUS

OL RESTRICTION(S)
1.- ALCOHOL INTERLOCK DEVILE

DRIVER DISTRACTHON
1-NOTDISTRACTED - i NDNEGIVENJ
2« MANUALLY OPERATING AR b 2-TESTREFUSED." 7,

© ELECTAONIC CEHMLKICATION
" DEVICE (TEXTING, TYPING - | ° Eﬁ",fgf{,‘“%?m"él"’““

i CDIALIHGY .
3. THLKING ON HANDS.FREE - i 4. rzsrcwsu "RESGETS KNOWN
§-TEST GIVEN; RESULTS

TEST STATUS

INSURED TAKER BY  [RERi s

1. NOFTRARSPORTED & SECOND-RIGHT SOE

[y

9-OmERsiNKNDW < ¢, 7 9-THIRD-RIGHTSIOE
5 " 10- SLEEPER SECTION

OFTRICKCIB -
. 11 FASSENEERINDTHER
l HONE USEO™ . 7% ENCLOSED CARGO AREA
2 SHﬂULDERBELTﬂNLY USE_D ":_\ _(yuu:;mum;uwr gus
3-LAP BELT ONLY USED- |- FICKUPWRHCAP)

4- SHOULDER & LAP BELT USED. & - 2u- PASSENGERINUNENCLOSED

ITREAVED AT SCENE 7-TEIRD - LEFT SIDE.
JBENS ¢ - (MDTOREYCLE SIDE CARY
3.pbLicE * BTHIRD-MIDOLE -~ .

i §- DEFLOYMERT CNKNOWN

K

"L 1-NOTEJECTED
| 2-PaARTIALLY EJECTED
i, 3TOTALLY EJECTED

N ¥ 4ND'FAPFLICAELE

¥
i

l 2= EXTRICATED BY

MECH!\N[EM_!.!EMIS_r

Fl

. TRAPPED

.| i- NOTTRAPPED™

} 6- uow.uuuL

| Mo aziar -
o H-MOTORCYECLE.

D opupassemnser” -
LON-TANKER

1 G-MOTOR SCOOTER

" §- SCHOOL BUS”

r|

. «.-Jam- e

-

(Y.

3

*RTHREE-WHEEL MDTURG‘J‘CLE

T-DOYBLE & TRIPLE TRAILERS

" b-EXCEPTCLASSA -

COMMUNICATION DEVICE, -

|

i
H
1
N

!

v
.
]
a

1

&CLASSBBUS

7 EXCEPTTRACTOR-TRAFLER

EJECTION oL ENIJIJRSEMENT - 3. INTERMED!'ATEUCENSE

RESTRICTIONS

1, -LEARNER'S PERMIT

RESTRICTIONS _ -

-10+ LIMITED T0 DAYLIGHT ONLY

o 1L - LIMITED TO EMPLOYMENT

+ 12 LIMITED = OTHER
LY MECHANICALDEVICES

€SPEC!AL BRAKES, HAND

CUNTROLS OR STHER

CeTuknconnmor ¢ URNIT T
AP
¢ 5:OTHERACTIVITYWITHAN =
CELEcTaNIcDEVICE | . 1MONE T
3 b-PASSENGER o, LBUD
T-OTHERDISTRACTIOY < T 3-WANE S ‘
- INSIDETHEVEWILES - 4-BREATH, . +_,
+,8-OTHERDISTRACTIGH auTsioe { 5. 0THER s
L0 THEVEMIGLE ! I
© 9 OTHER/UNKHOWN
i - “t1-NONE . :

