TRl DHIO DEPARTMENT r
va.".'..,”!".}.‘:.’;:'é'.! TraFFIc CrRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

Rorz [Jons LOCAL INFORMATION 2,3,0,1,02,7,4,
X] eHoros TAKEN _
OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1v ERROR
SECONDARY CRASH e . ; 1-SOLVED 98 - ANI
O " [ prtvare properry| Fairfield Police Department ,0,0,9 0,1, 12 - UINSOLYED 0,2, (0,1 99-uﬁxmtvu
COUNTY* | LOCALITY* LOCATION: ITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* " CRASH SEVERITY
0,9 | 1 zviae City of Fairfield 02082023 1905 5 LA™
L—_L 7 1{L_— | 3.TOWNSHIP BB L——1 2 _SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX l-ggﬁm LOCATION ROAD NAME . ROAD TYPE LATITUDE oeciMal oEchees SUSPECTED
2-
3. EAST i 3- MINOR INJURY
L 1 Lt 11 i T 4.WEST Nilles nR 1 DI |3121.13|3|7|315|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX % gg&m REFERENCE ROAD NAME {ROAD, MILEP 05T, HOUSE #) ROAD TYPE LOMGITUDE pteivaL atcrees 4. INJURY POSSIBLE
3-EAST : 5-PROPERTY DAMAGE
et e e g-wEsT Bibury (R, D84,553600 ONLY
REFERENCE POINT DIRECTION y INTERSECTION RELATED
1 ivtersecTion| " oery |1 ] wiTHIn INTERSECTION or ON APPROACH
2-MILE POST 3 2-50UTH
L— 3-HOUSE # L= 1 3.EAST

ok :
AT e . Av_aw-mi A ooy
’ - i gy It AR Yk o e K AR t
7 WEST *“?’" . 8L MILEPOST- STSIREET- 7| [ ] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ; WAL‘; o ROADWAY
FROM REFERENCE UNIT OF MEASURE LR S B T Ly UFT Ty i !
o P SBT

1- MILES
1 5 0 o 2-FEET [ roaoway prviven
Lo 20 Yy [1L® y3-varos
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9.CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2.-ON SHOULPER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. packiNG 2. SOUTH (<4 FEET?
1 2 TWQ MOTOR L ) (S
L—L 1 3-INMEDIAN 11-RAILWAY GRADE CROSSING [L—  yeyieresy  6-ANGLE 3. EAST 2-DIVIDED 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
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANY TYPE}
8. 0FF RAMP 99-0THER / UNKNOWN 9 - OTHERAINKNOWN
D WORK ZONE RELAYED WORK ZONE TYPE LOCATION OF CRASH IK WORK ZONE CONTOUR CONDITIONS SYRFACE
1- LANE CLOSURE 1-BEFORETHE IST WORK ZONE 3 2 2
[[] worxers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 L% L“
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
O ;’“ MEDIAN 3- TR“:’;‘TT\E‘::;:AREA 2- STRAIGHT GRADE| 2-WET 2- BLAGKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACT BITUMINOUS,
{] acnive scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNaw ASPHALT
4-CURVEGRABE | 4-ICE 3-BRICK/BLOCK
LIGKT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |
oL craveL 4 - SLAG, GRAVEL,
1- DAYLIGKT . 1-CLEAR & - SNOW ] STONE
5 2-DAWNDUSK 4 2.CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | _pjor
3- DARK - LIGHTED ROADWAY L1 5_rog, Sm0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH # - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 GTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

On 2/8/2023 at about 1905 hours Unit 1 was
traveling West on Nilles Rd and, in so doing,

Indicate the north
direction with
an“N'" an the
tompass diagram.

