e OO DEP, .
\B= i TRAFFIC CRASH REPORT  <oenores wanoarory FieLo For suppLEMENT RePORT LS T MM

(R ovz [Jows | LOCALINFORMATION 22 023800
PHOTOS TAKEN : _ L | 1 1 I 1 1 | 1 1 1 1 1 1 |
0 0K-1p [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH i ; 1- SOLVED 98 - ANIMAL
[J private prorerTy| Fairfield Police Department 0,09 01 2L HGHIER 0,2 B e niiiea
COUNTY* LDI:ALIT;{*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: : o 1-FATAL
2-VILLAGE
0 9 1 g O City of Fairfield 04032022 1734 3 e
ROUTE TYPE | ROUTE NUMBER | PREFIX 'é ;‘gﬂTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
-SOUTH
3_EAST 3 - MINOR INJURY
L I L1 b | S L} 4-WEST KOLB ID I Ri &121.-3I0!5L21810| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecival nechees 4- INJURY POSSIBLE
2-S0UTH
3. EAST - 5- PROPERTY DAMAGE
| 1 JjLL 1 1 J|L___1 4-WEST SOUTH GILMORE lEJiJ.I 51 2\ 3| 4| 51 01 ONLY
REFERENCE POINT DIRECTION  ROUTETYPE : INTERSECTION RELATED
1-INYERSECTION 1-NorTH [IR - INTERSTATE ROUTE(TP) a0 WITHIN INTERSECTION 0r ON APPROACH
2=MILEPOST 3 2-SOUTH |ys. FEBERALUSWTE : a
L= 1 3-HOUSE # L= 1 3-EAST - L S
Powrer o srA‘rtaouTg 7 [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ‘
oM REPERENCE | unaraeine "“"“BE"?"“‘”‘" ROUTE .
1-MILES | TR- ﬁﬁgqm;amwnsmp O
2-FEET ROUTE H ROADWAY DIVIDED
12000 1 [ 2 i3 varos [EREEEE HE - HEIGHTS L - PL&_CE_‘
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR L~ NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 g&;TuWMEgr%R 5. BACKING 2 GBUTH (<4 FEET)
L=1 1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yeuiciEsin  6-ANGLE —J 3. EAST b 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 - DUTSIDE TRAFFIC wAy 13-BIKE LANE 3 - HEAD-ON 9. 0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N 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 1ST WORK ZONE 1 1 2
[[] workers preseNnT 2- LANE SHIFT/CROSSOVER WARNING SIGN —— — L
] aw enFor 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
CEMENT PRESENT | L | L4,
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ active schoot zone 5. 0THER 5 TERMINATION AREA 3=CURVELEVEL | 3-SNOW 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 2 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pipt
L—— 3. DARK - LIGHTED ROADWAY L—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 %= ITHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN L M ERATEN IR
9-OTHER / UNKNOWN
o T N L L 17|
NARRATIVE [ | | | Indicate the north
i : { ! 4 M| WO o VI (Y| direction with
On 04/03/22 at 5:34 PM Unit 1 was traveling ‘ | % l ‘ an N on the
. . | | | "
north on South Gilmore Rd. and approaching the | | | compass diagram,
. N " T T D S | t N I o ——
intersection of South Gilmore Rd and Kolb Dr. [ ‘ 1 ‘ ! ‘ ; I { ]
Unit 1 attempted to turn right to continue east |- 4+ .i..._% ! " f ! TS [
on Kolb Dr. and in doing so failed to complete [ | |> | i ! . ‘ W g
the turn causing him to continue over a - 1 T 1= 1 1 T i T T 1.
concrete platform and collided with Unit 2 who | | l i 1 -
o . : 1 —1— i T S SR —
was waiting at the intersection of South ] 1 irOH—T O ]
Gilmore Rd and Kolb Dr. 1 1 i [ Lo ‘2 el o ML} o .
[ [ | | w ! [
- L 1 3 N 1 .
[ [ | | [ | | [ 4
| | | | | | |
[ [ [ : =
—— —t—1 === —
| | : | [
| | | |
! - ] |
[ ] || : [ 2l
| | ; | | | | ‘ -
| I pfgu b o i g ] Y P ST (T flifi]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
%] POLICE AGENCY
04032022 /173504032022 1738104032022 1739/04032022 1830,
MOTORIST
ao::rf\l- ?Mui o OTHER TOTAL OFFICER'S NAME* Checkeo sy OFFICER'S NAME® O
WAY CLOSED |INVESTIGATIONTIME|  MINUTES 3 SUPPLEMENT
P.O.T.KING Sr;\-;ﬁ_\ I:] (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ %n #v OFFICER'S BADGE NUMBER ™ T0 AN XTI BEPORT ST 1 209
L 1 1 || 3 1 0 1 n_B_l_ZJ_u _:L_x_GL_l 1 i ,LifJ%
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OHI0 DEPARTMENT
oF PUBLIC SAFETY

