TRl OHI DEPARTMENT
*
W= ereiten TRAFFIC CRASH REPORT  #benores MANDATORY FIELD FOR SUPPLEMENT RePORT LOCAL REPORT NUMBER
LOCAL INFORMATION
0H-2 OH-3 2 2,09 0 3, 4,8
PHOTOS TAKEN B} D L 1 1 1 1 1 [l ] I ] i 1 | 1 ]
"—.F -
O oH-1p [] OTHER | REPORTING AGENCY NAME HCIC* HIT/KIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH o . 1- SOLVED 9B - ANIMAL
[ private properTy] Fairfield Police Department 0,09, 0,1} o lweoiven 0,2, 1.0, 2 oo Unknown
COUNTY*® Lut:Aqu*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME#® CRASH SEVERITY
- : ‘oo 1- FATAL
2-VILLAGE
ri!_gl L.._l__l 2-VILLAGE | City of Fairfield 12122022 2226/ | 5 SERIOUS INUURY
[Y rouTE TYPE | ROUTE NUMBER | PREFIX ; ggm: LOCATION ROAD NAME ROAD TYPE LATITUDE peeiua DcReeS SUSPECTED
z 3.EAST : 3- MINOR INJURY
S fiao1 L awesT Nilles LKD) 383 3717, SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ég&!}m REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE 9) ROAD TYPE LOBNGITUDE veciua vecaces 4 - INJURY POSSIBLE
3.EAST - 5. PROPERTY DAMAGE
1 I 1 1 1 L1 4-wWEST Pleasant |A ] v ) 121&[-! 5! 6! 0! l| 4I 1 ONLY
REFERENCE POINT DIRECTION il i
L INTERSECTION bvik RESERENCE @ INTERSECTION RELATED
- 1-NORTH
2o MILE POST 1-NoRTH WITHIN INTERSECTION 0R ON APPROACH .
L 13-HOUSE # L ! 3.EAST =
A WEST [[] WITHIN INTERCHANGE AREA  MUMBER oF APPROACHES
DISTANCE DISTANCE
FROMREFERENCE | UNIT OF MEASURE
1- MILES
2-FEET ] =oanway pivioep
L l 1 1 L | 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-1;2%%5Lh}swn 4- REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
Q. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | B oos 5~ BACKING 2. S0UTH (<4 FEET}
t—L) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ygpioiesIn  &-ANGLE — 2_EAST 2- DIVIDED FLUSH MEDIAN
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, OPPOSITE DIRESTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9. OTHER / UKKNOWN . 4. DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH - (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[:l WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFQRE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — 1 L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L—_ L 13
d R MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT or MOVING WORIK 4 -ACTIVITY AREA BITUMINOLS,
[ aemve schooL zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIG D - .
HT CONDITION WEATHER - OTHERAINKNOWN | 5 - SAND, MUB, DIRT, 4-5LAG, GRAVEL,
1. DAYLIGHT 1.CLEAR & - SNOW OIL, GRAVEL STONE
3 2- DAWNDUSK 0 1 2-CLoupY 7 - SEVERE CROSSWINDS & -WATER (STANDING, | 5_pipt
3- DARK - LIGHTED RDADWAY LI 3. roG, SMDG, 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 9 DTHER/UNKNOWN
9-OTHER / UNKNOWN
O T L L L B WL 1 1
NARRATIVE = 7%, Indicate the north
. direction with
On.12/12/22 at arocund 10:26 p.m., Unit 2 was ‘g’ an""N" on the
facing southbound and stopped at the traffic campass diagram,
light on Pleasant Ave. at Nilles Rd. Unit 2 L _
began traveling southbound when the traffic
light turned green. At the time, Unit 1 was = .
traveling eastbound on Nilles Rd. When at the
intersection of Nilles Rd. and Pleasant Ave., B ]
Unit 1 failed to obey the traffic control - wex [SEH OH-2 [r*+ |
device and ran the red light. In doing so, Unit
2 collided with Unit 1. Unit 1 continued east - ]
flipped onto its roof and collided with the
traffic light pole at the southwest corner of [~ -1
the intersection. The vehicle came to rest on
Nilles Rd. in front of 5214 Pleasant Ave., ]
Fairfield, OH. _ ]
The driver of Unit 1, David Alvorado Atz, was - -
cited for No O/L (FCO 335.0lal) - M1.
1 1 ] 1 | | | ! 1 L ] ! ! | 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X]| PoLICE
I1I2l1I2I2I0I2I2I !212I2I6IIll2I1I2I2l0I2I2I I2!2I2|i]|1!2l1I2I2|01212] 12I2I2I9||112l1I2f2I0I2I 2I I2131_012I AGENEY
— = ] motorist
'r:mbglr_aozs o lves #gfﬁgunmz TOTAL OFFICER'S NAME Checkep sy OFFICER'S NAME
ROA MINUTES : — - SUPPLEMENT
0. Eckstein Say €. Baepiadat oal {CORRECTION ox ADDITION
DFFICER'S BADGE NUMBER® Cueckep oy QFFICER'S BADGE NUMBER* TO Kt EXSTIRG RENKT $6NT 12 ors]
I3!6I J|L 1 I II3I4[ \|1I6I5I ] | J|1 \Ik ILI | 1 |
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LOCAL REPORT NUMBER
[21 2| 0' 9| 0l3|4|8|

