Nl OHIO DEPARTMENT *
B ereicinn TRAFFIC CRASH REPORT  «oenores manoarory FieLD ror suppLEMENT REPORT LOCALXERORT NUMBER
g OH-2 D 0H-3 LOCAL INFORMATION 2 202 7530
PHOTOS TAKEN L 1 l 1 1 1 | | 1 1 1 1 1 J
0 o#-1p [] 0THER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER o UNITS UNIT iN ERROR
SECONDARY CRASH . . B 1- SOLVED 98- ANIMAL
[ private proPeRTY| Fairfield Police Department 009,01} 2 , v 0,62 Dy 3 y00 uninows
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- ; : ’ 1-FATAL
1  2-VILLAGE City of Fairfield 04192022 1557 5
L_O._I_gl L_—_| 3-TOWNSHIP Y 1| L I 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL necrees SUSPECTED
2-S0UTH
) 3- MINOR INJURY
3. EAST
s T gl South Gilmore R,DJ3%.3.29717% SUSPECTED
ROUTETYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat necrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST = 5- PROPERTY DAMAGE
L1 L1 1 1 | JjL___J 4-WEST Resor L R | D | |8\4|.: 51 21 21 2! 7; 9| ONLY
REFERENCE POINT 2}5&5&% ROUTE TYPE i ROAD TYPE Iptd INTERSECTION RELATED
;'m{iﬂsgglw 1-norTH [ HREANERISTATE ROUTBLIEN i s "“EY """m““m:’ ” A0 -, [J wimhin INTERSECTION o ON APPROACH
) Z-S0UTH FEDERAL US ROUTE
L~ 1 3-HOUSE # L= 1 3-gAST e R [—
2-wesT  LSRS STATEEQUTE [C] wrvin INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ; =
RN GEEE o URITIOE MERSUAE CR- NUMBERED CDUHTY Rﬁu‘fE | ROADWAY
1- MILES TR NUMBEREDTOWNSKIP DR - £ 4 ;
2 7 0 5 2-FEET ROUTE Djuvs PI-PIKE. [[] roapway pivinen
L | 1 i L | 3-YARDS ﬂE HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1. NOTTceLusz 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 $5Jﬁﬁﬁ%n 5 - BACKING 2-SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | yppielee iy 6-ANGLE L“‘-T3VEAST ! 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- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
[] workers pReseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN — e L
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | i
o MEDILAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acive scHooL zone 5-OTHER 5 - TERMINATION AREA ABERVELEVEL: s St SNOM ASPHALT
4-CURVE GRADE | 4-ICE 5. BRICKBLOEH
LIGHT CON . 1
GHT 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-CLouby 7- SEVERE CROSSWINDS b - WATER (STANDING, | & _pyrr
— 3. DARK- LIGHTED ROADWAY L—— 3 F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 ~DTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
| '[ | | | | | E N S T 11
NARRATIVE [ | |

struck the rear of Uni
scene without exchangi
notifying the police.

On 04-19-2022 at approximately 3:57 p.m. Unit 2
was traveling southbound on South Gilmore Road
approaching Resor Road.
directly behind Unit 2.
maintain an assured clear distance ahead and
Unit 1 left the

Unit 1 failed to

£ 2.
ng information or

Unit 1 was traveling

4 4 4 4 +

Indicate the north
direction with
an“N" on the
compass diagram.

| | d
REPORT TAKEN BY

POLICE AGENCY

[] wotorist

SUPPLEMENT

(CORRECTION on ADDITION

| L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME
\0\411;9|2=04212 ,115= 5J 7.:0|4|149\2| 0}2‘ ?1_:1w5J5;9J10J4|1}912104 2I 2J 1 6 0 5]0 4 1 9‘2 0J 2‘ 2l ,1L61116|
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken B OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. Wells g
OFFICER'S BADGE NUMBER™ CHECKED BY urr:c:n's BADGE NUMBER™
,___0_‘_70 2,0, 3.7 u____l__i _4_1 8 | i 1 [ 5 10 1 A | SR

70 AN EXISTING REPGRT SENT To 009%)

HSY7001 OH1 1/19 [760-0820)
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OHIC DEPARTMENT

= Unit

LOCAL REPORT NUMBER

1212I0\217i513101 1 1 | | |

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE [] same as bRIveR)

