*
" SRR TRAFFIC CRASH REPORT  *oenotes manbaTor FIELD FOR SUPPLEMENT REPORT KA ERTRRE N
Bovz []oms LOCAL INFORMATION 2.2.0.2.7, 7,3 2
[] proros aken — e e |
0 0417 [] oTHER [ REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[] PRIVATE PROPERTY| Fairfield Police Department 0,09 01 5. UNSOLVED 0,2 8., 9} e unknowN
COUNTY* anALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- : ; ; 1-FATAL
9, % 1 2-VILLAGE City of Fairfield 04202022 1030 3
L 3-TOWNSHIP i L | 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac necaees SUSPECTED
2-SOUTH
3_EAST 3- MINOR INJURY
L1 JjL L 1 I 1 JJL I 4-WEST SOUTH GILMORE | R 1 D | Lil_g_l.rjl 01 21 5| 31 4: SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occivat oecsees 4-INJURY POSSIBLE
2.S0UTH
3.EAST 5-PROPERTY DAMAGE
Aol OMNIPLEX D R 52 3 8 3 2 bl
REFERENCE POINT EE!REE&?EEE': ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 1 2-SOUTH |ys.FEDERAL USROUTE AV -AVENUE LA -LANE 'S0 - SQUARE
L 3-HOUSE # L= 1 3.EAST e e ? G 0 4,
3-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
ot CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 2 R,
FROM REFERENCE UNIT OF MEASURE #R NHMBFTR‘ED SuNTRIS CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP i - P - W
1 0 5 2-FEET ROUTE BRI e 3 il 14 [] roaoway pivioen
L | | | | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
01 6 TWOMOTOR L 2-s0UTH |
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yppicies N ©-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, 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 1ST WORK ZONE 1 1 2
[ workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L J L —J —
~WOR H ER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[] vaw enForcEMENT PRESENT || 3G IN SNLD L J
Qi MEDIAN — AETRANSITIONAREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Snow BITUMINOUS,
[ active scrooL zone 5. OTHER 5 - TERMINATION AREA I=CUBYELEVEL | 2 ASPHALT
4-CURVEGRADE | 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 2 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _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 Sl HERlINRNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9= GTHERAUNKNOWN
9-OTHER/ UNKNOWN
1 1 1 |

T ] | [ I
NARRATIVE | | | 1 ‘ Indicate the north

On April 20, 2022 at about 10:30 a.m Unit 1 was T 1T T 1T T 1 1 —— N on the
traveling south on South Gilmore Rd. and when [ |
at Omniplex Dr. attempted to change to the
inner lane of traffic in order to continue !
southbound and in so doing collided with Unit 2 '
which was also traveling south on S. Gilmore

Rd. in the inner lane of travel. Unit 1 then
left the scene. [ ‘

compass diagram.

Several hours later, Unit 1 reported that they ’
were traveling south on South Gilmore Rd. and —
when at Omniplex Dr. Unit 2 attempted to change ‘ [ ‘
to the outer lane of traffic and in so doing — T 1 1 i T i ) ik
collided with Unit 1. _ |

' { 4 $ 4 ! 4 4 4 4 i

| ! I ! ! | ! {
NER ] |
| -1 L | M [ | 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
|0n412,0121012|21 I1L113|1'101412L012J0|2I2l l1133 01_412t0l2|012J21 ,4,1,33104202022 3143 MUTGR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckeo ey OFFICER'S NAME®

ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLEMENT
13 -0. RYAN FLEENOR i‘ Q 2 Q \w D (CORRECTION ox ADDITION
DFFICER'S BADGE NUMBER™ Creckeo sy OFFICER’S BADGE NUMBER™ W N N P T 1)

| 1 IjL 11 0l wii 0I | ],',J } 1 ? I | S — | | — 3 L 1 1 Y -
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HIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
l212l 0|2J7l711l2l

UniT

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

=%

UNIT #

1 | 1 | | J

OWNER PHONE: mctuoe anea coof ([T] SAME AS DRIVER)

