TNl OHi0 DEPARTMENT . —
\B= ered 2t TRAFFIC CRASH REPORT  #oenores manparosy FieLp For suppLEMENT REPORT LOCAL REPORT RUMBER™

v, '&01!-2 DUH'3 LOCAL INFORMATION |2|2|0|912|8r2|8| 1 1 1 11
PHOTOS TAKEN ; I
0O o#-1P [_] oTHER [ REFORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UKITS UNIT Iv ERROR
SECONDARY CRASH . o . 1-SOLVED 98- ANIMAL
[C] privare proPerTY| Fairfield Police Department ,0,0,9 0,1, 2. UNSOLVED 0,1, (10,1 g unxnown
COUNTY* | LOCALITY* LOGATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 2Viltace City of Fairfield 12222022 1846 1-FATAL
L_L - 3| L _— | 3-TOWNSHIP Y e B g r2| 17117170 ! 2. SERIOVS INJURY
|4 ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggll}}l:: LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL 0EGREES SUSPECTED
z 3. EAST 3 - MINOR INJURY
B 1|1 a0 aowEesT Camelot (P,x)|39,3,3,4853 SUSPEGTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - ggll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) RODAD TYPE LONGITUDE oeciea becrees 4- INJURY POSSIBLE
3-EAST - 5-PROPERTY DAMAGE
L1 gjet 01| 1 4:WEST 18145 3.0 2 7T ONLY
REFERENCE POINT DIRECTION ; ‘
RENCE PONT | SRR INTERSECTION RELATED
- 1- NORTH
LR 5 3o ] wirun INTERSECTION or ON APPROACH
L= {3-HOUSE & L= I 3.EAST i | S—
alwest[sRe el 2| [C] wiTHIN INTERCHANGE AREA  NUMBER oF APFROAGHES
FRARRE e R 28 Sy i
DISTANCE DISTANCE WLRE A vRRAD
FROMREFERENCE | UNITOFMEASURE | hssmas oo oL | ok ik
1-MILES  [\TRZNUMBERED.TRWNSHIP, Al
2 0 o 2-FEET f Ly, T ] roaoway prvioeo
H 1 I ] { ] 3-YARDS
LOCATION oF FIRST HARMFUL EVENT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9. CROSSOVER 1. négyr&cg#swu 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
g. 1 2-0NSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o B TWEENR 5~ BACKING 2. SOUTH (<4 FEET)
LL=1 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yppinipey  6-ANGLE . iast  |—— 2-0wIDED FLUSH MEDIAN
4-0N 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 DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BGATH (ANY TYPE)
8- OFF RANP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zoNe ReLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1. LANE GLOSURE 1-BEFORETHE 15T WORK ZONE 1 2 1
[[] workers presENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L2 L=
] 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L1
d oR MEDIAN 3-TRANSITION AREA 2. STRAIGHT arape| 2 -weT 2- BLACKTOR
4- INTERMITTENT or MOVING WORK 4.ACTIVITY AREA Now BITUMINOUS,
[ acrive schooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-GURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4 - 5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 SNOW OIL, GRAVEL STONE
2 2- DAWN/DUSK 0 4 2-GLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | _ pyer
3 - DARK — LIGHTED ROADWAY L1 3 3.Fog, SMOG, SMOKE & - BLOWING SAND, S0IL, DIRT, SNOW MOVING}
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 - OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HALL 99 . OTHER / UNKNOWN 4- OTHER/UNKNOWN
9- OTHER / UNKNOWN
[ | ] [ | | ] | ] |

NARRATIVE -

On 12-22-2022 at 6:46 PM Unit 1 was traveling
east on Camelot Dr and when approaching 5200