LOCAL REPORT NUMBER
t2121012|3L8|0|01

> Unit

| 1 1 | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji] same s oRriver) OWNER PHONE: icLube agea coot (Bl sameas nnmn“
0;1 I T T N T N NN SO N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same a5 bRiver) 1- NONE 3- FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE: incLubE AReA cooe 9 - UNKNOWN
(S [T (U S | [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,/|M863227 J 8AIZIMW X CW 204,082 2;0,1,2|NISSAN
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XveriFien | National General 2012469218 MAROON | Murano
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia. [Jeoverument [] peewcheenev) f‘(z)‘)l(“i?::‘il;ﬁ
INTERLOCK #0CCUPANTS ""milwf '2{‘;: r:’:ﬁ cuR O WATERIAL  CLASS# PLACARD [0 #
[oevice ™ [[]urmskae unr 3 S o0l B RELEASED
EQUIPPED 0,1 3 . 33K e O PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2-PASSENGERVAN MINVAN) 6 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L=1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 2-0THER NON-MOTORIST
UNITTYPE 4 . picx yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDER®R  27-TRAIN
6 - VAN (315 SEATS) u ':‘:TLVT[EJ#)INVE"'ELE 17- MOTORHOME ANIMAL-DRAWNVERICLE  g9. ukkNOWN OR HITISKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.5 240 9-0THER) UNKNOWN AUToNOwOUs 2-PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- WAIL CARRIER
0,1, 2-™a T - BUS- INTERCITY 12-MILITARY 17- MOWING 99-OTHER | UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
O, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
3;::‘? 2-8Us 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 py 4T BED 14-CARBAGEREFUSE
TYPE 1-GRAINCHIPSERAVEL 17 pym 9 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE - HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- UNDERCARRIAGE [ 14 ]

[J-No DAMAGE [ 0 ]

-INTERSECTION - MARKED 3 - INTERSECTION- OTHER b - 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 [J-ALL AREAS (151
I:;::;:E:T 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  9-OTHER/ UNKNOWN
(ROSSWALK 5 - TRAVEL LANE - Orvéa Locamin TRAILS [ - uNIT NOT AT SCENE (161
AT IMPACT
- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURV -APPROACHING
1 ¢ 1-5 KING U-TURN L3-NEGOTUATINGACURVE. 12 m: Lmlinsvsums INITIAL POINT oF CONTACT
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
03 SPECIFIEDLOCATION  19-STANDING O=HODAMAGE 14 - UNDERCARRIAGE
L2 21 3.STRIKING L0 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1615 REFEBTONIT 15 iEh]
ACTION &.STRUck  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED R MW ATRRRT EIENELy “HSH AR AETALSRE
5.- ot sTRikNG ACTTONS 5 _yaein mighT TuRN 11-SLOWING OR STOPPED I, 21-STANOING DUTSIDE 13 -Top 79 UNKNOWN
LSTRUCK il o ssalin INTRAFFIE 16 -WORKING DISABLED VEHICLE
P — 12-DRIVERLESS 17-PUSHING VEHICLE %9-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY-FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9.IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23 0PENING DOOR INTO i . .
0.6 TLEGALIY o 2-TWOWAY 2-SIGNAL 5. YIELD SIGN
=L 4 pan 510 sicN 10-IMPROPER PASSING s 13-LOAD SHIFTINGFALLING/  ROADWAY L< L= 3 FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOD SPILLING 99 0THER IMPROPER ACTION
CREUNSTANCES 3~ UNSAFE SPEED 11-DROVE OFF ROAD il .
6 INPROPER TURN 12-IMPROPER BACKING - IPRPER COssive #oe THRAUGH LANES RAIL SRAOE CRUSIING
SEUENCE or EVENTS sy ORI
NON-COLLISION 6 el
(4, 3, 1-OVERTURNROLLOVER b EQUPMENTFAILRE  1L-CROSSCENTERLINE-  lo-RAILWAYVEKICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 el A —— ThagEL AL - AR st UNIT / NON-MOTORIST DIRECTION
. ) RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
5 g ) MMERSION B AKIOFE RUAD RS 12-DOWNHILLRUNAWAY o™ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20< | ~ | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT THER NON- 2 = ANYTHING SET IN MOTION
B4 ~COLLSION 50, MoTORVEMICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN BY A MOTORVEHICLE ) q
LOSS 08 SHIFT TRANSPORT 24 -OTHER MOVABLE OBJECT FROML < | ToL =2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
L 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
L—L—1 " /CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
1. STATED/ ESTIMAT
E STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 3,0 IATEDIESTIMATED SPEED
= ' " | i (O O N |
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—— 2. caLcuLaTen/ EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-0THER FIXED OBJECT
i 29-BRIDGE RAIL BARRIER OR SUPPORT . ERENORANT %9-THER / UNKNOWN POSTED SPEED 4 VUDETERMINED
30-GUARDRAIL FACE 3- MEDIAN OTHER BARRIER  42.-CULVERT
3 5
L1 | FIRSTHARMFULEVENT 2 | MOST HARMFUL EVENT R
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oF FunCic SAETY LOCAL REPORT NUMBER