L0;1,| HERBERT, LOIS J. ] DAMAGE SCALE
'“ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sau as oriver) 1- NONE 3- FUNCTIONAL DAMAGE
g 1205 JEREMY CT. CINCINNATI, OH 45240 Lz_l 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE: incLuDE AREA cooe 9 - UNKNOWN
L | 1 1 1 1 1 1 i ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,|EJP-2123 4 3AE 4 3 E1117119982,0,0,3|MITSUBRISH
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VEIIFIEII LIBERTY MUTUAL A05280519674034 RED ECLIPSE
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
Dconusncm [CJoovernment [T] MeemeReency( |
INTERLOC #0CCUPANTS VE"m'i;'_E I:;';: t:‘:m“ O MAT:RAI%:: Docul.s:s‘:;n:;cnn m#
Dnmcs [ nrvsskie unir 5 - 10000 K LS RELEASED
EQUIPPED 0,1 1 |3.52Kuss. [Jeuacaro | o | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
LTy s oomrumumyveicte 9 - AuTocweLe 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picxyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN
6 - VAN (9-15 SEATS) n -:“LT%T{E:M"VEH'“E 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9. NKNOWN OR HITISKIP
# oF TRAILING UNITS

| N

WAS VEHRICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

SPECIAL

FUNCTION @ - SCHOOL TRANSPORT

9 - BUS-OTHER

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

14- PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

19-TOWING

LO 2 1-ves 2-N0 9-0THER/ UNKNOWN Arromomoys 2-PARTALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NONE b-BUS-CHARTERTOUR  11-FIRE 16- FARM 71-MAIL CARRIER
0,1, 2-Tu 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER / UNKNOWN
3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER 8 - POLE

12-CONCRETE MIXER

c{:acln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
oy 208 4 - LOGGING b - CARGOVANENCLOSED BOX 10y AT 8D 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL  11.pywp 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2~ HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-no DAMAGE [ 0]

[J - UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor (133 O-ALL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R %9~ OTHER/ UNKNOWN
',;ﬁ:;":" CROSSWALK 5 . TRAVEL LANE - Oréen Locarion TRAILS [ - UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
0 g 2 howcaLLsion g 1-BAaNG 8-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  OR LEAVING VERICLE N0 DAMAGE 14.uuocsac ARRIAGE
L2 21 3-STRIKING L1 71 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING P ———
ACTION &.STRUCK  PRE-CRASH &.QVERTAKINGPASSING 10-PARKED 15'?&2%”‘5“-?'{‘;';?’225‘ 20-OTHER NON-OTURIST 1,1, 12 DIAGRAM i ] o
5. gorh sTRikING ACTIONS 5 yaiang RigHT TURK 11-SLOWING O STOPPED ' 21 -STANDING OUTSIDE 13-ToP ~MHKNOWN
LSTRUCK AN LEFTTURN INTRAFFIC 16.- WORKING DISABLED VEHICLE
T Ui e |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 9- IMPROPER LANE CHANGE ”fgf':::ﬂe* PARKED EQUIPMENT 23.-0PENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
L= g anstoe sih 10-IMPROPER PASSING T 15-L0AD SHIFTINGRALLING/  ROADWAY L= | 3FLASHER - NOCONTROL
CONTRIBUTING 5-SWERVING TOAVOID SPILLING %-0THER IMPROPER ACTION
CeuNsTANCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD T e iyt
6-IMPROPER TURN 12-IMPROPER BACKING S i #or mnn.u::ouuzs RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACT]
T— L6 L1 OLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11.CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSEING
ILZJ& P R
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?a:i'ﬁf“" ECTIONOF  17.ANIMAL — FARM NUI::EB?:T“ " A ———
. . 18 -ANIMAL — DEER B-5TRY LLING, -
A1 JYMERITON A= RN o R0 Wieh] 12-DOWNHILL RUNAWAY T ANMINAL < OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT i ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN 20-MOTORVEHICLE IN &Y A MOTORVEHICLE 5
L0SS OR SHIFT : TRANSPORT 4-0TH FROM L1 | 7o 2 | 3-EAST  7-SOUTHEAST
24-OTHER MOVABLE 0BJECT
3L_1 | 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION WiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
’ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
== ) ;27;;:33:::{1’:0 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH . E?TWE"T UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT -WALL
1 - STATED/ ESTIMATED SPEED
. STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 2.5
— Le 121 |
21-BRIDGE PIER ORABUTMENT  gapgieR 40- UTILITY POLE 47-MAILBOX 53-TUNNEL = 2.CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-0THER FIXED OBJECT
; . 3 . UNDETERMINED
. 29 -BRIDGE RAIL BARRIER O SUPPORT e ai— 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT = =
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O#i0 DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
|212| 012l7l7l1|21

