N OHIC DEPARTMENT = <
\B= ekt TRAFFIC CRASH REPORT  «oenores manoatory FiELo For suppLEMENT REPORT LOSAL RERRT HUMBEN.
BJonz [Jowus LOCAL INFORMATION 2200778 6
[[] protos Taken : — ]
O [Joxap [] otxer [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; ) : 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0090 1] ., ijvsoveol 122 |91, 40 unknown
COUNTY* | LOCALITY* | LoCATION: ciTy, viLLaGE TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
y | ; ; ; 1-FATAL
0,9 ([, 1  2-VILLAGE | City of Fairfield 02022022 1339| 5
Lo L 21| L~ 1 3-TOWNSHIP| L ——! 2-SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER | PREFIX | - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimat becrees SUSPECTED
E 2.SO0UTH
= s 3- MINOR INJURY
8 3-EAST
B o o4 wEsT Mellst LD R, EEJ. 3,0,3,3 8_1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secima egeees 4. INJURY POSSIBLE
2.S0UTH
3-EAST : s 5.PROPERTY DAMAGE
) [ O 4 -WEST S. Gilmore Li -.2_4.-. iiéﬁj_‘) ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
{-:!:JTERSEC'HO\J 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 55 6N APPROACH
1 ;"--(I]LUESEO:T g Eg:IH US - FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE 2
-H — - —_
4.WEST SR STATE ROUTE BL - BOULEVARD MP-MILEPQOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
L —— - CR - CIRCLE OV - OVAL TE - TERRACE
N FEPERe: o wa ' T ST | R R
FROM REFERENCE niToF measure | O NUMBERED COUNTY ROUTE o ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 4
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE : [[] roaoway pivipen
L1 3 _YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER L:gcoELEusmN 4. REAR-TO-REAR L. NORTH 1-DIVIDED FLUSH MEDIAN
o 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 TWDWMOTNOR 5 - BACKING 2. SOUTH (<4 FEET)
L=1=J 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L—=  ypuicFe N 6-ANGLE . ' 3_EaAST ' 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION AEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE 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/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[[] workers PReseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN E——] L— o
D A ENEORCEMENT PRESENT 3. WORK ON SHOULDER | 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
" ORMEDIAN " BFTRANSITIONAREA 2-STRAIGHT GRADE| 2 -WET 2 - BLACKTOR,
4- INTERMITTENT 0& MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ acive schooL zone 5. OTHER 5 - TERMINATION AREA J=CURVELEVEL | 3-SNOwW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER ! ‘ | 5. L
CONDITIO 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6. SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 4 2. CLOUDY 7-SEVERE CROSSWINDS & - WATER (STANDING ~DiR?
3- DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9=zCFHERININOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN B GTHERNINKNGWN
9. OTHER / UNKNOWN
NARRATIVE 7, Indicate the north
5 ﬂ’ . direction with
On 02/02/2022 at 1:39 P.M. Unit 2 was at the | \J\— 7 an“N" on the
stop sign on Meijer Dr. making a right hand /7 compass diagram.
turn onto South Gilmore Rd. Unit 1 was behind
Unit 2. Unit 1 stated they thought Unit 2 had
made the turn and wasn't looking ahead of them
and Unit 1 collided with Unit 2.
See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N/
Q] POLICE AGENCY
02022022 1339|0202203272 1346 02022022 1‘0, 02022022|l4‘26
—— — e — — e —_— MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ nc’ vDFFIl:EﬂSNAME* D
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES |1y Mi]]ler [] suPPLEMENT
IC ORRECTIBN rwﬂDDll’lu\
OFFICER'S BADGE NUMBER™ / Checken nnrﬂ’cznsannst NUMBER* v RTINS AP S0NT T s
_.L__B_QJ,,:.‘J.O: - 1, 6, 7, ! ! ] [ 4 1& 12 |
HSY7001 OH1 1/19 [760-0820] PAGE 1. OF g



Q1410 DEPARTMENT
oF PUBLIC SAFETY

>

UniT

LOCAL REPORT NUMBER
\2121010171718|61

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE () sane as oriver)

