T’ OHI0 DEPARTMENT <
B erziiier TRAFFIC CRASH REPORT _ soenores manvatory el FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN 0H-2 D 0H-3 LOGAL INFORMATION I2 1 3 1 0 [ 0 I 2 I 9 | 6 I 6 1 [ ] 1 ] 1 |
O o#-1P [[] OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP | NUMBERGFUNITS|  UNITINERROR
SECONDARY CRASH . P . 1-SOLVED 98 -ANIMAL
[ private properTy| Fairfield Police Department 00,90, 1| 3 yusowveo| (942, 0 1, 0 unknows
COUNTY® ""“mf*cm' LOCATION: CITY, VILLAGE, TOWNSHLP® CRASH DATE I TIME*® CRASH SEVERITY
‘o e 1-FATAL
2-VILLAGE

|£|_9| Ll 3-TOWNSHIP City of Fairfield : 0'1'1'2'2'0'2'3' L6186, L > 1 2 _SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER Pnsm;-gggm LOCATION ROAD NAME ROAUTYPE LATITUDE veciuat oecaees SUSPECTED
: 3-EAST i 3- MINOR INJURY
= | L [ . ) 4.-WEST South Gilmore !R ] D | é&;.|3|2|1|9|4|11 SUSPECTED

ROUTETYRE | ROUTE NUMBER Pazml-gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimas secrees 4-INJURY POSSIBLE
: 2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
dL ] ] [ | 1 4-WEST 5679 L t | 84,522 1|8r 6| ONLY
" REFERENCE POINT DIRECTION T PROUTETYPE ) ' INTERSECTION RELATED
1 INTERSECTION 1-NORTH | E“"’T‘“E RGUTECT 0. ] WITHIN INTERSECTION o ON APPROACH
2-MILE POST 1 2-5S0UTH 5 .
L—13.HOUSE # L—1 3.EAST L
3-WEST ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE & 3
FROMREFERENCE | UNIF OF WEASURE :
1- MILES 0 .
2- FEET ROADWAY DIVIDED
rl|0|0| |2 J 3-YARDS SE T . w
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ﬁWC‘fTNDR 5.-BACKING 2 . 2.50UTH { <4 FEET)
L1 ! 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEuiclEsIn  6-ANGLE L 3_EAST 2-DIVIDED 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKE LANE 3-'HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 00 RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 ) 2
EI WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 1 | — | I
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L tj.
O N R MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2 -WET 2 BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4.ACTIVITY AREA ' 2 SNOW BITUMINOUS,
[] Active scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN | 5 -SAND, MUD,DIRT, | 45100 craver,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 4 2-cLoupy 7- SEVERE CROSSWINDS & -VIATER (STANDING, | . pony
\ 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 4 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
N I O O I T S B -

NARRATIVE - Indicate the north:
January 12, 2023, at 4:16 P.M, unit 1 was <> direction with
traveling south on South Gilmore Road near B compass diagrim,
5679 South Gilmore Road when the unit failed |
to assure cleared distance ahead and struck
unit 2 in the rear causing minor damage. (= -1

