[Nl OFI0 CEPARTMENT =
W= sretsies TRAFFIC CRASH REPORT penores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

DH-Z DOH-B LOCAL INFORMATION 12r2|018;9111913| 1 1 1 1 1 ]
BX] puoos Taken
E[ OH-IP ]:] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH s e s 1-SOLVED 9B - ANIMAL
[ prvate properTy| Fairfield Police Department 0,0,9,0,1 yzunsoven] L0001y L2102 o9 unknown
COUNTY* | LOCALITY* LOCATIDN: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 2uiiiase City of Fairfield 12072022 2014 1- FATAL
t=1 71| L_—_13-TOWNSHIP Y 22972023 2014, I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX I-NOR;H LOCATION ROAD NAME ROAD TYPE LATITUDE peciwaL proazes SUSPECTED
2.50U
3 - MINOR INJURY
3 - EAST
1 ] St 1t 11 L1 4. wWEST Mack | R ! D ] |319|.|3| 1| 2| 11 5| 3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [ PREFIX 123:};: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE oeciuat oesrers 4- INJURY POSSIBLE
2.
3-EAST s rd . - 5 - PROPERTY DAMAGE
' A-WEST Fairview Hill ST TB4..512 7590 ONLY
REFERENCE POINT DIRECTION L ETROUTETYRE A T e (RDADTYPE % . INTERSECTION RELATED
- EE Y < 3,
1-INTERSECTION mlﬂ_‘ﬂmam IR -TNTERS ATE ROUTE(TP) AL ALLEY ; L - msnwnv WITHIN INTERSECTION or ON APPROACH
2-MILE POST 1  2-SOUTH 4
L 13-HOUSE # L= I 3-EAST 121
4-WEST 7] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE | UNIT OF MEASURE ? ,
1-MILES |TR: NUMBEREDTOWNSHI
1 5 5 2-FEET  |.o" ROUTE [ roapway oivinen
L=t 2 i L 13-YARDS [0 o ._
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- r;g &omsmm 4. REAR-TQ-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0. 1, 2-ONSHOULDER 10-DRIVEWAV/ALLEYACCESS | 5 BEPMIRER.  5-BACKING 2. SOUTH (<4 FEET)
L2 3-8 MEDIAN 11-RAILWAY GRADE CROSSING (L= (FOLOR 6 angLE — et |—— 2-pwvipep FLuss meoran
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN . 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH ANYTYPE)
&- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZOKETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-$TRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
O R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE! 2-WET 2 BLACKTOR,
4- INTERMITTENT o’ MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[J Active serooL zone 5-QTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICKUBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 SNOW OfL, GRAVEL STONE
4 2- DAWNDUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _paT
1 MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
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. OTHER/UNKNOW
9- OTHER / UNKNOWN
I S L L L LA L Tl
NARRATIVE . - Indicate the north
. direction with
On 12/07/22 at around B:14 P.M. Unit 1 was <.> an“H" on the

traveling East on Mack Rd. near Fairview Hill compass diagram.

Ct. Unit 1 stated a vehicle passed him in a u B
turn lane and cut him off. Unit 1 swerved to
avoid a collision and struck a curb on the - -
right shoulder, flattening the front passenger
side tire. Unit 1 lost control, crossed into B .
the opposing lane of travel and came to rest on See DH-B ]
a curb,
i | ] ! | | ] ] | ] ! ] 1 ! ] L] ]
CRASH REPDRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE JTIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|1|2|°|7r210|2|2| |2|0|L4|11!2|0|7l 2,022 12|0!1|1|.|1r2|0r7|210J215 |2|0 2 6 L,2,0,7,2,02 2 [2|1|2|5| %MOTORIST
Ru;:;il;lgﬁﬁs“ HVES #ggrzxgnnms TOTAL OFFICER’S NAME™ cnchn sy DFFICER'S NAME™
MIKUTES ; sUPp
D. Miller “’(S'f\v 1 5‘“’"\ (cuRnPEIE%me:Jnomon
OFFICER'S BADGE NUMBER™ Crecxen oY OFFICER'S BADGE NUMBER™ Thas EESTING REFGRT $ENT To0085)
lol ] Ilslol ||9I8! Illllsl7l i 1 ||l|3| 1 1 ] |
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TRl ©1% DEPARTMENT
L?P%W%ﬂ:ﬂ U NIT LOCAL REPORT NUMBER
|2|2|0l8|9|1|9|3| 1 1 1 1 1