failed to maintain an assured clear distance _ |
ahead and crashed into Unit 2 was also -
traveling west on Nilles. — . -
- See OH-2 -
= —
| | L] J ] ] 1 i ] | ] I ! 1 ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I0!210I8I2I0I2I3I Il-l 9=O|5£|2|0|B|2|0| 2!3| |l|91018!I0I2I0I8I2I0I2f3| 11|91018IIOI2IOIBI2|012I 3I |119I313I %MDTORIST
TOTAL TIME EST?;:‘IFIENTIME TOTAL OFFICER'S NAME* CHEGKED BY CER’S NAME*®
ROADWAY CLOSED |INVI MINUTES UPPL
Larsh, Sam - QOW-‘ &oaa’;c‘ﬁmﬁrkomuu
OFFICER'S BADGE KUMBER™ Cheexen s OFFICER'S BADGE NUMBEER™ .40 ST REPONT SEAT T 005)
Iol | IIOI | II2I5I4|11|3I4I 1 I Il\l'blol 1 |

HSY7001 CH1 1/19 [760-0820] PAGE 1 OF g



X Srammer U NIT LOCAL REPORT NUMBER
L 2 | 3 | 0 | l | 0 1 2 ] 7 | 4 | 1 1 1 1 1
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE tg SAME AS DRIVER) OWNER PHONE: ook asea cooe (€] SAME AS DRIVER)
M 0,1, el b1 1 1 1 v 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[5 saME As oRIvER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP Commerciae Carrier PHONE: ncLUDE AREA CODE 9- UNKNOWN
L1t v 111141 DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,|HIS1730 LG RGBT KG710,813:3:8:313 212,011, 8| Ram 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! " !
VERIFIED | Progressive 936298759 RED TK 10 2 10 2
TYPE oF USE I ENERGENCY USDOT # TOWED BY: COMPANY NAME
N
[ Jcoumencia [oovernment [] RESPONSE P R S T N R T TS RTERIL s 3 i ¥
VEHICLE WEIGHT GVWRIGEWR
INTERLOGK H#OCCUPANTS 1 - <10K Las MATERIAL  cLASS# PLACARDIOH | A a f
Dgg}ﬁgga [Quursskee unir 3 - 10001 6K Las. RELEASED
vl 5 | y3-26Kes. [Jpeacaro 4 4 | 4 ¢ O s
1 - PASSENGER CAR 7- WOTORCYELE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER [
4 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS} 24 WHEELCHAIR (ANYTYPE) 10 n 7] N\
L=L 1 3 SpORTUTILITYVENICLE % - AUTGLVELE 14-SINGLE UNITTRYCK 20-0THERVEHICLE 25- OTHER NGN-MOTORIST ol W[ 2|
UNITTYPE 4 piok up 10-MOPEG-GR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3 s T b ]3] 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPHENT 22-ANUVALWITH RIDERGR  27-TRAIN o (LR«
b - VAN (9.15 SEATS) ll-ﬁhﬁg‘f}“i"mﬁ 17 -MOTORKONE ANIMALDRAWNVEHIELE g yNKNOWN OR MITTSKIP 8 ' s 4
0 # oF TRAILING UNITS w7 5 £
" 1" i 1
WASVEHICLE OPERATING IN AUTGNOMOUS 0 - KD AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 HESR
MODE WHEN CRASH OCCURRED? O . L-DRIVERASSISIANCE 4 .- HIGHAVTOMATION " nfaal|” N o ] N
L2 | 1YES 2-NO 9-GTHER/UNKNOWN AUTONOMODUS 2 -PARTIALAUTOMATION 5. FULLAUTOMATION i ? |2Lfoq] 2 )
MODE LEVEL . 8 & ke 3 s 8 |2] 3
1-HONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARN 21- MAIL CARRIER ks b |-l ]
1 2-TAM 7 - 8US - INTERGITY 12- MILLTARY 17-MOWING £9-OTHER / UNKNOWN a T hd ‘ 8 ? id 4
SPECTAL - ELECTADNIC RIDE SHARING 8 - BUS - SRUTILE 13-POLICE 18-SNOW REMOVAL 3 : . 3 : 7
FUNCTION { - SCHOOL TRANSPORT 9. BUS- OTHER 14-RUBLC UTILITY 19-TOWING 8 6
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 23.SAFETY SERVICE PATROL " " o
1- B0 CARGO BODY TYPE 3. VEICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Wy iNeTaseLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTHTRANSPORTER
CARGD 2.0 4 - LOGEING & - CARGOVANENCLOSEDBOX 14, £y 47 kD 14-CARBAGEREFUSE , s . .
TYPE 7-GRAINCHIPSIERAVEL 13 _pyyp $-OTHER/ UNKNOWN lgml
1 - TURN SIGNALS 4 - BRAXES 7-WORNQRSLICKTIRES 9 - MOTORTROUBLE - OTHER/ UNKNOWN L
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR 6 .