®e e UNIT

! | 1 ! 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsaue asoRiver) OWNER PHONE: pectuce aca cooe (B savEas oaven
10,1 Alvarados Construction [ T N T NN S S S B B DAMAGE SCALE
2| CWHER ADDRESS: STREET, CITY, STATE, 2P ([ saur as aivem) 4 1- NONE 3 - FUNCTIONAL DAMAGE
(49967 Arborwood Dr., Cincinnati, OH, 45251 L.~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: RAME, ADDRESS, CITY, STATE, ZIP Comurrea, Casrren PHOME: mzuuogans cove 9 - UNKNOWN
gt v b 1101 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,)| JWV6996 1:J14,5.:2 S erCi 3161584 3.2,05 00 0y TJeep
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL \ u
VERIFIED Brown Cherokee |fo 2 10 2
TYPE oF USE usDOT # TOWED BY: COMPANY NAME _
[Jeoumencear [Joovennment [ JLEMERCERCY) Fox Towing g 3 » 3
VEHICLE WEIGKT GVWREGCWR HAZARDOUS MATERIAL
mr:mcx HOCCUPARTS 1. <10K1a$ [J MATERIAL cLassé pLACARDID @ | or . s A
Ceevice " [ urwskae vt 2 - 10,001 - 26K Les. RELEASED
EauipPE? L9131y [ 3. 52Kuss. O pueare o1y N T
1- PASSENGERCAR 7 - WOTORCYCLE 2WHEELED  12.GGLF CART 16-LIMO LIVERYVERTCLEN  23-PEOTSTRIAN { SKATER )
0, 3, 2-PASSENCERVANINNAK) § - MOTORCYCLESWHEELED  13-SOWNOGILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 i 2
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-OTHERVEHILE 25-UTHER KON-HGTORIST =] Wi
UNITTYPE 4. picy up 10-MOPERDRMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BILVCLE ® TR 3
5 - CASGOVAN EILYCLE 16-FARM EQUIPHENT 2-MIMM WITHRIDER®  27-TRAIN o[ ]s
6 - VAN (515 SEATS} ﬂ-ﬂ-T'-vT’“m‘}n”"m‘ﬂE 17- MOTORHOME SNIMAL-DRRWRVEHICELE o9 niown 0R HIT/SKIP » i =1E P
Ss B
Oy #OoFTRAILING UNITS 1 P
1 ﬁ"'_" 1 -] o 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTCMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN = @ |-«
MODE WHEN CRASH 0CURRED? 1-ORVERASSISTANCE 4. HIGH AUTOMATIDN w L r= 2 W/ 2
L2 ) LYES 2-N0 9-OTHER/UNKNGWN A,m'—’“,ms 2 -PARTIALAUTOMATION 5 FULLAUTOMATHON L% 2 L
MODE LEVEL a ’ 3 3 s al 3
1. NOKE b-BUS-CHARTERTOUR  M1-FIRE 16-FARM 21 MAIL CARRIER kd 4 &d
0,1, 2-™ 7+ BUS-INTERCITY 12-MTLITARY 17-MOWING - OTHER  GKHOWN s TR~ 4 8 l; s
spECraL 3 ELECTROAIC RIDE SHARIKG 8 - BUS-SHUTILE 1B-POLIE 18- SHOW REMOVAL 3 L 3 ¥ -
FURETION A - SCHOOL TRAKSFORT 9 - BUS-OTHER M4-PUBLIC UTILETY 19-TOWING o [
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL " »
1.NOCARGOBODYTVPE 3 .VEWICLETOWINGANOTHER 5 - INTERMODAL CONTAIMER - POLE 12-CONCRETE MIXER "
1031, rHTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CRRED .55 4. L06EING §-CARGOVANENELGSEDBOX  19.rLar pip 14 GARRAGEREFUSE \ ., N ., . i
TYPE 7 - GRAINTHIPSERAVEL 1-DuNp 9-OTHERUKNOWH Iyl
1- TURN SIGHALS 4. BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 93-OFHERFUNKNOWN s L
VERICLE 2-EEAD LAMPS 5 . STEERING 8-TRAIEREQUIPMENT  10-DISABLED FROM PRICR 5 . p
DEFECTS 3. TAIL L&MPS b - TIRE BLOWOUT DEFECTIVE ACLIDENT
[0-n0DAMAGETO1  [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED  3-[NTERSECTION-OTHER - BICYCLE LAKE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
l;ﬁ:ﬁl“ CROSSWALK 4 . WIDELOCK - MARKED 7-SEOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATICIZENT SCEHE B-1opP [131 [0-aLL AREAS [15)
2-IKTERSECTION-UNMARKED  CROSSWALK . . 99-OTHER FUNKNOWN