CONDITION 2.BLop

i X-TANKER! HATMAT " BDAPTIVE DEVICES) * 1 -APPARENTLY NORMAL s
5-CHLDRESTRANT st - CARGDARER i 3-TREEDBY e 14« WILITARY VEHICLES ONLY. - BHYS] JURME
FORWARD FACING PLRMUNGUNIT - e . NONHIECHANICALMEANG . - J-BHYSICALIMPAIRMENT  * 4,omgR -
- 15- MOTORVERICLESWITHOUT 3. EMOTIONAL (2. K
-+ J4-EIDING ONVEHICLE EXFERKOR ¢ : e peresstn, . s
b :&n&mzﬁmﬂvsmﬂ O ROV TRAILING UNID i - E FLFEMALE ' MRBRAKES - ANGREQISIURSED] Bl DRUG TEST RESULT(S)
9 - BUOSTER SEAT }.15.- RONHOTORIST 4 o, SHSEL LU . 16- QUTSIDE MIRAOR -§-TLLNESS v o YeAUPHETAMINES
. i 5 MK - L U-GTHERFUNkkOWN | - L7-PROSTHETICAID * 5-FELLASLEER FAINTED, - - 2-BARBITURATES
8-HELMETLSED | T-OTHERFUNKEDWN v . i X ; C e — ¢ FATIGUED, ET. L.
9-PROTECTIVE PADSUSED ! . R . i X ) i ~3- BENZODIAZEPINES
i e S | . s} . : o { G-URDERTHEINFLUNCE  + { , opvuicioine
) (KNEES, EXCY - o - iy . : I, - OF MEDKCATHNSfORUGS ¢ -
10- REFLECTIVE CLOTHING <L ERTREETE t Lo . o _Jaiconol +. 5-COCAINE
L-UGHTING- PEDESTRIAN  .© = . o Lo : L. : |9 OTHER kN WA &5 OPIATESJOPIOIDS
. IBICYCLE OALY o Toab t e N s OI0THER
y _ , 1. ) r I ! : Lae T s 7-OTHER
%-OERIVNKNOWN © - I T o } o b - - ! B.NEGATWERESULTS
HSYE306 OH1M 1119 [760-1500] PAGE 3 OF 5



L o l w A LOCAL REFORT NUMBER
yo s Qccupant / WITNESS ADDENDUM g 3 g g SoRLmERe
| It Il Il Al ot Y Ity SN NN NS NN T N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE EENDER
1 |Smith, Mearl 0 5 1 5 1 9 5 8 )64 M
- ! L 1 1 | 1 1 L 1 M1 1 1L I
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA COOE
o,
B 1315 Young St Middletown, OH 45044 L
o . .
I INJURIES %N:UREII EMS Aceacy (NAME) INJURED TAKEN T0: Meprcar Facterry (nasE, £rrv) a.;FETYEQUTFHENT DOT-Com SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEHN E0 -LOMPLIAKT
! MC HELM
5 BY Lt o ET|011|1015I|:l'I[_l_l
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | L1 1 1 1 1 1 ] L1 th |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
L | ! 1 1 1 1 1 t 1 ]
INJURIES %Eﬂlclhl‘lﬂl EMS Asency (NAME) TMIURED TAKEN T0: MeoteaL Faciare (NamE, ciTv) aASEETYEQﬂ]PMENT DOT-CoxpLu SEATING POSITION| AIR BAG USAGE | EJECTION { TRAPPED
BY MC HELMET
| S S — | I 1 1L 1L ]
UNIT # | RAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
) L 1 ) 1 ] 1 ] 1 1L 01 | | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - [NCLUDE AREA CODE
INJURIES ITH#IE!PI‘!ED EMS Acencr (NAME) INJURED TAKEN TQ: Meptcar Fagimry (wame, crrv) aggﬂElUIPHENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=ComeLiany
L L MC HELMET ) . i, ! ily |
i ' UNIT & NAME:LAS'I’,FIRS‘!’,I.!IDDLE DATE OF BIRTH AGE GENDER
!__'. L1 1 1 1 | ||_0L__1___1| I
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - incLUDE AREA COOE
TEIN.lumr.s ;rgdlélrlliin EMS AcEncy (NAME) INJURED TAKEN T0: Mepicar Facirry (naue, crry) aﬁ%ﬂEUUIPMENT DOT-ConpumanT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
=LOMP|
MB_HELMET ¢ L il y

