el oveo DERARTRENT =
B iRt TRAFFIC CRASH REPORT  #oenores manoarory FieLb For suppLEMENT RepORT LOCAL REPORT KUMBER
PHOTOS TAKEN 0H-2 D 0K-3 LOCAL INFORMATION L 2 1 2 1 0 1 8 ] 2 ' 8 ) 9! 1 1 || 1 L
E] OH-1P D OTHER | REPORTING AGENCY HAME® . NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH i e . ; 1-50LVED 98 - ANIMAL
[J private pROPERTY| Fairfield Police Department 0 23[01 2. UNSOLVED 0,1 L9 1 o Unknown
county* [ LocaLrTy* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . c e 1-FATAL
0 1 | 2-VILLAGE City of Fairfield 1112202 2109
9.9, L_— ! 3-TOWNSHIP Y Lth224923 2199, 1 2 -SERIOUS INJURY
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat pecrees SUSPECTED
2 2-SOUTH
3 3-EAST 3- MINOR INJURY
- el v ¢ L1 4. weST Jamestown 1 { 1 L ] |319|.!3|2|5|5|3[0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE RGAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE gecinaL oEsrecs 4- INJURY POSSIBLE
2.80UTH
3_EAST _ 5.PROPERTY DAMAGE
L afea a2t wes 84,541,901 ONLY
REFERENCE POINT DIRECTION i INTERSECTION RELATED
1-twersecTion| M EEERE ] " .
- WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2-SO0UTH
L~ 13-HOUSE # L1 3.EAST ) |
3 WesT 2| [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTAKCE
FROMREFERENCE | UNIT OF MEASURE
1-MILES
2. FEET [] roapway orvipen
[ A R I' | 3-YARDS i w b _ ; A :
LOCATION 0F FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTIOK oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEYACCESS | 5 SETWEEN.  5.BacKING 2. SQUTH { <4 FEET)
L=L=J 3.1 MEDIAN 11-RATLWAY GRADE CROSSING [L— (AT 4 anaLe 1 fast |T 2-DWIOED FLUSH mEDIAN
4-0N ROADSIDE 12-5HARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIREGTION 4-WEST (24 FEET }
5-ON GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC waY 13-BIKE LANE 3. HEAD-DN 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99- OTHER / UNKNOWN 9 - DTHER/UNKNOWN
. [] WORK ZONE RELATED WORK ZOME TYPE . LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 5
[[] workers PrESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN = e L=
3 WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L 4.
O o MEDI“"E i :5?1’“’5['1_':?;:25‘“ 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
A4~ INTERMITTENT or MOVING WORK . BITUMINOUS,
[J acive schooL zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3 BRICK/RLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-SAND,MU:E:,L|::RT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVI STONE
3 2-DAWNDUSK 0 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pinr
3.-DARK - LIGHTED ROADWAY L——1 3_FoG, SMOG, SMOKE 8. BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED .. 4-RaN - 9-FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKROWN
5- DARK - UNIKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN - OTHERUNKNOWN
9-0THER / UNKNOWN
S I N TR T Y O B 1 1

NARRATIVE - ,A\ Indicate the north

) o, direction with

On 11/12/2022 at around 9:04 P.M., Unit 1 was QL7 e an the
- ' compass diagram.

