T Oroc DEPARTMENT -
W= =bmciet TRAFFIC CRASH REPORT  soenores mannatory FILD FOR SUPPLEMENT REPORT LOTAL REPORT NUMBER
LOCAL INFORMATION
PHDTOSTAKEN OH'Z DOH'3 2,2,0,8,7,4,1,4, I N S |
[:| OH-1P D OTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNITS UNIT 1M ERROR
SECONDARY CRASH s o . 1-S0LVED 98- ANIMAL
[] privare properTY} Fairfield Police Department (0,0,9,0/1| 2 > h coven 0,2 0, 1, g9 unnown
COUNTY® Lucnmlv*c[w LOCATION: CITY, VILLAGE, TOWKSHIP® CRASH DATE /TIME*® CRASH SEVERITY
- ) ey 1-FATAL
2-VILLAGE
0. 9 1 Rt City of Fairfield 131302022 1435 | . SERIOUS IVJURY
=3 ROUTE TYPE | ROUTE NUMBER | PREFIX ;glgli};: LOCATION RDAD NAME ROAD TYPE LATITUDE occivac piseees SUSPECTED
z 3.EAST 3- MINOR INJURY
- || - 11 11 4 .WEST Symmes 1 R ] D ] l3|9|.13| 4| 7| 7| 4| 01 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; . gg&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE vecimaL oecrees 4. INJURY POSSIBLE
3- : EAST 5- PROPERTY DAMAGE
1 ! It 1 v 1t 4w[=_5'r 8375 L 1 t __| lnl 5 2 4 1 5 8 ONLY
REFERENCE POINT DIRECTION p
1 INTERSECTION FKW REFERENCE INTERSECTIGN RELATED
- 1-NORTH WITHIN INTERSE! N
2 MILE pOST 1-NaRTH ] wirn SECTION oR ON APPROACH
— 1 3-HOUSE # L. 3-EAST | I
4-WEST E] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2-FEET R i-.arfi X [C] roapway nivipen
L1 11 |1 3-varos : ,.,_..MJQ!*E.%M RLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTIDN of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-22}' &%I.ELP}SION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
O 1, 2-ONSHOULDER 10-DRIVEWAYALLEY ACCESS | - TooMoToR 5 +BACKING 2-SOUTH (<4 FEET )
L=L ™1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepicresin 6 -ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-5HARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNGWN
[[] 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 2
[] workers PRESENT 2. LANE SHIFT/ICROSSOVER WARNING SIGN Il | L= (I
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT L
O 4 ::Thl?:;ar‘rsm MOVING WORK 3-:':?:‘:[::?::12?& 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR
- oR - BITUMINOUS,
[ active scHoot zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-0THER/UNKNGWN | 5 - SAND, MUL, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &+ SNOW 011, GRAVEL STONE
1 2- DAWNDUSK 0 1 2-CLoyDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _pyrt
3- DARK - LIGHTED ROADWAY 3-F0G, 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 - OTHERAUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN - OTHER/UNKNGWN
9- OTHER / UNKNOWN
| S L L L LB L B R T 11
NARRATIVE . - Indicate the nerth
. R direction with
On 11-30-2022 at approximately 2:35 p.m. Unit 2 an “N" on the
was traveling eastbound on Symmes Road compass diagram.
approaching a private drive from 8375 N Gilmore _
Road. Unit 1 exited from the private drive at
8375 N Gilmore Road to go eastbound on Symmes = -
Road. Unit 1 failed to yield to Unit 2. Unit
1 struck Unit 2. Unit 1 left the scene without N
stopping or notifying the police. B SEE bH-b i
Unit 1 was described as an unknown make or - ]
|model white sedan.
1 1 1 | | 1 ] | L I 1 | | ! | ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
1,1302022 ,1533[11302022 1537(1,1302022 ,1545/11302022 1555
- | | el Bl ol el Ml Il M s N ol Ml Bl Bl |
. . ] movorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecxen or OFFICER'S NAME™
