&

L’:F"g:"‘gjﬁ% TRAFFIC CRASH REPORT  *oenores manpaTory FIELD FoR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

Rd. and sideswiped them-

sideswiping them.

reinstate license status.

were turning right onto Benzing Rd. from Mack
Rd and Unit 2 went left of center on Benzing

Unit 2 is stating they were stopped at the
light when Unit 1 made a wide right turn

Unit 1 was cited for driving with a failure to
FCO 335.073A-UM

E PHOTOS TAKEN onz [Jons LOCAL INFORMATION 2,3,0,0,9,0,1,6,  ,
0 OH-1P |:| oTHER | REPORTING AGENCY NAME™ NeIc* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
[ private properTy| Fairfield Police Department ,0,0,9 0,1)L 57 ke ves 0,2, |09, 1 a5 unknown
COUNTY* [ LOCALITY* LOCATION: £ITY, VILLAGE, TOWKSHIP® CRASH DATE /TIME* CRASH SEVERITY
0 s | 1 zvilae City of Fairfield 02032023 2047 1-FATAL
L1 71| L1 3.TOWNSHIP Y Al o B el e e o O B B B I | Y ] 2 -SERIOUS INJURY
4 ROUTE TYPE { ROUTE NUMBER | PREFIX 1- NORTH | LDCATION ROAD NAME ROAD TYPE LATITUDE ceciwal ochees SUSPECTED
g 2-S0UTH
g : 3 - MINOR INJURY
g 3-EAST
g | A wEST Benzing D R 39,311,807 SUSPECTED
B) ROUTE TYPE| ROUTE NUMBER |PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectuar peorees 4-INJURY POSSIBLE
z -SOUTH
s 3-EAST - 5- PROPERTY DAMAGE
] L i e 3 gowesT Mack (R, D [[84,5132852 ONLY
REFERENCE POINT DIRECTION " "ROUTETYPE RDAD TYPE . INTERSECTICH RELATED
1-INTERSECTION 1-KORTH IR - INJERSTATE ROUTE(TP} [ AL - ALLEY HW- KIGHWAY RO - ROAD. WITHIN INTERSECTION or 0N APPROACH
2-MILE POST 2-80UTH | y<. FERERAL US ROUTE. AV -AVENUE LA -LANE 50, - SQUARE 4
13- L 3- . oo 1
3-HOUSE # 2 et |sk. state oute BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
- CR.-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . i
FROM REFERENCE uwiTor uEasire | OF NUMBERED COUNTYROUTEN oo e pK-PARKWAY  TL-TRAL
1-MILES | TR- NUMBERED TOWNSHIP 3 ! ) -
2. FEET ‘ROUTE PR-ORIVE ~ PL-PIKE — WA-waY [ roaoway pivioen
L1 ) | | 3-YARDS ] _HE-HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MAKNNER 0F CRASH COLLISIGN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- BIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ] (<4 FEET}
1 8 TWO MOTOR j 2- SOUTH
L—L—1 3.14 MEDIAN 11-RATLWAY GRADE CROSSING |L—  yepiciesIn  6-ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12.SHARED USE PATHS 0R TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE BIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9- OTHER f UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATIDN OF CRASH IN WORK ZDNE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (Il L= L=
3_-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1. CONCRETE
LAW ENFORCEMENT PRESENT 5.
O :RTMEDIA” Movin 2 :':?:‘\Z'TT:T:‘EAREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOPR,
4- INTERMITTENT 0R G WORK - BITUMINOUS,
[ active scuooL zonE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SHow ASPHALT
4-CURVEGRADE | 4-TCE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - GTHERUNKNGWY | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2. DAWN/DUSK 0.1 2-CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _pror
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-SLUSH 9 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERUNKNOWN
9- OTHER / UNKNOWN
U L T L L L L T 1
NARRATIVE | Inticate the north
. direction with
On 02/03/2023 at 8:47 PM unit 1 stated they an “N" on the

compass diagram,

CH -

I 1 ! I i [ N TR I S A [ B I
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLicEagENCY
£|210!3|2|0|213| |2r014|_7||0|2!013|2|0|2| 3 |2|0l5r0|_10|2|0|3121 012131 121015|71|212|0|3|2|0|21 3, |2r113|6| DMOTUR]ST
RIJJI?\FAI\-'EII."OESED INVEST?;:‘IFIENTIME TOTAL OFFICER’S NAME* Cuecxeo gy OFFICER'S NAME®
MINUTES i 7 % — SUPPLEMENT
T.King T L {CORRECTION e ADDITION
OFFICER’S BADGE NUMBER® Cuecweo ey OFFICER'S BADGE NUMBER™ TOAUERSTIAG REFOHT SENT 10,003
L 1 Lo 1,9, f 5,6, § 1, 6 1, ! 1 [l ItLl 1 L 1 1 J