Indicate the north
direction with
an“N"an the
compass dlagram,

AN
&

Camelot Dr. Unit 1 drove off the left side of | |
the road and struck a fire hydrant causing the
hydrant to be removed. = .
Unit 1 was charged with B N
OVI FCO 333.0121a M1 | _
No QL FCQO 335.0141 UM SEE pH-2
Oowner of the fire hydrant:
City of Fairfield B -
5350 Pleasant Ave,
Fairfield, OH 45014 R N
i ) | | 1 ! I ! 1 ! L] 1 ! ! ) l ]
CRASH REPORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
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\ > S Ry u NIT LOCAL REPORT NUMBER
L 2 1 2 I 0 | 9 1 2 1 8 1 2 ] 8 1 I ] | 1 I 1
UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Jsauc 5 caiver) OWHER PHONE: patute aen oo ([]sameas vamvesy
M 0,1 | N T I N N N R A N DAMAGE SCALE
] OWNER ADDRESS: STREET, CITY, STATE, 21 ([ ] SAMEAS DRIVER! 1- NONE 3 - FUNCTIONAL DAMAGE
4 O 4
3 L_= 1 2-MINORDAMAGE 4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comurgera Caszzn PHONE: micLubs nea cooe 9 - UNKNQWN
vidal Tree Service, 3607 Woodridge Blvd, Fairfield CH 45014 L ] 1 1 ] | 1 1 | L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
19, H,|JY¥G4526 JTKWIESICIT 8By 3 062,011, 1| Toyota 2 12
[45URENCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g o e
VERIFIED Black TC 1 ; p 2 0 R BEIEAY
TYPE oF USE usDoT# TOWED BY: COMPANY NAME o P 2 3 |
[ conmesciae. [Jooverument [[] BEMERGERCY | Ll Hmnnﬁ;?ﬁmmm s (= ) s B o
VEHICLE WEIGHT GYWR/ECWR hd hd : hd
floccupanTs T [] MaTeriaL - cuss# pLacaroodt | N [+ /s o]\ /a
D'E’E"“}EE " [Jrrvsiae wmer 2 - 10,001 - 26K L8s. RELER e [ "N F
a L0 1) [ 3. 2Kums O P'—"CA“D L1111 T =g B !
1 - PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLEY  23-PEDESTRIAN/ SKATER RICAR
O, 7, ©-PASSENGEVVAN (MINNAK) 8- HOTORCYCLESWHEELED  13-SNCHMORILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR {ANY TYPEY LY 'IEEAAY
L=l 3L SpORTUTILITYVERICLE 9 - AUTOGYCLE 14-SINELE UNITTRUCK 2-OTHERVEHKLE 25-OTHER NON-HOTORIST 2i g
UNITTYPE 4 . pixyp 10-MOPEDORMOTORIZED I5-SEMHTRACTOR 21 -HEAVY EQUIPENT 2-BICYILE 9 oi=ia E]
5 - CARGOVAN BICYLE 16.-FARM EQUIPENT 22-ANIMALWITHRIDERGR 27 -TRAIN Qrlae
“ § - VAN (315 SEATS) - m?"&"““““ 17- WOTORNOME ANINAL-DRANNVEHICLE o9, unkaigwt OR HIT/SKIP . r[igl]s [
RERE
W O | #oFTRAILING UNITS 12 =k 12
E L N, ] 11(;'_“11
u WASVEHICLE OPERATING IN AUTONOMOUS © - N0 AUTCIANTION 3 - CONDITIONAL AUTOMATICN % - UNKNOWN RIERE N Nl
> MODE WHEN CRASH (CCURRED 0, D-ONVERASSISANCE 4 HIGHAUTOMATION 8 K1~ K1 My AN El— K1 AEAY
L0 2, 1.8 2.N0 9-OTHER/UNKNOWR ALu'rmEds 2 - PARTIAL AUTOHATION 5 - FULL AUTCMATION bt 2 Al 2
MODE LEVEL ¢ 9 3 3 s Kl 18 y
1. NOXE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARRIER 2 4 12 el 4
0,1, 2-™ 7 BUS-INTEREITY 12-MILITERY 17-MOWING 99-0THER /UNKNOWY P\ [N AN e
SPECIAL 3 -ELECTRONIE RIOE SHARTMG 8- BUS-SHUTILE 13-POLICE 18- SKOW REMOVAL 3 o i 3y
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIE UTILITY 13- TOWING 8 .
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o 2
1-HOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER - POLE 12-CONCRETE MIXER 2
Icgnl GJ'.J IROVAPPLICABLE ‘HOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING & - CARGOVAN/ERCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . 0 LU s . s . s . s
TYPE 7-GRANTHIPSTRAVEL  11..pyhp - OTHERFUNKNOWN \é@y ligatl
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 93-OTHER 7 UNKNOWN s L
