S

Tl OHIO DEPARTMENT =
= erFaiie TRAFFIC CRASH REPORT  #0enores manoatory FIELD FoR SUPPLEMENT REPORT LOCA: RERORE WUwmER
o2 [Jon3 | LOCALINFORMATION 22 0252 2 2
PHOTOSYAKEN L | 1 1 1 1 l | " | 1 1 | 1 | |
O [J os1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH A A ; 1-SOLVED 98 - ANIMAL
[ private propery| Fairfield Police Department 00,901} 5 pe. 0 2 O, L 50 thviown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- ; , A 1-FATAL
2-VILLAGE City of Fairfield 040
I_OJ.__Q_.I l_]l__l 3.TOWNSHIP Y 2 L—'—L-L%M‘—Lz—ééﬁl iﬂ 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - ;‘Igli;: LOCATION ROAD NAME ROAD TYPE LATITUDE occvar oecrees SUSPECTED
- u
3. EAST 3. MINOR INJURY
3-EniT S. GILMORE R,p|28,.302700 o S
ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwac necrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST o 5-PROPERTY DAMAGE
L1 JiIL 1 1 1 | 4 -WEST OWIPLEX L D | R J &EJ-L_SI 21 3I 8[ 4\ 9\ ONLY
REFERENCE POINT ﬂ&fﬁ%‘[ﬂ? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 1 2-SOUTH |ys_ FEDERAL USROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
—— 3-HOUSE # L—1 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET T
a.wesT | SR-STATE ROUTE S oLt ] witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE QV - OVAL E - TERRACE
DISTANCE DISTANCE % :
FROM REFERENCE UNIT OF MEASURE g NUMBE_RED athl e Al CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP : ; WA- W
5 5 5 2-FEET ROUTE AN i W [] roaoway pivinen
| I | | L | 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 1= NorTcoLusz 4-REAR-TO-REAR SNt 1-DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS - EUE'VQWMEIJET%R 5- BACKING 2-SOUTH (<4 FEET)
L=L =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—=1  ypiieicey  6-ANGLE L ExsT ! 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, 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
D 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 1 2
[] workeRs presenT 2 - LANE SHIFT/CROSSQVER WARNING SIGN - L =
) 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [
O OR MEDIAN 3 <TRANSLIIONAREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4 - INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scHooL zone 5-OTHER 5 - TERMINATION AREA JRURVELEVEL. | 2-3NOwW ASPHALT
4-CURVE GRADE | 4-ICE 3 - RRIEiRLGRK
LIGHT CONDITION WEATHER
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _ppt
“—— 3. DARK - LIGHTED ROADWAY L—L—1 3. FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= OTHERIUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN G SOTHERIUNKNOWN
9-0THER / UNKNOWN
I L " } T
NARRATIVE | | ! ‘ | Indicate the north
| | ] ] 1 | direction with
ON 4/9/22 AT 11:42 P.M., UNIT 1 WAS TRAVELING I I | % } an “N" on the
SOUTHBOUND ON S. GILMORE ROAD NEAR THE L] | | compass diagram.
INTERSECTION OF OMNIPLEX DRIVE. UNIT 2 WAS | ‘ | }
STOPPED IN TRAFFIC DIRECTLY IN FRONT OF UNIT 1. | | | | 1 ] ] ] | } ! I | i |
AS UNIT 1 APPROACHED UNIT 2 FROM THE REAR, THE | ‘ | 1 |
| | |
OPERATOR FAILED TO MAINTAIN AN ASSURED CLEAR 1 H 1 1 1 T T 1 1 1 I I 1 1
DISTANCE AHEAD AND STRUCK THE REAR OF UNIT 2. | | 1 [
| | SEE OH-2
I T 1 . [ T
i { i
| | |
| | | | |
i ! { 3 4
f . ‘ i
[ w [
| ; |
[
i | ' |,
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
M?_E;O;%Zl 12E3l412110J410I9]2I0i2 2‘ _L_2_L3.J415|1014101?1_21{_)12121 |213|419|LO|4J1|0|2\0\2|2I JOLO‘l‘lJ DMoTaRis*r
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checien sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES : -l SUPPL
A. MCGUFFEY 341, . HAQEIQL},!QE O (connscﬁnMqu:.:nnmoN
OFFICER'S BADGE NUMBER™ Checxeo sy OFFICER'S BADGE NUMBER* 76 A XTI BEPORY St 9 5093)
v oo 2,8 § 1, 7T, 2, 4 oM 2 [ B
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= e UNIT