- Spe PH-R -1
i ] | )| | ! ] 1 1 | | 1 L ] ! ] ]
CRASH REPORTED DATE /TIME DISPATCH DAYE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01122023 1616401122023 1617[01122023 1640(01122023 1650 P rouceacency
T e e e e Y e | o e Tt Tt S o | Tt e o Tl Tt ol T el T [ o el il et TN B Bl Bl |
] motonist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creenen sy OFFICER'S NAMEY
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. Spradling -You(, SUPPLEMENT
(CORRECTLON o= ADDITION
OFFICER'S BADGE NUMBER™ \ l:u:c;;“ OFFICER'S BADGE NUMBER® 4 EXTORS AEPOH ST Tt
lor 1 |[3I0I III6I3I f![ l ! 7 [ 5 I 1 1 IIL 1 _ 1 J
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L?r’ ﬁ’:g’p_"“%'.’,jg“.m“m U NIT LOCAL REPORT NUMBER
[2I3I0I0]2I9I6I6l
1
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([ ]saume as DRIVER? | oWNER PHAKE: mesne aneh coe (T sanEAsbRIEN)
M. 0,1,/ Cinci Open Box Qutlet LLC ) P I DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (B sauras vrnvery 2 1- NONE 3 - FUNCTIONAL DAMAGE
z L= § 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: RAME, ADDRESS, CITY, STATE, ZIP Commeremat Canner PHONE: inctyve anea cooe 9 ~ UNKNOWN
L | 1 | | 1 | { | 1 | DAMAGED AREA(S,
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
1O, H)|HWHS318 JTEB TS FRTFI52,521,472:0,1,5,|Toyota
<A INSURAKCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
Xlverro [Selective 5 2299246 GRAY 4Runner « 2
TYPEOF USE 1N ENERGENGY UsS DoT# ‘TOWED BY: COMPANY NAME
[Jeommereiar [“Joovernment [ INEMEREE Ll L T — ° o
VEHICLE WEIGHT GYWR/ECWR HAZAR
INTERLOCK #oCcupANTS 1 - <10K i8S D MATERIAL cLASS# PLACARDID # A
DEEHIIf’EPED [Jwrmsxie unie 2 - 0,001 36K Los RELEASED 2
8 0037 | 13- sa6Kees. Eleuscaro | 4 1 4 v 7
1 - PASSENGER CAR 7 - QOTOREYCLEZWHEELED  12-GOLFCART 18- LIMD (LIVERY VEKICLEY 23 PEDESTRIAN/ SKATER NICNE
(0,1 2-PSSENGERVAR(MINVAN) 8 -MOTORGYCLEIWHEELED 13- SKOWMCBILE 19-BUS (L6s PASSENGERS) 24~ WHEELCHAIR (ANY TVPE} » M| 1 2
L=L) 3 SPORTUTILINYVEHICLE 9 - AUTOCVGLE 14-SINGLE UNITTRUSK 20-0THERVERILE 25-0THER NOK-MOTORIST (=] 1]
UNITTYPE 4. picy yp 10-IIPEDCRMATORIZED  15-SENTRACTER A-HEWVEQUPWENT  25-BICYCLE 0 Qi=in 3
5 - CARGOVAN BIEYILE 16.-FARM EQUIPMENT 2-AMALWITHRIDEROR  27-TRAIN or2aa
o & « VAN (15 SEATS) “-&FT'}T’ES{"#N“"WLE 17 - MOTCRHOME ANIMAL-DRAWNVEHICLE g9 yngnowN OR HIT/SIIP 7 : i
o 0 # oF TRAILING UNITS w 7 -
- 1 f
z WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMTION 3 - CONDITIONAL AUTORATION % - UNOXHOWN 1u ] |55
> WIODE WHEN CRASH {CCURRED! 0 1- DRIVER ASSISTANCE 4 - HICH AUTOMATION 2 10/ ]
|2_| 1-YES 2-H0 9-GTHER/UNKNOWN AUTONONOUS 2 - PARTIAL AUTCHATION 5+ FULLAUTOMATION 12§
MODE LEVEL 3 ° 8 ¥
1-KONE &-BUS-CHARTERMOUR 11.FIRE _ I6-FARM 21 MATL CARRIER 2]
0,1, 2-T 7 - BOS - INTERCTY 12-MILITARY 17 -MOWIHG 9 -QTHER { URKNOWN 4 L] :
sPECIAL  -FLECTRONICRIDESHASINE 8 - BUS - SSUTILE 13-PLLICE 18- SKOW REMOYAL L
FUNCTION 4 - SCHHLTRANSPIRT & - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSETCCMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIFMERT 20-SAFETY SERVICE PATROL o "
1-KOCARGOBODVTYPE 3 .VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8. POLE 12-CORCRETE MIXER
O 1, inerarpiicaste WOTORVEHICLE CHASSIS 4. CARGOTANK 13- MTOTRANSPORTER
cBADRIIE\? T.BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 15k AT BED 14-GARBAGEREFUSE . s . ,
TYPE T-CRAIVCHIPSERAVEL 1y, oy - 0THER {UNKNRN Hgl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59 OTAER fURKNOWN L
V|_l_lE|“c|_E 2 . HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRICR . s