ROADWAY CLDSED |INVESTIGATIONTIME!  minuTES ‘1 SUPPLEMENT
P.0. Wells Q&g —— -] (CORRECTION or ADDITION
DFFICER’S BADGE NUMBER* ¢ _tyicexen ov OFFICER'S BADGE NUMBER™ 004 EISTUG RERCRT SEXT TO
IOIOI I.I2I0I Il3lsl |11l418| 1 1 il L ‘h | 1 | 1 |
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wErmens UNIT LOCAL REPORT NUMBER
| 2 ] 2 | 0 1 8 1 7 | 4 1 1 I_4 1 | | 1 | 1
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([Jsaueas cRvers OWNER PHONE: wcwoe aeea coot €[] SAME &S DRIVERY
11011, I U VR N N (N NN NS (N SN DAMAGE SCALE
OWNER ADDRESS: STREEF, CITY, STATE, ZIP ([]sAuEAs bavemy 2 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cuurr PHOME: mictube anea cabe 9 - UNKNOWN
[ I 1 | 1 | ] | ] ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L L1 ! v ¥ 1 3 1 11 ¥ 1 °v ¢4+ 1& ;¢ 1 1 1
INsURANCE | INSURANCE CDMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! e
VERIFIED White 10 2 10 2
TYPE oF USE usDoT# TOWED BY: COMPANY NAME
[l commerctal [Joovernment [T ppéaee ™ (L0 0 0 1 1 1 s ’ o 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10KLES [ MaTERIAL cLASS # PLACARDIDE | , P e 4
Coevice ™ [Xurvskre unir 2 - 10,001 - 26K LaS. RELEASED
EQUIPPED 0,3y | 13->26Ktss. [dracaro | 4\ N S
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLEY  23-PEDESTRIANJSKATER SIERS
0,1, 1-PASSEVGERVANIIVAN) 8- OTORCYCLE SMKEELED | 13-SWWMGRILE 19-BUS (16+ PASSENGERS}  24-WHEELCHAIR (ANYTYPE) L | z
L=l=1 3 SRORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 201-0THERVEHICLE 25-0THER NON-MOTORIST =t =]
UNITTYPE 4 piex up 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9 » 3 E]
5 - CARGOVAN BICYCLE 15-FARM EQUIPHENT Z-MINALWITHRICEROR. 27 -TRAIN [s] i;
b - VAN (5-15 SEATS} “'?A'-T‘;LEMMVE“M 17 - MOTORHOME ANIMAL-DRAWNVERKCLE  o9.ynknDwN OR HITISKIP 8 2D “
e b
L0 | # or TRAILING UNITS 12 ™= s 12
11, ! 6 et e
WASVEHICLE OPERATING IN AUTONOMOUS & - N0 AUTOMATION % - CONDITIONAL AUTOMATION 9 - UNKHOWN =12 i I
MODE WHEN CRASH QCGURRED? O , 1-DRVERASSISTANCE 4 HIGHAUTOMATION 7 “nkagl 1] N /8 K11 — 1K1 MY
L2 | 1YES 2-N0 9-OTHER/UNCKOWR auronomaus - PARTIALAUTOMTON 5 - FOLLAUTCMATION E E B8
MODE LEVEL 9 ® 3 3 v 9] 2] o
1-NOKE 6 - BUS—- CRARTERATOUR 11-FIRE 16 -FARM 21-MAIL CARRTER e : Al - 1l
0,1, -4 7 - BUS—IKTERCITY 12-MILITARY 17-MOWING £9-OTHER/ UHKNOWN Ve n ’ + LAV 5 LAVE
SPECIAL 2 - ELECTROVIC RIDESHARING 6 - BUS--SKUTTLE 13-PLIGE 18 -SNOW REMOVAL N & T g
FUNCTIDON 4 - SCHGOL TRANSPCRT 9 - BUS-OTHER 14-PUBLIC UTILITY 13- TOWING 8 s
5 - BUS-TRANSITXOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PAVROL o o "
1-KOCARGOBODYTYPE 3. VEHICLETOWINGAKOTHER 5. (NTERMODALCONTAINER 8 - POLE 12-CONGRETE MIKER 2 =
L 0[ 1] THOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER A 4
c;:lfvﬂ 2.808 4 - LOGEING 6 - CARGOVANENCLOSEDBOK 3y a7 BED - CARBACEREFUSE K N g - N s . o B
TYPE 7-GRAVCHIPYSRAVEL 11 pynp 49-OTHERTUNKNDWN @ ! g
@)
1. TURK SIGNALS 4 - BRAKES 7-WIRNORSUCKTIRES - MOTORTROUBLE 99-OTHER f UNKNOWN p (i
VEHICLE 2- HEADLAMPS 5 - STEEAING B TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ 6 .
DEFECTS 3-TAILLANPS b - TIRE BLOWOUT DEFECFIVE ACCIDENT
3-wooamacE[01  TJ-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -DNTERSECTION-OTAER 6 -BICYCLE LANE § -MEDIANXROSSING ISLAND  12-FIRST RESPONDER 7
CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCERE O-1or £131 [J-ALL AREAS [151
anﬂg:;ggl;T 2-[NTERSECFION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USEPATHS OR  97-OTHERZ UNKNOWH
ATIkeacy  ROSSWALK 5 TRAVEL LANE Orezh Locemon TRAILS [X] - UNIT NOT AT SCERE [ 161
1-NON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13-KEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISIN 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING GRCROSSING OR LEAVING VERICLE 0- NG DAMAGE 14 - UNDERCARRIAGE
L2 sgmuang L9065 3. cuanems Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANCING
ACTION ¢.5TRiCK  PRECRASH 4 -QUERTAKINGPASSING 10-PARKED 1WAl UG, 20-omuERmondoromsst | O, 1, 1-42-REFERTAUNIT 15-VEHICLE NOTAT SCENE
5. BOTHSTRIKING A¥TIONS 5 yaqcRIGHTTURN  11-SLOWING DRSTOPPED JUGGING, PLAYING 2A-SININGAUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURH INTRAFFIC 16-WORKING DISASLEDVEHICLE
3G KA 12 DRVEALESS i rrarric |
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8- FOLLOWIRG TOOLOSE {ACDA . ?ﬁ:ﬁ:;ﬁmm 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUKDASOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 15~ EQUIPMERT #3-PENING DOOR INTO 2 - THO-WAY 2 -SIGHAL _¥IE
W92 ILLEGALLY 2 6 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER FASSING 19-LOAD SHIFTINGFALLING  ROADWAY < L= 3 3 pasker b - NO CONTROL
CONTRIEUTIES 15-SWERVING TOAVOID $PILLING 49.CTHER IMPROFER ACTION
CreuesTINGes 5- UNSAFE SPEED 11-DROVEGFFROAD 14 WhONG VY -
6-TMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE or EVENTS - Invaly
B SR T T SR T TR NO NS C O L IS 0N P e B e e T e s L2 L1 2-INVOLVEDACTIVE CROSSING
4 2, 0 1-OVERTURROLOVER  6-EQUIFUENTFALRE 11-CRISSCEMTERLE—  To-RALLWAYVERKLE 22-WORK Z0NE MAINTENARCE 3 - INVOLVED-PASSIVE CROSSING
L= ) meerexpLosion 7 - SEPARATION OF URITS g;:eglgsmemwur 17 -ANIMAL — FARM EQUIPHENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-AKIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RURAWAY SHIFTING CARGD 0% 1-NORTH 5 - KORTHEAST
1) A JACKKNIFE 9 - RAK OFF ROAD LEFT 19-AKIMAL — OTHER
-QTHERNQMCOLLISIN g ocopurue ey ANYTHING SETIH MOTION 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAR - BY A MOTORVEHICLE 3
R SHIFT ) THANSPIRT 24-0THER MOVABLE OBJECT FROML L | ToL_ 2 1 3-EAST  7-SOUTHEAST
£6s3 0
s 15. PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
B B e i T BT S O L LIS IO N WITH A IXED OB EC T STRUCK Y o A it fnd s inss 9 - OTHER/ UNKNOWN
B-PACTATTENVATOR  31-GUARDRAILEND 37 -TRAFFIC SIGN POST 2-CURB 50-WORK TONE MAINTENANCE
1 . L;m:gg::;gn 32-PORTASLE BARRIER 3-OVERHEADSKENPOST  44-DITCH a m‘:"“" UNIT SPEED DETECTED SPEED
- 33-UEDIAN CABLE BAARIER 39 -LIGHT/LUNINARIES 45 -EMGANKMENT 8
STRUCTURE SPPIRT 2. BUILDING 1- STATED/ ESTIMATED SPEED
1§ 31-MEDIAN GUARDRAIL 4-FENCE 1.5
27-BRIDGE PIER ORABUTHENT — gaggIER 4 -UTLITY POLE 47-MAILBIX 53-TUNNEL L=r=i L =—1 3.cALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAR CONCRETE 41-OTHER POST, POLE 48.TREE 54-OTHER FIXED OBJECT
6L__L__| 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-QTHER T UNKNOWN POSTED SPEED 3 - UNOETERMINED
30-GUARDRALL FACE 3 -MEDIAN OTHER BARRIER  42- CULYERT
L3 4+ 5
L1 | FIRSTHARMFULEVENT (L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0620] oF
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CHIO DEFARTHENT
CF PUBLIC SAFETT
arwre - erenca . pearicTion