UniT

o

|_2L 2 L 0 I 2 | 3 1 8 1 0 1 O 1 1 1 1 | 1
UNIT # OWNER NAME: LAST, FIRST, MIDDLE :mswi AS DRIVER) OWNER PHONE: mciuoe ares cooe cgs.wns DRIVER)
0,2 I I T T TN T T SO | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as priver) 1- NONE 3 - FUNCTIONAL DAMAGE
4 | . MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE : iNcLUDE AREA cobE 9 - UNKNOWN
| g (S (N TR [ | U, e |0 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE TNDICATEALLTHATARRLY
O, H,/DST3008 J F1 VA 1,1,65H 0,90 2,0,1,7| SUBARU
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL '\ }
X vertFien STATE FARM C927026F2325-U2 BLUE WRX F1. \\z m/f'
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — o
[Jcowmerciaw [Joovernment [] MEMERGENCY) — | | MARCELLS |2 ’ l\_
INTERLOCK #occupPaNTS VEH[CLE%I??;:!;MCW! MAT:F:[Z:LKUO:&::;ER:;:ARD m# 7; \ 7| I
[CJoevice ™ [Jurwskip unrr e T RELEASED P *N .
EQUIPPED 0,2 5. So6KLEs [ pacaro = I =
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER ‘!'/T"TLP>\ ¢
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0N LT\
O, - SPORT UTILITYVEWICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST ‘
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE }
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
b - VAN (3-15 SEATS) ll-f:rl-vam"VE“WLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE 9. yNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L.g_il 1-YES 2-NO 9-OTHER/UNKNOWN .ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE 6 - BUS- CHARTERTTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-TaI T - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19- TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O) 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER
CARGD ;g5 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1y AT BED 14 -GARBAGEIREFUSE
BODY
TYPE T GRAINCHIPSGRAVEL 1y _pup 99.0THER/ UNKNOWN
1 - TURN SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER / UNKNOWN
VEHIGLE - HEAD LAWPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 . TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  (ROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omuex Location

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE
99-0THER / UNKNOWN

[J-NO DAMAGE [ 0 ]

O-top 1131

[J - UNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE [ 14 ]

[ -ALL AREAS [ 151

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

9-OTHER / UNKNOWN

6 - MAKING LEFTTURN

12 -DRIVERLESS

17-PUSHING VEHICLE

93 -0THER / UNKNOWN

O 40 5 smime (Lo L5 cumnein Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING e MY PN IA- UNBERGARRIARE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST 1,0, 112- gf:g;‘;h‘: UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTHSTRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13- TOP
& STRUCK INTRAFFIC 16.-WORKING DISABLED VEHICLE -