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWDUT DEFERTIVE AGCIDENT
[1-nopamacEL01 [J-UNDERGARRIAGE 141
1-INTERSECTION - WARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWEROSSING ISLAND  12-FIRST RESPONDER
ml_l_lwmsr CROSSUALK 4-MDILOCK-MARKED 7-SHOULDER/RIADSIDE 10-DAIVEWAY ACCESS AT INCICENT SCENE O-Top 131 [I-ALL AREAS [151
E 2-IRTERSECTION - UNMARKED CROSSWALX 8 - SIDEWALK 11-SHARED USE PATHS 0R 95 -0THER J UKKNOWN
LOTATIN  CROSSALK 5 -TRAVEL LANE - v Lk TRALS - urar NOT AT SCENE [167
1-NON-CONTACT 1 - STRAGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18-AZPROACHING
NITIAL ONTAC
2 NOA-COLUISIEN 2 BACKINE 3-ENTERNGTRAFFICLANE  4-ENTERIAGORGROSSING  SRLEAVINGVEHICLE JIITIAL POINT oF CONTACT
0 3 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.5TRIONG Ll 3. CRANGING LANES 9 - LEAVING TRAFFIC LANE -SPECIFIED LOCATION 13- STANDING
ACTION &. STk PRECRASH 4 .OVERTAKINGBASSING L0-PARKED 15-WALKING, BUNNING,  20~OTHER RON-MOTRIST 1,2 12 Ef{é,?,{ﬁ UNIT 15 - VEHICLE NOT AT SCENE
5- BOTRSTRIKNG ACTIONS 5 yuiue RIGHTTURN  11-SLOWING OR STOPPED JEGEINE, PLAYNG 21-STANDING OUTSIDE 13-Top 99- UNKNOWN
LSTRUCK § - HAKING LEFTTURN INTRAFFIC 16 WORKING DISARLEDVEHICLE
3 HER 12 DRVERLESS s tearrc
1-RONE 7-LEFT OF CENTER 1-IMPROPERSTARTFAMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGT00 CLOSE FAcDa  PARKED POSITION 18-UPERATING DEFECTVE 22 NOT DISCERNIBLE 1-QHEWAY 1-ROUNDABOUT 4 - STOP SIGN
0.8 3-RNREDLIGKT 9-(PRIPERLANECHANGE  M-STOFPED OR FARKED EQUIFMENT 5-PENING DOORINTR 2. THOWRY 2.S1GKAL  5-VIELD SN
=2 ILLEGALLY 19-LOADSHIFTIGRALLING!  ROADWAY 2 6
4 .RAN STOP SIGN 10.[MPROPER PASSING - (I L2 1 3 FASHER  6-NOCONTROL
CONTRIBUTIRG 15- SWERVLNG TOAVOID SPILLING %9-OTHER IMPROPER ACTION
CETNSTates 5 - VSAFE SPEED 11 -DROVE OFF READ P— 2 CHPROPER CRESSING
& -IMPROPERTURN 12 -[MPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOTINVOLVED
PRESL . . ciEbande . NONSCOLLISION . ./ 2% -id, e bt R - L4, Ll 2- INVOLVEDACTIVE CROSSING
2 0 1-OWERTURRROLLWER  6-EQIMENTRAILURE  T1-CROSSCENTERUNE - 15.RAINAYVEHLCLE 22-WORK Z0NE MAINTENANCE 3- IRVOLVED-PASSIVE CRISSING
L=, . ARerexpLosion T - SEPARATION OF UNTTS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INWERSION § - RAN OFF ROAD BIGHT TRAVEL 16-ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT / NON-MOTORIST RIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO 0R 1-NORTH 5 -NORTHEAST
2L ) 4- JACKKHIFE 9« RAN OFF ROAD LEFT 19-NIHAL — OTHER
13ATHERKON-COLLISIOR g yemopuruion b i ARYTHING SET 1N MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 13-CRASS MEDIAN 1+ FEDESTRIAN SPORT BY A NOTCRVEHICLE 1 5
LOSS OR SHIFT 15- FEDAEYCLE 24-0THER MOVABLE OBJECT FROM L= TOL = | 3-EAST  7.SOUTHEAST
3L 8 21-PARKED MOTORVEHICLE 4-WEST . SOUTHWEST
P I . x50 COLLISIONWITH FIXED DBJECT. S STRUGK - L ot L 9 JOTHERUNKNOWN
5-IUPALTATTENUATOR  31-GUARDRAIL END 1. TRAFFIC SIGH POST 8.0k 50 - WORY ZONE MAINTENANCE
L X i%ﬁ:;:::;ﬂn 32 PORTASLE BARRIER H-OVERNEADSIGNPOST  #4-DITCH . E&TEHE"T UNIT 5PEED DETECTED SPEED
- 33-UEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45+ EMBANKMENT 8
. STRUCTURE 4 HEDIAN EUARDRAIL SUPPGRT - FENIE 52-BUILDING | 1 | 5 1 | | | 1 - STATED / ESTIMATED SPEED
! 7.3RU0GE PIER ORABUTWENT ~ gaRuR 40-UTLLITY POLE 47+ MASLEX 53.TURNEL 2 - CALCULATED /EDR
28-BRIOGE PARAPET 35 MEBIAN CONCRETE 41.OTHER POST, POLE & TREE 54-OTHER FDCED 0BJECT
A . 3 - UNGETERMINED
sl | 2-BRIDGERAL BARRIER CRSUPPORT 49+ FIRE HYORAKT 9 -0THER FUNKNDWN POSTER SPEED
30-GUARDRAIL FACE - MEDMN OTRER BARRIER  42.(ULVERT
3 5
L2 12
L1 | FIRSTHARMFULEVERT L L | MOST HARMFUL EVENT