LOCAL REPORT NUMBER
I2}21 0I2J512£212I

| 1 | L 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sawe as oriver) OWNER PHONE: ivcuune asa cooe <[] SaME s 0RIVER)
0,1, TRAORE, ABASSE | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAME As bRIvER) 1. NONE 3 - FUNCTIONAL DAMAGE
3896 READING RD APT 5 CINCINNATI, OH 45229 1-3—1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carnier PHONE:: iNcLUDE AREA CODE 9 - UNKNOWN
I Y Y Y N N (N N N A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
Q, H,|HNLS291 4,T,1B,E3,2,KX4,U,881,2/45/2:0,0,4,|TOYOTA
5] MSuRANCE INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED | STATEFARM 8996725F2335 GRAY CAMRY
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernment [] BEMERCENCY) — | |
INTERLOCK #0CCUPANTS v:mcLElw_t I:r;: ‘L':‘:m cwR D MAT:I:IZ:L"M::A:: ;“:Iicnn n#
[Joevice ™[] wrmskie unir - 200 RELEASED
Aw—_ (0,1 |L___13.>26Kuss. [J pacaro |, |

1 - PASSENGER CAR - MOTORCYCLE 2WHEELED
0.1 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED
L=L=J " 3. SpORT UTILITY VEHICLE

~

9. AUTOCYCLE
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE
WTVIUTY)

0 # oF TRAILING UNITS

12 - GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

P
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMDUS
MODE LEVEL
1 - NONE b - BUS - CHARTERTTOUR
0,1, 2-Tu 7 - BUS - INTERCITY
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE

SPECIAL
FUNCTION ¢ - SCHOOL TRANSPORT

- BUS - TRANSIT/ICOMMUTER

9 - BUS - OTHER
10-AMBULARCE

w

11-FIRE

12 - MILITARY

13 -POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OTHER/ UNKNOWN

1 - NOCARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VANENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

B - POLE

9 - CARGD TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
93-0THER / UNKNOWN

0,1 I NOT APPLICABLE MOTORVEHICLE
CARGOD gy 4 - LOGGIN
rre 5 06GING
TYPE
1 - TURN SIGNALS 4. BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEERING

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER/ UNKNOWN

[J-No DAMAGE [ 0]

] - UNDERCARRIAGE [ 141

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-top 1131 [-ALL AREAS [151

- UNIT NOT AT SCENE [16)

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 - DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

93-0THER / UNKNOWN

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
0, 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LYy
DIAGRAM 99 - UNKNOWN
13 -ToP

L1  CROSSWALK 4 - MIDBLOCK - MARKED
I::-::_}’_:;I:T 2-INTERSECTION - UNMARKED ~ CROSSWALK
CROSSWALK
AT IMPACT 5 - TRAVEL LANE - Orwen Locamion
1- NON-CONTACT 1 - STRAIGHT AHEAD
3 2. NON-COLLISION 2 - BACKING
L2 1 3-STRIKING L9013 chaweine aves
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
5. 8aTH sTRIKING ACTIONS
- 5 - WAKING RIGHT TURN
&STRUCK & - MAKING LEFTTURN
§- OTHER { UNKNOWN
1- NONE 7-LEFT OF CENTER
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA
0 8, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE
=L 4 ran 570 Sich 10- IMPROPER PASSING
CONTRIBUTING

s 5 - UNSAFE SPEED
- IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUMSTANCE!