TRAFFICWAY FLOW TRAFFIC CONTROL

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP Sich
0 1, 3-RANREDLGHT 9-INPROPER LANE CHANGE 14-{570:: E"&”"“‘“ EQUIPMENT 23.-QPENING DOOR INTO 2. TWOWAY 2 - SIGNAL 5 - YIELD SIGN
= ransTop siew 10-IMPROPER PASSING LR 19-LOAD SHIFTINGFALLING  ROADWAY 2
TR 15 - SWERVING T0 AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
:;:“:T.';‘ss-unsx\rESPieu 11-DROVE OFF ROAD e Wi %-UTHER IMPROPER ACTION
& - IMPROPERTURN 12-IMPROPER BACKING ' 20-IMPROPER CROSSING #or T“D"n"::;‘o'-‘"“ RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE of EVENTS
T ——— 3 1 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 72-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2,0
A 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g”ﬂsm DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT e, 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNLT./ NON-MOTORIST DIRECTION
; 12-DOWNHILL RUNAWAY 15 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L__ 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN EY A MOTOR VEHICLE 2-S0UTH 6 - NORTHWEST
LOSS 0R SHIFT 1 -FERESTIAN TRANSPORT 24-OTHER MOVABLE 0BJECT FROML 3 | ToL % | 3-EAST 7-SOUTHEAST
3L_1 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 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
Rl 2 Lﬁmﬁmn 32 PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITCH . EE\UWENT UNIT SPEED DETECTED SPEED
" 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
b STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52 -BUILDING 0 1 - STATED/ ESTIMATED SPEED
Lty ‘ LYy
27 -BRIDGE PIER ORABUTMENT  gapgiER 40- UTILITY POLE 47- MAILBOX 53 - TUNNEL = 2.caLcuLaTED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54 -0THER FIXED OBJECT
: 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o — %9-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAK OTHER BARRIER 42 -CULVERT
3 5
=l =]
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
B o pusuic sareny -
[ 1 L) — | || I N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| COAKLEY, MICAH, M. 1 2I 0| 8| 1.8 ¥ 6 415| |, M
| J L 1 | A
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
11708 HINKLEY DR CINCINNATI, OH 45240 -
b= L —_—
E INJURIES mgﬂnzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxawe cirv) | SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED |
USED ~LOMPLIANT
= 5 |eY 0 4 MCHELMET | O 1 1 1 1
| — L. | — e M M S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
§ O H 333.03A ovI 250688
o | VEw— W—
B 0L CLASS E?;D?“EM'“T RESTRICTION SeLeCT UPTO3 nnslvzu ALCOHOL / DRUG SUSPECTED CONDITION STMUS OHL TEST
SELECT UPTO 2 DISTRACTED ; |
8Y aLcodoL [ maRLUANA
6 1 6 2
C ol e e g o= | otheroruc (S| [T ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |CLAYTON,MARK, C. 05 1 7 1 9 6 3 158 M
"_,:, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci 1inF AREA CoDE
§13 PINEHURST CT FAIRFIELD, OH 45014
= | B 1 1k 1 . — -
b4 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiANT
= 5 ey . MCHELMET | O 1 1 1 1
o | I S I sl — = | | | | E——
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1o )
'; P T
E oL CLASS EZI‘IJLDszxEI:T RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATuST LUE . DRUG TEST(S
ELECT L DISTRACTED | | TATUS | TYPE | RESULT sevectu
BY [ aconor  [J marisuana ‘ l SRR
4 1 7 other oruc 1 1 | 111
| S | | | S ) S — (S (— Y SO — I S | 1L 1L | 7 e O | | I | | || /I N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
| TR [ I — 1 I | N |} | J|L
oy
« ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
o
L 1 L . I ] |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
J S S — { O, S | | PR || | Y || | ||

OL STATE

MOTORIST / NON-M

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

ENDORSEMENT
SELECTUPTO 2

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

5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
[TREATEDAT SCENE

2-ENS
3-POLICE
9-OTHER / UNKNOWN

1- NONE USED

2-SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
B - HELMET USED

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

10 REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT

RESTRICTION SELECT UPTO3

DRIVER
DISTRACTED

[ orwer orue

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
b - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4- DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (o0 =)

9- DEPLOYMENT UNKNOWN 5~ M/C MOPED ONLY
b-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N - TANKER

Q- MOTOR SCOOTER
TRAPPED

1-NOT TRAPPED

§ - SCHOOL BUS
2-EXTRICATED BY
MEGHANICAL MEANS T- DDIJ:LE &TRIPLE TRAILERS
3-FREED BY X - TANKER / HAZMAT
NON-MECHANICAL MEANS I
F-FEMALE

M- MALE
U-OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED
BY O acconor [ maruuana

