e OHIO DEPARTMENT *
= st TRAFFIC CRASH REPORT  #oenores manoatory FieLb For SUPPLEMENT REPORT EOCALREEDHTMUMBER:
Kowz []ows LOCAL INFORMATION 32, 0,9, 88 8T - 4 . .
PHOTOS TAKEN L
O [X] ox-1p [] ovHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH ; i ; 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 01[ 1 2. UNSOLVED 0 2 0, 1,00 unknown
COUNTY* I.UCAUTIV*C]TY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: : : ; 1-FATAL
0.9 1 | 2-VILLAGE City of Fairfield 04022022 1928
L1 —_ 1| L_—_13-TOWNSHIP Y o Vo e ) s ! Ko IR s s Lir-‘ 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal becaees SUSPECTED
2-SOUTH
: 3-EAST : 3- MINOR INJURY
Ll g west South Gilmore (R D 139,3,208¢67 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimai pecrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST I 5-PROPERTY DAMAGE
L ] L1 1 1 1L 4-WEST 5769 | J lﬁ]i]ol_sL_EL%l_zlj_ll ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIFHWAY RD -{!Q.AD . D WITHIN INTERSECTION o ON APPROACH
e 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE  LA-LANE Q- SQUARE
L—3-HOUSE # L 3-EasT : BL - BOULEVARD MP-MILEPOST ST - STREET TP
4 -WEST SR - STATE ROUTE i i iy X D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
= f CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE : : : ROADWAY
FROM REFERENCE UNIT OF MEASURE ; CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP OR DRIV o, 3
2-FEET ROUTE RRUE PR g [] roaoway pivioen
L | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 ,:cérwcvréLEL;s:on 4 - REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5. BACKING 2. SOUTH (<4 FEET)
01 7 TWO MOTOR j 2=80U [
L=L =1 3. |N MEDIAN 11-RAILWAY GRADE CROSSING [——  yEjicLes v & -ANGLE 3. 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
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 1 2
[] workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e L=
D 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L
ORMEDIAN 2-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA & BITUMINOUS,
[ active schoow zone 5-OTHER 5 - TERMINATION AREA A=CURVELEVEL 122300 ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS b - WATER (STANDING, |5 _pya7
L——— 3_DARK - LIGHTED ROADWAY L—— 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4.-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A=OTHERNNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-OTHER/ UNKNOWN
— - ‘ . — -
NARRATIVE |

1 Indicate the north
L ‘ 1 | | direction with
| } | an “N" on the
|
1
|
[

On 04/02/2022 at about 7:28 p.m. Unit 1 and f
Unit 2 were both traveling south on South ' [ |
Gilmore Rd. and when at 5769 South Gilmore Rd.
collided. The driver of Unit 2 stated Unit 1 [
attempted to pass over the double yellow line
and in so doing sideswiped Unit 2. The driver o]
of Unit 1 stated Unit 2 failed to maintain the

