i oreo DEPAXTHENT EPORT *
= i TRAFFIC GRASH REPORT *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMDER
i LOCAL INFORMATION
PHOTDSTAKEN DOH'Z DOH-B |213|0|0|5|719!8| 1 1 1 1 |
0 oHtp [] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH . o . 1-SOLVED 98- ANIMAL
[X] private propERTY| Fairfield Police Department 0,0 9 0,11 2 iocumsoven| 1001y | 00 Lo unicnown
COUNTY* | LocaLTy* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . e 1- FATAL
2.VILLAGE
|i|_9| |L' 3 -TOWNSHIP . Clty of Fairfield I&M_ILM |—5| 2 -SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;2331'[& LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL sECREES SUSPECTED
3 3_EAST 3- MINOR INJURY
3 L oo L1 a.wesT Mack |R 1 du |E|91.!311|1|7|5|0| SUSPECTED
B route TYPE | ROUTE NUMBER | PREFIX ;ggll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vceway bserees 4 - INJURY POSSIBLE
3.EAST - 5-PROPERTY DAMAGE
! ot 1 1 )| L— 1 a.wWEST 2770 L ] ] |8|q|.| 5| 2| 6| 9| 7! 6| ONLY
REFERENCE POINT DIRECTION v "'“"ﬁ'durz'ﬁhs R A * ROADTYPE I INTERSECTION RELATED
1-INTERSECTION | ‘mFEriect e . HW- HIGHWAY b
{ 1- NORTH : '“ HWAY " RO% R“"‘ =+ | ] wWITHIN INTERSECTION or ON APPROACH
2-MILE PUET 2.S0UTH ’ sq ksaums
L~ 13-HOUSE L1 3.EAST u L___{
3-WEST i ] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
«TE TERRA!:E
DISTANCE DISTANCE oy
FROMREFERENCE | UNIT OF MEASURE i
1- MILES
2-FEET ;" ROUTE . ] roaoway pivioen
1 L1 ] 1 13-YARDS |7 V00 e s . T
LOCAYION oF FIRST HARMFUL EVENT MANMER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-:;21' cglél.dswu 4-REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
0. 6. 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ TWBWMOTDR 5-BACKING 3 SOUTH (<4 FEET}
L1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L-—J  ypidieeTy & -ANGLE . east | 2-DivIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END & - SIDESWIFE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9 -0THER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE ° 1 9 2
[[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 (I <
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 -DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L. 1
= NN o 5151 o L LS L
- orR MOVING WORK - BITUMINOUS,
[J acmive scHoo zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - 0THERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 5- SNOW OIL, GRAVEL STONE
9 2-DAWNDUSK g 9 2-CLoupy 7. SEVERE CROSSWINDS & -WATER (STANBING, |5 _prpr
3- DARK — LIGHTED ROADWAY L——! 3. rog, SMoG, SMOKE B.- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
& - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH #- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9+ OTHER / UNKNOWN
I T L B AL L B L T
NARRATIVE - l Indicate the north
. . directlon with
On January 23, 2023, officers took a private an*N" gn the
property crash report that occurred at an I~ compass dlagram.
unknown date and time. Unit 1 struck a fire _ A
hydrant while attempting to back up. The unit
was towed from property and the fire hydrant = -
was not damaged. - -
The fire hydrant is owned by Fairfield B ]
Professional Park Condominium Association.