HSY8304 OH1U 1/49 [760-0820]
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W= ezamas UNIT

L.OCAL REPORT NUMBER
[2I31010I2I9I6|6I

1 | I 1 1 1

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] sAME A3 DRIVER) OWNER PHONE: mewwne asc ook (5G] sameas orivess m
0,2 T TR T N TN TN NN N M | DAMAEGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P |Hml£unmm 2 1- NONE 3. FUNCTIONAL DAMAGE
L= 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP GComuencras Caxxrea PHOME: mevune arga coce 9 - UNKNOWN
) N N T I T T N R S T DAMAGED AREA{S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEKICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LOIH] JWU4354 |1|C|4 |.G|J|4 |5|3|8;3|B|1;5;6|6|4|2|M_11,Chrysler 2
INSURANCE | INSURANEE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL ! ) \
virried (Safe Auto OHO1770790A00 Red Voyager 1 2 10 2
TYPE oF USE UsnoT# TOWED BY: COMPANY NAME
[coumenciar [Joovernwenr ] IMEMERSENCY L | T s 2 v 3
INTERLOCK #occusats |  VEWICLEWEICHT GYNRTCHR [J MATERIAL cLass# pLacaromn # A
[oewice ~ [urnskae uner 2 - 10,001 - 26K LES. RELEASE ’ ¢ . )
EQUIFPED 19427 | y3.526Kues. [l P'-A“RD I [ I Y T | s , 7 s
1 - PASSERGER OAR 7 - MUTORCVCLE ZWHEELED _ 12- GOLF CABT Y6-UNO (LIVERYVENCLE) _ Z3-FEDESTRIAN/SKATER = ¢
(1, I-PASSEGERVANDMINNANH 8 -NOTORDYCLEWHEELED 13-SNOWMOBILE 19-BUS (16+ PASSENGERSH 24 WHEELCHAIR (ANY TYFE} 10 E n 2
L=L=1 3.SpORTUTILIIVVERICLE 9 - AUTGCYCLE 18-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 0 2
UKITTYPE 4. pirkup 10-MOPEGORMOTORIZED  15-SEMMTRACTOR 20 -HEAVY EQUIPMENT 25.BICYCLE » ai=ig 3
5 « CARGOVAN BICYCLE 16-FARM EQUIPHENT 22-ANINALWITHRIDER s 27-TRAIN (=R T4]
b - VAN {9-15 SEATS) LL-ALLTERRAINVEHICLE g7 upmoRHOME ANIMAL-DRAWNVEHICLE g5 ngNowWN 0R HIT/SKIP s ! 3 .
u ATV /UTY) T :
M L1 | # oFTRAILING UNITS 2,7 'E“ s 2
Pt n " —
z WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION - CONDITIENAL AUTOMATION 9 - UNKNOWN 2 [] KRR
> MODE WHEN CRASH OCCURRED? 0 1-CRNERMSSISTANCE 4 ICHAUTOMATION 0 20N b/ 11— K M
L2 | 1-YES 2-ND 9-OFHER/UMKNOWN el ARTALAGTOMATIN 5. UL amToRATION 2] Ehxli
MODE LEVEL v 2 2 92 3
1. NOKE & - BUS - CHARTERMOUR 11-FIRE 16-FARM 21-MAIL CARRIER hll LY hd
0,1, 2-rau ¥ - BUS- INTERCTTY 12-MILITARY 17- MOWING 99 -OTRER { UNKNOWN s i s 4 8 r 2 4
SPE 3 - ELECTRONIC RIDE SHARING & + BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL e . b 4
FUNGTION 4 - SSHIOLTRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING . 6
5 + BUS-TRANSITICOMMUTER  10-AMBULANCE 15.CONSTRUCTIGN EQUIPHENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5. INTEAMODALCONTAINER 5. POLE 12-CONCRETE MIXER
&ll.l INOT APPLICABLE MOTORVEHICLE CHASS'S 9. CARGOTANK 13- AUTO TRANSPORTER
“B“::Y“ 2-808 4 LOGGING 6 - CARGOVANENCLOSEDBIX 19 pyar p2D 18- CARBAGEREFUSE
TYPE 7. GRANCHIPYSRAVEL  1_pypp 9.TEER/ UNNOM d o0 gl ®
1. TURN SIGNALS 4 - BRAKES 7-WIRKORSUCKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2~ HEAD LAMPS 5« STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR ==

DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
: [J-nopamMAGEL0]1 [ J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 +INTERSECTIOR-OTHER & - BICYCLE LANE § - MEDLAR/CROSSING ISLAND 12 FIRST RESPONDER
m\._l__ll o CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/RDADSIDE  10-CRIVEWAY ACCESS ATINCIOENT SCENE [1-1op [131 [O-aLL AREAS [151
2~ INTERSECTIDN - UNMARKED CROSSWALK 2 - SIDEWALK 11-5HARED USE PATHS OR 99 -OTHER / UNKNOWN
LocATION  chusSWALK 5 -TRAVEL LANE - et Lo TRALS [3- UNIT HOT AT SCERE [ 161
1 HON-CONTACT - 1~ STRAIGHT AHEAD 7 - MAKING U-TURN 13.NEGOTIATINGACURVE 16.APPROACHING
0 4 L Mw-gOLLSON | 2-BACKING 8 - ENTERING TRAFFIC LANE  14. ENTERING OR CROSSING OR LEAVINGVEHCLE 0-No ;:m;”"""ize':}m? AGE
© 2 ssmiae L coameme uwes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-STANDIKG " . RCARRL
ACTION 4.STaUtK  PRECRASH 4 .QVERTAKINGPASSING 10-PARKED 5w NG, -oreekmawuoreiest | (O 6, 1-12-REFERTOUNIT 15-VEMICLE NOT AT SCENE
5. 607H STRkiNG ASTIONS 5 _yainG RIGKTTURN  11-SLOWING OR STORPED JOGEING, PLAYTNG 2-STANDING OUTSIDE 13-T0 ¥% - UNKNOWN
& STRICK & - WAINE LEFTTURH THTRAFFIC 16-WORKING DISABLEDVEHICLE 3 -Top
3-CRHER Uk R ORVEALES i Tearric
1-HONE 7+LEFT OF CENTER 13-IUPROPERSTARTFROM A 1T-VISIOW(BSTRUCFIOR  21-LYING INROAGWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /agDA  PARKED POSITION 18-GPERATING DEFECTIVE.  22-NOT DISCERNIBLE _ONE _ A
STOPFED OR PAR 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3+RAN RED LIGHT S-IMPRIPERLINEChaee 1 pIOPTER ORPARKED EQUIPNENT 23-GRENING DOOR INTO o 2-TWOHAY g . 2-siGmAL 5 - YIELD SIGN
L 4 g stop s 10-14PROPER PASSIRG 19.LOADSHIFTLNGRALLING  ROADHAY (I L2 05 faskR 6 NoCoNTROL
CONTRIBUTING 15- SHERVINGTOAYOD SPILLIKG MPROPER N - TR
euusTaxggs 5-UNSAFE SPEED 11-DRGVEOFF ROAD 16 WREKGWAY #-0THER] ACtlo
&-1UPROPERTURN 12-IMFROPER BACKING 20+ IMPROPER {ROSEING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS
st

1 - QVERTURNROLLOVER

2 - FIRE/EXPLOSION

3 - IMHERSION

4 - JACKKNIFE
5 « CARGOY EQUIPMENT

LOSS OR SHIFT
| - —

12,0,

| N -

25-INPACT ATTENSATOR
JERASH CUSHION

2-BRIDGE IVERHEAD
STRUCTU

21 BRIDGE PIER SR ABUTMENT
28-BRIDGE PARAPET
23-BRIDGE RAIL
-GUARDRAIL FALE

a1l

sL_1 )

L1 1

1

L1 FIRST HARMFUL EVENT

o NON:COLLISION
6 -EQUIPKENTFAILIRE  11-CRUSSCENTERLINE —
7 - SEPARATION OF UNIVS SPPUSITE DIRECTICH OF
TRAVEL

§ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFY
10-CRE5S HEDLAN

12-DOWHHILL RURAWAY
13 - DTHER NOK-COLLISION
14 -PEDESTRLAR

15 -PEDALEYCLE
31-GUARDRAIL EHD

32 PORTABLE BASRIER

13 -MEDIAN CABLE BARRIER

37-TRAFFIC SIGK POST
38-OVERHEAD SIGN POST
39 LIGHT FLUBTHARIES

34 MEDIAN GUARDRAIL SUPPLRT
BARRIER &0.UTILITY POLE
35-MEDIAN CONCRETE 41-OTHER POST, POLE
BARRIER OR SUPPORT
34 -MEDIAN OTHER BARRIER  42-CULVERT