OWNER PHONE: ivcLuoe area cooe {[T] SAME As ORiveRm
L | | | 1 1 1 1 | | |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as oRIveR) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carurer PHONE: incLUoE AREA cope 9 - UNKNOWN
et £ 1 t & 3 1 4 4 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
) IS YRS N ) O N S I IO [ PO LSO ST N L 1 | | | | 1 1 J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jeommerciau [Joovennwewt [T MEMERGENCY) — e
INTERLOCK #0CCUPANTS UEHII:LEIW'El:;I;:::':WWR MATERIAL CLASS # PLACARD ID #
DEE;}%EEB (X wrvska unie 2 - 10,001 - 26K L8s. RELFASED
1001y | y3->26Kuss [Jpuacaro 4 | 4 |
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23~ PEDESTRIAN/ SKATER
(, 7, 2-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 pici yp 10-MOPED OR MOTORIZED  15- SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08~ 27-TRAIN
6 - VAN (9-15 SEATS) 11 ';‘#ﬁﬁf\f}“"f"'m 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - 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 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
9,9, 2-TAX 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 1 - 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/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%E_luj /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
sony 10 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. a 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 93-0THER / UNKNOWN
9. g, 1-TURNSIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

b - TIRE BLOWOUT DEFECTIVE

ACCIDENT

[J-nopamaGE( 01 [J- UNDERCARRIAGE [ 141

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

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LAKE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER / UNKNOWN

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

O-7op (131 [J-ALL AREAS [ 151

Iig?:n%l; CROSSWALK 5 - TRAVEL LANE - Orhe LocaTin TRAILS [ - UNIT NOT AT SCENE [161]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATING A CURVE 18- APPROACHING R u————
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0.-NO DAMAGE 14 UNDERCARRIAGE
G s L0 Ly 5 cuncing uawes 9 - LEAVING TRAFFIC LANE SPELRIEDLOCIN  19-STANDING ) '
ACTION 4.STRick  PRECRASH 4. OVERTAKINGRASSING  10-PARKED 15-WALKING RUNNING,  20-oTWERWowNoTonssT | 1, 2, 112- REFERTOUNIT 15-VEHICLE NOT AT SCENE
- gorn sTrikng ACTIONS s ynencrichronn 11-sLowinG oR sToeen IS PLA 21-STANDING QUTSIDE . 99 - UNKNOWN
S STRUCK ¢ RN INTRAFFIC 16 - WORKING DISABLED VEHICLE 7

9-OTHER / UNKNOWN

12- DRIVERLESS

17 -PUSHING VEHICLE 99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

0,8
CONTRIBUTING | e
CIRCUMSTANEES - VNSAFE SPEED
- IMPROPER TURN

T-LEFT OF CENTER 13-IMPROPER START FROM A

8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION
14-STOPPED OR PARKED
9-IMPROPER
IMPROPER LANE CHANGE RISy

10-IMPROPER PASSING
11-DROVE OFF ROAD
12 -IMPROPER BACKING

15 -SWERVING T0 AVOID
16 -WRONG WAY

17 -VISION QBSTRUCTION
18 -OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTD
19-LOAD SHIFTINGFALLING  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

SEQUENCE oF EVENTS

2 (0, 1-OVERTURNROLLOVER
1

NON-COLLISION

6 - EQUIPMENT FAILURE 11 -CROSS CENTERLINE -

16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gm{“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
. ; 18- ANIMAL - DEER 23-STRUCK BY FALLING,
2+ MIERAN A RAN OFF RIAD AIGHT 12-DOWNHILL RUNAWAY 15 ANIMAL — OTHER SHIFTING CARGO OR
2L | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION T " ANYTHING SET IN MOTION
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 18- PEDESTRIAN ”';‘:ASS:OER“T'““ BY A MOTORVEHICLE
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT
sy 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION with FIXED OBJECT - STRUCK
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
AL |CRASH CUSHION 12-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
5 STRUCIURE 34 - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT  gaRpigR 40-UTILITY POLE 47 -MAILBOX 53. TUNNEL
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
6 - BRIDGE RAIL BARRIER OR SUPPORT g c— 99.0THER UNKNOWN
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
L1 | FIRSTHARMFULEVENT L 1 i MOST HARMFUL EVENT

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
—J 3-FLASHER & -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
L4 |1, 2-INVOLVEBACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH - NORTHEAST
2-S0UTH b - NORTHWEST
FROML_ 1 | ToL_ 2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