DEFECTS 3.TALLLAMPS & - TIRE BLOV/OUT DEFECTIVE ACCIDERT
[]-NopamAGEL0]1 []-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MECTANKCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 131 O-ALL AREAS [151
"Egg:ﬁ:lﬁr 2-INTERSECTION - UNMARKED CROSSWALK 8- SIDEWALK 11 -SHARED USE PATHS OR 93-0THER/ UNKROWN
AT TmpaACy  CROSSWALK 5 - TRAVEL LANE -Orve Locuios TRAILS 1 - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NESOTEATING A CURVE 13.3?&%%%““ INITIAL FOINT oF CONTACT
3 2-NON-COLLISION 1 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING - ND DAMAGE 14 UNDERCARRIAGE
L~ ) 3.STRIKING L=1 | 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATICH 19.STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10 PARKED 15 -WALKING, RUKNING, 20-QTHER NON-MOTORIST 1 1 [ ] 112- EIEAFGE!?A-I-S UNIT 15-VEHICLE NOT AT SCENE
5 BT STAIKING ACTIONS 5 yng RIGHTTURY  11-SLOWING R STopPED JOGEINE, PLAYING 21-STANDING UTSIGE 13-To0p 99 - UNKNOWN
& STRUCK & < MAKING LEFTTURN INTRAFEIC 16 -WORKING OISABLEDVEHICLE
9-GTHER/ UNKNOWN 10-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN .
1-MONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /A¢pa  PARKED 20SITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 -ONEARY 1-ROUNDABOUT 4 - STOP $CN
3. RAN REDLIGHT 9. INPROPER LANE CHaNGe  11-STOPPED QR PARKED EQUIPHENT 23 RENING DUCR INTO _Twos . .
8 ILLEGALLY 2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
L=l 5 pan s7op sien 10-TMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L< | L= 1 4 pashEr & - HO CONTROL
CONTRAISUTIHG 15- SWERVING TOAVOID SPILLING 99.GTHER INPROPER ACTION
I CricURsTANCEs 5 - VNSAFE SPEED 11- DRAVE OFF ROAD —
P & IMPROPER TURN 12.IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLYED
[ SEQUENCE aF EVENTS 2 - INVOLVED-ACTIVE CROSSING
> NON-COLLISION 4 S
2,0, 1-OERTURNROLLOVR 6 -EQUIPMENTFAILURE  11-CROSSEENTERLINE— 1o RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATIEN OF UNITS ﬂ:iezfi OIRECTIONOF  17.ANIMAL - FARM EQUIPHENT
3 . MMERSION 4 - RAY OFF ROAD RIGHT T 18- ANIMAL — DEER 23.5TRUCK BY FALLING, UNIT f NON-MOTORIST DIRECTION
. ! 12- DOWNKILL RUMAWAY 19-ANIMAL — GTHER SHIFTING CARGG OR 1-NORTH 5 - NORTHEAST
L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 15-GTHER NOR-COLUISION 20 MOTORVEHEELE 1N ANYTHING SET IN MOTION 350UTH 6~ NORTHIWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 16 PEDESTRIAN b BY AMOTORVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE DBJECT FROM L~ ) ToL_= 1| 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST & -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
25-[4PACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST 45-CURE 50-WORK Z0NE MAINTENANCE
a % L%ﬁ;g;:::}lgu 32 -PORTABLE BARRIER 3§-QVERKEAD SIGN POST 44.-DITCH 0 :&LII-I:’MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRTER  39- LIGHT/LUMINARIES 45 EMBANKMENT .
-STA
s STRUCTURE 34 -MEDIAN GUARDRALL SUPPORT 16 .FENCE 52 - BUILDING 2.5 ( | 1 -STATED/ ESTIMATED SPEED
b—L—! 27.BRI0CE PIER ORABUTMENT * ageice 40-UTILITY POLE 4. MATLBOX 53 -TUNKEL L=1=1 2. CALCULATED/EDR
24 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE . 54-OTHER FIXED OBJECT
6Lt | Z-BRIDGESAIL BARKIER OR SUPPORT :g-:?;siuvumm - GTHER/ UNKACH POSTED SPEED 3 (NDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
) 3 5
Ll st HARMFUL EVENT L L1 1 mosT HARMFUL EVENT L=1 -