HSY7001 CH1 119 [760-0820]
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N e U NIT LOCAL REPORT NUMBER
N o ] 2 | 3 1 0 ! O | 9 ! O | 1 ] 6 1 1 1 | ]
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ JAUEAS bhivers | DWNER PHONE: tictoc asga coor i Vesur ae nomens
10,1, Causey,Marlene 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CTTY, STATE, Z1P ([_]stuEAs privem) 1. NONE, 3- FUNCTIDNAL DAMAGE
2098 Rubicon Pl. Cincinnati, OH 45240 L_=. 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIp Coumrnciar Caneen PHOMNE 2 tHeLuDE AREA cone 9 - UNKNOWN
1 1 | | 1 1 | 1 1 ] ! DAMAGED ﬂREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H;|JDM2360 A4 T4 A 2N 7100319007 5.2, 0, 2y 2)|Mits .
HsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED |Allstate 992198532 Gray Qutlande |u 2 0
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[leomercin [TJoovernwent [ MEMERGENY Y 0 3 ’
VEHICLE WEIGHT GYWRTEWR HAZRRDOUS MATERIAL
INTERLOCK #occuPANTS 1. €10k L8 [] MATERIAL  cLass# pLacaorod | A .
Coeviee D HIT/SKIP UNLT 2 - 10,001 - 26K Las, RELEASE
EQULPPE L0 3y J___13.>26Kees. [l PU‘C“RD L L1y 11 N R
1- PASSENGER (AR 7- MOTCRCYCLE 2WHEELED  12-GOLF CART 16-LID [LIVERYVEHICLE)  23-PEDESTRIAN/SKATER B
0,3, 2-PASSRGERVANIMINIAN § .MOTOICYCLESWHEELED 13- SNEWMOSLE 19-BUS [16+ PASSENGERS]  24-WHEELCHAIR ARY TYPE} /N W 2
L=L=) 3. SPORTUTILHYVERIELE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NOK-HOTORIST =] i =]
UNITTYPE 4. ok up 10-MOPEDORMOPORIZED  15-SEMLTRACTOR 21-HERVY EQUIPMENT %-BICYCLE 9 [ [Fd]] ]
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITKRIDERGR  27-TRAIN a1k
5 - VAN G5 SENTS) o VEHIELE 17 uooRHove ANIMALDRANHVEEICLE o9 unicuow o RITSHap AN kI =B N
L0 # 0F TRAILING UNITS T s w
n —
WASVEHICLE OPERATIXG [ AUTONOMOUS 0 - N AUTOMATIGN 3 - CONDIVIOMAL AUTOMATION  § - UNKNOWN , “ 1]
BIQDE WHEN CRASH ICCURRED? 1- DAIVERASSISTANCE 4 - HIGH AUTOMATION 1]
102y §¥ES 2.40 9-OTHER/UMNOWN aoromommus 2-PARTIALAUTOMATION - FLLAUTOMATION o
MODE LEVEL 3 9 i
1-KONE &-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER u
0,1, 2-T 7 - EUS - INTERCITY 12-MILITARY 17-MOWING 9 -OTHER { UNXHDWN 4 8 :
spscl_lm. 3 - ELECTRONIC RIDE SHARING 8 - 2US - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 Z
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UVILITY 19-TOWING .
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIFXAENT 20- SAFETY SERVICE PAYROL " "
1-KOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER - INTERMODALCONTAINER B« POLE 12-CONCRETE MIKER
LOy 1, InoTAPRLICABLE WOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER N
C“::Yo 2.808 4.- LOGSING 6 - CARGOVANENCLOSED RO  19_pLaT BeD 14 CARSACEREFUSE . . . \
TYPE 7 - GRAINTHIPSERAVEL 11-DUNP 99-OFHER / UNKNOWN Il
1~ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99 -OTHER/ UNKNQWY (.
VEHICLE 2-HEADLAMPS 5 . STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTVE ACCIDENT
[I-NoDamacEro) [J-UNDERCARRIAGE [14]
1-INTERSECTION=MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAKD  12.FIRST RESPOADER
L_L_J  CROSSWALK 4-MIDBLOCK-MARKED 7.SHOULDER/ROACSIE 10-DRIVEWAYACCESS AT IKCIDENT SCENE O-1op [133 [J-ALL AREAS [15)
l'_ﬂg::}%lolﬂ 2-INTERSECTION-UNKARKED  CROSSWALK 8 - SIDEWALX 11-SHAREDUSEPATHSOR  59-OTHER/UNKNOWN
