N OHIO DEPARTMENT Y
\®= e e TRAFFIC CRASH REPORT  #oenores manparory FieLn For suppLEMENT RePORT LOCAL REPORT NUMBER
oz [ o3 | LOCALINFORMATION 230359 77
PHOTOS TAKEN - L ] 1 | 1 =1 1 ! 1 1 1 | 1 1 1
0 H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP HUMBER oF UNTTS UNIT v ERROR
SECONDARY CRASH e . 1- SOLVED 58 - ANIMAL
[ erivate PROPERTY| Fairfield Police Department ,0,09,0,1 2 UNSOLVED 0,2 2, 9 50. unknown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSRIP® CRASH DATE /TIME* CRASH SEVERITY
- . . e 1- FATAL
2-VILLAGE City of Fairfield 05222023 1630
RN 3-TOWNSHIP Y LL L1t L | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX é 's‘lgR*.T'H LOCATION ROAD NAME ROAD TYPE LATITUDE orcivat CEGREES SUSPECTEDR
. 80U
3. EAST 3- MINOR INJURY
LSORGAB L e o 38334418 SUSPECTED
ROUTE TYPE| ROUTE HUMBER |PREFIX ; gglﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimac oecrees 4- INJURY POSSIBLE
3-EAST 5- PROPERTY DAMAGE
Lt |t 1|y a.wEsT Port Union (B, D [84,.5028667 ONLY
REFERENCE PDINT DIRECTION i d INTERSECTION RELATED
1-InTERSECTION| "R 0
- ITHIN INTERSECTION 07 ON AP
2. MILE POST 5 2 e w NTERSE| R PROACH
L 1 3-HOUSE # L= 7 3-EAST (I
a-WEST £t 2 | [] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
8 TEnﬁERRACE
DISTANCE DISTANCE
e | TN Seer]  moaowar
1- MILES X
2-FEET ROADWAY DIVIDED
5,0,0, [L2 5 vares . ey y
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIANTYPE
.« -1-0N ROADWAY *§- CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN =~ 5. maACKING 2. SOUTH 4 { <4 FEET)
1 : 7 TWO MOTOR ) 2- !
L—L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yFuicLESIN  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4.- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTIGN 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- OFF RAMP 99- OTHERI UNKNOWN ) 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE ) CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORETHE 15T WORK ZONE 1 1 >
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER . WARNING SIGN 1 | I— | I—
[] AW ENFORCEMENT PRESENT | L1 3-WORK ON SHQULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY : 1- CONGRETE
(T
0R MEDIAN 3‘:E::ﬁ¥:T::§EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT oR MOVING WORK - BITUMIXOUS,
[] acmive schooL zonE 5-0THER 5. TERMINATION AREA -|3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS 6 - WATER {STANDING,
(el ; MOVING) 5 - DIRT
3- DARK - LIGHTED ROADWAY —! 3.F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOVS
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 95 - OTHER / UNKNOWN . 9. OTHERAUNKROWN
9-OTHER / UNKNOWN
O I T O O O O A O T 1

NARRATIVE

on 5/22/2023 at about 1630 hours Unit 1 was

traveling north on SR 4 Bypass when, at about
500 feet south of the intersection with Port
Unicn Rd Crashed into Unit 2 who was also - :
northbound. . = -

Indicate the ncrth
direction with
an"N™on the
compass diagram.

The driver of Unit 1 contends that she was ]
stopping in traffic when she was struck by Unit L
2. .

The driver of Unit 2 contends that Unit 1
|[merged in front of him and then stopped B .
abruptly, forcing him to the left.

The damage to the wvehicles is consistent with
both accounts.