HSY8304 CH1U 1/18 [760-0820]

PAGE 2 OF 6



IR OHIO DEPARTMENT
L’ﬂ:” OF PUBLIE SAFETY

UnIT

1 2,3,0,1,02,7 4,

LOCAL REPORT NUMSER

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢Ji] SAME &5 DRIVER) DWNER PHONE: oectioe axes coog (3] SaME A5 DRIVERY
10,12, (I T S S T S U T T S | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP « [} saue as orrven) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Coumencraz Canmer PHONE:wctuoe area cove 9 - UNKNOWN
(T T T T T T T N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATICN # VEHICLEYEAR | VEMICLE MAKE INDICATE ALLTHAT APPLY
O H,| EDN8527 5,7,8\Y\D14H19 30,1y 005715 012,012, 0)|Acura 12 2
INSURAKGE | THSURANCE COMPANY INSURANGE POLICY ¥ COLOR VEHICLE MODEL Bl ey
XlverriEn | Progressive 958774694 Black MDX " m ; 2 ® [ 2
TYPE oF USE IN EMERGENCY Us DoT # TOWED BY: COMPANY NAME K. 1
D“WE"”’-L [ sovermmenr T REGRE" [ o 1+ ¢ 4 o\ TADTOT WRERI ’ i ! ® ¥
fiocrupanys |  VEHILE WEIGHT SHRECHR [ MATERIAL cLass# PLAGARDID # 3™ N
Dg mg% © Clwmwsae wr 2 . 10,001 - 26K Los RELEASED AN ¢ *
! 121 1 | L__13->26Kuss. [Jpuacaro |\ 4 a— S S
1- PASSENGERCAR T~ WOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD (LIVERYNEHICLE) 23 PEDESTAIAN/ SKATER SKN;
1 2 - PASSENGERVAN (MINTVAR) € - MOTORCYCLES-WHEELED  13-SNOWNOSILE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 u 1 2
L=l 3. SpORTUTILINVVEHICLE - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-HOTORIST =] W =]
URITTYPE 4. piexyp 10-WOPEDORMOTORIZED  15-SEMETRACTOR 21- HEAVY EQUIFMENT 28-BICYCLE 9 aizla 3
5+ CARGOVAN SIEVCLE 16- FARM EQUIPHENT 2-ANMMWITHRIDER 0k 27-TRAIN slgile
- VAN (5-15 SEATS} u-%r’imuvsmcu 17- MOTORHOME ANTMAL-DRAWNVENICLE o yichowh oR MITISKIP s "olls [
. SHERE
LO | #oFTRAILING UNITS T .
1®
WASVERICLE OPERATING [N AUTONOMOUS 0 KOAUTOMATIGN 3 - CONDITIONAL AUTOMATIOR 9 - UNKKOWN . L ]
#ODE WHEN CRASH 2LCURRED? O, 1-DRVERASSSDME 4. HIGHAUTOMATION SR Y11 M
L2 | LYES 2-M0 9-OTER/UNKNOWN  auvomomons 2-PARTIALAUTOMATION 5. FULLAUTONATION . a5 2]
MODE LEVEL 3 s L5 PE] 3
1-MIHE 6-BUS-CHARTERMAUR  IL.FIRE 16-FaRM 21-MAIL CARRIER |2 | 4|
1 2T 7 - U5 - INTERCITY 12- MILTTARY 17- MOWNG %9-0THER WKNOWN 4 BN\ [ A S
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL T :
FUNCTION 4 - SCHOOL TRANSFORT ¢ - BUS-OTHER 14-PUBLIC UTILITY 15-T0WING s
5 - BUS-TRANSITICOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPHEKT 20-SAFETY SERVICE PATROL “ "
1-NOCARGOBUDYTYPE 3 -VEHICLETOWINGANOTHER 5. INTERMODALCGNTAINER 6. POLE 12-CONGRETE NIXER
'%:‘m_u' 14T APPLICABLE HOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTO TRANSFORTER N