LOCATION  crosswaLk 5 - TRAVEL LAXE -Goven Lcs 8- STeAK B e [ - uNIT NOT AT SCENE (161
AT INPACT . - Omea Livsea LS
1- NON-CONTACT 1+ STRAIGHT AHEAD 7 - HAKING U-Tuan 13.NEGOTATINGACURVE  18-APPROACHING
2. NON-COLLISION 2 - BACKING &- EXTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-NO ;ﬁm:mm”'l:":mgc ARRIAGE
2 asmine 00 L3 cumems s 9 - LEAVING TRAFFIC LAHE SPECIFIEDLOCATION  19-STAWDING - )
ACTION 4. sie PRECRASH § (VERTOINGPASSG.  10.EAGKED 15-WALKING, RUHMINE, 20-0THER NOW-HOTCRIST 10,9, 1-12-g$:§§gauun 15 - VEHIGLE NOT AT SCENE
5. somstroane ACTIONS s gagngighTToRe  1-SLowikG oRsToepED ADGGING, PLAYING 21-STANDING OUTSIDE 12-Top 99 - UNKNOWN
& $TRUCK & - RAKING LEFTTURK IRTRAFFIC 15-WORKING DISABLEDVEHICLE
9-OFHERS UNKNOWN 12-BRIVERLESS 1T-PUSHING VEHIELE 9-0THER  CNXNOWN
1-NONE 7-LEFTOF CENTER 13-IMPROFERSTARTFROMA  17-VISIONOBSTAUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TOOCLOSE/acDA  PARKED PGSITION 18-0PERATING DEFECTIVE 22O DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $T0P SIGN
14-STOPPEDOR PARKED EQUIPENT
3-RANRED LIGHT 9-IMPROPER LANE CHANGE 23-QPENING DDORINTO 2 TWOWAY 3. .
03 ILLEEALLY 2 SIGNAL 3= YIELDSIGN
L=l pawstop sig 10-1MPROPER PASSING ' 19-LODSEIFTINGFALLIKSY  ROATWAY (I J.FLASHER 6~ NOCONTROL
CONTRIBUTING 15-SHERVING TOAVOID SPILLING - UTHER IMPROPER ACTIOR
emRequsyiegs 3 UASAFE SPEED 11-DROVE FF ROAD 16 WRONGWAY 20-I4PROPER CROSSING ) '
6-EMPROPERTURN 12-1UPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD .
SEQVENCE oF EVENTS i ?ﬂuﬁsﬁﬁw: CROSSTNG
B R T ey T P T R HO NS B O L LT S 10 N s e o T IR L g 3 - [NVOLVED-PASSIVE CROSSING
2,0 }-OVERTURMROLLOVER 6. EQUIPMENTFAILRE 11-CROSSCEWTERLINE—  15-RAILWAYVEHICLE 2-WOINE MAINTERANCE -
L= rremepLosion 7 - SEPARATION OF UNITS me:{"f BIRECTIONOF 17 AN[A/AL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
. . 18- ANIMAL - DEER Z3-STRUCK BY FALLING, -
0,1 3 - ILMERSIN 8 - RAN OFF ROAL RIGT 12-DOWKHILL RUNAWAY SHIFTING CARGOOR 1-KORTH 5 -NORTHEAST
224 2t 4o JACKKNIFE 9 - RAK-OFF ROAD LEFT 15-ANIMAL - OTHER
13-0THER KOK-LOLLISION 20-MOTORVEHICLE N ANYTHING SET 1N MOTION 2-50UTH & -NORTHWEST
5 - CARGD/ EQUIPMENT 10-CRESS MECLAN 14-PEDESTRLAN B BY A BOTORVEHICLE 4 3
4,1, LSSORSHFT 5 24-OTHER WOVABLE GRJECT FROML = | ToL =2 | 3-EAST  7-SOUTHEAST
Lz : 15-PEDALCVCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
E R T A e e L GO L LY S D K WIT X E DO B E LTS S TR U K I o R s 9 - OTHER/ UNKNDWN
zs-mmrmeuuma 31-GUARDRAIL END 37 TRAFFIC SIGH POST 43.CURE 50-WORKZONE MATKTENANCE
A1 X Lﬁﬁ: :3:::& 12.PORABLEBARRIER  3-OVERHEADSIGNPOST 44-0CTCH . ;LUIENENT UNIY SPEED DETECTED SPEED
AL b 13- MEDIAN CABLE BARKIER 39-%5&#:11%55 45 ENBANKUENT T - STATED{ ESTIMATED SFEED
s - HEDIAN GUARDRATL #6-TENCE 3.5
I A L3112 ¢
27-BRIDGE PIERCRASUTUENT  papareg 40-UTILTY POLE 47-MBILBOX 53-TUKNEL L= 2.catcuLatensesk
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48.TREE S4-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
& 11 23-BRIDGERAIL BARRIER OR SUFPORT 13- FIRE HYDRAKT % . OTHERJ UNKNOWN POSTED SPEED
30+ GUARDRAI FACE 36-UEDIANOTHERBARRIER  42-CULVERT
L 1 5
L_ll FIRST HARMFUL EVENT I_ll MOST HARMFUL EVENT 3
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= esEE UNiT