HSYB304 OH1U 1/18 [760-0820]

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
4 ! ! 2. CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
3 5
PAGE 2 OF F




e e UNIT LOCAL REPORT NUMBER
1212|01217lsl3iol 1 1 1 L 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [] sawe as oriven OWNER PHONE : ixciuor area code ([] SAME AS DRIVER)
0,2, Bizumuremyi, Roger L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]saME a5 0RiveR) 5 1- NONE 3 - FUNCTIONAL DAMAGE
11950 Hamden Dr. Cincinnati, OH 45240 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannien PHONE: iNcLUDE AREA covE 9 - UNKNOWN
(N A Y (NN (N N AN (N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,|HMT4193 KNDPM3AC 5K 7600228/ 201 9|Kia
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = ;
Xl verried | State Farm 993-2898-B13-35A Silver | Sportage \ . A
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jooumerciae [Jeovernment [ BEEMERSENCY ) T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L85 MATERIAL  CLASS# PLACARD ID #
DEVICE  []Hrwskip uniT L RELEASED
EQUIPPED G 3 = x ! D PLACARD
LY 3 [ 13->2KLes L L1 1 11
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,3, 2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWNOBILE 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 pic yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 - TRAIN
6 - VAN (9-15 SEATS) 1 -::;rfzmmvmcm 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 uNkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/ UNKNOWN AToNomDYs 2-PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING - OTHER / UNKNOWN
spECIAL 3 - ELECTRONIC RIDE SKARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - u
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER s A
0;:&" 2808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10\ 47 gED 14 GARBAGEREF USE Rl L .
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 93-0THER/ UNKNOWN = ¥
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER | UNKNOWN L]
vgmcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGEL 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS 151
IL'::‘I:;I:‘ 2-INTERSECTION -UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
AThaAcT T 5 - TRAVEL LANE - Orven Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
. - 8T o & & .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 :;mﬂm“m T T—
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 SPECIFIED LOCATION 19 STANDING 0-NO.DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE I 9-§ 145 - RFERTO UNIE 38-VENIELE
ACTION 4. STRUCK PRE-CRASH 4 - VERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, 6, 112- i 5 LE NOT AT SCENE
5. aoksTaikinG ACTIONS o _yung ichtruRy 11-SLowing 0w sTopee AR 21-STMDING OUTSIDE 5168 79 - UNKNOWN
& STRUCK B——, INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / 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 TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NQT DISCERNIBLE 1- ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9-INPROPER LANE CHuNGE  14-JTEPPED R PARKED EQUIPMENT 23-0PENING DOOR INTO o 2-THOwAY 2-SIGNAL 5 _VIELD SIGN
= 4 _ransTop iGN 10-IMPROPER PASSING 19- LOAD SHIFTINGFALLING/ ROADWAY < | =1 5 FiasER & - NO CONTROL
CONTRIBUTING 15-SWERVING To AvolD SPILLING $9-0THER IMPROPER ACTION
CREUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG YekY
- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INV
SEMENEE S EVENTS 2 |~0v;w$:2w£cnossmu
NON-COLLISION L4 L d
12, 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
E== ) FRexeLosion 7 - SEPARATION OF UNITS g::gglLTEDIRECNDH OF  17-ANIMAL — FARM EQUIPMENT SRR keI
. . 18- ANIMAL - DEER Z3-STRUCK BY FALLING, &
3 IIERSHN 3 RANOFT ROAD RIGHY 12-DOWNHILL RUNAWAY 15-ARIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT " ) - ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20- MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L= | TOL < | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 5 - 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
2 -BRIDGE OVERHEAD . . : 51-WALL
et 33-MEDIAN CABLE BARRIER 39 ;{JGPHPE,;I%UHINARIES 45 -EMBANKMENT P ——
5 4-MEDIAN GUARDRAIL 4-FENCE 52-BUILDING 0.0
21-BRIDGE PIER ORABUTMENT ~ gaRRiER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL B L= 1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE a-TREE 54-OTHER FIXED 0BJECT
‘ ; 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT W EReita 99 0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L2 12
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



OHIO DEFARTMENT
OF PUBLIC SAFETY

®=

MoTtorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
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

&+ CHILD RESTRAINT SYSTEM -
REAR FACING

T - 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 BY

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - 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
99-0THER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0=D)