! | | 1 | ] L I ] ] ! ! | 1 ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,52,22023 163405222023 1650105222023 1654105222023 17325 X rorcese
TOTALTIME OTHER TOTAL OFFICER'S NAME* Checken ey OFFICER'S NAME® D MOTORIST
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Larsh, Sam hpn\_h. SUPPLEMENT

{CORRECTION ex ADCITION
OFFICER'S BADGE NUMBER™ Crecxen by OFFICER'S BADGE NUMBER™ 704N EXYTHAG REPORT 3087 T0 tcht)

IOIOIOIIOIOIOIOBSJI1l3I4I 1 1 II1I31QI | 1 i

—_1l
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= ermess UNIT

LOCAL REPORT NUMBER
1 2,3,03,59,7,7,

| 1 ! | L

UNIT # | OWNER NAME: LAST, FiRST, MIGDLE ([]sawcag eriver) OWNER PHONE: rvcuvoe arex cooe (5] saE as oRIver;
0,1, Kage, Fulgence, M [T S T N O N M N R N | DAMAGE SCALE
OWKER ADDRESS: STREET, C1TY, STATE, ZIP (5] sauE as pawvem 1- NONE 3. FUNCTIONAL DAMAGE
L3 | 2_MINOGRDAMAGE 4- DISABLING DAMAGE
COMMEREIAL CARRIER: NAVE, ADDRESS, CITY, STATE, ZIP Coumencia Carxren PHONE: meLue avea cose 9 - UNKNOWN
TS N NN S VR SN N N 2 | DAMAGED AREA(S)
LP STATE| LICEKSE PLATE # VEHICLE 10ENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
9, H)|aMu23988 Cd N R\BIB161F1D;31343:9,5 61|21 0,1, 5| Jeep 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY § TOLOR | VEHICLE MODEL ! ]
VERIFED | American Family 41015-71064-55 Black Liberty 10 2 1 p T 2
TYPE oF USE USDOT# TOWED BY: COMPANY NAME B
[Jeomuerciae [Jeovennuent [ REMERGENCY L T o 3 8 0 2B 3
4
INTERLOCK Aoccupanrs | VEHIELE WEIGHT EVHRILCHR [] MATERIAL " cuass#  pLacako 1o 8 ) SR T
Clogvice ™ [ Jurwskae uner 2 - 10,001 - 26K L8s. RELEA * N
EQUIPPED 0, 2 T O PLACARD 2 o o
L9124y |1 13- >26Kss, [ [y T O Y "3
1 - PASSENBER CAR 7 -UOTORCYCLEZWHEELED  12-GOLF CART 16-LIMD (LIVERYVERIELEY  Z3-FEDESTRIAN/ SKATER qe s
0,1, 2-VISSEMGERVAN(MINIVAN 8- OTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS 16+ PASSENSERS)  24-WHEELCHAIR ANYTYPE) LA TR RS
LEL=d 3. SpORTUTILIYVEKICLE 9 < AUTOCYELE 14-$INGLE UNIT TRUCK 20-UTHERVEHICLE &-0THER NON-MOTORIST 1 2
UNITTYPE 4 _py p 10-KGPEDORMOTORIZED 15 -SEMETRALTOR 21 EAVY EQUIPMENT 26-BICYCLE v ai=Ifn L]
5 - CARGOVAN BICYCLE 16 <FARM EQUIPMENT Z-MIVALWITHRIDERG:  27-TRAIN T
& - VAN (515 SEATS) u-ﬁhﬁ{"#’“‘“m 17 - MOTORHOE ARINAL-DRMWNVEHICLE  oq_ymenown or HITisxP s s ¢ 4
L0 | #orTRAILING UNITS , 7 ”‘..al.': s
WASVEEICLE OPERATIES [NAUTONOMAOUS 0 - KOAUTGLATION 3 - CORDITIOHAL AUTDHATION 9 - UNKNOWN - i I P
MODE WEN CRASH 0GCURRZD? O , 1-DRVERASSISTANGE 4 EIGHAUTOMATION by Y A 31 —IKI M
L2 0 L-YES 24KD 9 DTHER/UNKKOWN AUTONOMOUS - PARTIALAUTOMATION- 5 FULLAUTOMATION | | 2|
MODE LEVEL - v 3 e oL 18 3
1-KOME 6-BUS-CHARYERTOUR 11.FIRE 16-EARN 21-MAIL CARRIER al I
0,1, 2™ T - BUS-INTERCTY 12-MILTaRY 17-MOWING 93-OTHER/ UNKNOWN s 4 N |- . > 1
SpPECTAL - ELECTRUNIC AIDE SHARING 8 -3US-SHUVTLE 13-POLKE 18- SHOW REMOVAL { B s =
FUNCTION 4 - SCHIOLTRANSPORT $-BUS-QTHER 14-PUBLIC UTILITY 13-TOWIRG : &
5 - BUS-TRANSTT/COMNUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL .

12-CONCRETE MIXER

1-NOCARGOBODVTYPE 3 - VEWICLETOWINGANOTHER 5 - INTERMODAL COKTAINER * 8 - POLE 12 .
0 l| FNOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGDTANK 13- AUTOTRANSPORTER ~
cnﬁn":'" 2-BiS 4. LOGGING 6 -CARGOVANENSLOSED BIX  19_paThED 14-EARBAGERERISE . - s s . s
TYPE 7-GRAINKHIPSTRAVEL . pppp 99-OTHER/ UNKNOWN gl
1-TURN S1GhALS 4 - BRAKES T-WOIORSUCKTIRES 9 - MOTORTROUBLE - DTHER { UNKNDWN M (I
VERICLE 2-HEADLAMPS 5 - STEERING 8-TRALEREQUIPAENT  10-DISABLED FROM PRIOR b .
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWDUT * DEFECTIVE RECIDENT
: ‘ : .El-Nn DAMAGE{ 0] El-uunzncnnmnt [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6. BICVCLE LAKE 9 - RENIANCROSSING ISLAYD  12-FIRST RESPONDER
T CROSSHRLK 4.MIDBLOCK-MARKED  7-SKOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCDENT SCENE EI TOP 1133 O- ALLAREAS [151
2-INTERSECTION -UNMARKED  CROSSWALK -8 -SIDEWALK 1 -SH“ED USE FATHS 0R %9-OTHERT UNKNOWR :
ATSATION  CROSSHALK 5 -TRAVEL LANE - It L, o UNIT NOT AT SCENE 161
1- NON-CONTALT 1-STRACHTAHEAD  ° 7. MAKINGU-TURR B-NEGOTIATINGACURVE 18- APPROACHING * - .
. s ITIAL POINT OF CONTA
2- NON-COLLISION 2 - BACKING 8- ENTERING YRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-N0 ;:MAGE o °F1: duﬁi:cmm“
2 ssmime 20205 caumeme wes " §-LEMINGTRAFFICLANE ~  -SPECIFIEDLOCATION 19-STANDING
AGTION 4.5Tuck  PRE-CRASH4 .VERTAKINGRASSING - 10-PARKED 15-WALKING RUNNING, " 20-OTHER KUK HSTORIST 0y 9, 112 gEFEm uNIT 15 VEHICLE NOT AT SCENE
- sommstaing ACTIONS s ypcnempnrion  nsuwineonsrorer  SSENGPLUING o sravpike ouTsive . 13-Top - 73- UNKNOWN
L STRUCK & - MAKING LEFTTURN INTRASFIC 15-WORKING . DISARLEDVEMICLE .
9- OTHER/ UNKNOWN 12-DRIVERLESS " 11-PUSKINGVEKIELE 99-GTHER T UNKHOWN a — . . 3 & -
1-NONE 7-LEFTCF CENTER 1B-(UPROPERSTARTFROMA  I7-VISIONOBSTRUCTION  Z1-LYING [N ROADWAY TRAFFICWAY FLOW | TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWIKGTOO CLOSE /ACDs PARKED POSTTION 18-GPERATING DEFECTIVE  22-NOT DISCERHIBLE . 1 - ONE-WaY 1-ROUNDABOUT 4 -SI0P SIGH
14-STOPPED OR PARED EQUIPHENT -
2 3+ RAN RED LIGHT 9-[MPROPER LANE CHANGE TLECeLY BOPENING DOOR INTO o 2THOMAY 2-SIGNAL 5 - YIELD SIGN
4- RAR STOPSIGK 10-IMPROPER PASSING 19-L0AD SKIFTIRGTALLING!  ROADIAY L<1 3.FLASHER  6-NOCONTROL
CONTRIBUTING . \ccrsopep 11-DROVEQFF 204D 13- SWERVING TOAVEID SPILLIAG $9-0THER TUPROPER ALTION :
{1 - s
FIReGACT. ‘Bs IHPROPER TURN 12-LIPROPER BACKING 1o-WROKS WY 20-[MPROPER CROSSING £ oF THROUGH LANES RAIL GRADE CROSSING
K ROAD .
SEQUENCE oF EVENTS 1 - NOTINVOLVED
B T T T e D D NUNE CO L LT 10 MR T T T s i L2, L1y 2-INWOLEBACTIVE CRSSIKG
(2,0 1-OVRTRROLGVER 6 -FQUPMENTRALURE  1L-CROSSCENTERLME— 1o-RALWAYVEMILE 22-WIRK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREMEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANTMAL = FARM EQUIPMENT
3« TMNERSION .« RAN OFF RO RIGHT TRAVEL 18- ANIMAL — DEER 2B-5TRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-BOWNHILL RUNAVRY SHIFTING CARGH OR 1-NORTH  5-NORTHEAST
L1 4. JACKNITE 9 - RAN OFF ROAD LEFT 19-ANMAL - OTHER un
L3-OTHERNOR-LOLLISIN 0 nece i e AMYTHING SETIN XOTION 2-SOUTH b -HORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN -PEDESTRUN s BY A NITORVERICLE 2 1
LOSS O SHIFT SPORT 24-0THER MOVABLE GBJELT FROML < | TOL — | 3-EAST  7-SOUTHEAST
3 15-PECALCYCLE 21- PARKED WOTORVEHICLE 4-WEST  B-SOUTHWEST
P B T AR O D LIS TON W) T EIRE DIUB ) E O TE S TR O K S T IR N A e 9 OTHER/ UNKNOWN
. BoTUACTATIENUTR  31-GUARDRATL END 37-TRAFFIC SIGH POST £3-CURY 5. wamout MAINTENANCE .
" JCRASHCUSHION 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE QVERHEAD X . . S1.WALL
Pl 1-UEDUNCABLEBARRIER 39 gjspa:n%umm:s 45-EMBANKMENT o 1 - $TATED/ ESTINATED SPEED
sL 13 33 MEDIAN GUARDRALL 4-FENCE - 0,0, 3 .
27-BRIDGE PIER TRABUTRENT * gapplER 40-UTILITY POLE 41-MMLEOX 53-TURNEL 1= —— 2.cacuLaTen/esk
23-BRIDGE PARAFET 35- MEDIAN CONCRETE 41.OTHER POST, POLE 8- TREE 54-OTHER FIXED OBELT
L1t - 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 9. FIRE HYORAKT 9-0THER J UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIN OTREROARRIER  42-CULVERT :
L5, 5
L1 FIRSTHARMFULEVENT L | MOST HARMFUL EVENT