Unit

1 1 1 L | ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji] same s oriver) OWNER PHONE: ctuoe area coor (BE)SAME A5 DRIVER) m
0,2 N I TN NS SN NN (N (N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sAMe A5 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
_© | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: icLuoE AREA coDE 9 - UNKNOWN
L1 1 1 ¢ 1 1 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,N823983 3 1,B,C1,C/Ph7ICIK 2 7 0 51L2,0,1,2|NISSAN
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE SILVER | VERSA
TYPE oF USE UsSDoOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment ] M |\ 1 1 T
HITERLDC #occupants | VEHICLE WEIGHT SVWRIGCHR [] MATERIAL * cLass# PLACARD 1D #
num:n [Jurvskae unre 2 - 10,001 - 26K LBS RELEASH
1001 [ 1 ;3. 526Kuss. [l "U"““D S
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN/ SKATER
O, 1, 1-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SWOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-O0THER NON-MOTORIST
UNITTYPE 4 _pycy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANINALWITHRIDERGR  27-TRAIN
& - VAN {9:15 SEATS) 11'?#&5%‘"“"‘” 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 9. unkNoWN OR HIT/SKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN ATomomous 2 PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-Taxl 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-THER / UNKNOWN
SPECI L 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FIJNI:TION“ 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 - VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
“u“:““ 2-BUS 4.- LOGGING b - CARGOVANENCLOSED BOX 19 py a7 gD 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
\fEHlCLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-no0AMAGE( 01 []- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK

NON-MOTORIST 2. |NTERSECTION - UNMARKED
Locmun CROSSWALK
AT IMPAC

4 - MIDBLOCK - MARKED

CROSSWALK

7 - SHOULDER / ROADSIDE
8 - SIDEWALK

5 - TRAVEL LANE - Orier Location

10-DRIVEWAY ACCESS
11- SHARED USE PATHS OR

TRAILS

AT INCIDENT SCENE
99-0THER / UNKNOWN

O-1op 1131

[J-ALL AREAS [15 ]

[ - UNIT NOT AT SCENE [16)

1- NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONT/
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE CONTACT
99 9,9 SPECIFIEDLOCATION  19-STANDING 0:-NO DAMAGE 14 - UNDERCARRIAGE
LZ 21 3.5TRIKNG =11 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST L0, 4, M2 gf:g::ﬂ MNIT" DVEHICLE NOT AT SCENE
TIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15700
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  1*-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2. TWO- i .
L9 9 ILLEGALLY 2 WAY 2- SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY Loy 3. FLASHER & - NO CONT
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER IMPROPER ACTION ROL
CIREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY " . %0 OPER ACTID
- IMPROPER TURN 12-IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS LMo INVOLYED
NONCOLLISION 6 1 2-INVOLVED-ACTIVE CROSSING
(L2, 0 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEKICLE 22-WORK Z0NE MAINTENANCE 3-TAVOLVED-PASSIVE CROSSING
== FmeexpLosion 7 . SEPARATION OF UNITS g::gg{“ DIRECTION OF 7. ANIMAL — FARM EQUIPMENT P ———
; - 18- ANIMAL — DEER 23-STRUCKBY FALLING, i
3-IMMERIN 9= R ond ] 12 DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH )
20-MOTORVEHICLE IN SOUTH 6 - NORTHWEST
5 . CARGO / EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN ook BY A MOTORVEHICLE 1 2
LOSS OR SHIFT RANSPO! 24-OTHER MOVABLE DBJECT FROM L+ | TOL_ < | 3-EAST  7-SOUTHEAST
- | S - 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
e . ;%'::2::3:::30 32-PORTABLE BARRIER 38-0VERHEAD SIGN POST 44-DITCH ; EF:U"’MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT -WALL
1 - STATED / ESTIMATED §¢
s STRUCTURE 30 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 5.5 STIMATED SPEED
e L€ 2
Z7-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL L—— 2.cALcuLATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54- QTHER FIXED OBJECT
‘ 2 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT o — - OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =L =