lane of travel and in so doing sideswiped Unit |

i compass diagram,

4

See OH-2s -
[ | I | - I
1 |
| | |
Unit 1 left the scene without exchanging t +—1 1 { { | { 11 { i
information or contacting law enforcement and ; [ ‘
was cited with leaving the scene FCO 335.12a 11T 1T 17 17 17 1T 17 17 17 11 . [
(M1) . | I |
The driver of Unit 1 also had a suspended e ot S SN SN WU SN, (N S (S S -
drivers license and was cited with DUS FCO - ; | ;
335.07a. T O O T S O (R
' [ A T | T bl
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLICE AGENCY
\0\4J01212J_0\2!21 11191218J1014101212101212I \1I913I3IIOI4JOL2!2IO!2J2I 11|9l3|3l\.ol4\0l2|2\012121 12J2|013‘ DMOTDRIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME® Crecken 8y OFFICER'S NAME™
ROADWAY CLOSED | INVESTIGATIONTIME|  MINUTES | ) Gooch SR — [] supPLEMENT
3= {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER*® € uecxeo e OFFICER’S BADGE NUMBER* TE AN EXSTIG RERORTSENT 0 3094)
S —
 0,0,040,9%,0),1,220) 1,6 6, 0, , , |, 6 ), 1 1 L
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\ = o Pustie Sarey U NIT LOCAL REPORT NUMBER
2 21012’3|6|0|7| | | 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SaME aS DRIVER) OWNER PHONE: ivcLupe area coof ([] SAME AS DRIVER)
0,1, Dean, Andrew, C L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oriver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
337 Ridgeway Rd. Apt. 2, Cincinnati, OH 45215 L_“ 1 2.MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmier PHONE : incLUDE AREA CODE 9 - UNKNOWN
S I S R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
.0, H,|Jeves33 K1,17,CiJ LS B16FiBi106165/2 01, 5|Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien Grange Ins 4844558 Silver |Trax
TYPE oF USE us oot # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Joovernment [ peEness e
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARD ID #
[Joevice [ urviskip univ 2 - 10,001 - 26K L8S RELEASED
EQUIPPED 0,3 P~y [] pracaro
L9135 13- >2Kuss I ' P [ [
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
(3, %-PASSENGERVAN MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEKICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjcyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN ($-15 SEATS) 1 '?}Hfu"x)'” VEHICLE  17. MoToRMOME ANIMAL-DRAWNVEHICLE g unowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 1.vEs 2-N0 9-OTHER/UMONOWN  aTowomDus 2-PARTIALAUTOMATION - FULLAUTOMATION
MODE LEVEL
1-NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Taxi 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Oy 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:o":yo 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10 £ AT 8D 14 -GARBAGERREFUSE
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 99-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWN
VERICLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE (01 []- UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 O-ALL AREAS 1157
I:;:I:;:;I.S'T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 99~ OTHER/ UNKNOWN
A TMpACT T 5 - TRAVEL LANE - O7wée Locarion TRAILS [J- UNIT NOT AT SCENE (16 ]
) . - MAKING U-TURN : \ £
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-Tu 13-NEGOTIATING A CURVE 18 Qﬁiﬂﬁﬁﬂé"fEHICLs INITIAL POINT or CONTACT
o 8 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING it A~ MCERERARGE
L= 21 3-STRIKING L2195 5. cuanciv Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12 REF
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,2 112 - D]EAGE:JI\(: UNIT 15-VEHICLE NOT AT SCENE
ACTIONS ; JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING OR STOPPED 13-ToP
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE .
FOTHER 0N M L I T T YRR R
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- : .
L STOPPED B ME 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 o 3-RANRED LIGHT 3-IMPROPER LANE CanGe 14T HFET ) EQUIPMENT 23.-0PENING DOOR INTO 5 2-TWOWAY 2. SIGNAL 5 - VIELD SIGN
== pawstoe sio 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY (] L6 Yoy e it
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ER IMPROPER ACTION o couTROL
CReuNsTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD TG -0 ¢
6-IMPROPERTURN 12-IMPROPER BACKING 20:1WFROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD :
SEQUENCE oF EVENTS : :‘:Ja':\"vi”?
— 4 1 . ACTIVE CROSSING
12, 0 1 -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16.-RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= L FiReexpLosio 7 - SEPARATION OF UNITS ?:mfmm"“ OF 17 ANIMAL - FARM EQUIPMENT R ——
E . 18- ANIMAL — DEER 23 -STRUCK BY FALLING, "
3 - IMMERSION § - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY " THER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 e e 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN oo BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L = | TOL < | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
| Z5-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
A1 . ;T;::;f:::&tn 32 . PORTABLE BARRIER 38.OVERHEADSIGN POST  44-DITCH & EQUIPMENT UNIT SPEED DETECTED SPEED
-BR 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT -WALL
1-STATED/ T P!
5 STRUSTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 38 STRER{ETINA 0 SPEED
27-BRIDGE PIERORABUTMENT  gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1l=1=/ L——! 2.cALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48 TREE 54-0THER FIXED OBJECT
. . 3 - UNDETERMINED
‘ 29-BRIDGE RAIL BARRIER OR SUPPORT Wb g 0. oTHERT URINOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L © | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820] PAGE 2 OF <