HSY3304 OH1U 119 [F60-0820)
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1
\ ATy U NIT LOCAL REPORT NUMBER
, | 2 1 3 | 0 1 3 I 5 | 9 | 7 [} 7 ] | 1 | ] I ]
UNIT # | OWNER NAME: LASY, FIRST, MIDDLE ([Jsauz asoriven OWNER PHONE: nuune ase tooe 1] SAE &8 barves) +F:
0;1, CRABLE MOBILE HOMES LLC [ TN T N N NN TN SN NS N | DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, STATE, ZIP <[] sauk a5 ofivewi 2 1- NONE 3 - FUNCTIONAL DAMAGE
995 PAXTON GUINEA ROAD, LOVELAND, OHIO, 45140 L_—_ 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComwercaL Casarre PHONE: tyoe azes cone 9 - UNKNOWN
| I N S NN S T Y T N I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
O, H | PVW6635 1HSHBAHNSYHI2I2)659 82,000, INT
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHIELE MODEL "
Xlvewren | Progressive 02150962 BLUE/W | TK 1 o 2
TYPE OF USE usooT @ TOWED BY:COMPANY NAME
Ex]eeuneroia [Jeovement ] REG0RE  |(2,1,3,0,4,5, 7, S — v 0 G
INYERLOC Hoccupants | VEMICLEWEIGHT CYMRUCHR [] MATERIAL * cuass# pLacaom# | A
DE‘W D HIT/SKIP UNIT 2 - 10,001 - 26K Las. ’
e L9 1y [ 3 3o 2ekus O "'—“CA'“’ L gLl 1 11 a7
1 - PASSENGER CAR 7 - KOTORCYCLE ZWHEELED  12-GOLF CART 18-LINOILIVERYVEHICLEY  253-PEDESTRIAN/SXATER HEER
1, g, 2-PASSENGERVANIMINIVAN) 8- WOTORCYCLE SWHEELED  13-SKOMMOELE 19-BUS [16+ PASSENGERS)  24-WHEELCRAIR LAY TYPE) [~ | (7] \2
L=12J 3.SpORTUTILITYVEHICLE 9 -AUTACYCLE 14 -$INGLE UNIT TRUCK 20-0THERVEICLE -OTHER NON-MOTORIST [ 1] 2]
UNITTYPE 4 . pick up 10-ROPEDCRMOTORIZED  15-SEMETRACTOR 28 -HEAVY EQUIPMEKT 2-BKYELE lo k]3] 1
5 - CARGOVAN aeveLe 16 -FARM EQUIPHENT Z-ANIMALWITH RIDERGR  27-TRAIN o0
6 - VAN (15 SEATS) 11-&%%“\5}“"“ 17 -WOTORHEUE ANTMAL-DRAWNVEHICLE o0 ymiown o8 KT/SKIP dI=HE 4
e |
Ll __ | #oFTRAILING UNITS " uw_
- ] 1 P X,
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KIAUTOMATICR 3- CONDITIONALAUTOMATION 9 - UNXNOWN A e T
MOOE WHEN CRASH QCCURRED? Q | 1-DAVERASSITAMCE * 4. HIGHAUTONATION by o7 [l (N
L2 1 1.YES 2-N0 9-OTHER/UKKOWN Anowous 2-PARTALAUTOMATIN - 5.« FULLAUTONATION B8
MODE LEVEL 9 ? 0] B
. 1-NOHE 6-BUS-CHARTERTOUR 11.FIRE 16.-FARM 21 MAIL CARRIER gl Iu
0,1, 2-TC 7 - BUS- INTERLITY - 12-MILITARY 17-NOWING 9-OTHER{ UNKFOWN . s r_’, - _j. 4