northwest on Jamestown Place. Unit 1 ran off

road left at 2272 Jamestown Place, striking a _ ]
curb, then striking a fence. Damage was causged
to the fence and vard at 2272 Jamestown Place. | -
|[Unit one vehicle had a fictitious tag of B 7]
(KY-C1H814) . The vehicle was found to have no [ dee DH-B ]
registered owner attached to it.
Property Owner:
Stephen Staggs B -
2272 Jamestown Place, Falirfield, OH 45014 i
r | | L] ! ] | ! 1 ! | L] | | | | ]
CRASH REPBRTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I1111l|2|2I0I2f2I lzl1!0f9I11!1I1I212I~0I2I 2I |211!1|0J|1I1|1[212[0I2I2I !2I1I1IOI11&11!2I2I0!2I 2l I2I2!5I8I FOIGEAGENCY
1 ] motorisT
nn::\:ﬁbgﬂisn lNVEST[l,g:TEIgNT}ME TOTAL CFFICER'S NAME* Checken oy OFFICER'S NAME™
MINUTES - .
J.Mitchell 0oy ICORRECTON mApDITION
OFFICER'S BADGE RUMBER* - [ Checke s OFFICER'S BADGE NUMBER™ TO A EXSTING REPOLT AT F0 00#)
IOIOIOIIBIOI Ill!3IBI.IlI7I11 1 | 1]l Ialo] 1 1 ]
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\ Az UniT LOCAL REPORT NUMBER
L2 i 2 L 0 1 8 | 2 | 8 1 9 | 1 1 | 1 ! | 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[ ] sauE s prIVER) DOWNER PHONE: motuoe area toor ([]5aME 45 DRIVER)
01, T N N T T HNS N N B ) DAMAGE 5CALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ ] sauE 45 RIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L—= | 2-MINORDAMAGE  &- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conmercual Casecen PHONE: mcLwpearea coog 9 - UNKNOWN
I Y SN N SN T SN O N B PAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
(K, Y, C1lHR14 IWFRA619,0T IS TIGIRIZ1511008 142,00, 1, 6| Ford
IKSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! "
VERIFIED Silver | Fusion 10 2 © 2
TYPE OF USE NEW UsnoT# TOWED BY: COMPANY NAME
ERGENCY
CJoommereinn [Joovereent TGRS | 0 1 1 0 4 1 N:A;]:ﬁ usll;ii'?;;i:}.q 0 3 s 3
IRTERLOC Hoccupants |  VEWIELENEISHT GYWRGCHR [] MATERIAL  cLaSs# pLAGARDI0 # A
- 3 ] ] 4
DDE“CE D HIT/SKIP UNTT 2 - 10,001 - 26X LBS.
EQUIPFED 0,1 ‘ N . D PLACARD
1O 1y 13- >26K1es I I T N | N N
1 - PASSENGER CAR 7 - BOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER IS
0 2 - PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13 -SNOWHDAILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) ® " ' 2
L==L=d 3. SPORTUTILITYVEHICLE & - AUTOCYCLE 14-SINGLE UNITTRECK 2-0THERVEKKLE 25-0THER HON-HOTORIST w] (W]
UNITTYPE 4 _ ik uf 10- KOPED OR MOTORIZED  15-SEMETRACTOR 2L HEAVY EQUIPWENT 2-BICYCLE 0 (2 b | 3] 3
5 - CARG0 VAN BICVCLE 16- FAREY EQUIPMENT 22.ANIVALWITH RIDEROR 27 -TRAIN Erag
& - VAN (15 SEATS) u'&'-T!;rTIEmWVEHICLE 17-MOTORHOME ANIMALDRANNVEHICLE g9 yniow OR HITISKIP s ' 5 ‘
o
LO s #orTRAILING UNITS 1”7 ] 1
11 1 -] M "'_'-J] 1
WAS VEHICLE QPERATING [N AUTONOMBUS 0 - NOAUTOMATIGH 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN IR ] 2 |
MODE WHEN CRASH OCCURRED? 0 |, 1-DRVERASSITAMGE 4. WIGHAVTOMATION AR K1 Kl A K1 — KT REA
LO 21 1-¥Es 2-ND. §-OTHERZUNKNOWN omome 2-ARTALAVTOMATION 5 - FULL AUTOMATIGN il 2 Rl
MODE LEVEL " ¢ 2 3 s [0 fegds 3 3
1. NONE 6 - BUS = CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 hd |® [ 4
2-TaKI 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN 3 L k] 4 2 ! 8 4
9,1, oTe I A Rt
SPECIAL - ELECTRONK RIJE SHARING 8 -BUS-SHUTTLE 13- POLICE 18- SHOW REMQVAL ; et e Z
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING s
5 - BUS - TRANSITAGOMMUTER 13- ANBULANCE 15-LONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL 2 "
1-HOCARGOBODYTYPE 3 -VEMICLETOWINGAMOTHER 5.INTCRMQDALCONTAINER  B.POLE 12-GONCRETE HIXER
|c2R[ Blu TNOTAPPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTARK 13-AUTO TRANSPERTER “\
B0DY 2-BUS 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 1o FiaT BED 14-GARBAGE/REFUSE . s . N . s
TYPE T-GRANCHIPSERAVEL 1. pyyp 9-0THER/ LRKHOWN il