ATIMPAGT  “ROSSHALK § - TRAVEL LARE -Orvee Liearion TRAILS T - UNIT NOT AT SCENE [ 161
1-ROR-CONTACT 1 - STRAIGHT AHEAD 7 - HAXING L-TURN 13-NEGOTIAFINGACURVE 18.AFPROACHNG
]
2- HON-COLLISION 2 - BACKING 0~ ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-No ;:m“& m"”z:"':’?l)gc G
O %y samams L9055 cummeme LANES 9 « LEAVING TRAFFIS LAYE SPECIFIED LOCATION 19-STANDING i ) ARRIAGE
ACTION 4.STuck  PRE-CRASH 4 -QVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNINE, 20-OTHER NOK-MOTORIST 1,0, 1‘12'215:5:;3 UNIT 15-VEHICLE NOT AT SCENE
5- oTH STAIKING ACTIONS 5 uanc jGHTTURN  11-SLOWING ORSTORPED JOGEIRS, PLAYING 21-STANDING OUTSIDE 10 39 - UNKNOWN
& STRUCK b - ARG LEFTTURN T4 TRAFFIC 16-WORKING DISABLED VERICLE 13-ToP
Q- OTHER FUNKNOWY 12-DRIVERLESS 17- PUSHING VEHICLE 93-OTHER f UNKNOWR
1-NOKE 7-LEFT 0F CENTER 13-IMPROPERSTARTFRQM A 17-VISIONDBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWIKG TODCLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - OE- . .
14.STOFPED 0R PARKED 1-OHE-WaY 1-ROUNDAGOUT 4 - $T6P SIGN
G, g 3-RANKEDLIHT 9-THPROPER LANE CHANGE 1~ EQUIPMENT 23-0PENING DOCR [NTO 2 - TWO-WAY 2 . SIGNAL 5 - VIELD SIEN
= LEGALLY SHIFTIAGFALLING  ROADWAY L 2 2
4. RAN STOP SIGN 10-[MPROPER PASSING y 19-L020 G DA L < 5. raskEr 8
CORTRIBUTIKG 15-SWERVING TOAVOLD SPILLING % -FLAS - NO CONTROL
It acuusTances 5o UVSAFE SPEED 11-DRAVE OFF ROAD — ) -OTHER INPROPER ALTION
c 4~ [MPROPER TURN 12-1LPROPER BACKING 20-IHPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
OXROAD -
SEQUENCE o EVENTS 1 :‘°T INVALVED
R T T T e TN ONZE L LISION T S L T e 2 1 2-INVOLYEB-ACTIVE GROSSING
1 2, 0, 1-OVERTIRNROLLOVER 6 EQUIPMIENTFAILURE IL.CROSSCENTEALINE- Io-RAILAAYVEMICLE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= . Aremeetoson 7 - SEPARATION OF UNITS °?P32L“E DIRECTIONOF 3. ANIMAL — FARM EQUIPLENT P ———
3+ IMMERSION £ « RAR OFF ROAD RIGHT 18-ANIMAL - BEER &3-STRITKBY FALLING, -
2L 1 1o 9 - RAK OFF RUADLEFF 12-DOWNHILL RUNAREAY 19-ANINAL - OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
L3-OTHERKORCOLUISION 50\ e ey ANVTHING SET I8 HOTION 2-S0UTH b - NORTHWEST
5 - CARGDJ EQUIPHENT 10-CROSS MECIN 18- PEDESTRIAN i BY AMOTORVEHICLE 4 2
L0SS OR SHIFY 15, PEDALEYCLE RANSPORT 24-GTHER MOVABLE O8JECT FROM L2 _| T0L_% [ 3-EAST  7-SOUTHEAST
b | M | o » 21 -PARKED MOTORVEHICEE 4-WEST  B-SOUTHWEST
BRI T "_‘-:;‘.&‘:.,’l:ul.uswuwm FIXED OBIECTISTRUCKS (75773, " Ss ¢ s sy - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRALL END - TRAFFIC SIGN POST a3-LURE 50-WORK ZONE MAINTENANCE
L—L 1 srasH cushio 32 PORTABLE BARRIER 30-QVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETEETED SPEED
- BRIDGE OVERHEAD 33-WEDIAN CABLE BARRIER  33-LIGHT /LUVIRARIES 45-EMBANKMERT S1-WALL
STRUCTURE SUPPORT S — 1- STATED/ ESTIMATED SPEED
51 ) 34-UEDIAN GUARDRAIL %+ FENCE § A 1,5
Z-s:::é :ii::g:ﬂmm BARRIER 40-UTILRY POLE 47-MAILBOY 53 TUNNEL L=1=1 L—— a_caicuatensenr
. 35-NEDLAN CONCRETE #1-0THER POST,POLE &-TREE 54-0THER FIKED BJECT 3
1 - UNDETERMINED
o 29-8RIDGE RAIL BARRIER OR SUPRORT 9. FIRE HYORANT $9-0THER FUKKAOWA POSTED SPEED E
30-GUARGRAL FACE 36 -MEDIANOTHERBARRIER  42-CULVERT
2
L1 ) FIRST HARMFULEVENT L | MoST HARMFUL EVENT 2. 5