LOCAL REPORT NUMBER
121 2| 012|31610_L7L

OH10 DEPARTMENT
'|'~ oF PUBLIC SAFETY N IT

UNIT #

1 | | 1 1

OWNER NAME: LAST, FIRST, MIDDLE (] sam as oriver) OWNER PHONE: mcuor axea coor (€] SAME AS DRIVER)

0,2 Y L S [ P | [ (.

pe DAMAGE SCALE
ﬁ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME As oriveR] 1- NONE 3 - FUNCTIONAL DAMAGE
3 L “ | 2.MINORDAMAGE  4-DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Casmier PHONE: incLuok aREA cope 9 - UNKNOWN
AT S Y N T Y (Y NN TN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|HFH7446 BGNBAADB 2A5625475(2,0,1,0Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X! veririen Progressive 952127243 White HHR
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumercias [Jooverment [] pesponse (N T T T N B T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KL8$ D MATERIAL CLASS # PLACARD ID #
[CJoevice [ wrvrskie unir 2 - 10,001 - 26K L8S RELEAS
EQUIPPED 0, 2 et N PLACARD
912 [L___13->2Kuies L L1 4 13
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 2-PASSENGERVAN (MINAN) 8 -NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (3-15 SEATS) i ';“L%VTIE:%‘WE"WLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g5 UNKNOWN OR HIT/SKIP
O Oy #orFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2, 1.vés 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0.1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|C_E51!E_Ji!j I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
oy 2-8Us 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_py a7 BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 .TAIL LAMPS b - TIRE BLOWOUT BEFECTIVE ACCIDENT
[0-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING SLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [0 -aLL AREAS [15]
N::::gg:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN
L eTaCy  ChasswaLc 5 - TRAVEL LANE - Orves Lacarin TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T —
g NS 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
230 s.smimme L=1 2| 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION a.§TRUCK  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-THER KON-MOTORIST 1,0, 112- gf:g::MU UNIT 15 -VEHICLE NOT AT SCENE
5. gorH sTRIKING ACTIONS 5 _asang miGHTTURN 11-SLOWING OR STOPPED SRR LTS 21-STANDING OUTSIDE e 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TO YIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  Z2-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWOWAY 2. )
12,2 ILLEGALLY 2 SIGNAL 5 - YIELD $IGN
4-RAN STOP SIGN 10- IMPROPER PASSING 19-L0AD SHIFTINGFALLING'  ROADWAY L2 J-FLASHER - ND CONT
CONTRIBUTING 15:- SWERVING TO AvOID SPILLING - OTHER IMPROPER ACTION i
CREUMSTANCES 5 - VVSAFE SPEED 11-DROVE OFF ROAD 1 WHONG WY : ¢
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
0N ROAD NOT
SEQUENCE oF EVENTS L NOLIRADLYED
NON-COLLISION 4 1, 2-INVOLVED-ACTIVE CROSSING
1 - OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS mg‘&“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S ——
" 1 18-ANIMAL — DEER 23-STRUCK BY FALLING, o
2:(MMERON A7 RAR O EUND) KOG T 12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2111 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18 -PEBESTRIAN BY A MOTORVEHICLE 5
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROM L 1 | Yo 2 | 3-EAST  7-SOUTHEAST
| 15-PEDALLYCLE 21.-PARKED MOTOR VEKICLE
3 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e N ;’:;:: g&::mn 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH ; E:UIP'-'ENT UNIT SPEED DETECTED SPEED
= -M -LIGHT / LUMINARI - T -WALL
ol 33-MEDIAN CABLE BARRIER 39 ;luupml;u INARIES 45.- EMBANKMEN - A —
5 34 - MEDIAN GUARDRAIL 46-FENCE 528U 0,3.5
(S Ry
77-BRIDGE PIER ORABUTMENT ~ gaggIeR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL | L—J 2.CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE - TREE 54-OTHER FIXED OBJECT
3 : . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT & FIRE T 99-0THER ) UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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i D LOCAL REPORT NUMBER
—
®= ez MoTtorisT / Non-MoToRisT e T
1 1 111 1 | | Y N SO ) (O |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Dean, Jessica 1.1 0 31119 7 7 |4 4 i F
] [ S Pl e i | St Nt S| | CO |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . . . .
53072 Limestone Cr., Cincinnati, OH, 45239
L
= T =
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawe. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= 5 BY 0 4 MCHELMET | 0 1 1 1 il
g | ] D L1 J L I 1] — |l e}
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
5 O H
= |
o
S 0L CLASS | ENDORSEMENT RESTRICTION SELEcT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS I RESULT setecruproa
A By 5 [ aiconor  [] marusuana
] B S N T I | orwer bRuG . — ]i,: L l,J o111 b e e G o]
I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |McGuire, Tamara, L 0 6 3,019 6 9 '5121 F
) —— . e e R — | — — L—‘
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2481 Eastridge Dr., Fairfield Twp., OH, 45011
- [ f . L L L
b INJURIES wf(g'r“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciryi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -COMPLIANT
H 5 sy 0 4 mcHELMeET | 0 1 1 1 L
- (. i e 1 11 1|1 1|1 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lox .
= y
B OL CLASS | ENDORSEMENT RESTRICTION seLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTD 2 DISTRACTED D ALCOHOL D MARIIUANA STATUS | TYPE TYPE | RESULT sececrurros
BY
! 1 1 1 p | 5 O N |
ST | — | [ [ A" D OTHER DRUG [ i i1 il | (O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
£ .} O [— J | i L,Ql i o
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= I I 1 l | J | I
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe, cirv)| SAFETY EQUIPMENT | seaTiNG PosITION 1R 8aG usasE | esecTion | TRapPED
g TAKEN USED DOT-CompLiant
z BY MC HELMET
=l J I L— ) (| | T— | —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
 e—
B 0L CLASS | ENDORSEMENT RESTRICTION SececT upTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT secectuptos
BY [ aconor  [] maruuana
D OTHER DRUG L ] I|eL
DRIVER DISTRACTION