SPE t:_IIAL 3~ ELECTAONIC RIDE SHARING 8 - BUS - SKUTTLE 13-ROLICE 18-5K0W REMIVAL : e
FUNETION - SCHOOLTRANSPORT 9-8US-OTRER *14 - PUBLIC UTLLITY 19-TOWING - D
5+ BUS-TRANSITCOMMUTER  10-AMBULAKEE “* ¢ 15-CONSTRUCTION EQUIPMENT 20+SAFETY SERVICE PATROL 2 u
1-NOCARGUBODYTYPE 3 -VEHICLETOWING ANOTHER 5 . INTERMODALCONTAINER 8« POLE 12-CONCRETE MIXER 2
L0, 5;  rnoTAPPLICABLE HOTORVEHICLE CHASSS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 .pyg 4 L0GEING b - CARGOVANENCLOSEDBOX 10 ruurneD 18-CARBAGEMEFUSE
BODY 9 3 9 3 3 l | 3 9 3
TYPE T-GRANCHIPSGRAVEL 1. pyup %-OTHER { UNKKNOWH
1- TURK SIGNALS 4 - BRAXES 7 “WORKORSUICKTIHES 9« MOTORTROUBLE %9-0THERJ UXKNOWON e L
VEAIGLE 2 - HEAD LAMPS 5. STEERING 8 -TRAILEREQUIFMENT  10.DISABLED FROM PRIOR 6 .
DEFECTS 3.TAILLANPS b - TIRE BLOWOYT DEFECTIVE ALCIDENT
I:]-m: DAMAGE (01" []-UNDERCARRIAGE [141 .
1-INTERSECTION- WARKED  3-INTERSECTION-GTHER 6 -BICYELE LANE 9 - BEDIANCROSSING ISLAND  12-FIRST RESPOKDER:
e CROSSWALK 4 - KIDBLOCK - MARKED 7-SHOULOSR/ROADSIGE  10-DRIVEWAY ACCESS AT INCIOENT SCENE E] TOP E13l EI ALL ARERS (151
2-INTERSECTION - UNMARXED CROSSWALK ] -SIDEWILK 11-SHARED 'USE PATHS OR 99 -OTHER UKKNOWN
li{l,ll:;g%g CROSSWALK 5 - TRAVEL LANE - Orree Locarn . ) TRAILS E[ uurr NOT AT SCENE (161
1- HON-CONTAGT L1-STRAGNTAMERD ™ T-MAKINGUTURN - I3-NEGOMATNGACURVE  18-APPROACHING >
. INITIAL POINT oF CONTACT .
2 NON-COLLISION 2.+ BACKING * §~ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGYEHICLE -
03 . M _ PEFIEDLOCTIOY  19-STANDENS - - 0- NO DAMAGE 13- UNDERC;&RRIAGE
LS =1 2.57K6G  L=L=) 3 - CHRNGING LANES 3 - LERNGTRAFFIC LARE ‘ ‘ : 0 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 1. STRUCK  PRECRASH 4 -OVERTAINGPASSING 10-PARKED ﬁ-wnua"ua,nuumws, 20-OTHER KOR-HOTORIST 10,2, I DIAGRAM
s aorwsthans ACTIONS o yaqncrenitom:  wt-suwmcomsrierry  ASSNRRNNE a0 sanmg aumsioe 13.70p 79- UNKNOWN .
LSTRUCK § - LLANING LEFTTURN INTRAFFIC 16-WORKING DISABLEOVEHICLE o - 3
- OTEERFUNKNOWN ' 12-DAVERLESS T-PUSHKGVERICLE - OTHER/URKAOK | tRarric |
1-NONE 7-LEFT OF CENTER 13-THPROFERSTARTFROMA  17-VISIONOBSTRUCTION  Z1.LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL -
2-FMLURETOVIELD 8-EOLLOWINGTOOCLOSE /aCDA  PARKED POSITION 18-DPERATING DEFECTIVE  22-NOTDISCERNIBLE - 1- ONE-WaY 1-ROUNDABOUT 4 - STOP 16K