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AVOID
16 - WRONG WAY

17-VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

SEQUENCE oF EVENTS

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN

15 -PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
1B-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT
21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED DBJECT - STRUCK

1 - OVERTURN/ROLLOVER b - EQUIPMENT FAILURE
12,0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
L1 )
" 25 IMPACT ATTENUATOR 31 -GUARDRAIL END
L) JCRASH CUSHION 32- PORTABLE BARRIER
26'2&%&"5““5‘” 33 MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L—J 77.BRIDGE PIER ORABUTMENT ~ pareicR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT 1

37 - TRAFFIC SIGN POST
38-QVERHEAD SIGN PQST

39 - LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_— | MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46 - FENCE

47 -MAILBOX

43 - TREE

43-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTOR VEHICLE

~OTHER MOVABLE 0BJECT

o
B

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 -OTHER FIXED 0BJECT

% -0THER / UNKNOWN

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
b 3 - FLASHER & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
G 1, 2-INVOLVED-ACTIVE CROSSING
L v I

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROML_ L | 1oL 2 3-EAST 7 -SOUTHEAST
4-WEST B -SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
5 B 1 - STATED / ESTIMATED SPEED
L2125
L——J 7. caLcuLaren/eor
POSTED SPEED 3 - UNDETERMINED
3 5
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e OHIO DEPARTMENT

~, GF PUI LOCAL REPORT
B orrussic sheen U NIT o s 50::2 20 2NUM5£R
L | 1 1 d | | 1 1 |

I 1 | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J] sawe as pRiveR) OWNER PHONE: wcuuoe area cooe (5] same as orivem
M 0,2 e 2o 0 4 Y e Sl f DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i]same as oRiver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
3 L 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Canmien PHONE : incLuDE AREA cODE 9 - UNKNOWN
L | 1 | 1 1 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDKATEALLTHAT APELY