HSY3304 OH1U 1718 [760-0820)
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=2 > Ay e U NIT LOCAL REPORT NUMBER
. o I2l3lolol9!0I1!6I I ] | ] ]
UNIT # | OWNER NAME: LAST, FIRST, SIDDLE t [] SAME AS DRIVER) MWNFR PHAMF- i soca eane (T 188ME XS DRIVER)
0, 2 Juste,Noeda L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (IR sauE a3 oRIvER) 2 1- NGNE 3 - FUNCTIONAL DAMAGE
L 1 2.MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commencia Casarer PHENE: incLyoe AREA CooE 9 - UNKNOWN
| N N N TN I AN N TR S N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H)| HMR2766 3,1, CF\21CPIOE Ta4111315 84,2011, 44 Nissan 2 2
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ h
X] venirten Allstate 826008095 Gray Versa 1 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Cleommerciae [ coverment [T MEMERS! (I N W N S T s 3 e 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1. <10K LgS O MATERI:AL cuass# pLacaroIn # | | A . A
[oevice " [ wrmssae unr 2 - 10,001 - 26K LBS. RELEASE
FQUIPPED 00 1 | 13- 26K Les. ] "'—ACARD IR | S R R B RS N
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO [LIVERYVEEICLE)  73- PEDESTRIAN/SKATER -
Q, 7, 2-PASSENCERUEN (INNAN) 8 -UOTORCYCLESWHEELED  13-SKOWWOBUE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANY TYPE} ® [~ [ TR 17| 2
Lol =1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNIT TRUCK 20-0THERVEHICLE 25-QTHER KON-MOTORIST [ 1]
UNITTYPE 4. pie yp 10-MOPEDOR MOTORIZED.  15-SEM-TRACIOR 21-HEAVY EQUIPMENT 25-BICYCLE 9 oizlg 3
5 - GARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN oL
b - VAR (5-15 SEATS} 1'-%%"\})‘"“”‘“‘-5 17 -HOTORHOME ANIMAL-ZRAWNVENICLE  o9_onkkowN OR HITISIGP 8 ? 5 ‘
0| #oFTRAILING UNITS '
WASVEHICLE OPERATING IN AUTONOMOUS 0« KOAUTOMATION 3 CONGITIONAL AUTOUATION 9 - UNKROWN
MODE WEEK CRASH GCCURRED? 1 - DRIVERASSISTANCE A - HIGH AUTONATION
1O 2| 1.ves 260 S-OTHER/UNKNGWN povomorioes 2-PARTIALAUTOMATION 5. FULLAURGHATION
MODE LEVEL
1-KOAE 6 - BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-TAXI 7 - BUS-INTERCITY 12-WILTARY 17 MOWING 99.0THER / URKNOWH
SPECIAL 3+ ELECTRONIC AIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
;u“mgna « SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILETY 19-TOWING
5 - BUS-TRANSTICOMMUTER  10-AMSULANGE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
1-NDCARSOBODYTYPE 3 -VERICLETOWINGANOTHER 5 - INTERMODAL (ONTAINER & -POLE 12-CONCRETE MIXER
L 0 1| INOT APPLICABLE HOTORVEHILE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ca]'*nﬁf 2-B15 4. LOGGING b + CARGOVARENCLOSED 50X 1. ri4TBED 14-GARBAGEREFUSE
TYPE 7 - CRAINEHIPSERAVEL 11.DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4. BRAXES T-WORNORSLISKTIRES 9 - MOTORTROUSLE 99-OTHER/ UNKNOWK
VEHICLE 2- HEADLANPS § - STEERING B - TRAILER EQUIPKENT 10-DISABLED FROM PRIOR
BEFECTS 3-TAILLAMPS 6« TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-NopamaGE[0]1  [J- UNDERCARRIAGE [ 14)
1-INTERSECTION - MARKED 3 -NTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING [SLAND 12-FIRST AESPONDER
L_L_ 1  CROSSWALK 4 - AIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1123 [J-ALL AREAS [15]