3. 7 3-RANREDLIGHT 9-IIPROPER LANE CRANGE '"'ﬁf{é’ﬂg“ PARKED EQUIPMENT ., 23.-OPENING DOORINTD o 2-TWONAY 2-SIGRAL 5 - VIELD §I6N
4-RANSTOP SIGK 10-[UPROPER PASSIKG 19-L0AD SHIFTINGFALLING!  ROADWRY L= 3-FLASHER  6-NOCONTRIL
CONTRIEGTING 15-SHERVINGTOAVDID SPILLING 9. OTHER IMPROPER ACTIGH
COCENSTARgES 5+ VASAFE SPEED 11-DRQVE O5F ROAD 16~ WROKGWAY ] L :
& - IUPROPERTURN 12-IMPROPER BACKING 20-|HPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE o7 EVENTS 2+ INVOLVED-ACTIVE CAOSSING
Comim e dy SRR SN ON 2 DL CIS N0 NS T AT T R T IR L2 S
112, 0, 1-IVERTURIRILOVER RTINS 22-WORK ZONE MAIKTENAKCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UKITS OPPUSITEDIRECTIONOF 17 ANTMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAK OFF RAAD RIGHT VEL 18-ANIMAL — BEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-CONNAILLRUNARAY 10”0~ arien SHIFTING CARGOOR 1-KORTH 5 -NORTHEAST
2L I T 4-JACKINIFE 9 - RAN OFF ROAD LEFT 13-0THER NOK-COLLISION ANYTHING SET IX WOTION
" 20-MOTORVEHICLE N 2-50UTH b - NORTHWEST
5 - CARGY/ EQUIPHENT 10-CROSS MEDIAN 14-EEDESTRLAN bl BY AMOTORVEHICLE 2 1
LS5 OR SHIFT 24-OTHER MOVABLE 0BJZCT FROML_2  tot L | 3-EAST  7-SOUTHEAST
3 15-PEDALLYELE 21 -PARKED MOTORVERICLE 4-WEST B - SOUTHWEST
B O O T ST C DL ETSTON Wi TH FIRE DIOB S EC T IS TR CKE s S S S ey 9 . OTHER UNKNOWN
25-IMPACTATTENUATOR  31.GUARDRAIL END 31-TRAFFIE SI6N POST 43.CURB 50-WORK Z0NE MAIRTENANCE
" . ;ﬁ:ﬁ:ﬁ:ﬁn 2-PORTABLE BARRIER 35-OVERHEADSIGHPOST  43-DI7CH a :ﬂum UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE EARRIER  39-LIGHT LUMINARIES 45-EMBANKMENT - “
. STRUCTURE 4 NEDN :ﬁifnm : SUPPORT FENE 2 GULNE s s 1 - STATED/ ESTIMATED SPEED
) 7. aRcE IER ORABUTUENT e 40-UTILITY POLE * g7-MAILBOX 53-TUNNEL L=1=1_ L | 2 .catcyLarenseny
28-BRIDGE PARAPET 35 MEDIAN GONCRETE #1-0THER POST, POLE 8. TREE 5%-07HER FTXED 0BJECT ;
L) ) &-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER UNKNOWN POSTED SPEED 3- UNDETERMINED
3)-GUARDRALL FAGE 3-MEOIAN OTHER BARRIER  42-CULVERT
5 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=21r =
HSY&304 OH1L 1/19 [760-0620}
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®=zmes Motorist / Non-MoTorisT PR