INJURES

SAFETY EQUIPMENT USED

SEATING POSITION AIR BAG USAGE

1-FATAL - . . ; T- NOMNE USED - ) + 7 1-FRONT-LEFT SIDE ] - 1. NOTDEPLOYED~
" 2. SUSPECTED SERIOUS INJURY ;  VEWICLE OCCUPANT, C , Lﬂg;‘;ﬁc:ﬁ;s&m“m |2 DEPLOYED FRONT
* 3. SUSPECTED MINOR INJURY | Z-SHOULDERBELTONIYUSED - 3- FRONT- RIGHT SIDE - "1 3/DEPLOYEDSIDE . .
- armte TR , o 3- LAP BELT ONLY USED; ' T S -
4 - POSSIBLE INJURY o ! ‘ L % 4- SECOND- LEFT SIDE Yy i 4.~ DEPLOYED BOTH- -~ N
5. NO‘A?P@RENT"INJI)RY "::. ! 4,- SHOVULDER % LAP BELT ,USEDJ X {MOTORCYCLE PASSENGER). - FRONT/SIDE :
. T ! 5. CHILD RESTRAINT SYSTEM - f 5- SECOND - MIDDLE: "5+ NOT APPLICABLE
| FORWARD FACING 6- SECOND~ RIGHT SIDE - | 9-DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED ' 6-:CHILD RESTRAINT $YSTEM - - _i 7- THIRD-LEFT SIDE _ ; . _ L )
; ITREATEDATSCENE .7 REARFACING . . - = . =  (MOTORCYCLE:SIDECAR) . _!m_
- 2-EMS _ L 7 -:BOOSTER SEAT - % -4 8~ THIRD - MIDDLE ;- 1~ NOTEJECTED - P
- N . 8- HELMETUSED % - % 1 9-THIRD~RIGHT SIDE N _ , o
L 3-POLICE 7 ==t AL7 v L% 10-SLEEPER SECTION OFTRUCK cAB | 2- PARTIALLYEJECTED ©
! 9- OTHER/ UNKNOWN . .. N 9 PROTECTIVE PADS USED - .11~ PASSENGER IN OTHER ENCLOSED - 3~ TOTALLY EJECTED’; -
i = (ELBOW, KNEES, ETC. ) iUy -i. " CARGOAREA (NONTRAIUNG UNTT,  : 4. noT APPLICABLE '
# -FeMALE Jo-ensirictong, 7 ol wis e it _
S TRAPPED
.F - FEMALE: ) P e —— PEDESTR]AN., _}13 g:SRggliGRiTN UNENCLOSED - __
M- MALE " g - : : lBICYCLE ONLY T e . i]_‘; TRAILING UN‘]T i Tota- 4 NOTTRAPPED .
:u DTHER!UNKNOWN m, e B i 1! Lo :
R L THERIUNKNOWN > ¥ 14~ RIDING ON VEHICLE EXTERIOR 5 agr:gmzn BY.MECHANICAL
" U - - (NON-TRAILING UNIT) . i "
‘,. R A : K 7.7 | 15+ NOR- MOTORIST ey . 3. FREEDBYNON-MECHAN[CAL
] ! o 1 o= ., © vigy.oTHER/UNKNoWN T - T UOMEANS -t
HAME: LAST, FIRST, MIDDLE DATE IJI-' BIRTH AGE GENDER
Burer, John |°17r1|4|1|9|7|7|45|| M
[= ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - tNcLUbE AREa conE
g 5284 Winton Rd Fairfield, OH 45014 L
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 I | 1 I 11 OI 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARE2 CGDE
L 1 1 1 1 1 1 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wr
4] L1 10 1 1 1 b9 1 )
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME = INCLUDE AREA CODE
=
1 1 1 1 | 1 | [l i 1 ]
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oL S QHIO TRAFFIC CRASH REPORT,

’ EOUCATION « SERYIZE < PROYEETION DIAGRAM / NARRATIVE CONT'NUAT'ON OH“2
LOCAL REPCRT NUMBER REPORTING AGENGCY ' DATE OF CRASH
23-010570 Fairfield Police Department m 02 jp 10 jy 23
IN COUNTY OF CRASH LOCATION
Butler US 127/Nilles Rd
| % 5200 Pleasant Ave.
_LigAt
Role
NILLES RD. ‘@‘
Uu.s. 127
(PLEASANT AVE.)
OFFICER . SIGNATUR A/I — BADGE NUMBER
* NOT TO SCALE e\ o
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