BODY 2.BUS 4 « LOGGING & - CARGOVANENCEOSED BOX 10- FLAT BED 14-GARBAGE/REFUSE . ) . s .
TYPE 7-GRANTHIPSERAVEL  1.pump 99-0TEER /UNKNOWN | |
1 - TURN SICHALS § - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-UTHER/ UNKNOWN (|
VENICLE 2 -HEADLAMPS 5 - STEERING §- TRALEREQUIPMENT  10-BiSABLED FAOM PRIOR e s
DEFECTS 3.TaLL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIGENT
[0-nopamAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICVCLELAXE 9 - HEDIAMCROSSING ISLAND  12-FIRST RESPONDER
Ly CROSSWALK 4-HIDBLOCK-MARKED 7-SHOULDER/ROADSDE 10-DALVEWAY ACGESS AT IKCIDENT SCENE 0-vop 1123 E1-ALL AREAS (151
I:g-tl:lm:l;T 2-INTERSECTION- UNMARKED  CROSSWALK ¢ - SIDEWALK 1-SHAREDUSEPaTHS or  99-OTHERZUNKNOWN
£T iupact CROSSWALK § _TRAVEL LANE - Cricen Location TREILS [C1- uNIT HOT AT SGENE [ 161
1- NEK-CONTACT 1 - STRAISHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING ;
INITIAL POINT
2-HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORGROSSING  ORLEAVINGVEHICLE ar CONTACT
4 SPELFTEBLOCATION — 19-STANDING ) 0-NDDAMAGE 14 - UNDERCARRIAGE
L= 1 3.6TAKONG Ll 3. CHANGING LANES § - LEAVING TRAFFIC LANE 1210 .
ACTION 4.sTRutk  PRECRASH4_QVERTAMINGPASSING 10 PARKED 15-WALKING, RUNRINE, 20-0THER NON-HOTORIST g 1'12";?::&:,3 WAIT 15-VEHICLE NOTAT SCENE
5- BoTH sTatiane ACTIONS 5 yavvmGhTTURE 10-SLOWING GRSTUPPED JOEELNG, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - SAKING LEFTTURK [N TRAFFIC 16-WORKING DISABLED'YEHICLE -
- o 1 DUERES T Y T
1-OKE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  IT.VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGT0O CLOSE /AtDA  PARKED POSIVION 18.QPERATING DEFECTIVE  22-NOT DISCERMBLE 1 - DNEWAY 1-ROUKDABOUT 4 - 5707 SIGH
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGAT 9-THPROFER LANE CHANGE 23-OPENTNG DOOR INFO 2 TWIWAY 2. - ¥iE
T TLLEGALLY 5 6  2-SENAL  5.VIELOSIGN
4-Rati STOP SIGK 19-IUPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L« | L2 13 riastER  6-NOCONTROL
CORTRIBUTING: o L-SWERANGTOAND SPILLING 99-UTHER IMPROPER ACTION
B CricousTanges 5 V4SAFE SPEED 11-CROVE OFF ROAD 16- WHONG WY -
z 6- IMPROPERTURN 12-INFROPER BACKING 20-1WPROPER CROSSING # ur THROUGH LANES RAIL GRADE CROSSING
. ON ROAD 1-NOT INVOLVED
I SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
@ R R e s L D S e N O N C O LIS T DN s T T s T g meme o 4 g eTIvE
2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENTFAIURE IL-CROSSCEWTERLINE—  1-RAILWAYVENICLE 22 WORKZONE NANTENANCE 3 - INVOLVED-PASSIVE CROSSING
=11 OPPOSITE DIRECTION OF EQUIPMENT
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 17-ANIMAL — FARM
RAVEL UNIT / NON-MOTORISY DIRECTION