\ > Unit

LOCAL REPORT HUMBER

L212I0I8I7I4f1|4| L 1 ! | |

UNIT ¢ | OWNER NAME: LAST, FIRST, MIDOLE (st somcvct OWHER PRONE: vetibs ioa oo (R]sane 5 omven “
M 0, 2 | I TN T TR NN N N TN N N | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i]sAMEASDRIVER} 3 1- NONE 3 - FUNCTIONAL DAMAGE
z —2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canses PHONE: INCLUDE AREA cODE 9 - UNKNOWN
L1 1 L..L1 .1 [ 1 1 ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|GHC8383 1LEMSU 0D HUD 0 4. 722,01, 7| Ford
g suee INSURANCE COMPANY INSURANGE POLICY ¥ COLOR VERICLE MODEL 1
VERIFIED | State Farm 852 1192-A22-35B Orange | Escape 1 2 1 2
TYPE of USE UsSDOT 2 TOWED BY: COMPANY NAME
[eounercia [Joovernuent [ IMEMERSENCY) 9 1 ° 3
VEHICLEWEIGHT CYWRTCWR HAZARDOUS MATERIAL
INTERLOCK #accuranTs ) - €10K LB, [] MATERIAL ciass# pacamom# | , . A
Ceevice ™[] wrwskap usir 2 - 10001 56K L8, RELEASED
EQUIPPED 1041y JL_ 13.52Kus [Jeacaro oy 1 4y S T

1- PASSENGER CAR 7 - HOTORCYCLE 2-WHEELED
0, 3, 1-PASSEHGERVANIMINILAN) 8- LAOVIRCYCLE SHAEELED
L1 =1 3. SpgRT UTILITY VEHICLE

§ - AUTOCYCLE
UNITTYPE 4 i g 10-30PED.CR MOTORIZED
5 - CARGOVAN BleycLe
b - 11-ALLTERRAINVEHIGLE
N 15 SEATS pedfriie

L0 | #0oFTRAILING UNITS

12-GOLF CARF
13-SHOWKQBILE
14-SINGLE UNTTTRUCK
15-SEML-TRACTOR
16-FARM EQUIPHENT
17- MOTORHOME

16-LIKD [LIVERY VEHIGLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT 25-BICYCLE