10655 Springfield Pike, Cincinnati, CH, 45215 - _
- ] ] | | i ] 1 | | 1 ] 1 | ] ] |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME i ARRIVAL BATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
%] POLICEAGENCY
|0I1l2I3I21012l3I 111511I2110I1I2I3I2I0I 2I 3I 11I5I117|_IOI112I3I2I0I2I 3l 11|5|2|7||0|112r312|0| 2I 3I lllsrllzl MDTORIST ¢
TOTALTIME DTHTEIEH ME TOTAL DFFICER'S NAME™ CHztxen BY urw*
ROADWAY CLOSED |INVESTIGA MINUTES . SUPPLEMENT
P.0. Spradling e P (CORRECTION ox ADDITION
OFFICER'S BADGE KUMBER™ Cueexeo ey OFFICER'S BADGE NUMBER™ 044 CUTTING KEPORT TN T0 002s)
1 l ] II3101 ||8]51_ L 1] 71 5I | ] II1 Iq I‘ L] | 1 |
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-f} ,«?&"“‘E’.‘gg u NIT LOCAL REPORT NUMBER
N l2|3|0|015|7|9181 | I R T N B
UNIT # | OWNER NAME: LAST, FIRST, MICBLE ([ JsauesoriveR) OWHNER PHONE: rvurse a26a woe ([T] 5AME A pRvesy
L0111 Gladden, Mcnique IS T T N NN TR T W N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsauz as privem) 3 1- NONE 3- FUNCTIONAL DAMAGE
6513 Hamilton Avenue, Cincinnati, CH, 45224 .= 1 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAE, CARRIER: NAME, ADDRESS, CITY, STATE, 2L Coumercrar Caezrer PHONE: ncLupE AREA c0OE 9 - UNKNOWN
T N I N N I I N 2 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0, Hy| HDX1099% AGE I SIIMEF4DIR L4567 2,011 3| GMC
[NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED Red Yukon 10 2 10 2
TYPE oF USE UsDOT 8 TOWED BY: COMPANY NAME
[Tcowmercral [Joovernwenr [] MEMERGENCVE Fox's Towing 5 3 o 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK H#OCCURANTS 1 - <10K Les [[] MATERIAL class# PLacaom# | f #
BEVICE ] HITISKIP UNIT 2 10,001 36K Lbs RELEASED ]
EQUIFPED 0,1 vl " | [ pLacaro 3
LOr 1y [ y3->26Kues. b JL 1t 1] N
1 - PASSENGER CAR 7 - MDTORCYCLEZWHEELED  12-GOLF CART 18-LINDIIVERYVEKICLE)  23-PEDESTRIAN /SKATER TR
0,1, 2PASSENGERVAN(MINNAN) 8 - MOTORCYCLESWHEELED 13- SWOWUOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR LANY TYPE) 1 " 1 2
L=l =V 3. cpORTUTILITYVEHICLE 9 - AUTOCYILE 4-$INGLE YN TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST =il =]
UNITTYPE 4. pickup 10-BOPEDORMOTORIZED  15-SEMITRACTOR 22-HEAVY EQUIPMENT 26-BICYCLE 9 aisla 2
5 - CARGO VAW BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITH RIDERGR 27 -TRAIN arLig
& - VAN (315 SEATS 1"2%2‘5&""5“1“5 7 -MOTORHOME ANTMAL-DRAWRNEHICLE g9 ynxngw OR HIT/SKIP s riiclis P
. 21 & e
101 # or TRAILING UKITS _ ! s 12
[} n ) 1
WASVEHICLE DPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - CNKNOWN =] 2 b |
MODE WHEN CRASH OCCURRED? O |, 1-DRWERMSSSIAME 4-BIGHAVIOMATION * N b2 11 M
L2__ 1 1.YES 2N 9-QTHER/UNKNDWH ronowgns 2-PARTIALAVIOMATON 5 - FULL AUTOMATION B8
MODE LEVEL 9 3 9 o ][} Y
1-NOKE 6 -BUS-CHARTERMOIR  11-FIRE 16-FARM 21-WAIL CARRIER 2 i e
0,1, 2 7 - BUS-INTERLITY 12- WILITARY 17- MOWING - OTHER/ UNKNOWN s 4 8 LA N /e
SPECIAL 3 - ELECTRINIC RIDE SSARING 8 - BUS~SHUTTLE 13-POLICE 18- SHOW REMOVAL B
FUNCTION 4 - SCHOOLTRANSFORT 9 - BUS-0THER 14~ PUALIC UTILITY 19-TQWING 8
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL o o n