LOCAL REPORT NUMBER
Lzl 2| 0I 9I 0|3|41 8[

UNIT# | OWNER HAME: LAST, FIRST, MIDDLE ¢[ ]ssucaseriven | OWNER PHONE: tectne atsa coce ([ saveAs brsvem
M 0,2, Riggs, Justin, § Withem L | DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsaueas oriven) a 1- NONE 3- FUNCTIONAL DAMAGE
81238 Green Valley Dr., Heath, OH, 43056 L2 ) 2-MINORDAMAGE 4- DISABLING DAMAGE
@ COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, ZIP Comugaen Cazeze PHONE: mcivog axza cone 9 - UNKNOWN
I N NN NN TN AN IS N T A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,|J5C7688 K 33IM 005003 9L2,0, 0,3 Infiniti
InsuRARcE | INSURANCE COMPANY INSURANCE POLICY & COLOR VERICLE MODEL b
VERIFIED Gray M45 1 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
Ceoumenciar [Joovenwment [JREMERSENCY) Waﬁﬂ'ﬁs ﬂ;ﬁnq ¢ q
INTERLOCK foccupants |  VEICLENEIGHT EVHRIECHR [] MATERIAL Class# PLACARDID # A
[Cloevice ™ [Jnnskee varr 2 o0t eK Les. RELEASED e
EQUIFPED 0,2, |4 3. oK Las, [ pLacar L L a7
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 16-LINDILIVERYVEHICLE)  Z3-PEDESTRIAN fSKATER | =
0,7 2-PASEGERVANMINNAN) § -MOTORCYCLESWHEELED  13-SUIRWOGILE 19-BUS (16+ PASSENGERS} 24~ WEEELCHAIR (AKY TYPE) LY IR 2
L=l =1 3. spORTUTILTYVERICLE 9 - AUTOCYCLE 14-SGLE UNITTRUCK 20-QTHERVEHICLE 25-OTHER KON-MOTORIST o {1z
UNITTYPE 4 _pirxpp 10-MOPEDORMOTORIZED 15-SEMITRACTOR 21-HEAVY EQUIPMENT 25-BIEYCLE » ol Bd | 2| 3
5 - CARGOVAN BICVCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER @2 21-TRAIN orisg
b - VAK (315 SEATS U-ﬁ%vf&“#"““m T7-MOTORHENE AHIMALDRARNYEHICLE g9 ymiiowit 0% HITASIOP s r Bip “
LO 1 #orTRAILING UNITS T “
# 1 8 (1] 1
WASVEHICLE OPERATING LN AUTONOMOUS 0 - NOAUTOUATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN | = [ HIERE
BIODE WHEK CRASH OCCURRED? }-DRNERASSISTAMCE 4 - HIGH AUTOMATION b EY =~ o/ > nlml] O\
L2 1 1.YES 2:NO 9-THER/UKOKWN acvowomous 2-PARTULAUTOMATION - FulL AVTOMATION 0 B gr1a
MODE LEVEL 8 » 3 3 9 o Thed} |
1-NOKE & - BUS~ CHARTER/TOUR 11-FIRE 16-FARH 21-MAIL CARRIER hd b |2 [l 4|
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17+ MWING 9-0THER UNXNOWN ’ LA " 2 4 A : 3 +
SI_I_'P““L 3 - ELECTRONIC RIDE SHARING 4 - BUS— SHUTTLE 13-PoLcE 18- SKOW REMOVAL 3 : SR L oY
FUNCTIOR - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 &
5 - BUS-TRANSITEOMMUTER  10-AUBULANLE 15-CONSTRUCTION EQUIPHENT 20- SKFETY SERVICE PATROL

1- NO CARGOBOBY TYPE 3. VEHICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
L 0] 1| THOTAPPLICABLE HOTORVEHICLE CHASSIS 9 . CARGOTAKK 13-AUTO TRANSPORTER
c;o"lf"’ 2-808 4 - LOGEING & - CARGOVARENCLOSEDBOX 1. piaveD 14-CARBACEREFUSE
TYPE 7 - GRAICHIPSERAVEL 11-DUMP 99-0THER/ UNKNOWH
1- TURNSIGNALS 4 - BRAKES 7 WORNORSLICKTIRES . § - MOTOR TROUBLE 99-0THER UNKNOWN
VEHICLE 2 - HEAD LANPS 5 . STEERING § - TRAILER EQUIPMENT 10- DISABLED FROkE PRICR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT CEFECTIVE ACCICENT

12 12
12
o DA N
s: 9 ERE N |l | E R
& |
6 6

[1-soDpamageto]