1

L_—_! MOS5T HARMFUL EVENT

_. .COLLISION WITH.FIXED OBJECT + SYRUCK

16 RI]LWAWEHIC!.E

re

22 WﬂRKIDN‘E MAINTEHANCI

0K ROAD
4, L1

1-NOT INVALVED
2 - [NVOLVED-ACTIVE CROSSING

' 3 < INVIOLVED-PASSIVE CROSSING

17-AHINAL — FARY EQUIPHENT
13-ANIMAL — DEER 23-STRUCK BY FALLING,
19-ANIMAL — OTHER SAIFTING CARGD R
ANYTHING SEF N MOTICN
20-HOTORVEHILLE IR BY A MOTORVEHIELE

TRANSPORT

24 -OTHER MOVABLE OBJECT
21 - FARKED HTORVEHICLE

43-CURB 50- wumunsmamrmmu:
H.-00T¢H EQUIPHENT
45-EMBANKMENT 51-Watl

48.FENCE 52-BUILDING

A7 -MAILBOX §3.TUNNEL

45-TREE 54 -OFHER FIXED CBJECT

43-FIRE HYDRANT 99-OTHERJ UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-KORTH 5 -NORTHEAST
2-S0UTH & -NORTHWEST
FROM L 1 | 'rulLl 3.EAST 7 -SOUTHEAST
4.WEST - SOUTHWEST
9 - OTHER/ UNKNDWN
UNIT S5PEED DETECTED SPEED
5 1-STATEDJESTIMATED SPEED
=1 1 L——J 2.¢ALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L3 4,5,