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5. INTERKODALCONTAINER & - POLE 12-CONCRETE MIXER 2
L0, 1, ruoTapeLicasLe HOTORVEHICLE CHAsSIS 9 - CARGOTANK 13-AUTOTRANSRORTER nn . N
c:;z:vu 2-BUS 4 -LOGGIKG - CARGOVANENCLOSED BOX 391147 Bt 14-GARBAGEREFUSE g 2, . . . ,
TYPE T-GRAIKCHLPSERAVEL - yp.pypyp 9. 0THER/ UKKNOWN % gl oo
F©
L9, 9, 1-TUmisKnALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 9-OTHERf UNKNOWN . (- fep
\FEH[CLE 2 READ LAVPS 5 . STEERING 8 - TRALEREQUIPMENT  10-DISABLED FROM PRIOR . . ,
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
(-0 DAMAGELO1  []- UNDERCARRIAGE [ 147
1-INTERSECTION-MARKED 3 -INTERSECTION-QTHER b .-BICYCLE LAKE 9 - HEDIANGROSSING ISLAND  12-FIRST RESPONDER
;"_iJn.ﬁl“ CROSSWALK 4 - MICBLOCK ~ MASKED 7 -SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-vop r133 O-ALL AREAS [15]
KR IST 2. INTERSECTION - UNMARKED TROSSWALK 8 - SIDEWALK 11- SHARED USE PATES QR 49-0THER / URKNOWH
lilq?:m# CROSSWALK 5 ~TRAVEL LANE ~Orveh Lecaros TRAILS - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AYEAD T - MAKING U-TURN 13- NEGOTIATING A CURVE 13-373{.’2;%&““ INITIAL POINT OF CONTACT
2- KON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING DRCROSSING
3 2 . 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKNG  LS1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPELIFIEDLOATION 13- STANDING ERTOUNI
ACTION ¢.TRuck  PRECRASH 4 .OVERTAKIKGPASSING 10-PARKED 15-WALKONG RUNNING,  20-OTHER NCI-MOTORIST L0y 2y B e T 13- VEHICLE NOTAT SCENE
s suresthenis ACTIONS _pngweuin wosuwngoesioenp | JOCENGPLANG g s outsioe 13-Top 73 - UNKNOWN
& STRUCK § « LIAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3-OTHER/ KGN 12 DHYERESS PINTGRNERRLE Ao
1-8ONE T-LEFTOF CENTER 13-IUFROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /acDA  PARKED POSITION 18-OPERATING DEFEGTIVE 22O DISCERNIBLE 1. DNE-WAY 1-ROUNDAZOUT 4 - STOP SIGN
1, . 3-RANRED LGHT 9-1UPROPER LANE CHANGE “'sffggfﬁg”"“m EQUIPHENT 23-0PENING DOJRINTO 5 2-TWOWRY g . 2-SIGRAL 5-YIELDSIGN
4- RAN STOP SIGN 16+ [MPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY L=< L— 1 3 piaSHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING - OTHER IMPRAPER ACTION
t[lBUESTllEESS.UNS"F ESPEED 11-DROVE OFF ROAD 16-WRONG WAY 20-IMPROPER CROSSING ’
& -TNPROPERTURN 12.-[MPROPER BACKING - # oF TRROUGH LANES RAIL GRADE CROSSING
oXROAD 1-KOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
B T e T T o R SN O NS LD L C S T O T T S Y P SR A s L2 1.,
149 ) -OVERTURMROLLOVER 6-GQUPUENTRAILORE  11-CAOSSCENTERLINE—  16.RALLWAYVEHICLE 2. WORKZONE NAINTERAKCE 3-INVOLVED-PASSIVE CROSSING
==, SION 7 - SEPARATION OF UNGTS CPPOSITEDIRECTIONOF  17_AN]UAL — FARM EQUIPNENT
: . :mﬁ;:;: 3 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-5TRUCKBY FALLING, UNIT/ RON-MOTORIST DIRECTION
L-DOWKHILLRUSARAY 0" — oo SHIFTING CARGO OR 1-NORFH 5 - NORTHEAST
21 1 4-JACKKNIFE % - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION “ - I ANYTHING SET IR MOTION 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 18- PEDESTRIAN 2- IKTIRVEHICLE Y A MITORVERICLE 4 3
LOSSOR SHIFT 15 PEDALEYCLE 24-0THER MOVABLE OBJECT FROML 2 | ToL = 1 3-EAST  7-SOUTHEAST