HSY8304 OH1U 1/19 [760-0820) PAGE 3
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"4: OHI0 DEPARTMENT M LOCAL REPORT NUMBER
®=ew MoTtorisT / Non-MoToRisT
22027712
| L1 1 | | . ' I | 1 —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| MCCRAY, BOBBY 1 2 2 3 1 9 9 B |23 M
} = 1 1 | j= | | JIL_1 I J _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2965 CALUSA DR. HAMILTON, OH 45011
INJURIES Ir::grfu EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tvawme. crrv) | SAFETY EQUIPMENT DOT-CompLianT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED :
3 BY 0 4 MC HELMET 0 1 1 1 1
L | [— | ) L | I | .
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
utim_ins?s ENDORSEMENT RESTRICTION sececT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrueroa
By [ acconor [ maruuana ‘
_4__ ) [ S | S N |t | O omeroruc . gii,é 1 1__; el il _1 [ T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2| CADE, WHITTNEY RENEE 0 8 1 5J 1‘ 8 9 3|2 BI F
by ADDRESS: STREET,CITY,STATE, 217 CONTACT PHONE - INCLUDE AREA CooE
7885 CLOVERNOOK AVE. CINCINNATI, OH 45231-3509
= S i s 1 =] |
INJURIES [INJURED | EMS AGENCY (navE: INJURED TAKEN T0: MEDICAL FACILITY wawe cirv:| SAFETY EQUIPMENT | seaTING PosiTiON | A1R BAG USAGE | EEcTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 v 0 4 MC HELMET 0 1 1k 1 1
| S | i " — | L — L | | T——
DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
A ]
= OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT serecturroa
8y [J aconor  [J maruuana ‘
= 1 D 1 1| 1 1 1
I | | A N | US| DO S (S | OTHER DRUG I | IS} I P IO W | Y NN | T N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—4 I T [ | . T [ L i J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- L e e = ] I I | | |
INJURIES [INJURED | EMS AGENCY (Navie) INJURED TAKEN TO MEDICAL FACILITY vawe.crrv | SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~LOMPLIANT
BY uaED MC HELMET
L - | I— A | = 3 || S | (|
L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
Hl 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecturros
B [ acconor  [] maruuana j i |
o, | I | I | A [ NS L | | A D OTHER DRUG T L \ i I|\_Jl T -
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ ‘MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2 FRONT- MIDDLE 3-DEPLOYED SIDE 3-CLASS O 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3_recy cyyen 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. NO APPARENT INJURY 4'[553%‘:%{?&?;%“] 5 NOTAPPLICABLE (0410 =D} 5. EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE & -TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6~ EXCEPTCLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
BR8N it - NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD ) sl
1- NOT TRANSPORTED &=SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD ~LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN pgeson
2-ENS {MOTORCYCLE SIDE CAR! 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6-PASSENGER 3.unmz
9. OTHER/UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7?::{%22?;3::20: 4‘ e
10-SLEEPER SECTION 4 NOT APPLICABLE N -TANKER 10 - LIMITEDTO DAYLIGHT ONLY L -8
OF TRUCK CAB 11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 -OTHER
- MOTOR SCOOTER
1-NONE USED 11 PASSENGER IN OTHER 12- LIMITED - OTHER JEEARE
§ ENCLOSED CARGO AREA R -THREE:WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL 8US 13- ?;Ei:?:ﬁ%:ﬁﬁm 1- NONE
: PICK-UP WITH CAP) : '
3-LAP BELT ONLY USED R ek i ? ;’gﬁ:ﬂéf{";““ T DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BL00D
{-SHOULDER & LAPBELT UsED  12- ASSENGER bt X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3= URINE
; 'Eglmﬁs:m,rg AL NON-MECHANICAL MEANS 14 -MILITARYVERICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
TN (c oroRVERICLES WITHOUT 3 ewOTIONAL (e oeeacssen
e T SYTEN TN Ny g
-0UTSI . s
15 - NON-MOTORIST M - MALE 16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