Nf:—g:}ggg 2.INTERSECFION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSEATHS OR  39-OTHER/ UNKNOWN
AT IMpacy  CROSSEALK § ~TRAVEL LANE - Oriza Loesnca TRALS - uNIT NOT AT SCENE [161
1-NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
ITIAL POI
09 2-NON-COLLISION 2 BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVIHGVEHICLE 0-N0 ;:M AGE N“';:'_";L%CE; CARRIAGE
W3y s L0005 cnawgmve Lanes 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 13-STANDING FE
ACTION 4.5TAUK  PRE-CRASH 4 -QVERTANINGPASSING 10-PARKED 15-WALKING RUNNIKG,  20-OTHER KON-MOTGRIST 0,9, 1'12";[5%;;“‘; UNIT 15-VEHICLE NOT AT SCENE
s-eorustanng ACTIONS s pumopenriune nSuwmeorstoopey SIS PUYIG - or s outsioe 13.70p 99 - UNKNOWN
& STRUCK b - RAKING LEFT TURR INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTHER/ Uiy 12 IRVERESS D YT
1-NONE -LEFT 0F CENTER 13-I4PROPERSTART FRANA  I7-VISIONOBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FRILURETCYIELD B-FOLLOWING TOBCLOSE 7AcDs  PARKED POSITION 18-OPERATING DEFECTIVE  22..NOT DISCERNIBLE 1 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIEK
9, g I-RANREDLIGHT %-IMFROFER LNE CHANGE 14-510?:33& PARKED EQUIPHERT 23-QPERNG DOOR INTO 2 TWoWY 2.5I6NAL 5 - VIELDSIGN
4 RAN STOP $I5N 10-EUPROPER PASSING . 19-LORDSHIFTINGFALLIKE/  ROADWAY L2, L2 3. FLASHER
CONTIOUTING 15-SWERVING TOAYOID SPILLING H b - NO CONTROL
CHCuNsTARES 5 - UNSATE SPEED 11-CROVE C5F RoaD g ——— ‘ 53-OTHER IMERCPER ACTION
6-TMPROPERTURN 12-I4PROPER BACKING 0-IHPROPER CR0SS1RE # or THROUGH LANES RAIL GRADE CROSSING
0XROAD .
SEQUENCE oF EVENTS 1- NOT [VOLVED
L SRS I I T S G DO LISTON, I, D i T 2 1, 2-INVOLYED-ACTIVE CROSSING
2, 0, 1-OVERTURNROLLVER & -EQUIPMENTFAILORE N1.CROSSCENTERLINE~  15.RAILWAYVEHICLE 22+ WORK Z0NE HATNTENANCE 3 - IAVOLVED-PASSIVE (ROSSING
=11 OPPOSITE DIRECTION OF EQUIPMENT
2 < FIRE/EXPLOSION 7 - SEPARATION OF UNITS o 17-ANIMAL - FARN o
3 - IMMERSION 8 - RAH OFF ROAD RIGHT VEL 18-ANIMAL — DEER 23-STRUCK BY FALLIKE, UNIT/ NON-MOTORIST DIRECTION
L2-DOWNHILLROAAY (" e SHIFTING CARGY 0R 1-NORTH 5 -NORTHEAST
21| & JACKKNIFE 9 - RAN OFF R3AD LEFT . -ANINAL -~ AHYTHING SET IN KOTION
I-OTHERMO-COWLSION 50 croovewret e ‘ 2-SOUTH 6 - KORTHWEST
5 - CARGO/ EQUIPMENT 10-CRO5S MEDUAN 18-PECESTRIN Erhva BY A MOTORVEHICLE 2 2
LOSS R SHIFT 15-PEDALCYELE TRAN 24 -OTHER MOVABLE CBJECT FROML_ 2 voLl 1 3-EAST  7.Southesst
3 1) 21 -PARKED MOTOR VEHICLE ] 4 -WEST 8 - SOUTHWEST
i S T T T N T GOLLISIO N WITH FEXED 0B ECT S TRUCK S 2y s o ooy 9 - 6THER UNKNOWN
. 25.IMPACTATTENUATER 31.GUARDRALL END 37-TRAFFIC SIGN POST 1-CU88 50-WORK ZONE MAINTENANCE
- “ L;R:zg 532329 T.PRTABLEBARRIER 34.OVERWEADSIENPOST  44.DITCH ) ﬁT{MENT UNIT SPEED DETECTED SPEED
e 33 MEDIAN CABLE BARR(ER 39-|s.zu-;;£rualruu:mzs 45-EMBAKKMENT e 1 - STATED /ESTIMATED SPEED
51 3 NEDIAK GUARDRALL 4-FENCE 52-BUILOIN 0 1
g-:gxg:;m::ﬂmm BARRIER 4-UTELITY POLE 7-MAILBX 53-TONNEL e L= 1 7 caLcoLATED/EDR
. 35 - MEDIAR CONCRETE 41-0THER POST, POLE - TREE 54-THER FIXED DBJECT 3 - UNDETERMINED
st 29-BRIDGE RAIL BARRIER 0R SUPPORT 49-FIRE WYDRANT 9-OTHER / UNINOWN POSTED SPEED
0-GUARDRAIL FACE 34-UEDIAN OTHER BARRIER 82 -CULVERT
L_L | FIRST HARMFULEVENT t_1 ) mosy HARMFUL EVENT 21 5,