L0, H,|JEC1738 3K/ PFi44A,C3)1Ei1876642 02 0KIA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien HANOVER ANWH651370 BLACK FORTE
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [Jooveanment [T] HLEmMERGE F 5 A g G e
VEHICLE WEIGHT GYWR/GCWR ’
INTERLOCK #occupants | ' 1 - 0K 18S MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [Jurmskie uwir o B B RELEASED
EQUIPPED 0.3 szekiss B 1 [ euacaro
3 - >26K LBS.
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
(, 7, 2-PASSENGERVAN (NINIVAK) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR [ANY TYPE)
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 . pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN
b - VAN (9-15 SEATS) 1 -(‘;;-Jf:}m"““m 17 - MOTORHOME ANIMAL-DRAWNVERICLE o9 ynkNowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-NO 9-COTHER/ UNKNOWN ASToNOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17 - MOWING 99-0THER | UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SNOW 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 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0, 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
"&";ﬂ 2-8US 4- LOGGING b - CARGOVANENCLOSED BOX 10 FLAT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
Il_l:-:m;l:_f 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0R 93-OTHER/UNKNOWN
ATTMpACT | TOoSHALK 5 - TRAVEL LANE - Ores Location TRAILS [ - UNIT NOT AT SCENE [ 161
. T 1 - STRAIGHT AHEAD 7 - MAKING U-TURN : :
1- NON-CONTAC KING U-TU 13-NEGOTIATINGACURVE 18 :::I::l:g:(l_.l&vﬁ[mm[ ——
s 2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0 N DAWAGE 1 U NOERCARBEALE
L= | 3.STRIKING L1005 cuaneng Laves 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING B ——
ACTION &.sTauck  PRE-CRASH 4. OVERTANGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, 7, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN L-SLWNGORSTORPED L 21'?)}":"'"5"?;]50'9: 13-Top
& STRUCK § - MAKING LEFTTURN INTRAFFIC 6 -WORKING SABLED VEHICLI
9- OTHER ! UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE %9-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TOD CLOSE (AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 STOPPED OR PARKED EQUIPNENT 25-0PENING DOOR INTO 2. TWOWAY 2- SIGNAL 5 VIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2
4. RAN STOP SIGN 10-1MPROPER PASSING : / e L2 1 3. riasHER - NO CONTROL
CONTRIBUTING 15 - SWERVING ToAVeID SPILLING 99 QTHER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e TR DR
& - IMPROPER TURN 12 IMPROPER BACKING for T"“::A"DUNES RAIL GRADE CROSSING
ON .
SERNEREE S EVERLE ; rNo\Iath:vvsﬁzzvzcaossms
NON-COLLISION _ b L1,
L 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o rimerexpLasion 7 . SEPARATION OF UNITS ggsgrmlmmuur 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT ) 18-ANIMAL — DEER BESTHCKEYFALLING, bkl e e Lt
12 - DOWNHILL RUNAWAY YO ANIMAL < 0THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 oo et e 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRAN e BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 24-OTHER MOVABLE DBJECT FROM L L | TOL < | 3-EAST 7 - SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 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
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD . 9-LIGHT / LUMINAR i 51-WALL
ot 33-MEDIAN CABLE BARRIER 3 ;Lr.mi#u INARIES 45 EMBANKMENT R —
5 34 -MEDIAN GUARDRAIL 4b-FENCE 52 -BUILDING 0
I Ly g
27 -BRIDGE PIER ORABUTMENT  gARRIER 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL L——) 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED 0BJECT
, 48-TREE :
é 29-BRIDGE RAIL BARRIER ORSUPRORT 10 FIRE HORANT - OTHER T RO POSTED SPEED JEANOETERMINED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 2
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT
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S v AR M LOCAL REPORT NUMBER
®=exizws MoTorisT / Non-MoToRrisT
et T e 2 2 0252 22
| O o S | TSI
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| TRAORE SIDY MOHAMED 0 7 1 2l 1I 9I 9 7 L2|4 M
—— L . W— 1 | 1 —
:; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
511651 NORBOURNE DR APT 1612 CINCINNATI, OH 45240 L i i -, - =
b= e — 1 1 v
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wawme civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuianT
- 5 BY MC HELMET 0 1 1 1 1
. | | L SR Il L | |
',,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03(A) ACDA 250416
E i
4 0L CLASS E:"':“E,ME':‘ RESTRICTION SELECT UPTA 3 grslr_::c“n ALCOHOL / DRUG SUSPECTED CONDITION STATUST AUE a— E T r
ELECT U SELECTUPTD A
BY [ acconor  [] maruuana .
4 1 D 1 s B - 1 | 1
(I | | Y ) [ SO Sy S [ WO o ) [ SO OTHER DRUG e | e || PY/F (O (| S | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | REMOTIGUE BRANDI NICOLE 0 6 0 ; 6 i 1 5 8 8 ‘ 33 F
| S N—) - i 1 - i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
)4 7511 NEWKIRK DR FAIRFIELD TOWNSHIP, OH 45011
s
£ __a i . =
il INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inanme, civv) | SAFETY EQUIPMENT DOT-Cossr YiSEM’lNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED 5 LIANT |
= 5 ey 0 4 mc HELMET | O 1 1 1 1
= [— [— [ — [L 1 | 11 | (-
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§. 0K n
o
B 0L CLASS | ENDORSEMENT RESTRICTION StLECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S
SELECT UPT02 DISTRACTED D e — D iR STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuproa
BY
4 1 D = 1 1 1 1 B i
| [ | | e - J fi 4 j OTHER DRUG | Il [ | P T | (1 if | L
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(R | IS VO GRS I I :0; | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
o
= | Y AT e . FO— | | |
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ave crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- BY MC HELMET
| [ | S [ e | L | | S| | RN
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
- [E——
& 0L CLASS ENDORSEMENT RESTRICTION seLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s‘rnTUST TEST — E
ELECT UPTO 2 DISTRACTED | SELECT UPTOA
By O acconor  [J marisuana -