NI 21- PARKED MOTOR VEHICLE 4.WEST 8. SOUTHWEST
A Y AT C DL LIS TO N WITA FIXED OBJECT TS TRUCK BIEany [ ¥ T o MR iy 9 - GTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRALL END 57 -TRAFFIE SIGK POST 3-URB 50-WORK ZONE MAINTENANGE
SL_L_1 " rcrasHcustio 2. FORTABLE BARRIER 38-OVERHEAD SIGKPOST  43-DITCH EQUIPMENT UNIT SPEED. DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 15 - EMBANKHENT SL-WALL
1-STATED / ESTIMATED SPEED
5l 1 . STRUCTURE 4-MEDIAN GUARDRATL UPBORT 28-FENCE 52-LTLDING Loy L3, SIK
27-BRIDGE PIER ORABUTMENT — pagqiep 40-UTILITY FOLE &7 -MAILBOK 53-TUNNEL 2 -CALCULATED / EOR
28-BRIDGE PARAPET 35 -HEDIAN CONCRETE 4% -OFHER POST, POLE 43.TREE 54-OTHER FIXED ORJECT
sL_t__1 M-BRIDGERAL BARRIER " 0R S4PPORT W0-FIRE RYDRANE 99-GTHER /UNKROWN POSTED SPEED 3 - NDETERHIKED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-CULVERT
(I R
L1 | FIRSTHARMFULEVENT L_1 | MOST HARMFUL EVERT
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A

*At)monm%mm M I N M LOCAL REPORT NUMBER
 —
®= zreser [V]OTORIST ON-IVIOTORIST 2300057 9 8
N I T T e e e TN Y NN SN N Y |
UNIT # | NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
01 0
Ly T I N R N NN N N N 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NGLUDE AREA CODE
=
£ L ! 1 5 ] ] 1 ! e 1 J
z? INJURIES %l:dg’:lsn EMS AGEMCY {NAME) INJURED TAKENTO: MEDIGAL FACILITY (vame, crrvy | SAFETY EQUIPMEKT DOT-ConpLumT SEATING POSITION| AIR BAS USAGE | EJECTION | TRAPPED
4 9 sy 9 9 MCHELME‘I’LQIQH 1||l||1|
| —— Lt
sl 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CGDE
e
o | S E—
b 0L CLASS | ENDORSEMENT RESTRICTIIN SELECTUPTG 3 | DRIVER ALCOHOL / DRUG SBSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seieeTustes
BY [ acconor [ mariuana
9 9 1 1 1 1
[ TN | TN TR [ N I B Y 1 IDOTHERDRUG 1 e~ el 1 i)t L ] [ R I |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L [ I I [N NN N U SN 1t 01 Lt i
E ADDRESS: STREET, CITY, STATE, z1P CONTACT PHONE - (vcLuDE AREA CoDE
&
= L 1 ] ) ] ] | 1 i | ]
£33 INJURTES [INJURED | EMS AGENCY (Namz) INJURED TAKENTO: MEDICAL FACILITY waute, ctrv| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
H e e
E L 1 1L HIN J|L ]
[ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
4] CODE
H
= -
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 2 | DRIVER ALCOHOL / DRUG SYSPECTED CONDITION ALCOHC OR
SELECT UPTO 2 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE | RESULT secr urroa
oY [ atconor [ marwuana
| I | [N | [N SN Y M A I R 1 _|E|°THERDRUG [y | | VRO | W | P T | [ i1 | T | I |
—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| S L | | | | 1 1 ! [ | e T | | ]
E ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 1 ! 1 ! 1 ] ] ! 1 1 |
kol INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACTLITY wante, cirva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED ;‘::T;fgmg_r”
T [— [ [ — L 1 Al 1L 11 J
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
(-]
i OL CLASS | ENDORSEMENT RESTRICTION SELECTUFTC3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acoror ] maruvana
Lt ! [ oruer brus \
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