UNIT# | OWKER NAME: LAST, FIRST, MIDDLE (Bf]saue agDRIvER) OWNER PHONE: jvewuor sees cove. (i) s4ME a5 brivir
t 011, AN N U N T N NN N FO B DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sAUEAS SRIVER) a 1- NONE 3 - FUNCTIONAL DAMAGE
2 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercral Carmzn PHONE: 1McLUOE AREA CODE 9 - UNKNOWN
[ T RN N NS SN TR MR B S DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE 10ENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
(0 H,| BLKPNTR 1,4 aEVIXMC 51,014 210,21, Nissan
1
INSURaHCE | INSURANCE COMPARY INSURANCE POLICY # COLDR VEHICLE MODEL b
Xlveairien | Statefarm 26751355FP-35 Black Maxima 10 2 1 2
TYPE oF USE usDoT 2 TOWED BY: COMPANY NAME
[eomuercr [TJeoverament [CTRGWEE [ | 4 | | Fox ° 3 0 3
P VEHICLE WEIGHT CYWRIDCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - <10K LBS. O MATERIAL - cLASS # pLacerni# | . . A
Ooevice ™ []urevskip ukre 2 - 10,001 - 26K L8s. RELEA
EQUIPPED 1011y [___3-52Kus O PLACARDE I L L.
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER T %}
O, 7, 2PASSCHGERVANGHINVAN) § -MOTORCYCLESWHEELED  13-SHOWMIBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR{ANY TYPE} v/ 7N
L=l =0 3. SPORTUTILITYVEMICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 2)-OTHERVEHIGLE 25-0THER NOH-MOTORIST B 2
UNETTYPE 5 _pipiip 10-WPEDQRMOTORIZED  15-SEMI-TRACTOR 21-HESNY EQUIPMENT %-BICYOLE ® o 3 3
5 - CARGOVAN BACLE 16 -FARMA EQUIPMENT Z-ANMALWITHRIDERGR  21-TRAIN art
& - VAN (315 SEATS) o VEHILLE 17 wonoRene AHINAL-DRIWNYERECLE  g9. yinown o KITISKIP 8 r s 4
0 | #orTRAILING URITS TS ,
-3
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITICHAL AUTOMITION % - UKKNOWN . o »
MODE WHEN CRASH BCCURRED? 0 1 - DRIVER ASSISTANLE 4 - HIGH AUTOMATION 1K1
L2 | LVES 2-M0 9-OTHER/WNKNOWN sorowomoas 2-PARTIALAUTOMATION 5 . FULL AUTOMATION 2]
MODE LEVEL : b 2] 3
1-NONE 6-BUS-CHARTERTOUR  11-FIRE T5-FARN 21 -MAILLARRIER 4]
0,1, 2™ 7 - BUS—INTERCITY 12- MILITARY 17-WOWiNG 99-OTHER UNKNOWN 4 HAwe
SpECIAL 3 - ELECTRONICRIDE SHARIKG 8 - BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL = 4
FUNCTION 9 - SCHO2L TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTIGN EQUIPENT 20- SAFETY SERVICE PATROL " o
1.NOCARGOBODVTVPE 3. VEHICLETOWINGANOTAER 5 . INTERMODALCONTAINER 8. POLE 12-CONCRETE MIXER
Lg_lil FHOTAPPLICABLE WATORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
oy 2 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 13y a7 pED 14 GARSAGEREFUSE , N s . ,
TYPE 7-GRANTHIPSGRAVEL 1) pyyp $9-0THER S UNKNOWN Il
1-TURN SIGNALS 4 - BRAKES T-WORMORSLICKTIRES 9 - MOTORTROUSLE %9-0THER/ UNKNOWN (I
VERICLE 2-HEADLAWPS 5 . STEERING 8-TRAILEREQUIPKENT 10-DISABLED FROM PRIOR c .
DEFECTS 3-TAILLAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDERT
[1-Np DAMAGELG]  []- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3. INTERSECTION-GTHER b - BICYCLE LAKE 9 - MEDIARUCROSSING ISLAND 12-FIRST RESPONCER
Ly  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/RQADSIDE 10.DRIVEWAY ACCESS AT INCIZERT SCENE O-Top 113) [J-ALL AREAS [151 .