2-ANIVALWITHRIDER Gk 27-TRAIN
ANSMALDRAWNVEEICLE 59, yhghown OR HITISKIP

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
BG-0THER NON-MOTERIST

«T=T=T=]=]

el lRTE

Fa
i

8 1 ) 1
WASYEHICLE OPERATING IK AUTONOMOUS 0 + NDAUTOMATIO 3 ~CONDITIONAL AUTOMATION 9 - UNKNOWN s © 2N X
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANLE 4 - HIGK AUTOMATION [ |
12 | 16 2-K0 9-OHER/UNNOWN aGTomomous 2-PARTALAUTOMATEN 5 -FULLAUTONATION | e [ |
MODE LEVEL 4 ® 2| M f 3
1 - NOKE 6 -BUS-CHARTERMOUR  11-FIRE 16-FARM 21 MAIL CARRIER 3} 4|
0,1, 2-™a 1 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-0THER ! UNKNOWN 4 ] ;i, : _:, 4
sgl_lpr.cuu. 3 - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-5N0W REMOVAL 3 4
FUNCTIOH ? - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC LTILITY 19-TOWING 8
5 - BUS-TRANSITICOUMUTER 10~ AMBULANCE 15- CONSTRUCTION EQUIPENT 20-SAFETY SERVICE PATRIL " "
1-NOCARGOBOSYTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER
L0, 1,  rrovaPRLICABLE MOTORVEHIELE CHASSIS 9+ CARGOTANK 13- AUTOTRANSPORTER N
C;o";‘vﬁ 2-808 4 - LOGEING b - CARGOVANENCLOSEDBOX  19.pya7 Bep 14-GARBAGEREFUSE , s . ,
TYPE 7 - GRAINICHIP S RAVEL 11-BUMP 99-THER / UNKNOWN gl
1 - TURN SIGNALS 1 - BRAKES T-WORKORSLICKTIRES 9 - MOTORTROUBLE £9-0THER/ UNKROWN (|
VERICLE 2-HEADLAMPS 5 - §TEERING 8.TRAILEREQUIPMENT 10-DISABLED FROM PRIOR h .

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J-n0DAMAGEL0] [J-UNDERCARRIAGE [ 143