INJURED TAKEN BY

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- N0 APPARENT INJURY

1-FRONT - LEFT SIDE
(MDTORCYCLE DRIVER)

2-FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

SEATING POSITION

{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

1-NOT TRANSPORTED - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3. POLKE 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCK CAB

9-0THER / UNKNOWN

SAFETY EQUIPMENT
1- NOKE USED

ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

4 - SHOULDER & LAP BELT USED
CARGD AREA

11 - PASSENGER IN OTHER

FORWARD FACING

REAR FACING
7 -BOOSTER SEAT
8 - HELMET USED

§-PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10-REFLECTIVE CLOTHING

1 BICYCLE ONLY
99 -OTHER / UNKNOWN

5-CHILD RESTRAINT SYSTEM -

&+ CHILD RESTRAINT SYSTEM -

11- LIGHTING - PEDESTRIAN

13 - TRAILING UNIT

14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

12 - PASSENGER IN UNENCLOSED

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.0LASS ¢

4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS

5. NOT APPLICABLE {aHio =D}

9- DEPLOYMENT UNKNOWN 5+ W/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY

H - HAZMAT

M - MOTORCYCLE

P~ PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
5-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

OL CLASS

1
2

3-
4.
LB
6-

7-
8-

9-

10-
11-
12-
13-

OL RESTRICTION(S)
- ALCOHOL INTERLOCK DEVICE
« CDL INTRASTATE ONLY
CORRECTIVE LENSES

FARM WAIVER

EXCEPT CLASS A BUS

EXCEPTCLASS A
&CLASS 8 BUS

EXCEPTTRACTOR-TRAILER

INTERMEDIATE LICENSE
RESTRICTIONS

LEARNER'S PERMIT
RESTRICTIONS

LIMITED TO DAYLIGHT ONLY
LIMITED TO EMPLOYMENT
LIMITED - OTHER

MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

MECHANICAL MEANS
3. FREEDBY X -TANKER / HAIMAT
WIMIECHANCL RS ey
F-FEMALE

M- MALE
U-OTHER | UNKNOWN

14 - MILITARY VEKICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1 - NONE GIVEN
2-TESTREFUSED