"fg::%:‘i‘ 2-INTERSECTION-UNMASKED  CROSSWALK 4 - SIDEWALX 11-SHARED USE PATHSGR  9-OTHER/UNKNOWH
ATidpacy  CRUSSAL 5 - TRAVEL LANE = Ormex Locsrma TRAILS []- uNIT NOT AT SCENE [161)
1- HOK-CONTACT 1 - STRAIGHT ANEAD 7 - MAXING I-TURN 13-NEGUTIATING A CURVE m-ﬁgmﬂmmu INITIAL POINT OF CONTACT
g 2NN 2 BACANG 8-ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING 0- NO DAMAGE 14.- UNDERCARRIAGE
L= | 3.5TRIGNG L1 1 3.CHANGING LANES 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING :
ACTION 4.STRUcK  FAE-CRASH A - QVERTAKINGPASSHNG  10-FARKED 15-WALKING, RUNNING,  20-OTHER NON-HOTORIST 10, 1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. som sTaikinG ACTIONS & yavmcmicuTrumn  11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13.Top 93 - UNKNOWN
£ STRUCK - LAING LEFTTURR INTREEFIC 16-WORKING DISABLEOVERICLE -
9. GTHERY UNKNOWN 12- DAIVERLESS 17-PUSHING VEHIGLE % -OTHER. UNKNOWN
1-NONE 7- LEFT OF CENTER 13-INPROPERSTART FROMA  I7-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRETOVIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSETION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1- OHE-WAY 1-ROUNDABOUT 4 - STOP SIGH
O :L 3-RAN RED LIGHT 9-1MPROPER LANE CHANGE H_ISIII?EFGP:LD&R PARED EQUIPNENT 2B-OPENING DOOR INTO 5 2. TWO-WAY 6 2 -SISNAL 5 - Y[ELD SIGN
A-RAN STOPSIGH 10-1KPRPER PASSING 19-LOSDSHIFTINGFALLINGS  ROADWIAY L= L=t 5 paswER b NOCONTROL
COXTRIBUTING 15 -SWERVING TO AVOID SPILLING ” THER[MPR ?ER.& T
CliETusTAnCEs 3+ UNSAFE SPEED 11-DROVE GFF ROAD 16-WHONG Wit -0 OPERACTION
& IHPROPERTURN 12-IMPROPER BACKING 20-MPRIPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS on ROAD 1-KOT INVOLVED
ST TS TITI TAT T SUANONIE OLEISTON TR SET RN LA D T L2 1 ) 2-INVOLVEDACTIVE CROSSIKS
4 3 |-OVERHRNAOLLOVER 6 EWIPMENTFNLIRE D)-CAOSSCENTERLME—  lb-SAILWAYELLLE WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rRemepLosi 7 - SEPARATION OF UNITS OPPOSTTEDIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 - IMHERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
1.1 12-COWNHILL AUNAWRY ) _ SHIFTONG CARGO OR L1-HORTH 5 - NORTHEAST
2120 k) 4. MCKKNIFE § - RAH OFF RCAD LEFT 19-ANIMAL — OTHER
13-OTHERKOM-COLLISION  p wcocveuion e ANYTHING SEF [N JOTION 2-SOUTH & - NORTHWEST
5§ - CARGO/ EQUIPMENT 10-CRASS MEDIAN 14 FEDESTRIN R BY A MOTORVERICLE 4 5
4,3, WSSORSHIT 24-OTHER MOVASLE OBJECT FROM . ) TOL =2 1 23-EAST  7-SOUTHEAST
w219 15-PEDALEYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8 -SOUTHWEST
B SR T BRE L L COLLISIO N WITH FIXED 0B ECT 05 A L B I T e B 9 - OTHER / UNKNOWN
5-IUPACTATTENUATOR  31-GUARDRAIL END $1-TRAFFIE SI6N POST 43-CURB 50-WORK ZONE MAINTERANCE
At % ‘a ;]Rg:: :3::::;’;“ 32-PORTABLE BARRIER 33-QVERHEAD SIGH POST 44-DITCH a \E:HMEM UNIT SPEED DETECTED SPEED
- 3-MEDIAN CABLE BARRIER 39 -LIGHT JLUMINARIES 45-EMBANKMENT .
-SIA
. STRUCTURE A LEGIAN SUARDRALL SUPPORT -FENCE S2-3UILDNG 2,5, . | | 1- STATED/ ESTIMATED SPEED