HSYB304 CHIU 1/19 [760-0820] PAGF 3 OF 7



=g~ Ov0 DEPARTMENT M l N M LOCAL REPORT NUMBER
==r, OF PUBLIC SAFETY
L‘!"'"‘"""“’.‘“‘”'"" OTORIST ON- OTORIST |2|310| 0| 910111 6| o
URNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Parks,Natoria,D 0|6]1|O|1|9|8|6”3l6| l, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE aREA CoDE
-3 . v
3533 Danbury Rd. Fairfield, OH 45014
E —
] INJURIES %Il.(léu![{n EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY tnawe, citvi | SAFETY EQUIPMENT DOT-Compeiant SEATING POSITION | AIR BAG USAGE | E/ECTION | TRAPPED
= USED -
z Al 0 4
2 5 B MC HELMET Ojl 1”lHll
b oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= IR 335.073a ':E Failure to Reinstate |253374
| NS S—
aQ
E 0L cLASS [ ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UPTO2 DISTRACTED RESULT sececrurtos
BY [T acoror  [] maruuana
4 1 1
1 [ | N N A A R | ] EI OTHER DRUG 1 ] I | N
UNIT 2 | NAME:LAST, FIRST, MIDOLE DAYE OF BIRTH AGE GENDER
0 2|Juste,Nadya 0.7 2 5 2 0 0 0|22 F
| IS E—
I A Tl Bl | I A Tl Mol SN J
2| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - inLysE AREA CODE
'2,_‘ 3 Braintree Ct, Fairfield OH 45014
= —
E INJURIES %ﬂgﬂmn EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY wuame, ciry: | SAFETY EQUIPMENT BOT-Couptasnr SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
-CoupLia
H S5 s USED g g mcuetmer | O 1 1 1 i
= [ L1 1 L | R | [
[ OL STATE ( OPERATCR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 H cﬁ‘
[+
b3 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTo3 | DRIVEL ALCOHOL / DRUG SUSPECTED CONBITION ALGOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT serecrupoa
4 o [ acconor [ maruara L 1
 E— | I— ] I—) |y U W [ WOV N N ) [ S (] orner orus L] IS ||| N O |
— It
UNIT & NAME: LAST, FIRST, MIDDLE AGE GENDER
. [ Lt 1
b{ ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLuoE sREA GonE
o
L=
= Lt 1 1 l I ] 1 ! ] )
INJURIES %E:ZIE;?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame,crrvi | SAFETY EQUIPMENT DOT.C SEATING POSITION | AR BAS USAGE [ EIECTION | TRARRED
USED =LAMPLIANT|
s aY MC HELMET
| — 11| 1 11 | [ — | |
E 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
= CODE
1 | E——]
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S}
SELECTUPTO 2 DISTRACTED RESULT sececruproa
BY [J acconor  [] maruuana