| | 1 J i

UNIT @ | NAME: LAST, FIRST, MIDDLE : ) . DATE OF BIRYH - AGE GENDER
| Leta, Albertine, K . |_1|2|2;7|1|'9':6| 2'1'16|0I I F |
ADDRESS'STREET,CLT\',STATE,IJP CONTACT PHONE - I5CLUDE aREs conF
7709 Black Squirrel Trail, Hamilton, Ohio, 45011 L ) . L=y - . ' |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvawe, crrvi | SAFETY EQUIPMENT SEATING POSIFION | AIR BAG USAGE | EJECTION | TRAPPED
H s [ B o 4 |[Clmcneimer| o 1 1 1| 1
= [—— Y L1 L I it | (1! I
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H D .
- [—— i
1 DL CLASS | ENDORSEMENT RESTRICTION SELecT UpTe | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION -mr
SELECTUPTOZ DISTRACTED STATUS | TYPE
or [ atconor  [T] maruvana
4 1 1 1
{SU— | | N E—] | S S Ny S——(l gy JDUT"ERDRUG t ||1|| | Py L1
UNIT 8 | NAME: LASY, FIRST, MIDDLE : DATE OF BIRTH AGE | GENDER
0 2] Eberle, Robert, Lee |0|4|2|0|119|416|77 M
2 ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
?_. 2755 State Route 132, Lot 243A, New Richmond, Ohio, 45157 . -
b INJURIES |INJURED | EMS AGEKCY (NAME) INJURED FAKEN T0; MEDICAL FACILITY tvaue, cove | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EIECTION | TRAPPED
= TAKER USED DOT-CompLiany
H 5 |er o 4 MCHELMET[ O 1 1 1 1
| ——  E— L) L 1 I 1L | [
,’,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] T CODE
o 0 H b
| |
‘B OL CLASS | ENDDRSEMENT RESTRICTION SEtectupTa 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UPTG 2 DISTRACTED STATUS | TYPE VALUE RESULT seuretuptos
BY [ acoror [ maruuana
1 1 E ) 1 1 1
| I | Y S W IO T | IO T OTHER DRUG | S | W] (I P B
J— o
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
| — | I I ] | 1 1 1L |
| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - NCLUDE AREA SobE
H
g L I l 1 ) 1 I 1 I 1 ]
b INJURIES | INJURED | EMS AGENCY (NaME) INJUREDTAKEN T0: MEDICAL FACILITY mave, crrn | SAFETY EQUIPMENT N SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
= TAKEN USED DOT-CoupLiany
z MC HELMET
< | | — L 1 L 1l 1 1L I
b™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIOHR NUMBER
= CODE
s
= ENDORSEMENT AESTRICTION SELECT yPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT LPTO2
7 acconor ] manwsuana
L f [T otwer prUa