1 - TURN SISNALS 4 - BRAKES T-WORNORSLGKTIRES % - MOTORTROUSLE 9. 0THER/ UNKNOWN L
VERIGLE 2-HEADLANSS 5 - STEERING §-TRALEREQUIPMENT  30-DISABLED FROM PAIOR . p e
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
CJ-NoDAMAGELC1  []-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTIDN-OFHER  § - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND 12.FIRST RESRONDER
Lt (ROSSWALK 4 - HIDBLACK - MARKED 7-SHOULDER/ROADSIDE 19-DRIVEWAY ACCESS AT IRCIDENT SCENE O-T1or 121 [J-ALLAREAS [15]
llﬂol:;;li%ig 2-[NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  99-OTHER/ UNKNOWN
LOCATION  cossiaLk § -TRAVEL LANE — Orhee Loeston TRAILS [J- UNIT KOT AT SCENE [ 161
1 NON-CNTACT 1 - STRAIGHT AHEAD 7 - SAKING TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINY oF CO
2-RON-COLLISICN 2. BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCR0ssING ORLEAVINGVEMISLE 0 - 40 DAMAGE E: i mﬁ;c ARRIAGE
L | 3.5TRING Ll 3.CHANGING LENES 9 - LEAVING TRAEFIC LAKE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTANING/PASSING 10-PARKED 15 - WALKING, RUKNIRG, 20-OTHER NON-MOTORIST L 1 1 2, l12- EIE:GE::# UNIT 15-VEHICLE NOT AT SCENE
5- Bo statians ACTIONS 5 yavus mIGHTTURN  11-SLOWING OR STORPED ADGEING, PLAYIN 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WoRKING DISABLED VEHICLE -
3-OHER! Uik 22-DRNERLESS PSHRIEGE | ok i —ma_
1-NONE 7-LEFTQF CENTER 13-(MPROPERSTARTFROMA  17-VISKONOBSTRUCTION  21-1YING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILGRETOVIELD B-FOLLOWINGTO0 CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - OKE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-5TOPPED OR PARKED EQUIPHENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 TWOWAY 2.310 )
1.1 TLLEGALLY 2 5 NAL 5 - YIELD SIGN
L1 o panstop sien 10-THPROPER PASSING 19-LOADSEIFTINGFALLING!  ROADWAY L= L= 1 3 fashER  6-no
CONTRIBUTIEG 15-SWERVING To AY0L0 SPILLING 9. 0THER IMPROPER ACTION N0 CORTROL
CIRCUNSTANEES 5 VNSAFE SPEED 11-DROVE OFF ROAD 16 WRONE WA 20 -THPROPER CROSSNE . :
6-IMPROPER TURN 12-IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUERCE oF EVENTS : mmﬁzgw
R A N T TR T M T TENONTC OLLISION i o i 5 D R Rty L2 1 . wmc e RS
10,9 T OVERTUNROLOVER b -EQUBREN PILURE  TL-CROSSCEMTERLAE — 1o RAICHRTVENTELE 22-WORK ZONE MAINTENANCE 3- IHVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION T - SEPARATION OF UKITS OPPOSITEDIRECTRN OF  17.ANIMAL ~ FARM EQUIPMENT
3. MMERSHN 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T2-DOWNHILLRUNMRY (o7~ one SHIFTING GARGO OR 1-NORTH 5 -NORTHEAST
2021 S ) - JACKKNIFE § - RAN OFF ROAD LEFT 9-ANIMAL — ANYTHING SET IN MOTION
L3-OTHER HON-COLLISION o9 oranuEwto) F 2-50UTH & -NORTHWEST
5 - CARGD EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRIEN AR 8Y & MOTORVEHICLE 7 P
4.6 L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROM LY | 1o L2 3 3-EAST  7-SOUTHEAST
3L%19) 15-PEDALCYCLE 21-PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
PR LR T COLLISION WITHIFIXED DBIECT TS TRUGK S Xy (i mm g gy e 9 - OTHER / UNKNOWN
. 5-IMPACTATTENCATOR  31.GUARDRAIL END 37 -TRAFFIC SIG POST .CURB 50-WORK ZONE MAINTENANCE
E— % Lim:g&::&n 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH a m]:“fm UNIT SPEED DETECTED SPEED
- - =LK . -
prefichis 13-MEDIAN CABLE BARRIER 39 L lmgtrummlzs 45 - EMBANKMENT aw L - STATED/ ESTIMATED SPEED
st i - HEDLA GUARDRAIL 4 -FENCE 2.0
g-:RlDGE PlERﬂg:BUTME“ RARRIER 40-UTILITY BOLE A7-MAILBOX 53-TUNNEL L=1-1 1 L= 2.caLcuLaTep EoR
-BRIDGE PARAP 35-UEBIAN CONCRETE 41-OTHER POST, POLE JTREE 54-0THER FIXEC-BIECT
oLt | 2-BAIDCERAL BARRIER ORSUPPCRT :g.:fna — - 0THER {UNKNOWN POSTED SPEED 3+ INDETERMINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARKIER  42-CULVERT
24 5,
L1 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT >
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v emes MotorisT / Non-IVIoToRIST