D OTHER DRUG

L L B ||
OL RESTRICTION(S) DRIVER DISTRACTION

I L | | | e

INJURIES SEATING POSITION AIR BAG
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOGKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2 FRONT-MIDDLE 3-DEPLOVED SIDE 3.CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _reor o ven, cONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5 - ND APPARENT INJURY bt mteoggy | 52NOTAPPLICABLE g 5-EXCEPT CLASS A BUS 3-TALKING O HANDS-FREE - TEST GIVEN, RESULTS KNoWN
- DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY cEle s 6 - NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECAR! 1" or EJEcTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 543
3. POLICE 8- THIRD - MIDOLE 2. PARTIALLY EJECTED - MOTOREYCLE 9 LEARNER'S PERMIT - PASSENGER ceEw
9. OTHER/ UNKNOWN 2-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION ek 112
10- SLEEPER SECTION 4. NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE - 5 - OTHER
1 NONE USED 11 PASSENGERIN OTHER e . o 12- LIMITED - OTHER THEYRLE
: ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 5-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BLS 1-NOTTRAPPED 13- MECHANICAL DEVICES
PICKUPWITH CAB) SLLGH IS (SPECIAL BRAKES, HAND 1-NONE
Al Y 4214 it et N o T-D0USLE&TRIPLETRAILERS  corrorsorodER  (MCELLTLANEE - -c.on
f's’"‘““Lm"W BELT USED CABETAREL A X -TANKER ! HAZWAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3. URINE
N et T e NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
i M ilivie! o] IR TN : . 070R VEHICLES WITHOUT 5 woTianAL(
3 i - E.G, DEPRESSED,
"'ﬁgwgﬁﬂ?m SYSTEM - 14 mgﬁ:ﬁ I\ﬂi!zlﬁl;‘ElTE)ﬂERIOR F - FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
¥ CaThE AT 15 NON-MOTORIST M- MALE 1::‘;;:;1‘; :IICR::: 4- ILLNESS 1-AMPHETAMINES
4 X 5- FELL ASLEEP, FAINTED, -
8 - HELMET USED 99- OTHER / UNKNOWN U -OTHER [ UNKNOWN HTRUE o1t 2 - BARBITURATES
18- 0THER L ETC. 3- BENZODIAZEPINES
& - PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b~ OPIATES /0PIOIDS
1 BICYCLE ONLY 7-0THER
99~ OTHER { UNKNOWN 8- NEGATIVE RESULTS
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®= s QccuPANT / WITNESS ADDENDUM

22025%23

LOCAL REPORT NUMBER

lL__|

ADDRESS: STREET, CITY, STATE, ZIP

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 PETERS RILEY O 1 1 3 2 0 O 6 16 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7511 NEWKIRK DR FAIRFIELD TOWNSHIP, OH 45011
L S S — . —|
" INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: Meorcat Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
s | 0 MC HELMET g. 5 0 1 1 1
L | e W L . = | | [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 HORNA HAMILTON 0 3 1 0 2 0 0 5 7 F
I e ! S I — — ] S
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
([ 2825 COMMODORE LN CINCINNATI, OH 45251
o L S
- INJURIES | INJURED EMS AeNcY (NAME INJURED TAKEN TO: Menicat Faciury (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
‘_5 | — s W] L OJ 4\ 0 1, 1 1L 14
I UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
p=——r | T A S| B e lca ab = il L THL..
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN T0: MeorcaL Faciury (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| E— | - . | S — | /| | - = o | S |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0
el 1} 1 1 B (E— ) | -1 L J1L . |

CONTACT PHONE - INCLUDE AREA CODE

~ INJURIES | INJURED
TAKEN

BY

P | -

INJURIES

1- FATAL

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE

U -0THER/ UNKNOWN

EMS Acency (NAME)

2 - SUSPECTED SERIOUS INJURY

1- NONE USED -
VEHICLE OCCUPANT

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
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0: MeoicaL FaciLITY (NAME, CITy

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

| P

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

D DOT-CompLianT
MC HELMET

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

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 |

N I (I e ! 1 1 1 1] | s O, | | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

—— | I 1 e ey e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | I | T e e L 01 = | B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

= L s U e e — |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I U g
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE INCLUDE AREA CODE

e e e B, e | 1 | R - |
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL Tci‘l;:_OR"I'!NG DATE OF ACCIDENT
e PD22.425220 [P Fairfield Police Department 4/9/22
IN COUNTY OF ACCIDENT
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N 4 |
Col # |
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o N |
ot NoT To ScacE | ‘
1 i k\ /: '
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; | 1 1 ;
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- |
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