[ - UNDERGARRIAGE [141

1-INTERSECTION-MARKED 3 - INTERSECTION -GTHER 6 - BICYCLE LANE 9 - MEDTANCROSSTHG ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - HIDBLOCK - MARKED T-SKOULDER/RQADSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCRHE O-1or (131 [0-atL AREAS [15]
Rf:‘::gzl:‘r 2-INTERSECTION - UNMARXED CROSSWALK B - SIDEWALK 11- SHAREDUSE PATHS OR 49-0THERS UNKNOWN
ATIMpACT WA 5 «TRAVEL LAXE - Oz Licren ] - UKIT KOT AT SEENE (161
1- KON-DONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINSACURVE 16-APPROACHING
2. NON-COLLISTON 2 - BACKING B - ENTERING TRAFFIC LANE 14~ ENTERING DR CROSSING OR LEAVING VEHICLE - NO ;:mlipnmr 02202.:;21
2w 00y 3 chmamsianes 9 - LEAVING TRAEFIC LANE SPECIFIEDLOCATION  19-STANDING ) ’ CARRIAGE
ACTION o.staurk  PRELTASHS . QUERTACSCPASSNG  10.AREeD 15-WALKING, BUANING, - GTHER NOH-HOTORIST L1,2, M- gls:é::’g UNIT 15 -VEHICLE NOT AT SCENE
5. gornstaians ACTIONS 5 ypvvcuicHTiuRY  11-SL0WikG 0RSTORPED J3GBINS, PLAVIAG 22-STANDING OUTSIDE 13.70p 99- UNKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEOVEHICLE =
3-STHER U0 12-BRERLESS i kareic |
1-NENE 7-LEFT OF LENTER D-IMPROPERSTARTFRONA  IT-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD - FOLLOWING TOO CLOSE/ACDA  PARKED POSKTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- GNE-WY 1-ROUNDABOUT 4 - STOPSIGN
14-STOPPED OR PARKED EQUIPNENT
0,1 3-RAR RED LIGHT §-1MPROPER LANE CHANGE 23-0PENIRG DOOR INTQ 2 - TWO-WaY 2 -SIGNAL 5 _¥LELD SiG
ILLEGALLY 2 2 N
4- RAN STOP SIEN 10-HPROPER PASSTNG 13-LOAD SHIFTINGFALLING! ROADWAY Le 1 = T 3 Fashe £ NO CON
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING -GIER R + NO CCRTROL
P CcusTancEs 5+ VSAFE SPEED 11-BROVE GFF RIAD 16 WESHGWAY 0. IHPRCPER CROSSIS -OTHER IMPROPER ACTION
c &-THPROPER TURN 12-TUPROPER BACKING ~[HPRIPER CROSSINS i I!fTHRUUGAH LANES RAIL GRADE CROSSING
on ROAD .
] SEQUENCE or EVENTS 1 - NOT INVCLVED
e L A T T S N DN CO LT STO N B P s e e oo s Ly 1, 2-[VOLEDACTIVE CROSSING
412, 0, |-OVIRTURNAOLOVER 6 EQUIPMENTAAILURE 1L-CROSSCENTERLNE—  16-RAINAYVEHICLE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 anemeoLasion 7 - SEPARTION OF UNITS OPPOSITE DIRECTIGNOF 7. ANINAL — FARM EQUIPHENT
3 - THMERSION & - RAYGFF ROAD RIERT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NDN-MOYORIST DIRECTION
12-DOWNHILLRUNAKDNY ("o e SHIFTING CARGOOR 1-KORTH 5 -NORTHEAST
2L L1 4- JACKKNIFE 9 « RAN GFF ROAD LEFT . - A WOTION
13-0THERNON-COLLISIOR o0 yvoznevEHIELE IN HYTHING SET IH MOTI) 2-SO0UTH & - NORTHWEST
5.CARGOJEQUMENT  10-CRDSS MECIA 14-PEDESTAUN -HOTORVEHICLE | BY A MOTORVEHTCLE 1 2
L0SS OR SHIFT TRANSPORT 24.OTHER MOVABLE DRIECT FROML_L | ToL_ < | 23-EAST  7-SOUTHEAST
VI 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4-WEST  B-SOUTHWEST
R e R I T EOLLISION WiTH FIXED DB EC TS S TRUCK ST I<a o imayrnins 9 - OTHER 7 UNKNOWN
Z5-IWPALTATIENUATOR 31 .GUARDRAILEND 37 -TRAFFIC SIGN POST 13-CURB 50-WORK ZOKE MAINTENANCE
e . -; m: :3::;% 1-MRTABLEBARRIER  J0-OVERWEADSIGNPOST S4.DITCH . ‘E:‘f"ﬂ" UNIT SPEED DETECTED SPEED
- T-MEDUNCABLE BARRIER  39-LIGHT /LUINARIES 15.- EMBANKMENT -
1-$1aT W
. STRUCTURE  -UEDDN GUARIRAL SUPPORT woFENE 2-BUTLLNG 2,5, | | | STATED/ ESTIMATED SPEED
L 7. BRIOGE PIER ORABUTMERT * pypprn 40-TILTY POLE 47- UAGLEOX S3-TURNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-KEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54.0THER FIXED 0BJECT
- 3 - UNDETERMINED
SL__1_ | 29-BRIOGERAIL BARRIER OR SUPPCRT 5. FIRE EXDRANT . 0THERJURKNOWN POSTED SPEED
30- GUARDRALL FACE 36-LIEDTAN OTHER BARRIER 42 CULVERT
. 2 0,
L1 | FIRST HARMFULEVENT L | MDST HARMFUL EVENT
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w= ezt MotorIsT / Non-MoTorisT 22090008

UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
¢ 1|Alvarado Atz, David 0,9 2,0 1 9 8, 8[&141 oMo
E ADDRESS: $TREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE ARéA canE
-3 . ) .
]14 Merlin Dr., Apt. F, Fairfield, OH, 45014 .
lHJURlES _Ililégr?En EMS AGENCY (NAME} IMJURED TAKEN T0: MEDECAL FACILITY wame,cimn zl;l;E;TEﬂUIPMENT DOT-ConpLiany SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
L=
Z 5 BY 0 4 Mc"ELMET|0|lr| 1“1“1I
bl OL STATE | DPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g FCO 313.01A 8% | Traffic Control Device |252622
|—|——|
H oL cLASS | ENDORSEMENT RESTRICTION szLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LTEST ™ DRUG:
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stiecruemos
BY [ aconor  [] maruuana
6 1 1 1 1 1
L it L | T A A | | T ovher prus I N 1L | Py | | |11|| TR N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Russell, Charles, James Levi 0 9. 2 4 2 0 0 3|19 M
L il L | L] | ] 1 | ] { | | I | | 1
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
'710 Millikin St., Hamilton, OH, 45013
INJURIES !:I,EI:E’:IED EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACTLITY (vaue. cirvs| SAFETY EQUIFMENT DOT-CompLiant SEATING POSITION| AIR BAG USAGE EJECTION | TRAPPED
= 5 ey UE g 4 mcheELmer | 0 1 4 1 1
| —— | I Lt I L 1 J]L I | [
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
- | SN S— )
OL CLASS | ENDORSEMENT RESTRICTION SELECT upTO3 | DRIVER ALCODHOL / DRUG SUSPECTED CONDITION ALCOROL TEST DRUG TEST(S
SELECTuPTO2 DISTRACTED STATUS [ TYPE VALUE STATUS| TYPE | RESULT seiecrurtoe
BY [ aconor [ marwuana
4 1 1 1 1 1 1
ISR | [N TS | Y Y S [ SO O [ SO R | l__IDOTHERDRUG | i1 il Jlao 1 ¢ fi it ] (O O H
I S . I
UNIT# | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
Lt L 1 1 | | 1 | 1 | 0! t !
| ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - IHCLUDE ARFA €OSE
e
5 L1 [ R S ! L1 1
S TJURIES IAJURED [ EMS AGENCY (a) INIURED TAKEN T0; MEDICAL FACTLITY cvave, oo SAFETY EQUIMENT| " TSEATING POSITIC] A1R B3 USAGE | EJECTION | TRAPPED
USED -
=] B
= [— v L [ MG HELMET | : 1L o 1f I
| UL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION RUMBER
] CODE
S
o | IS E—
= OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTD3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 UISTRACTED
oY [T atconor ] maruuana
MY | [ R | N N Y AR S RN R | ] other pRUs
INJURIES | SEATING POSITION AIR BAG 0L RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
R » 1+ FRONT = LEFT SIBE” : 1= Nornmuvaq o 1CLASSA - '_ " 1 ALCOHOL INYERLOCK DEVICE " 1 MOTDISTRACTED + - ¢4 - NONEGIVEN" "
2. SUSPECTEDSERDUS LRy §  MOTORCYCLEORNERM + + o peoitwinpaghy, .7 *; 2 tasss . L . COLINTRASTATEONLY | 2- WAKUALLY CPERATING AN -} 2-TEST REFUSED -
3- SUSPECTED MINDR INJURY y 2-FRONT-M0LE "3 BDERIOVEDSHE. % vy 3.0UASSC - b 3-CORRECTWELENSES ., *¢  ELECTRONICCOMMUNICATION Yy reeroven confamiivateo
i = oa.FRONT-msHTSOE T e Lt L. DEVICECTEXINGTYRIRG,. -1, « SAMPLE/UNUSABLEY -
4-POSSIBLENURY ST nmmmaumrmnsmel 4sREGILAR CLASS 5 Y 4 FARM WAIVER IUDANGL L1 v b Ll
5 ~ £ ..} 4= SECOND-LEFT SIDE ' FER (OH]U:D)’ o -_.';.' - 1 {:4_TESTG]VEN RESULTS KNOWN
. S-NOAPPARENTINMRY. = 4 (MOTORCYCLE PASSENGER] l 4 Nt apoiiaate < l ) ; 5. Excsprcussuus & | TALKING O HANDS FREE”
2 .t Ee 3-DEPLOVMENT UNRAQHY. .50 M""Eﬁ‘“ﬁ“. S TTT GEXCEPTELASSA b~ COMMONCATONDEVICE.  {-S-TESTEIVEN RESULTS. - -
INJURED TAKEH BY : ::Ez::: :][::‘:'.:[u; o T L. * LN I\OW\UDUL - o &CUSSBEUS’ v QTALKINGU\‘HAND-HE!.D L QUNKNOWN 0 -
o a——— : o : OMM UNICATION DEVICE * = x
- ?#'Jgﬂ“e"“fé"ﬁﬁs -y f-pmmp- ey sio ' EJECTION DORSEMEN TGP TR TRALE [ CONGATIN Bl ALCOHOLTESTIYPE
, BATSEC {13 _ S ITERMEDWIETCERGE. | 5~ OTRERACTIVTF wiThan o
s e T 2 F Y MOVORCYCLE SIDE CARY STLOLNOTEECED, - oL L T E ELECTRONIC DEVICE =, & BLRONE S T
YRpoee T e o £THIRD - HEDDLE: = u] o e EECTED CAMCMOTORCVELE, 57\ 4, SLLEARRERS PERMIT .} 6-PASSENGER LT rn )l P
A : - i - . o ' e . s
asfmimmxuuwn. e F g MGHTSIE" - | 3 qoranweseeren . £ ORPASSERGER - 5 . RESTRICTIONS **™ "X, 707HER DISTRACTION T
io: suzpzaszenom.‘ - -ha-uoripwcasu-, LE R TonKeR > PSS -2 uuneorouavusnronw ) CINSIETHEVEHICLE > "7 p A -BREATH AR
SAFETY EﬂUIPMENT CnOFTRUGKEABY e T : :; ;11 I.[MITED'IOEMPLOYMENT o B ﬂTNERDISTRACTlDNUUTSIDE ' 5 0THER= L
R T L PASSENGER IN DTHER, = - 2 MOTOR SCOTER' 2w | TREVENDLE S, | ¢ st
- : ) o _ 1§ THREWREEL OTOR RN ' ;
LMD, T ENCLOSEDLARED ARER LI R - Turze WuzeL worafoveLe™ L IUMTEDSOHER S mgmmw O 0RUG TEST TYPE
2:SHOULDER BELTUHL\'USED .27 INDN-TRATLING UKIT, BUS 1 NDTTMPPED N '. i 5 SCHOOL BUIS -4 Ty 3 13- :;Eiléﬂkgimgliﬁa T - H i’ RERTTE v
33-LAPBELT ONY VD" f PICCUPHITHCARY w02 ] 5. 'EéTci;I::;cE:LE;m;” i T nuUBLE&TR]PLETRAILERSaj- - CONTROLS, OROTHER _{'-\ ooy | it 7.
4 SHUULDER&IAPBELTUSED 12- PASSEMER[NU'\ENEWSW oo s T AT ADAPTJVEQEV]CES) Bch 1 APP SENTLY NORMAL - " I PP
1. DARGOAREA- - v 5 b -3: FRE'EDB\" CLFRE : v Vs ARENTLY NORMAL -r ~ ;..-3 UHINET " e Tl
45 CHILD RESTRAINT SYSTEHZ. { '+ L -