1-INTERSECTION - MARKEC 3 -INTERSECTION - OTHER

6 -BICYCLE LANE 9 -WEDIANCROSSING TSLAND  12. FTRST RESPONDER

L_L | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-vor 131 [J-ALL AREAS [15]
mn‘“:;gg:: 2-[NTERSECTION - USMARKED  CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99+ DTHER f UNKNOWN
STy CROSSHALK 5  TRAVEL LANE = Oreze Locarion TAAILS [ - UNIT NOT AT SCENE [161
1-NON-CONTAGT 1 - STRAIGHT AHEAD 7 - WAKING ITORN 13-NEGOTIATINGACURVE 13-APPROACHING INITIAL POINT oF CONTACT
2 NON-COLLISION 2 - BAGKING 8 -ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- 80 DAMAGE 12 UNDERCARRIAGE
4 0,1 SPECIFIEDLOGATION ~ 19-STANDING - -
L= 1 3.5TRIKNG L1 =1 3. CHANGING LANES § - LEAVING TRAFFIC LANE 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - DYERTANING/PASSING 10-PARKED H-}\;%mﬁ.;&mzﬁ. 20-QTHER KON-MOTARIST p 1,1, v DIAGRAN % " UNKNOWN
5- BoTHSTRIKING ACTTORS 5 _ oG RiGHTTUSN 11-5LOWING OR STOPPED 4 21-STANDING OUTSIDE 13.T0p -
LSTRUCK - VARG LEFTTUR WTRAFFES 16~ WORKING DISABLEDVEHICLE
9. OTHER/ UNKNDWH 12- DRIVERLESS 17- PUSHING VEHICLE 9 -0THER fUNKNOWN -
1-NOKE T LEFT OF CENTER 13-IMPROPERSTARTFROMA  I7-VISIONOBSTRUCTION ZL-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOYIELD B-FOLLOWIRE 00 LUSE/ AT ::’;"ED PS:T:’;‘G 16-QPERATING DEFECTIVE.  22-MOT DISCERMIBLE 1-ONE-WAY 1-ROUNDABOUT & - STOP SEGN
i 4.STOPPED OR PARKED EQUIPMENT .
0.1 3- RAN RED LIGHT 9-1MPROPER LANE CRANGE LLEGALLY 19-L08 SHFTNGFALLING. il kaigw;ﬂﬂﬂli INTO 2 2 - TWO-WAY & 2-5IGNAL 5 - YIELD SIGN
L=L=t o pansoe siow 10-[MPROPER PASSING 15-SHERVING TOANOID b L=t L= 3 riasuer & - NO CONTROL
- SPILLING
T AMIAL 5 UNSAFE SPEED 10-DROVE OFF ROMD b WEOHE YAy . T-OTHERIIPROPERACTION
&~ [LPROPER TURK 12-MPROPER BACKING 20-THPRIPER CADSTHG # oF THROUGH LANES RAIL GRADE CROSSING
N RDAD 1 - NOT INVOLVED
SEQUENCE or EVENTS 2 - [NVOLVED-ATIVE £ROSSING
O S R T e Y s NN I G0 LU IS O 200 B D S Ty A A ey L2 L1 3 - NVOLVED-PASSIV N
(L2, 0 V-OVERTURNROLUNER 6 EQUIFWENTFAILAE  11.CRISSCENTERLINE~ 16 RAILWAYVERIELE 22.WORK ZONE MAINTENANCE - IIVOLVED-PASSIVE CROSSING
L= . rexpLosion 7 - SERARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT
3 - [MMERSTON 4 - RAN OFF ROAD RIGHT TRAVEL 18-ANTWAL — DEER 23-STRUCK 5Y FALLING, ISNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21 ) 4. JACKKNIFE 4 - RAN OFF ROAD LEFT 13-GTRER NON-COLLISION 20 WITORVERICLE 1Y ANYTHING SET [N MOTION 2.S0UTH & - NORTHWEST
5« CARGO/ EQUIPMENT 10-CROSS LEDIAN T4-PEDESTAIAN E e BY AMOTORVEHICLE 4 3 p
LOSS OR SHIFT 24 QTHER MOVABLE ORJECT FROM L2 | Yo = 3 3-EAST  7-SOUTHEAST
a1 1 15-PEDALCYCLE 21-PARKED MOTORVERICLE L-WEST 8- SOUTHWEST
W e T R A T S OLLISTON WITH FIXED OBJEC T S TRUC RS~ 07 i 2 S T iiaie St 9 - OTHER / UNKNOWN
35-I4PACTATRENUATOR  31-GUARDRAIL END 37 -TRAFFIE SIGN POST -CURE 50-WORK Z0NE MAINTENANCE
AL 1 JCRASHEUSHICR 32 -PORTABLE BARRIER 33-OVERHEAD SIGNPOST  #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
24-BRIDGE OVERHEAD 3-WEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMEANKNENT 51-WALL
5 STRUCTURE 34-WEDIAN GUARDRAIL SUPPORT 25-FENCE 52-BUILDING 2.0 1 -STATED/ ESTIMATED SPEED
L 7.8uD5K FIER ORABUTKENT * gapareR 40-BTILITY POLE A7-MAILBOK 53-TUNNEL L=l-r L I 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, ROLE 4-TREE S4..0THER FIXED OBJECT
, . 3 « UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT . OTHERS UNKNOWY POSTED SPEED
30-GUARDRAIL FACE 36-HEDIAN OTHER BARRIER 42 CULVERT

ILI FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

3, 5
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umnnspmmzm l N M LOCAL REPORT NUMBER
—,
w=esizss MoTtorisT / Non-IMoToRrIST 2 2 08 7414
| S T I I T N SN TN SN NN SN S |
UNIT # NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
.0,1, Y PR I TR S NN N | ||0; | | s
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
RIFORT 97 087414 AGENEY Fairfield Police Department 11/30/22
IN COUNTY OF ACCIDENT
Butler FOCATON Symmes Road @ 8375 N Gilmore Road in Fairfield, OH 45014
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