L z7.5R0GE PIER ORABUTUENT ™ pparyg 40-UTILITY POLE £7-NAILEOK 53-TUNNEL 2. CALEULATED/ EDR
28-BRIDGE FARAPET 35 -MEDIAK CONCRETE 41-0THER POST, POLE TREE 54-OTHER FIXED DBJECT
5 (| ﬂ*BmDG‘E RAIL BARRIER OR SUPPORT :g-FlREE BYSRANT N-OTHER / UNKNOWN PDSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
L2 5,
L1 | FIRST HARMFULEVENT L_ 1| MOST HARMFUL EVENT
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Taaler” OHIO DEPARTMENT LOCAL REPORT NUMBER
w=axzes MortorisT / Non-IMoTorisT 22089185 3
| ENN S W I e el My Mt TN Y (NN NN B N
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Quarles, Kelly 01610|5|1|9|7|3||4|9| “MI
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (1 i amcs.annm
= 3 . v
E 11651 Norbourne Dr. Apt 605, Cincinnati, OH 45240 .
] INJURIES [INJURED | EMS AGENCY iName) INJURED TAKEN To: MEDICAL FACILITY txame, corva | SAFETY EQUIPMENT SEATING POSIVION | AIR AR USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMpLIANT
= 5 |ey 0 4 MCHELMETY | 0 1 1 1 1
| ] L 1 Il 11 1L 1
[4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E 0O H
| I —
(-]
] OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LCOHOL-TEST
SELECT UPTO 2 DISTRACTED D ALGOHOL D MARLJUANA STATUS| TYPE RESULT EELECTUPTO4
BY
4 1 1 1 1
| | [ 1 L1 1Lt 1]¢ IDUT“ERDRUG 1 1t ] | |
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S — | | I— ! 1 1 | ] 1 JI—L 1 1L ]
2l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « [NCLUDE AREA CODE
1
'6 i ! I | ! ! 1 ¥ | | ]
£ INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY wane, crrv: | SAFETY EQUIPMERT SEATING POSITION | AR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CoupLipny
4 BY MC HELMET
| — | E— S L ! 1|1 1L 1t 1
IM{ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o D ]
E oL cLASS ENDORSENENT RESTRIETION SELECT UP T0 3 gmcm ALCOHOL / DRUG SUSPECTED CONDITION L v— 2L
L ul SELECTUPTO 4
BY [ aconor  [] marwuana
e oo b oove oy ol o | [ oheroRuG L i1 il Hal 11t i | T
UNIT # | NAME:LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
0
| S T L | | | I 1 1 1 | | I I || ]
%] ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUCE AREA CODE
3
L ! L | ] ) 1 I | ! ]
E. INJURIES 'IIEI.(IEIFED EMS AGENCY (NAME) THSURED TAKEN T0; MEDICAL FACILITY (vave, crrvi{ SAFETY EQUIPMENT DOT-CovpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
2 Y s MC HELMET
| | I I L 1 1L i1 1L ]
b DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
s
= ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTE2 DISTRACTED
oY [ acconor 7] marisuana
[ A D OTHER DRUG

SEATING PDSlTlDN
&3

it

: ExIRIcnreus'rg 4T
4 HMMECHRMCAL‘MEANSL 1%

5 HANUALLY DPERM[NG {IH
- ELECTRNIC GO MUNICATI

UNGER -
OF Msolcmwsmﬁ%w y
f

HSY8306 GHM 1/19 [760-1500]



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

LOCAL REPORTING DATE OF ACCIDENT
o PD-22-089193 " Fairfield Police Department 12/7/22
IN COUNTY OF ACCIDENT

Butler LT - Mack Rd.// Fairview Hill Ct.

lIIIIIl‘IIIIIIIIIII
| Foatview
Hil &

BN | OFFICER'S SIGNATURE

D. Miller

HSY 7002