__JL___!
INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
- POSSIBLE INJURY

5+ NOAPPARENT INJURY

INJURED'TAKEN BY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EM§
3-POLICE
9- OTHER S UNKNDWN

SAFETY EQUIPMENT

1. NONE USED

2-SHOULDER BELT ONLY USED
3-LAPBELT ONLY USED
4-SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
B - HELMET USED

9- PROTECTIVE PADS USED
[ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
JBICYCLE ONLY

I L ! ] |

SEATING POSITION

1- FRONT - LEFT SIBE
(MOTORCYCLE DRIVER)

2-FRONT - MIDBLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5= SECOHD- MIDREE
b~ SECOND - RIGHT SIDE

T-THIRD- LEFT SIDE
{MOTORCYCLE SIDE CAR)

8-THIRD - WIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSERGER IN OTHER
ENCLOSED CARGD AREA
NON-TRAILING UNIT, BUS,
PICK-UPYIITH CAPY

12-PASSENGER [N UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NOK-MOTORIST
99 - OTHER / UNKNOWN

99 - OTHER J UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT £ SIDE
5-NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1-NOTEJECTED

2 - PARTIALLY EJECTED
3-TOTALLY EYECTED
4-NOTAPPLICASLE

TRAFPED

1-NOTTRARPED

2- EXTRICATED BY
MECHANICAL HEANS

3-FREED BY
NON-MECHANICAL MEANS

| [ otHer orue

OL CLASS

1-CLASSA
2-CLASS B
3-(Lassc

4. REGULAR CLASS
OHK =D}

5 - MiC MOPED ONLY
6« NOVALIDOL

OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§-5CHDOL BUS

T-DOUBLE & TRIPLETRAILERS
X -TANKER f HAZMAT

F-FEMALE
- MALE
U- OTHER ! UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3.-CGRRECTIVE LENSES

4 - FARN WAIVER
5-EXCEPTCLASSABUS

b~ EXCEPT CLASS A
& CLASSBEUS

7-EXCEPTTRACTOR-TRAILER

§-INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITEDTO DAYLIGHT ONLY
11 - LIMITEQTO EMPLOYMENT
12. LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, GR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRR(R
17 - PROSTHETICAID
18-0THER

DRIVER DISTRACTION
1-HOT DISTRACTED

2+ MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEKICLE

9-0THER/ UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2. PHYSICAL TMPAIRMENT

3 - EMOTIONAL {E.5, DEPRESSED,
AHERY, DISTURBED}

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETE.

B~ UNDER THE INFLUENCE
OF MEDICATIONS J DRUGS
JALCOHOL

9. OTHER/ UNKROWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE/ INUSABLE

4-TEST GIVEN, RESULTS KNOWY

5-TEST GIVEN, RESULTS
UNKNDWN

ALCOHOL TESTTYPE

1-NONE
2-BL00D
3-URIRE
4-SREATH
5-0THER

| 1-noxE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARGITURATES

3- BENTODIAZEPIKES
4-CANNABINOIDS

5-COCAINE

b-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1119 [760-1500)
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I, gDy LOCAL REPORT NUM
W=t QccupaNT / WITNESS ADDENDUM 230050

. 1 | | | I |

UNIT ¢ | HAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Parks,Noah 10|2|1|21210|2|012 M
ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHOME - INcLUDE AREA CODE

3533 Danbury Rd. Fairfield, OH 45014

" INJURIES [INJURED | EMS Acency (NAMEY INJURED TAKEN TC: MEbicat Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
! TAKEN USED DOT-CoMpLiant
BY HELMET
| L T L I M
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BRIRTH AGE GENDER
Parks,Nevach 01 1 4 2 0 1 & 7 F
L t L ] | ! 1 ] 1 T | I Y | | IO |
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
3533 Danbury Rd. Fairfield, OH 45014 .
M INJURIES [INJURED | EMS Asencr thame INJURED TAKEN TO: Meotcay Facrurry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
e ¥P 0. 4 MCHELMET| 0 6 | 0.1 | 1
ET
Iil | — L1~ S N | | e Bl | | B I_l__l
UNIT &8 | NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
S| 1 1 1 1 1 ] ] 1 ] 0| Lt )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUE AREA CODE
INJURIES (IMJURED | EMS Actncy (NAME) INJURED TAKEN TO: Mepica, Faciurry (name, ¢ivv} | SAFETY EQUIPMENT SEATING POSITION| AIR BAS USAGE | EIECTION | TRAPPED
;J‘\,KEN USED DOT-CompLiant
| I | — L1 | MC HELMET L | I I )] | !
‘ UKIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 i 1 ! 1 1 1L 0| Ll 1
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE . (NcLUDE AREA COOE