95 - OTHER/ UNKNOWN

99- OTHER / UNKNDWN

U-OTHER / UNKNOWN

17 - PROSTHETIC AID
18- OTHER

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 -COCAINE
&-DPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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10 DEPARTMENT

w

z2a% O ccuPANT / WITNESS ADDENDUM

22027712

LOCAL REPORT NUMBER

i — —

i 1

UNIT # | NAME: LAST FIRST, MIDDLE

— == |

DATE OF BIRTH AGE

GENDER

= ey ) R ) | [ |

ADDRESS: STREET, CITY, STATE, ZIF

DCCUPANT |

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Agency (NAME

| IS I N S 1 1 L1
INJURIES [INJURED EMS Agency (NAME INJURED TAKEN T0: MepicaL FaciLimy (nawe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
e A T | JjL || B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o | 1 = ] i S | | SO
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA ConE
S
e (I i - 1 B [N E—

INJURED TAKEN TO: MepicaL FaciLimy (Namg, ciTy)

SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiaNT
BY MC HELMET
| | === J | — ) | | S S EE—— | C——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I 1 " 0 1 | T | | ——

ADDRESS: STREET, CITY, STATE, ZIP

CCUPANT ]

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME

INJURED TAKEN TO: MepicaL Faciuimy (name, city

SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiaNT
BY MC HELMET
| |  S— — I I | | A— — | S 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| S — — S N W | S—— —

EjBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
~ INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLiry (name, ciTy) TRAPPED

TAKEN
BY

INJURIES

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

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

SAFETY EQUIPMENT
USED DOT-CompLIANT

MC HELMET

A S

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
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

|

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

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HOLLEY, LISA i@ 1,6,1,9 8,635 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11311 GRAVENHURST DR. CINCINNATI, OH 45231 I : - L
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
. | l—) I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I —— | | S - J |1 OI b -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
R e | —L P .

HSY 8355 OH1P 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
LOCAL REPORTING ) . DATE OF ACCIDENT
o 22-027712 AGBNCY Fairfield Police Department 04-20-22
IN COUNTY OF ACCIDENT . ‘

Butler tocatioN  South Gilmore Rd. @ Omniplex Dr.
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING ) . DATE OF ACCIDENT
o et 22-027712 AGENCY Fairfield Police Department 04-20-22
IN COUNTY OF ACCIDENT N .
Butler tocation  South Gilmore Rd. @ Omniplex Dr.

- (N I .
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING

e Y ) . DATE OF ACCIDENT
someer | 22-027712 Fairfield Police Department 4/20/22
IN COUNTY OF ACCIDENT

Butler e S. Gilmore Rd. @ Omniplex Dr.

Unit 1 came into the department to file a report because when he called the telephone number unit 2 gave him, unit 2
did not answer. He attempted to call the number several times and got no answer. He thought that unit 2 had given
him bad information. Unit | stated that he was southbound in curb lane attempting to go straight and turn onto the
highway when unit 2 came into his lane and struck him. Unit 1 stated that they both stopped and he took pictures of
the damages on both cars, wrote down her license plate number, and then asked her for her insurance. Unit 2 told him

that she left her insurance card at home and would call him with the info. Unit | stated that he waited for several
hours, but never heard from her.

Unit 1 stated that when the crash occurred he was approached by Lisa Holley, a witness. Mrs. Holley gave him her
telephone number and then left the scene. I called and spoke with Mrs. Holley. Mrs. Holley stated that she was on
Omniplex Dr. and saw the accident. She stated that unit 2 (silver car) crossed over into unit 1's, (red car) lane of travel
and struck him. I confirmed that neither party knew each other. The witness was added to the report.

Unit | had a minor head injury from striking the roof of the car. The injury appears to be just a slight abrasion. Unit
I gave me photographs of the damage on both vehicles and of his injuries.

* | OFFICER'S SIGNATURE BADGE NO

PO Greg Bailes 122