OWNER PHONE: iwcuuoe ania cooe (5] saME 45 DRIVER:
L _J Jf. 8 J N L . J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5R] sawe as omlver) 5 1- NONE 3-FUNCTIONAL DAMAGE
| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commencia Canvies PHONE: incLuo anea coot 9 - UNKNOWN
SN T O SO N [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY
L0, H,|HVU6G060 WBA 3B 3IC52EJ%9792132,0,1,4,|BMW 12
— INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -'. e
X]veriFien |Allstate 992985846 Blue 3281 2 w0,/ N, [ A\2
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME 2| -—\ e , ) l -
IN EMERGENCY 5 . : !
[ commerciac [Joovermmen [ gespier I R S S S N Ty LR g { 13
VEHICLE WEIGHT GYWR/GCWR ] i -
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARD ID # [« /a \ { YT i
[CJoevice — [Jurmskie unir e O oE s RELEASED |> LA ' \
i 0,1 3 - 526K L8s [Jeacaro 4 | | | T I e S
LU § . 6
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE!  23-PEDESTRIAN / SKATER S
(, 7, 1-PASSEGERVAN MINNVAN) 8 -NOTORCYCLE SWHEELED 13- SNOWVOBILE 19-BUS (L6+ PASSENGERS]  24-WHEELCHAIR (ANY TYPE) 10/ 2
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — |-
UNITTYPE 4. pigk yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9| ; 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R  27-TRAIN - [ -
b - VAN (9.15 SEATS) L1-ALLTERRAINVERICLE 17 woToRHOME ANIMAL-DRAWNVERICLE o5 unkNOWN OR HITISKIP 8 i EL
ATV UTV) :
.0 | #oFTRAILING UNITS e S
]
WAS VEHICLE OPERATING IN AUTONOMOUS @ - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS ¢ - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL d |
1. NONE 5 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-WAIL CARRIER ™ [lkagll) -
0,1, ¢-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING %9-0THER / UNKNOWN 8 — l\ ‘
& | & - % t 4 ; -~ i
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL B e
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING C
5. BUS -TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
1 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
08, Ay I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER i
c:::vﬂ 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_pu AT BeD 18- GARBAGE/REFUSE ; s s e L .
L0 7 - GRAINCHIPS/GRAVEL 11-DUMP %9-OTHER | UNKNOWN * !
. 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L]
VERICLE 2 - HEADLAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR ! i
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE( 0] [J-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
! CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
N:;cll:;l:;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
ATimeacy  RUSsALK 5 - TRAVEL LANE - Orken Locarion TRAILS [ - uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK -NEGOTIATINGACURVE 18- APPROACHING
1 G U-TU 1 - i AN INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LAKE 14 -ENTERING OR CROSSING
3 SPECIFIED LOCATION 19 STANDING 2<NODAMAGE 14 - UNDERCARRIAGE
L2 1 3-STRIKNG L2 21 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE 19-5TAM
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 13- WALKING, RUNNING 20-0THER NON-MOTORIST (1,2, M2 [RJEEAF(?g;rg UNIT 15 -VEHICLE NOT AT SCENE
5. g0t sTRIKING ACTIONS < _yaing rigT TuR L1-SLOWING R STOPPED ﬁ:;rﬁ:mm H"*I“:gigg\?i“;]mf 13- Top 73~ UNKNOWN
& STRUCK & - WAKING LEFT TURN INTRAFFIC . DISABL (LE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING T00 CLOSE (AGDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
‘ . 14-STOPPED OR PARKED EQUIPMENT . i
0, 8, 3-RAVREDLIGH 9- IMPROPER LANE CHANGE v ¢ _— z:lgnim,fvnoumm 1 2-TWowAY g4 | 2-sioNAL 5 - VIELD SIGN
S 4. RAN STOP SIGN 10- IMPROPER PASSING 13-L0AD SHIFTINGFALLING OAGW ' L= 1 3 FaskER & - NO CONTROL
CONTRIBUTING i 15- SWERVING T0 AVOID SPILLING %-0THER IMPROPER ACTION - )
P CcunsTanges 5- UNSAFE SPEED 11- DROVE OFF ROAD ik . »
= 6 INPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS - .
BRI L0 L1 1-1‘.vuLvacr. E CROSSING
1 2,0, 1-OVERTURNROLLVER 6. EQUPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVERICLE 22- WORK ZONE MAINTENANCE 3-WVOLUED-FASSIVE CROSSING
= 2 FIREEXPLOSION 7 - SEPARATION OF UNITS ?;:E"ﬁ”f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT EL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 9. ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | - JACKKNIFE 9 . RAN OFF ROAD LEFT 41=ANWAL = DIHE ANYTHING SET IN MOTION
L3-OTHERNONSOLLISION  5p \orov e e I 2-30UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN i SECERTHiAN ooy BY A MOTORVEHICLE i 5
LOSS OR SHIFT fetai 24-OTHER MOVABLE 0BJECT FROM % | ToL < | 3-EAST 7 - SOUTHEAST
L1 15- PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK $ - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31 GUARDRAIL END 37- TRAFFIC SIGK P0ST 13-CURB 50 - WORK ZONE MAINTENANCE
8L /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT S1-WaLL
- STATED / ESTIMAT
5 , STRUCTURE 3% MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 5 1-STATED/ ESTIMATED SPEED
21-BRIOGE PIER ORABUTWENT — gaggiER 40-UTILITY POLE A7-MAILBOX 53 - TUNNEL =1 11 L——— 7 .CALCULATED/EOR
23- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54-0THER FIXED DBJECT
: . 3 - UNDETERMINED
61 | 23-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT 09-0THER { UNKNOWS POSTED SPEED
30 -GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L3 1 5

L= | FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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OHI0 DEPARTMENT

- OF PUBLIC SAFETY

UniT

UNIT #
0,2

OWNER NAME: LAST FIRST, MIDDLE (BEJSAME a5 DRIVER)

L 1 l_1__1

OWNER PHONE: inctvoe ases coor (€] samE a5 River

1 1 | |

T

1017171816|

LOCAL REPORT NUMBER

1 1 1 1 1

DAMAGE SCALE

L~ | MOST HARMFUL EVENT

- 4
g OWNER ADDRESS: STREET, CITY STATE, 21P ([i&] saur as oriven) 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_“ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, 2P ComwmerciaL Carrien PHONE: mcLuot area cone 9 - UNKNOWN
1 1 | ] I 1 | . | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATE ALL THAT APPLY
O, H,| FGM9495 4T 1B E 46K 690U,3908872:0,0 9]|Toyota
— INSURAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERlF[En Nationwide 9234J0B1585 Red Camry
TYPE oF USE uS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [Jeovernment [T peEpEret b i L
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
#OCCUPANTS MATERIAL # #
lNTERLOCK 1 - <10K LBS O CLASS # PLACARD 1D
CIBEiEE"™" [wmsiae umin O s | L ReLERSED
EQUIPPED 0.1 el O PLACARD
L1 3->26KLBS L ek 14
1 - PASSENGER CAR 7~ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD (LIVERY VEKICLE) 23 -PEDESTRIAN/ SKATER
O, 1 1-PASSENGERVANMINVAN! 8 -MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANYTYPE)
L=L =) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ; _pyck yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
- VAN (9-15 SEATS) 1l A‘»\L"LVYELTE:IN VEHICLE 17 mororKowe ANIMAL-DRAWNVEHICLE g9 uNkNOWN OR HITISKIP
(ATV/UTV)
0 # oF TRAILING UNITS
WAS VEKICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-TaxI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 98- 0THER | UNKNOWN
(1
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 -BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
=_._c2"1“‘ I AFTAIGABLE NOTORVEHICLE CrSEE5 9 - CARGO TANK 13- AUTO TRANSPORTER
o 2ms 4. LOGGING 6 - CARGOVANENCLOSED BOX 19 FLaT BED 4 -CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
1
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER / ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O -top 131 [J-ALL AREAS (15)
l:::‘ﬂm,l's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS 0R %9 -OTHER/ UNKNOWN
MubAeT ALK 5 - TRAVEL LANE - Orves Locanion TRAILS [J- UNIT NOT AT SCENE [ 16 1
1 - NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURK 13 -NEGOTIATING A CURV 18- APPROACH
o _ il i I INITIAL POINT oF CONTACT
" 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ¢ B DRRAGE 8- UNBEREARGE
L= 1 3-STRIKING L1 21 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST 3 1-12- ‘;[E;GE:ATS UNIT 15 -VEHICLE NOT AT SCENE
5. a0t sTrikinG ACTIONS o yiang RiGHT TURN 11-SLOWING OR STOPPED S zyv:-mmc b 13-TOP SHPRRIERD
% STRUCK AN BTk INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-0THER | UNKNOWN
1- NONE 7- LEFT OF CENTER 13-NPROPER STARTFROMA 11 VISON BSTRUCTION 21 -LYING IN ROADWAY CRREETEWAT ELTW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
2 5 4-STOPPED OR PARKED EQUIPMENT . .
Q. 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE | ptto 23-OPENING DOOR INTO 1 2-TWoway 2 - SIGNAL 5 . YIELD SIG
L=l = - 19 LOAD SHIFTING/FALLINGS ROADWAY L L |
-IMP| S
conTmmuTING 0 G I0:INEROER PASING 15- SWERVING TO AVOID SPILLING e 3 - FLASHER 6 - NO CONTROL
CReUNSTANCES 5+ UNSAFE SPEED 11- DROVE OFF ROAD S W e -QTHER IMPROPER ACTION
6 INPROPERTURN 12- INPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT IM
SEQUENCE oF EVENTS X :‘_DJO"“‘J“E"WED
AR ESLERSTN 0 1 ;4 1 mmvzcaussm'
\ 2, 0 |-OVERTURVROLLOVER & EQUIPNENT AILLRE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 FIREEXPLOSION 7 - SEPARATION OF UNITS UF:QE!TE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3. INMERSION & - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY G G SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 3 13-ANIMAL - 0 ANYTHING SET IN MOTION
13-OTHERNONCOLLISION g oo e o 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14.-PEDESTRIAN T 8Y & MOTORVEHICLE 4 5
LOSS OR SHIFT . SP0 24 -OTHER MOVABLE OBJECT FROM L= | TOL < | 3-EAST 7 - SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
8L—L— /CRASH CUSHION 12-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
5| P 34 EDIAN GUARDRALL SUPPORT 4% -FENCE 52-BUILDING 0 1- STATED  ESTIMATED SPEED
o 21-BRIDGE PIER ORABUTMENT  gapgieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 _J ———1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST POLE 54-OTHER FIXED OBJECT
‘ ki 48-TREE 3 - UNDETERMINED
6l 2 -BRIDGE RAIL BARRIER OR SUPPORT 2 s GTHER LUK POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
. 3 5
L1 | FIRST HARMFUL EVENT ! =