INJURIES [ INJURED
E-!}KEN

EM5 AgeNcY [NAME) INJURED TAKEN TQ; Meotcas Faciurry (ame, cory) | SAFETY EQUIPMENT
USED

TRAPPED
DOT-CompLeant

MC HELMET )

| E— L

INJURIES SAFETY EQUIPMENT USED
. v, i R R - N PRI
S e o
: 2 SUSPECTED SERIOUS INJURY t

3 SUSPECTED MINOR INJURY © 7 . 2- SHOULDER BELT ONLY-USED

o ! L-FRONT=LEFTSIDE™ 7wl LENOTOEPLGYEDT- v
A 2‘ :h;g;:ﬁc;tlz[l;;&mvsm 1 Y42 DEPLOYED FRONT _ :
[}
i

2 I

- 3 LAP BELTONLY USED' LS _] hr; 3 FRONT R]GHTSIDE § ) ~-"-. '|iL'3 DEPLOYED SIDE [ 7‘4 :..:

e POSSIBLEINJURY Lt ¢+ _ % 4:.SECOND- LEFTSIDE S L DEPLOYED BDT,H .

* 5. NOAPPARENT INJURY  “ - ! - 5“°ULDER&LAP BELTUSED ™ -1~ (MOTORCYCLE PASSENGER) S FRONTSIOES T L
' 5.CHILD RESTRAINT SYSTEM- - ! 5 SECOND- MIDDLE © o s NoTApmeABLE W T
NJURED TAKEN BY ] FORWARD FACING = u ‘ 62 SECOND‘ RIGHT SIDE " - A 9 DEPLDYMENT UNKN-0‘WN= ; <

" 1-NOTTRANSPORTED:" - .. | 6. CHILD RESTRAINT'SYSTEM - . | 7-THIRD=LEFTSIDE.  ~ . : S e

- .ITREATE ATSCENE .~ e s _REAR FACING 2 TEUL T (MOTORCYCLE SIDE,CAR)

; oo . waypt O THIRD-MIDDLE: Lo -
- THIRD - RIGHT, SIDE"~ R
SLEEPER’SECT]ON OF TRUCK CAB: |

- PASSENGER IN OTHER ENCLOSED-
SNERS, ETEY -CARGOAREA(NON-TRA]LINGUN!T o
“ ig- REFLECTIVE CLOTHING 1+ BUS, PICKCUP WITH CAP) °

<7 B SLIGHTING PEDESTRIA_ ) '.'__ /127 PASSENG "‘"UNENCLOSED‘
' " ABICYCLEONLY -2 :

| 1-NOTEJECTEDY
_.z PARTIALLY: EJECTED’_
3. TOTALLYEJECTED
1. NOTAPPL!CABLE

B .

9 OTHER!UNKNDWN ;;7

.

nMEANS i “Er

1 En

E (NON-TRAILING UNITJ UL “

RaLE NGN- MOTORIST R “: > :. i :: '3-:FREED BY‘NON MECHAN]CAL: c.
ST E PO
, . : Y5 s o499 OTHER FUNKNOWN, .. ¥ <, MEANS et
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w1
] I R S R R ST . N I
[=t ADDRESS: STREET, CITY, STATE, ZIP EONTACT PHONE - (NCLUDE AREA CoDE
=
L1 1 1 1 ! ' 1 ! 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — ] | 1 1 ! 1 1|1 OI L_l[L !
ADDRESS: STREET, CITY, §TATE, Z1P CONTACT PHOMNE - INCLUDE AREs CoDE
L 1 1 1 1 1 ! 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | ] ] 1 ] ] IL 0| ! 1
(23 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
=
| I ! ] ] 1 1 1 I 1 l

HSY 8355 OH1P 1119 [760-1500]



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev, 1/82)

LOCAL REPORTING DATE OF ACCIDENT
{REPORT - 23-009016 Aomex Fairfield Police Department 2/3/23
IN COUNTY OF ACCIDENT
Butler TN Benzing Dr.// Mack Rd.
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

TrocaL REPORTING T DATE OF ACCIDENT
R 23-009016 — Fairfield Police Department 2/3/23
INCOUNTY OF ACCIDENT
Butler HocsTio Benzing Dr.// Mack Rd.
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