VERICLE 2 -HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR ¢ . 5
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWDUT DEFECTIVE ACCIOENT
O-NopamaGEL 01 []-UNDERCARRIAGE [141
1. INTERSECTION - MARXED 3 -INTERSECTION~OTHER & - BICYCLE LAKE 9 -MEDIANTROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOZK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IKCEDENT SCENE O-1ep 133 [1-ALL AREAS [151
N::-::E:I;T 2-[NTERSECTION-UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHAREDUSEPATHSOR  F3-OTHER/UNKKOWN
ATidpacr  CTOSSRALK 5 - TRAVEL LANE-Oren Locamaw TRAILS ] - UNIT KOT AT SCENE 1161
1- RON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTATINGACURVE 18- AFPROACHING
2- NOR-COLLISION 2 - BACKING 8 ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING CRLEAVINGVEHICLE 0-Ko ;';m? nm‘rorlgo:;:;cgnc ARRIAGE
O 3y soomone QL5 cumeg Laes 9 - LEAVING TRAFFIC LANE SPECKIEDLOCATION  19-STANDING ; )
ACTION &k PRECRASH4. QVERTAKINGRASSHG  I0-BARKED 15 - WALKING, RUNNING, 20-GTHER KON-MOTCRIST 1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AC 5 JOGEING, PLAYING 21-STANDING QUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5.- AKING RIGHT TURN 11-SLOWIKG ORSTOPPED 13-Top
& STRUCK b - HAKING LEFTTURN INTRAFFIC 14 -WORKING DISABLEDVEHICLE -
- N L| B KHOWI - .
5 R IR o _ e
1-NOHE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION QBSTRUGTION 21-LVING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURETOVIELD B-FOLLOWINGTOOCLOSE /AcDa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT CISCERNIBLE ONE . .
! 1 -ONE-WAY 1-ROUNDABOUT  4- 5T0P SIGN
1.7, 3-RAUREDLIGHT 9-MPROPERLANE CaGE 14~ STOPPER ORPARKED EQUIPKENT 23 0PENING DOGRINTO 2 -THOWAY 2 - SIGNAL 5. YIELD SIEN
£-RAK STOP SIGH 10-IMPROPER PASSING L 19-L0ADSHIFTINGFALLING!  ROADWAY 2 I-FLASHER 6~ NO CONTRAL
GONTRIBUTINE | v crpe soEED 11-DROVE OFF ROAD 13- SHERVING TOAVID SPILLING ) -OTHER IMPRGPER ACTION ] ]
CIRCUMSTANCES " 16-WRONG WAY 20.1MPROPER CROSSING
6-[MPROPERTURN 12-IMPROPER BACKING #or TH:.O'I‘JI:E:BMNES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS ; ::Jnmﬁi:ws CROSSING
e P T T D A RO N C O ELISTON RS D T e s e = et
4 0,9 1-OVRHURVRILIER  6-EWPMENTFAIURE II-CRISSCENTERLME-  lo- RARMAYVERIGLE 22+ WORK Z0NE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
== mremxpLosion 1 - SEPARATION OF UHITS U?PDZ[TEWREWWF 17 - ANIMAL — FARM . g:lm’fmuus CNIT/ NON-MOTORIST CURECTION
. . 18-AIMAL — DEER -STRU 2 2
4, g > lHHERSIN 3-RALOFFRIARIGHT o powndILLRUNSMAY -l — ovhe SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
221 91 4 JACKRNIFE 9 - RAK OFF RAAD LEFT - - ANYTHING SET [N MOTION ;
13-OTHER NON-COLLISION 20 - MOTOR VEHICLE IN 2-S0UTH b ~NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14-PEDESTRIEN R BY AMOTORVENICLE 4 3
L0S5 OR SKIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM L2 | ToL 2 1 3-EAST  7-SOUTHEAST
1t 15-PEDALCYCLE a. PARKEBMDTUK'IEH]DLE 4.WEST 8- SOUTHWEST
B B R s IR GO LL IS IO N WITH EIXEDI0 B EC TETS TR UC K T3 B A R i v 9 - OTHER/ UKKNCWN
25-AMPACT ATTENDATOR ~GUARDRAIL END 37-TRAFFIC S16M POST &3-CURB 0-HORK ZONE MAINTENAKCE
1 i ﬁmggﬁ:}l& 2-PORTABEBARKIER 35-OVERHEADSIGNPOST  44-bITeH EQUIPNENT UNIT SPEED DETECTED SPEED
- 33 MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT S1-WALL
s STRUCTURE 14 MECIAN GUARDRAIL SUPPORT 45-FENCE 52.BUILBING 5 5 1 -STATED/ ESTIMAYED SPEED
! z7-BruncE PIERORABUTHENT * pagaieg 40- UTILITY POLE AT-MALLEOY 53 TUNNEL L=1=1 1 L I 2.CALCULATED/ EDR