5« M/C MOPED ONLY
5 - NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOT TRAPPED
2-EXTRICATED BY

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOCTER

R -THREE-WHEEL MOTORCYCLE
5 - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS :
i RREEnEY X - TANKER / HAZMAT
WIIEACLERS ey
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

P | | M | | [
m OL RESTRICTION(S) | DRIVER DISTRACTION

1- ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3 -CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

b - EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

B- 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- OUTSIDE MIRROR
17 - PROSTHETIC AlD
18-OTHER

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b+ PASSENGER

7-OTHER DISTRACTION
INSIDE THEVEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUES
/ALCOHOL

9- OTHER / UNKNOWN

2 202 %753 0
| TIPS | I, Y] ot R S TYUN (N (S T e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 0 M
Ll 3 o [ P S B SN | | S ) | | E——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- =1 | . 1 l —
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame civv)| SAFETY EQUIPMENT ?SEM'[NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT|
5 BY MC HELMET 0 1 1 1 1
| — sl IL 1 L | | | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0L CLASS | ENDORSEMENT RESTRICTION seLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectupras
BY [ acconor [ maruana ‘
9 9 e B 1 1 | |
I | S ) N L1 4 1" [ oruer orus T | || To—| =T | ,AL; I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Ntamakemwa, Liliane 0 7 0 5 1 9 8 7|34 F
P e Ry [ | 1~ 1 1 A JIL—_L 1 |
M ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
80 Forest Park Dr. Apt. E,Hamilton, OH 45011
1~ L l A i i S |
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawme crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
=5 5 |y McHELMET | O 1 1 1 1
| L _ A V— ¥ 1L S | ——)
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H (:ﬁ!
(=]
e | F— —
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT sevectuptos
8y [ aconor  [J maruuana
4 1 1
L ;| [ | | S 7 I | o= | [ orHer orus [ j Ll
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ o)
s | 1 l L | = | | e I | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= [ 1 1 | 1 | | 1]
b4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiANT
= BY MC HELMET
~ | L | ST DO L 1 - ] | | |
.E, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
= — )
E3 OL CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT seiecrurros
By [ acconor  [] maruuana '
| |
L D OTHER DRUG il i ‘

1 NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE | UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKROWN

ALCOHOL TEST TYPE
1. NONE

2-BLO0D

3 - URINE

4 - BREATH

5-0THER

DRUG TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 -OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2 BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6 - OPIATES / OPIOIDS
T7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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B 00 DEPARTHENT l W A LOCAL REPORT NUMBER
®= ez QccuPANT / WITNESS ADDENDUM
2 20 27T 5 3.0
1 L A1 — Sl [ N —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 [Mulinda, Evrard 0 6 0 3J 2l 0.1.8 13 i M
B | | — ) S W — | ) [ { M — | | ——
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| 80 Forest Park Dr. Apt. E,Hamilton, OH 45011 . 1
o L I S| S — = v S ]
 INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLrry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
5 BY 05 MC HELMET 0 4 0 1 1 1
L L L L JjL e e —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 [Mulinda, Chandella 0 3 2 8 2 0 2 2|0 F
L J l_ 1 1| | Sl & 1 N ! S | M
= ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
80 Forest Park Dr. Apt. E,Hamilton, OH 45011
L —_— L . L 4 J
il INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MenicaL Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
,5 f=— =1 =] L G_L 6 __D L,,E,;\_ 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e | L 1 . 1 A IS | | Ee—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLIANT
BY MC HELMET
e — — L - IS N | | S | | S | e—_—"
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 11 J_1 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES |INJURED | EMS Acewcy (namE) INJURED TAKEN TO: MepicaL Faciuiry (name, cimy) | SAFETY EQUIPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET L A
- J L 1

INJURIES

SAFETY EQUIPMENT USED

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

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE
U-OTHER/UNKNOWN

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
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
L | L i L = il T S | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
U 1 | 1 o |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
e | |- ] 1 Oi | | =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. 1 1 = = 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| e ¢ ;S| | L Il Di |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| - — L | —| | ]
HSY 8355 OH1P 1/19 [760-1500) PAGE 5 OF 6



UHIU TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUA 110N OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  PD-22-027530 |'F Fairfield Police Department 4/19/22
IN COUNTY OF ACCIDENT
Butler O rocATIon South Gilmore Road approaching Resor Road -
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