HSYB8304 OH1U 1/19 [760-0820]
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OF#0 DEPARTMENT LOCAL REPORT NUMBER
®= 25w MoToriST / NoN-MoToRrisT 220077856
L_ - A - |
UNIT & NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
O 1l |Wirtley, Gregory, A. 0 4 0 3 lJ g, 8. F |6 4| M
1 e PRl s L _
G ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLuDE AREA CODE
o N N .
55042 Columbia Circle, West Chester, Ohio 45011
- I T S S U
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY xawe curv: | SAFETY EQUIPMENT SR SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED =AML
e 5 BY 0 4 Mmc HELMET | O 1 1 i | 1
v | o N | | I ] [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
E O H 333.03(Aa) ACDA 249491
OL CLASS | ENDORSEMENT RESTRICTION stLEcT up 109 g:isnrt:amu ALCOHOL / DRUG SUSPECTED CONDITION SWUS TE - — E T
FLECT U A T L rrm—
By [ acconor  [J marwuana -
4 1 . 1 1 1 1 1
Al i _~ | orueroruc . )| PSRN N [l W WO
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Bowling, Samantha, L. 6.31.2 0111 9 9 2130 F
b ADDRESS: STREET. CITY, STATE ZIP CONTACT PHONE - iNcLuDE ARFz cne
H676 Rockford Drive, Hamilton, Ohio 45013 -
= | R o 1 I | —
bl INJURIES |INJURED | EMS AGENCY (nanE INJURED TAKEN T0: MEDTCAL FACILITY ‘xawe civvi| SAFETY EQUIPMENT DOT-Cour Im|SE|ﬁTING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED u
= 5 ey (0 4 Hmcrewmer | 01 1 1 1
~-B — | S— . — [ ——
t™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIDN CITATION NUMBER
= CODE
— O H
o — 4
b4 0L CLASS ENUUR'SEMENT RESTRICTION SELECT UPTO 3 :r;:n[:CTED ALCOHOL / DRUG SUSPECTED CONDITION STATUST LUE ST g UT
SELECTUPTQ2 i 1 SELECT UPTO
BY [ acconor [ maruvana
4 1 i | 1 1 1 1 |
A feecll-e o B oie—— [ orwer oruc il 5 N | | SN [ N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 i
(ST I A . | 1 =0 1 A= | | -
G ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
=
,,,,,,,,, S e — L I |
INJURIES | INJURED EMS AGENCY (nAME INJURED TAKEN TO: MEDICAL FACILITY wawe civvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
BY - MC HELMET
L - L i —_— S | 1 & -
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION SELECT uRTD 1 ::(sl\r[ll . ALCOHOL / DRUG SUSPECTED CONDITION ST-\TL“:' LUF STATUS a T
SELECTUPTO 2 TRACTED 2 1 | S SELECTURTOS
BY E:] ALCOHOL D MARIJUANA
] [ — D OTHER DRUG 0] o —— |

SEATING POSITION

AIR BAG

9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

OL CLASS L RESTRICT[UN(S)

DRIVER DISTRACTION

TEST STATUS

o

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

w

.