28-BRIDSE PARAPET 35-MECIAN CONCRETE 41-GTEER POST, POLE 48.TREE 54-QTHER FIXED 0BJECT
: . 3 -UNDETERMINED
8L 1 | 2-BRICGERAIL BARRIER QR SUPPORT 9. FIRE HYORANT 99 . OTHERS UNKNOWN POSTED SFEED :
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42+LULVERT
2 5
L1 | FIRSTHARMFULEVENT L_2 | MOST HARMFUL EVENT L=t =
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BErAteTHENT LOCAL REPORT NUMEBER
w=eras MotorisT / Non-MoTtoRrisT s 209208 28
R TR W e R NN NN RN S SR SO |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Mendez-Ramirez, Hector 0,92 3 2 0 0 4118 M
Pl [ R N ettt Sl BNt A Mt | | Ml Bl | [ |
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INcLUDE AREA CODE
o x .
{1500 Sherwood Dr. apt 412, Fairfield OH 45014 | | | | L . | ,
[-]
INJURIES %’NEP?ED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tname, cirv) | SAFETY EQUIPMENT DOT-Compuuas SEATING POSITION | ALR BAG USABE | EJECTIAN | TRAPPED
USED -COMPLLANT
=] 5 8Y 0 1 MC HELMET o] 1 1
=1 | I 1 1 1L 1|1 1 1|1 1 J
™ OL STATE | OPERATOR LICENSE NUMBER OFFEKSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
= 331.34a Failure to control 253254
o | ———
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
N SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS
By [X] arconor  [] maruuana
6 1 [
l ] L ] T O TR SN O B M I I |D0THERDRUG L ||5|1 | Py || |t |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. 1r||r||11|0||ar
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - mvcLuDE AREA CODE
&
[ 1 | ! ! ] 1 1 1 ! I ]
INJURIES ali.gg;ED EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY name, cotvi | SAFETY EQUIPMENT DOT-ConpLia SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
USED +COMPLIANT
a BY L.
Z | — Ly | —MOHELMET ], L L I [ 1
L 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cobn
5 uj
e —
4 OL CLASS Eg&gﬁgﬁﬂﬁr RESTRICTIOM SELECT URTO 3 :{!gégm ALCOHOL / DRUG SUSPECTED CONDITION DRUG T
LELELTUPTO
BY [] atcowor  [[] maruuana e
L J [ I | [ T B e e ] EI OTHER DRUG ) N I |
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
L1 L | 1 | | | | 1 JIL= 1 1§ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
S
L ! ] I L 1 1 ! 1 I ]
lN.lumEs %’%g’:u—:n EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ovaue, cirvs | SAFETY EQUIPMENT DOT:C umstmusmsmon AIR BAG USAGE | EJECTICN | TRARPED
USED Lamp
4 BY
= [— L1 —_— MC HELMET | ! 1 1|1 1 ]
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COoDE
Lt
=z z:zat;asﬁﬂznrzﬁ RESTRICTIOHN SELECTLRTO 3 ALCDHOL / DRUG SUSPECTED CONDITION
[ awconon  [[] martauana
oo oo g ] o | [ oruerorug | [

opF = MIDDLE ot
~ 5= FRONT - RIGHT $10€ " *
FCOND = LEFT.SIDE .
" HOTOREYCLE. PASSENGER]',

“73o0sTeRsEn <
8 HELMETUSED Are

9 PROTECTIVE FADS us {
7 (ELBOW, KNEES, ETCA:

, 10 REFLECTIVE cLaTHIN

n”usume PEDESTRIAN -
“IBICYCLE ONLY

99 ommrunxnuwn”* Tl

i n
[EI
o R

L

LASS OL RESTR!CTIDN(S)

k|

[ CIASSAS -
&Mss BaUS -

“0F MEDCATIONS FDRUGS |
‘IALCUHUL T, :

¢ 6-'UNDERTHE IKFLUENCE '. ¥

i 3‘ EENIOD[AZEPINE
_CANNAEINOIDS‘
e q.5- COCAINE,

‘ 7 - OTHER:
A

T r-'a omrssromums-

vl 8. NEGATIVE RESUHS‘ 5

54 ." ._h’ '
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  PN).D2.092828 | Fairfield Police Department 12/22/22
IN COUNTY OF ACCIDENT
Butler FOEOY 5200 Camelot Dr.
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Camelor  PC.
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