LOCAL REPORT NUMBER
220821891
{ 1 1 1 i | | ! [

| { 1

0L CLASS

INJURIES

RESTRICTION SELECT wPTO )
SELECT UPTO 2

S | E—| |y S U— ) " —
SEATlNG PUSITION

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acoror  [[] maruana

D OTHER DRUG
, .

COKDITIQN

UNIT @ NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE ~ GENDER
0 1|Keith, Thomas 0 6 1 5 1 9 7 7145 M
' 1 1 1 ] 1 1 | 1 [ W A I 1 I} J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= N 0
135 Westfield Ave, Hamilton, OH 45013 L L L ’ | L
=]
b INJURIES INJURED | EMS AGENCY iNAME: INJURED TAKEN T0: MEDICGAL FACILITY cvawme, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAXEN E DOT-Campuiant
5 5 ey 0 4 MCRELMET | O 1 1 71 1
| —— I 1L 1L |
LT, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H
|
ESl OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 BISTRAETED STATUS | TY
BY [T acconoe  [] maruuana
[ 1 1 1
1 it ) [ R N R R Y B A J D OTHER DRUG L 1l
UNIT # NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) 1 | | 1 ! ! 1 1 I | Ml N | | I
) ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOKE - INCLUDE AREA CODE
=3
= | — 1 1 i 1 1 ] ! 1 ]
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN DOT-CampLiant
= BY MC HELMET
2| — S — L 1 I 1L 11 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: 0
| T
b1 0L CLASS | ERDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOROL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUFTO 2 DISTRACTED STATUS | Ty RESULT serecturmaa
8y [ awcosor  [J waruuana
O J S ) [y S| [] oruer orus L il e
UNIT & NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
0
I | I— | b 1 1 1 | T | I (1] J
E ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
1 1 1 1 1 1 1 ] ] 1 1
i3] INJURIES {INJURED | EMS AGENZCY thamey INJURED TAKEN T0: MEDICAL FACILITY wame, csrvr | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CoMpLIANT
S BY MC HELMET
= | I L 1 1L 1|1 1t |
I"{ OL STATE | OPERATOR LICENSE NUMEER OFFENSE CHARGED LOCAL | DOFFENSE DESCRIPTION CITATION NUMSBER
[ CODE
S
- [
= ENDORSEMENT ALCOHOL TEST

STATUS | TYPE
J|L 1L

OTHE
NEMT[VER ‘l}L‘FS -

7
it
L
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
T 22-082891 Aoy Fairfield Police Department 11712122
IN COUNTY OF ACCIDENT
Butler’ HSTON 2272 Jamestown Place, Fairfield, OH 45014
T T T TTT T T T T T T T T T T I T T T I TT T
—— -~ - * —
| ‘ (> - A Vot do Scale ¥
r ]
— -, ‘ 2274 q ]
_ “Jamestoron ) / ]
| } Plaee ]
| Ponee _
N y _
\ |
| | ]
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T {5333 OFFICER'S SIGNATURE . BADGE No.
ER 2 ;‘i J.Mitchell 171
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