1-FATAL 1 - FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY [MOTOREYCLEDRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJuRY 2~ FRONT-MIDDLE 3 DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES gts'[gsl[’:‘éif&’:”{‘;“’f”‘ 3-TEST GIVEN, CONTAMINATED
- n ! I ¢ i
4 POSSIBLE INJURY 3- FRONT. RIGHT §10E 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER DIALING! SAMPLE [UNUSABLE
5- NO APPARENT INJURY "'Eﬁg;-‘;'g;vﬁg,i?sfmw 5 NOT APPLICABLE (OHI0 = D) S EXCEPT CLASS A 8US i e 4 - TEST GIVEN, RESULTS KNOWN
o spoi T 9. DEPLOYMENT UNKNOWN 5 - MIC MOPED OKLY - EXCEPT CLASS A COMM UNICATION DEVICE e e Al
INJURED TAKEN BY [EBRE R 6 NOVALID 0L & CLASS B 8US 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED E=SECOND=BIGHTSHE 7- EXCEPT TRACTOR-TRAILER COMM UNICATION DEVICE AL CSTtL TRT TYPE
TREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OL ENDORSEMENT 8. INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN g
2-EMS {MOTORCYCLE SIDE CAR 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE b
" " E f 2 24
3.POLICE 8-THIRD.- MIBPLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERNIT b - PASSENGER ’
§- OTHER/ UNKNOWN 9-TARD - MERT 510 3-TOTALL P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
B 0- YLIGHT ONLY N TH LE 4 - BREATH
10- LEERER 4 3-NOT APPLICABLE N - TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIE THE VENICLE o A
SAFETY EQUIPMENT OFTRUCKEAZ 5. HOTORSCOOTER 11-LIMITEDTO EMPLOYMENT 8- OTHERDISTRACTION OUTSIDE  5- OTHER
1- NONE USED U1 PASSENGER N (THER TRAPPED e 12- LIMITED - OTHER THEVEHICLE
oA ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE . 9. OTHER / UNKNOWN DRUG TEST TYPE
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED §- SCHOOL BUS 13- ’\;E[;TANI%?AL"(?:MS 1- NONE
AR RET AR PICK-UP WITH CAP - EXTRICATED BY R (SPECIAL BRAKES, HAN
’ f“m " JSED— 12 - PASSENGER IN UNENGLOSED ‘ iric%gn-mg.:i:n T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
4 SHOULDER & ARBELT BIED. S e PO ; fnms‘«» ’ X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 Ukl
:’"f;fm.i?fff‘":j N TG UNIT NON-MECHANICAL MEANS 14~ MILITARY VERICLES ONLY 2+ PHYSICAL IMPAIRMENT 4. OTHER
T 14 - RIBING DN VERICLE EXTERIDR -'EEE_ 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ G, DEPRESSED,
h-CHI 1 g & = - KILIN NVER s
) i?'-L;DiEﬂfA"”"m” (NDMTRAILING UNIT) F-FEALE AIR BRAKES G DISTURSED DRUG TEST RESULT(S)
o ) M- MALE 16 - DUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
- BOOSTER SEAT 15 - NON-MOTORIST Ak SN 1IN I
- o U-0THER / UNKNOWN ¥ CAID 5- FELL ASLEEP FAINTED, 2 - BARBITURATES
N - OTHE (NOWN s M
8 - HELMET USED - OTHER! UNKNON 18- OTHER FATIGUED, ETC

- BENZODIAZEPINES
- CANNABINOIDS

10 - REFLECTIVE CLOTHING  ALCOKOL 5- COCAINE
11 - LIGKTING - PEDESTRIAN 9- OTHER/ UNKNOWN b - OPIATES / OPIOIDS
/ BICYCLE ONLY 7-OTHER
$3- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL :E‘;%RCTG DATE OF ACCIDENT
T PD-22-007786 Fairfield Police Department 2/2/22
IN COUNTY OF ACCIDENT

LOCATION

Butler Meijer Dr.// South Gilmore Rd.
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