1O i Lo e
;gmmmm B !n.mnmc AT & NDH MECHANICALMEANS K : 14- '”“UT“\‘VEHINES“N“ = z PHYSICALIMPA[RHENT' . ..} gomen v T
e ! : 15+ HDTGRVEH]CLESWTFHDUT 5 EMOTIBNAL (€. nmﬁsr L
4. CHILDHESIRAINTSYSTEH-‘- ;H RlDINGUWEH[CLEEXTERlO - B} i o i T
L RORENG § * L NRTRALG N+ £ L P Cb AIRBRAKES ooga nmmsrmm_ re DRUG TEST RESULT(S)

AEVN

2 miteRserr 3Ty - ROMHQTORIST- Er ]“E' R ALLNESS o, A, LApHETiwiies, -

g HELMETUSFD A 1 nmfﬁrwmuwu i 17,- PROSTHETIC AD ) 5‘ ;.E#uﬁss'i;gcmmm L2 BARBITURATES
P ] LiEoom o e, OTHER" T 2 s tadoonzeeies - -
9. PRDTECT!VEFADSUSED- -4 _ .'-,‘ PR ,-4‘,, Lt e vy b uwaarﬁsmnuswcs‘— - d
(ELBOW KHEES,ETCD. - - A ST ‘-"i - “* v OF MEDRATIONSIDRUES > | - CANNABINGIDS -
10-REFLECINECLOAING” 1"+ " "= 7 Ly R B L T T LTE T B-LOCAINE
LL-LIGHTING =PEDESTRIAN: & -r = < S A ©T T 5-OTHERUNKNOWK T - ‘x e OPIMESIOPIDIDS' =
BICYELE DNEY _— O “E . T " b E R . . " 7-0THER
99: DIRER FUNKROWN R - L L . + B-NEGATIVE RESULTS .
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=y ,,,W.u;g,.m AL REPOR BER
\ 2 OccupanT / WITNESS ADDENDUM 200 Lﬂu.c3. i TSN,UM.