DEVICE (TEXTING, TYPING,
S SAMPLE / UNUSABLE
R e 4 -TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD eyt
M
COMMUNICATION DEVICE TV TYTE T
5. OTHER ACTIVITY WITH AN [ ALCSUOLIESTTYPE |
ELECTRONIC DEVICE TN
6- PASSENGER 2-8L00D
7-0THER DISTRACTION 3 - URINE
INSIDE THE VEKICLE 4 - BREATH
8-OTHER DISTRACTION OUTSIDE 5~ OTHER
THEVEHICLE
9-OTHER / UNKNOWN
1- NONE
2-BL00D
1 -APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4 0THER

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED}

4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
e o | S
OF MEDICATIONS / DRUGS 4 -CANNABINOIDS
JALCOROL 5 - COCAINE
9-0THER / UNKNOWN b - OPIATES / OPIOIDS
7- OTHER

8 - NEGATIVE RESULTS

TEST STATUS

3 - TEST GIVEN, CONTAMINATED

DRUG TEST RESULT(S)

HSY8306 OH1M 1/19 [760-1500]
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®= 7 QccuPANT / WITNESS ADDENDUM e

L L I - =]

UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
1 Offill, Allen 0 50 4 2 0 1 1 L OL v M

| S| = == | D S— - | I IS SS— | U— —— | | S—

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

3072 Limestone Cir., Cincinnati, OH, 45239

|
i I — 1 SN I—11 Y-

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciurry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 0 4 MC HELMET 0 3 0 1 1 1
| | el I - | ] L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |0ffill, Lilyahna 0 5 07 2 01 3 8 F
 — | | 1 P [ | 0] | o | | E—
e =
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
& . P P 4 F
K 3072 Limestone Cir., Cincinnati, OH, 45239
B l I [ B 1 | ]
I INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: Menicat Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
i —J} _2L4_ [ OI 6 J Ou 1 I__:L._JIL.
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |McGuire, Aiden 0 2 1J_1 2‘ 0o 0 7 1 5l M
L | 11 1 1L | |
e
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
a
{2481 Eastridge Dr., Fairfield Twp., OH, 45011
o
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN T0: Meoica Faciurmy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L2 o} 9,4, (0, 3 0, 2 | 2 ) 1,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | | 1 1| Y e | | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES |INJURED | EMS Acency (vamE) INJURED TAKEN TO: MepicaL Faciurry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
e | | B =

INJURIES AIR BAG USAGE

SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY VEHCEEQDCURANT : ;l:g;(;Rc:]:;;&Rlvem 2 - DEPLOYED FRONT
2- SHOULDER BELT ONLY USED v 2

3 - SUSPECTED MINOR INJURY 3. FRONT - RIGHT SIDE 3- DEPLOYED SIDE

4- POSSIBLE INJURY 2 LABREL CHLY 1SED 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH

5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED {MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -~ 7- THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) RN T e
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1. NOT EJECTED
g ey 9- THIRD - RIGHT SIDE
2 ERbE e 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
YT (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F- FEVALE : TR L O
11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED

M - MALE TBICYCLE ONLY a ::Efﬁ::m 1 1- NOTTRAPPED
U-OTHER / UNKNOWN % 2- EXTRICATED BY MECHANICAL

e MIERE/CNGNIWN 14 - RIDING ON VEHICLE EXTERIOR A
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL

99 - OTHER / UNKNOWN MERIS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e 1 1 1 S O || B B iR | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- ==l =il I[—_-1 1 | ,E.,,,L, L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | L L l__ I — _J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R S U N W S| (L W [ _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
I S S S — B (S I—

HSY 8355 OH1P 1/19 [760-1500) PAGE § oF 7



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION
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LOCAL REPORTING DATE OF ACCIDENT
mae 224023607 o Fairfield Police Department 4/2/22
IN COUNTY OF ACCIDENT
Butler rocaTion 5769 South Gilmore Rd.
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LOCAL REPORTING DATE OF ACCIDENT
REPORT 22023607 RS Fairfield Police Department 4/2/22
IN COUNTY OF ACCIDENT
. Butler HocaTion 5_769 South Gilmore Rd.
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