INJURIES

.rzsmwsn,nzsuusm.m
e*sxcammssn_ B MUNIGATION UEY TEST GIVEH, HESDLT

- &cussg "-Ui . ; o :

‘ g " COH Nrcmomwcz
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| 6 UNDERTHEIN}’LUEHCEJ
-‘OF MEDIC:\TIDNSI DRUGS
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EPARTMENT LOCAL REPORT NUMBER
W= ezt QccupANT / WITNESS ADDENDUM
2 3 035 977
I I it I Tl el N Y N N TR N N N
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Ndedi Mabamvu, Marie, Therese £19|1|2|1|9|5;21|7;0; | F |
ADDRESS: $TREET, CITY, STATE, Z1P CONTACT PHONE - [NcLUDE AREA CODE
i 250 Fern Valley Way, Hamilton, Ohio, 45011 \ |
“1INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: Meoicaw FaciLiry (name, crry) | SAFETY EQUEPMERT SEATING POSITEON | AIR BAG USASE | EJECTION | TRAPFPED
TAKEN USED DOT-Campuiant
5 e MC KELMET 0 6 1 1 1
| I | S 1T SN RS | | I | | W— | E—
l URIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
)
L1 1 I 1 1 ] 1 St 1L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
L 1 1 1 ] 1 I 1 ! t |
F'IHJURIES INJURED | EMS AcEwcy (NAME) IRJURED TAKEN T0: Mecicar Facturry (wane, crry) | SAFETY EQUIPMENT SEATIRE POSITION| AIR BAG USAGE | EJECTION | TRAPPED
\ TAKEN UseD DOT-CompLuant
B
T ) v Lt ME HELMET | ] 1 [ 1L |
UNIT 8 | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | I 1 J ] 1 1 1 ] |_0| I | | |
ADDRESS: STREET, CITY, STATE, 2IP CONTAET PHOMNE - (NcLDE 2REA CODE
") INJURIES [INJURED EMS Acency (NAME) IMJURED TAKEN T0: Meprcar Facieimr (NamE, ¢y} | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN BSED ;DT-GOMPLH#T
C HELME'
L1 | — L ! | IS SIS | | N— S ) W |
' | UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! . 0
V. L 1 1 1 ] 1 | I [ T T | | |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COBE
| INJURIES | INJURED | EMS Acener (vames INJURED TAKEN T0: Meoicar. Facrury (nawme, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAE USAGE | EJECTION | TRAPPED
TAKENH . USED DOT-CompLiant
MC HELMET .

SAFETY EQUIPMENT USED

i

1 5-Jcm:_n RESTRAINT SYSTEM
MFORWARD FACING:.,

SEATING POSITION

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 ! 1 1 _1 n 01 S| | S|

BL‘IRESS STREET, CITY, STATE, ZIP CONTACT PHONE - ENCLUDE AREA CODE
L L ] | ] 1 | | | 1 ]
NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 | 1 1 ! 1L 0! Lt 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE » (NCLUDE AREA CODE
L ! ! ] 1 1 1 1 L 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| | 1 ! 1 I | 1 I|L OI L_1JL 1§

ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE = ikcLupg AREA (0DE
L 1 | 1 1 ! 1 1 ] 1 J
HSY 8355 CH1P 1/19 [760-1500] PAGE 5 OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  23-035977 AGENEY Fairfield Police Department 5/22/23
IN COUNTY OF ACCIDENT.

Butler rocATioN State Rte 4 Bypass near Port Union
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