HSY8304 CH1U 1/19 [r60-0820]
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——a o M l N M LOCAL REPORT NUMBER
W= ore2E IV 0TORIST ON=-IVIOTORIST 2 3002 9 6 §
L | | | | | ! 1 | 1 i | i L |
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |Tribble, Amanda, Nicole 1.1 08 1 9 9 2 (30 F
— [T St T U Mt M Wit Ml | M R |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
5344 Plover Lane, Cincinnati, Chio, 45238 3,
£ ,
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvame, civv: | SAFETY EQUIFMENT SEATING POSTTTON | AIR BAG 'SAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompLaant
5 5 ey 0 4 mcHeLmMer | O 1 1 1 1
| — | - [ 1 IL 1] 1L I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED " LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
H O H 333.03a cane ACDA 253229
301,
= ENRBORSEMENT RESTRICTION SELECTUPTOS | DRIVER HOL / DRUG PE i) CONDITION ALCOHODL TEST
0L CLASS SELECTUPTO2 DISTRAGTED ALCOHOL / DRUG SUSPECTE STATUS| TYPE VALUE STATUS | TYPE | RESULT sececrurvod
BY [ acconor  [] martuana
4 D 1 1 1 1 1
[ 1 [T RN | I SN AN GO VR [ Uy ot N Y | OTHER DRUG | 1t 1t | Y ] |1 11 | A R I | R |
UNIT# | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GEMDER
0 2 |Mendez, Alaina, M 0 5 2 6 2 0 0 4|18 F
Lt R e M AU M M WY Wl | [l Tl ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
42056 Logan Avenue, Hamilton, Ohio, 45015 -
o=
] INJURIES [INJURED | EMS AGENCY (NaME! INJURED TAKENT0: MEDICAL FACILITY trawc, cirvi] SAFETY EQUIFNENT SEATING POSITION ] AIZ BAG USAGE | EAECTION | TRAPPED
= TAKEN = usED DOT-CompLiant
= 5 [y 1 0 4 meueLmer | O 1 1 1 1
= | | el I 1L 1L it ]
i OL STATE | OFERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
2
b | I N
k=] DL CLASS | ENDORSEMENT RESTRICTION seELECTuPTG 3 | DRIVEI ALCOHOL / DRUG SUSPECTED CONDITION A 0HO DR
SELECT UPTO 2 DISTRAETED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrupmoa
BY [ atcoror [ martsuana
4 D 1 1 1 1
L L [ | [ T N TN NN N N e } O ] OTHER DRUG 1 i1 1t ] P I || ] [ | [T [ || N
UNIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L ] ! | | 1 [ ! It D (| J|L ]
E ADDRESS: STREET, {ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L L I I I I I 1 ! I )
b INJURIES [INJURED | EMS AGENCY naME} INJURED TAKEM TQ: MEDICAL FACILITY wame, civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
=z TAKEN USED DO0T-CoMPLIANT
2 BY MC HELMET
| LI 1 | L 1 1L 1L 1L 1
b OL STATE | OPERATOR LICERSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CO0E
- | ——]
= 0L CLASS | ENDORSEMENT RESTRICTION seLecT uPTe3 | DRIVER ALCDHOL /DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED RESULT seeectupToa
ay [ awconor  [] martuana
| I | | N I || S SNy (NS N SO O ) I ] I:I OTHER DRUG A,
INJURIES SEATING POSITION AIR BA OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1. FRONT - LEFT$IDE 1.K0T DEPLOYED 1-0LASSA 1-ALCOHOL INTERLOCK DEVICE 1 1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS INJURY |  (MOTORCYCLE ORIVER: 2-DEPLOYED FRONT 2-CLASS B 2. COL INTRASTATE DNLY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3-SUSPECTED UINOR INjugy |  2-FRENT-HIDDLE 3-DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 5 _rger GryEN, cORTAMINATED
3- FRONT - RIGHT SIDE DEVIGE {TEXTING, TYPING, SAMPLE fUNUSABLE
4. POSSIBLE TNJURY 4.DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS 4-FARM WAIVER DIALING)
5- KOAPPARENT INJURY “‘SEW"DE‘LE”S[:E ser) | 5-NOTAPPLICABLE (@H10.= D) 5 EXCEPT CLASS ABUS 3. TALKING 0N HANDSFREE 4-TEST GIVEN, RESULTS XNDWN
(MQTORCYCLE PASSENGER 5- WC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
£COND.. UIDDLE 9-DEPLOYMENT UNKNOWN i 6-EXCEPT CLASS A ey
5-3EGOND-- UIDD 6-NOVALIDOL &CLASSBBUS 4-TALKING GN HAND-HELD
1- KOTTRANSPORTED &~ SECOND - RIGHT SIDE 7-EXCEPT TRACTCR-TRAILER COMMUNICATION DEVICE ALCOMOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT $IDE 5-OTHER ACTIVITY WITH AW :
. " i B - INTERMEDIATE LICENSE 1-NoKE
2-EM5 {MOTORCYCLE SIDE CAR: 1-NoT EJECTED H-HAZMAT RESTRICTIONS ELECTRONTG DEVICE )
3. POLIE B-THIRD - MIDDLE 2. PARTIALLY EJEGTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER : : 3;:35
4. DTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-FOTALLY EJECTED 7 - PASSENGER RESTRICTIONS 7-0'}"5'? DISTRACTION q'mm
10- SLEEPER SECTION 4. NOT APPLIGABLE N .TANKER 10- LIMIFED TO DAYLIGHT ONLY INSIDETHEVEHICLE -
SAFETY EQUIPMENT OFTRUCK CAB Q-MOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT | 8-CTHER DISTRACTION OUTSIDE | 5-OTHER
1. NOHE USED e o8eD CARGD AR 12.LIMITED~THER THEVEHICLE
ENCLOSED CARGO AREA R -THREE-WHEEL I0TORCYCLE - DTHER/ UNKNOWA
2-SHOULDER BELT ONLY USED {NON-TRALLING UNIT. BUS, 1-NOTTRAPPED 5. SCHOOL BUS 13 - MECHANICAL DEVICES g i
3. LAP BELT ONLY USED PICKUPWIVE CAP) 2. EXTRICATED BY (SPECIAL BRAKES, HAKD 1-MKE
_ AeEHeAICL NEANS T-DOUBLERTRIPLETRAILERS | CONTROLS, OROTEER 2-BLOID
4-SHOULDER & LAP SELT USED lz-cF:gzgtﬁtﬁEfklNUNENmSEﬂ 5-FREEDBY X-TANKER? HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
5+ CHILD RESTRAINT SYSTEN - " NOWMECHANICAL MEANS 16-MILITARYVERICLESONLY | 2. pHYSICAL [MPAIRMENT 4-0THER
FORWARD FACING 13- TRAILING VNP -53'!]!!3_ 15 - MOTCR VEHICLES WITHOUT 3 - EMOTIONAL (E.G, BEPRESSED,
e T LG F-FELE AR BRAGS Bt
. . 1 < ILLNES .
7 - BOOSTER SEAT 15 NON-LIOTORIST Hl - MALE 16- QUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
U - OTHER/ UNKNOWN 17 - PROSTHETIC AD 5- FELL ASLEEP, FAINTED, 2. BARBITURATES
B~ KELMEF USED 9 - OTHERY UNKNOWN 18-0THER FATLGUED, ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUERGE ’
{ELBOW, KNEES, ETC.) OF MEDICATIONS J DRUES 4-CANNABINOIDS
10+ REFLECTIVE CLOTHING {ALLONOL 5-COCAINE
11- LIGHTING - PEDES TRIAN 9- OTHER / UNKNOWN 6 OPIATES /010IDS
1 BICYCLE ONLY 7-0THER
49 GTHER ] UNKNGWH B-NEGATIVE RESULYS
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LOCAL REPORT NUMBER
=z QccupaNT / WITNESS ADDENDUM
23 002 9 6 6
1 1 11 1) vy gy g
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 |Tribble, Evelin 01 1 1 2 0 1 7 6 F
- L1 L 1 1 { 1 I 1 | | | T N | |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [nCLUDE AREA CODE
(-
[ 5344 Plover Lane, Cincinnati, Ohio, 45238 \ | \ | : \ | | | | |
(%)
7 INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKENTO: Mepicar Facrurry (name, ¢i1y) | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT-CompLiaNT|
5 sy 1 06 MCHELMET | 0 4 0 1 1 1
) S—— | S 1 1 L 1 HI 1L 1
umn NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Tribble, Charlotte 0 6 05 2 0 1 3 9 F
L 1 1 1 1 1 ] ] [ | || ]
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - incLUDE AkEa CODE
5344 Plover Lane, Cincinnati, Ohio, 45238
1 1 ! 1 1 I t ] 1 1 1
INJURIES |INJURED | EMS Acency {NAME} INJURED TAKEN T0: MEDtoaL Faciurmy {wawe, exrv} | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN 1 USED 05 DOT-CampLIANT 0 5 0 7 1 i
BY E
L1 MG HELMET 1 i 1t 1 1t 1L ]
UNlT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Perez, Maria 111 5 1 9 8 2 40 F
= L1 1 1 ] 1 1 1 (] ||| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iN¢LUDE AREA CODE
a. f .
{1160 Hamilton Avenue, Hamilton, Ohio, 45011 |
INJURIES | INJURED .| EMS Acency (NAME) INJURED TAKEN TO: Menrcat Facitrry {nvane, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN 1 USED DOT-ConpLiant
BY
|| . !_Oji__l l\'“”"EI'”"ETl013||_0|1||:Lll:I'|
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
| | | | | | I I 1L OI 1|l |
ADBRESS: STREET, {ITY, STATE, ZIP CONTACT PHONE - tnCLUCE AREA CODE
TNJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN T0: Meotear Facrerry (nawe, ciry) | SAFETY EQUIPMENT SEATING POSITION
TAKEN USED DOT-CompLiant
Y
| L1 1 ME HELMET 1 1 i 1 ! 1