R-THREE-WHEEL MOTORCYCLE

CONDITION
STATUS

ALCOHOL TEST

CITATION NUMBER

DRUG TEST(S)
RESULT seecrurros

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- DUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED 1- NONE GIVEN
2-MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION
3-TEST
sewE ExTNG PN SR
P R 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HANDHELD sl
Bt i
5-OTHER AGTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6-PASSENGER = SELR0
7-0THER DISTRACTION 3-LRINE
INSIDE THE VEHICLE 4 - BREATH
8-OTHER DISTRACTION OUTSIDE . 5- OTHER
THEVEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2 -BLO0D
1 -APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4. 0THER
3 - EMOTIONAL (£ G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5~ FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ ALCOHOL

9- OTHER/ UNKNOWN

| Y ——— |1 j|
DRIVER DISTRACTION

TEST STATUS

1- AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINDIDS

5 - COCAINE

& - OPIATES/ DPIOIDS
7-0THER

8- NEGATIVE RESULTS
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S OHIO DEPARTMENT LOCAL REPORT NUMBER
w= 2 QccuPANT / WITNESS ADDENDUM R
- | 1 1 i E— o ST e e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CLAYTON, JENITA M. | 0 1 1 6‘ l‘ 9 6 4 58 F
R L
s ) S ) | —— S |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
B 13 PINEHURST CT FAIRFIELD,OH 45014
brd L - — — R —
Bl INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, crrv) | SAFETY EQUIPMENT DOT:C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . . . 4 g USED -ComPLIANT
By 2 |City of Fairfield Mercy,Fairfield 0.4 MCHELMET | O 3 0 1 ik A 1
sl | | - 1L o I |L 4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
Lt I 1 . 1 l_1 | U | | n—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L | | | call |\ | [ N |
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: MenicaL FaciLrry (name, civy) | SAFETY EQUIPMENT Dot SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
BY MC HELMET
] o} __I_O 3_< —O 1 JIL 1 1, ]
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
R L | | ] 1 ] | | | —
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: MeoicaL FaciLry (wame, cimv) | SAFETY EQUIPMENT T SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -COMPLIANT
BY MC HELMET
| - | I | | (S L S | TN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
(N 1 1 [ ) T | | ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES %’ng:ED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, cimy) | SAFETY EQUIPMENT DOT-C SEATING POSITION TRAPPED
ol USED ~CompLiaNT
BY MC HELMET
- - L L

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 LRHIC s aoolianT MhL Lgdi g 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY % pHOULOER BELTONLY LISED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 2+ FROMY S RIGHUSIDE
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 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)
2- EMS 7 - BOOSTER SEAT 8- THIRD ~ MIDDLE 1- NOT EJECTED
3. POLICE 8- HELMET USED 2 THIRD = RIGHT Si0E =
7 3 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9. OTHER / UNKNOWN 9- PSO;'EVE:’TIVE PADS USED ] A CR R AN G TI LR ENOUDERD © 1 3 S FUTALLY EJECTED
GEWDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE WEE s S 12 PASSENGER IN UNENCLOSED

S S
99 - OTHER 7/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- ::g&:gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN S
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I B S S S Ql | | I
ADDRESS: STREET, CITY, STATE, ZIP C!!NTAC? PHONE - INCLUDE AREA CODE
e e I, TSR (SR Oty ) St (e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) T, T, e L L L J .,EL,J,J S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
] | | =)
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S O e 1. el | ,,Q‘ = (0= | IS
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B | — dll 1 Y U NN S— —
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=gl _~ OHIO DEPARTMENT
"V OF PUBLIC SAFETY
L/~ EDUCATION + SERVICE +» PROTECTION

OHIO TRAFFIC CRASH REPORT

DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
PD-22-023800 FAIRFIELD POLICE DEPARTMENT wd |03 |v22
IN COUNTY OF CRASH LOCATION
BUTLER Kolb Dr./ South Gilmore Rd
SOUTH GILMORE ROAD N
Y
:
|
| |
| /
\__/‘ | /
\ /
\ /
- g - /
' 2
~ X
KOLB DRIVE R 24\ X
£ et =
- i ’\\ \\ <] Z
\ \
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I@ /\l/ X S '
y ~
/ | T e & =N
/ I
4 l
" NOT TO SCALE ** OFFICER'S SIGNATURE BADGE NUMBER
T.King 161
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