3 - [MNERSION

4 - RAN OFF ROAD RIGHT

12- DOWNHILL RUNAWAY

18-ANIMAL — DEER

2Lt 4. JACKKNIFE 9-RANCFFRUDLEFT  Jo onroverpoicop,  L9-ANIHAL—OTHER
- 20- MOTORVEHICLE TN
5 - CARGO/ EQUIPMENT 10-CRO5S MEDIAN 14~ PEDESTRLAN TRANSPORT
LOSS OR SHIFT
ALt 15-PEDALCYCLE 21-PARKED MOTORVEHICLE
e T DL LIS IO WITH.FINED O BJECT S TRUCK HES 77 2
. 5.IUPACTATIENUATOR  31-GUARDRAIL END 37 TRAFFIC $IGH POST 43-CURE
L—L—1 " JcRasH cusHIow 32- PORTABLE BARRIER 30-OVERKEADSIGHPOST  43-DITCH
26':;‘[1‘%%3:5““0 33- UEDIANCABLE BARRIER  39-LIGHT /LUMINARIES 45-EMEANKMENT
5 - LEDIAN GUARDRAIL SURPORT 4-FENCE
Lt 57 GRIDGE PIER ORASUTMENT * panpiER 40-UTILITY POLE o7-MALEDX
2-BRIDGE PARAPET 35- KEDAN CONCRETE 41-OTHER POST, POLE 18-TREE
" | 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE KVCRAMT
30-GUARDRAIL FACE 36- WEDIAN OTHER BARRIER  42- CULVERT

ILI FIRST HARMFUL EVENT

el

MOST HARMFUL EVENT

23-STRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

LI T e
L e N B

50-WORK ZONE MAIKTENANCE
EQUIFMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-0THER / UNKNOWN

1-NORTH  5- NORTHEAST
2-SO0UTH - NORTHWEST
FROML_3 1 ToL @ | 3-EAST  7.SOUFHERST
4-WEST 8- SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
_— 1 - STATED/ ESTINATED SPEED
L=1=1 L—1 3. caLcutiTen/EcR
POSTED SPEED 3 - UNDETERMINED
v 3, 5

HSY8204 OH1U 1/16 [760-0820]
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T O+00 DEPARTMENT M l N M LOCAL REPORT SUMBER
@Mﬂm OTORIST ; UN- DTORIST |2|3|0|1r0|2|7|4| L
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
OllBurch, Alden A |_1|212|1|1|9|9|5||2|7| lo M |
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL %Fgrmﬁ DATE OF ACCIDENT
oo 23-010274 Fairfield Police Department 2/8/23
IN COUNTY OF ACCIDENT

LOCATION

Butler Nilles Rd. 150 ft east of Bibury
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