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT \ ;";g;‘;“c:qf[')'sim“m 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 3- FRONT — RIGHT SIDE
4 - POSSIBLE INJURY 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5 - NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5 SECOND — MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FAGING 6 - SECOND — RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD — LEFT SIDE
FTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BODSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

3- POLICE § - HELMET USED 10- SLEEPER SECTION OF TRUCK CAB

2 - PARTIALLY EJECTED

9 - OTHER / UNIKNQWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- FEMALE -
F-FEM 11- LIGHTING - PEDESTRIAN B D nen Aapn | UNENCLOSED
M- MALE /BICYCLE ONLY 3. TRAILING UNIT 1- NOTTRAPPED
U -OTHER / UNKNOWN i 13- ;
99 - OTHER / UNKNOWN 14- RIDING ONVEHICLE EXTERIOR 2- IE'IXETA[:\IIgATED BY MECHANICAL
(NON-TRAILING UNIT) .
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER f UNKNOWN MEANS
NAME; LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 ] 1 1 1 1 1 1 11 OJ Ll ]
ADDRESS: STREET, £ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 1 | 1 i 1 ]
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
w | 1 1 | | 1 1 1 | [ el | )
[=] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHOME - WCLUGE ARES CODE
=
1 1 1 1 ; 1 1 1 1 | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 ] 1 1 1 | LT 1
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=z
| I 1 1 I 1 1 ! 1 1 1
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT

MR PD-23-02966  |"™™  Fairfield Police Department 01/12/20%

IN COUNTY OF ACCIDENT
LOCATION

Butler South Gilmore Road near 5679 South Gilmore

PPty T T T T I T T T T T

- | | %_
I N

_ ] ot to Scawt N

BADGE NO.

175
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