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
~ 2 |McBride, Kaylie, Anne L1'1]1|0|2|(]|0|4t“1]8I i F
b1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE aRes coog
o)
B 8648 Neptune Dr., Cincinnati, OH, 45231 . ,
(&)
il INJURIES [INJURED | EMS Ascwer (NAME} INSURED TAKEN To: MEpicaL FACILITY (nawE, cITy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY ET
lil [ I_Olil MC HELM |0|3||014||1||1|
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
{ ! L 1 1 1 1 | ] 1 1 L

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INSLUDE AREA CODE

L 1 1 1 1 1 1 ] 1 1 |
INJURIES ‘IrNdEEED EMS Acency INAME)Y INJURED TAKEN T0: MED2cAL FaciLiry (nawe, citv} aAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
A SED

DOT-CoupLtant

MC HELMET
| I | L 1 J[L 1 Il 1)L 1

UNIT # | NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE GENDER

[

L 1 ] I i ! 1
ADDRESS: $TREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE

| S|

INJURIES |INJBRED { EMS Actncy (NAME} IRJURED TAKEN T0: MEDIEaL Faciimry (nawe, criv} | SAFETY EQUIPHENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLrant

BY MC HELMET
| I | A  S—— | SN E— | S— — | I

UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER

| 1 1 | ] ] 1 | 11 || |
: STREET, CITY, STATE, 21P CONTACT PHODNE - INCLUDE AREA CODE

b-
=)
=]
o
m
w
wi

INJURIES _Irgﬂg;{!E D | EMS Asency (NAME) IRJURED TAKEN TO: MEmcarL Facrwy (wawe, crrv}

DOT-CompLIANT
MC HELMET .

SAFETY EQUIPHENT SEATING POSIFION | AIR BAG USAGE | EJECTION | TRAPPED
USED

) occupant | 0CCUPANT 1 OCCUPANT |
B
gL

[

| —
lNJURlES

C1SFATAL - Ceus

‘SUSPECTED SERIOUS INJURY -

|
SAFETY EQUIPMENT USED SEATING PDSITIDN

- T- NONE USED- = . B DU 1 FRONT_LEFTSIDE . . .- 1NOTDEPLOYED ~. . - :_ .o
* VEHICLE OCCUPANT (MOTORCYCLEDRIVER), = . ; 2. pEPLOYED Frt
W s

v
e
it

. 577 24FRONT-MIDDLE _ -* - - .
3~ SUSPECTED. MINOR TRIURY 2- SHOULDERBELTUNLvuﬁED -1 ot ionT sibel ¢ - L’,~ .”,; 3! DEPLOYEDSIDE“' .
B AR ’ A - P ST [ .
4-POSSIBLEINAVRY. "L "7 : B LAP BELTONLYUSEDE, | % ool " Skcomp - LEFTSIBE ™™ "~ - "Lia "DEPLOYED BOTH =« 1+ , &5 - -
' 5- O APPARENT IN. JURV- ¢ £ 4- SHOULDER&‘LAP BELFUSED, *- (MOTORCYCLE PASSENGER) - e , FRONT/SIDE- e sl

B I Eep——

o *5-SECOND-MIDDLE ¢ 'f 5. NOTAPPLICABLE
lNJUREDTAKEH BY. . "FORWARD FACING . g:seconn RIGHT SIDE 7 "~ 7 - :;,9 DEPLDYMENTUNKNOWN"

1= NOTTRANSPDRTED v oL e E 6 CH]LD RESTRAINTSYSTEMFT» ¢ 4o 77THIRD LEFT SIDE . | P .o

* {TREATEDAT SCENE - 3 REAR FACING: * .+ £, (MOTORCYCLE!SIDE; AR, e

5 . CHILD: RESTRAINT SYSTEM-: g ’(
E

- &7 8 THIRD - MIDDLE "YNOT EUECTED, . .
=9 THIRD - RIGHT SIDE’ 3
: 2" PARTIALLY EJECTED ~ n

’a

.l 11 PASSENGER-IN DTHER ENCLOSEDl
" CARGO AREA‘NON-TRAILING: unrr
BUS, PICK:-UR WITH CAP) -

IIZ PASSENGE lN

13 TRAlLlNG :
i 14= RIDING ON '\!EHICLE EXTERIOR'

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

L | 1 | L It 1 I JIL1L 1 |
CONTACT PHONE - INcLUDE aREA CODE

ADDRESS: STREET, CITY, $TATE, ZIP

L | | 1 | | 1 1 1 | J

WITNESS WITNESS

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 | 1 1 It 0| 1__J|L I
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L ] | 1 1 | H 1 | 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Yy
o I T N R AU R T L. N f
[={ ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHROMNE - [NCLUGE AREA CODE
£

L | 1 | | 1 ! 1 1 | L]
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* OHIo DEPARTMENT

F-PUBLIC SAFETY

OHIO TRAFFIGC CRASH REPORT

UCATION : SERVIEE < PROYEETION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REFPORTING AGENCY DATE OF GRASH
22-090348 Fairfield Police Department w 12 p 12 |y 22
[N COUNTY OF CRASH LOCATION
Butler Pleasant Ave at Nilles Rd.
qj | &D l 5200 Pleasant Ave.
NILLES RD.

U.S. 127
(PLEASANT AVE,)
OFFICER'S SIGNAT| ”7 BADGE NUMBER
* NOT TO SCALE | y o724 Js
HSY 7002 4707 Wz
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