[’ OHIO DEPARTMENT -
W= erraizir TRAFFIC CRASH REPORT  soeores manpaTory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT HUMBER
e DH-Z DDH'B LOCAL INFORATION r2|2|0|2|9171616 Y N N N |
PHOTOS TAKEN N :
O on-1P [[] oTHER | REPURTING AGENCY NAME® HCIC* HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH C e . 1-SOLVED 58 - ANIMAL
[] private properry| Fairfield Police Department 0,09 0,1f >-oecr 0 2 0, 1, o0 \inknown
COUNTY#* Lnt':ALle*C - LOCATION: CITY, VILLAGE, TOWNSHIP® | ERASH DATE /TIME* CRASH SEVERITY
- . Coed 1-FATAL
9 1 , 2-VILLAGE City of Fairfield 0428202 0720] 3
l—l—lo L—1 3-TOWNSHIP Y il e et | 121 ot el B | ! 5.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1+ gDRTH LOCATION RDAD NAME ROAD TYPE LATITUDE oeciat necrees SUSRECTED
2-SOUTH
3-EAST ; 3- MINOR INJURY
L | 1 T | ! 4.WEST Gilmore |R 1 D | |3|2|d_3|5|31619|9| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuas veches 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
L 1 [ | - ] 4-WEST 7995 L ! 1 Iﬁlir.l 5r 2| 0| 2| 0! 3| ONLY
REFERENECE POINT DIRECTION © ' ROUTETYPE " ROADTYPE : INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR ~INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY  RD -ROAD 3 wrrHiv mTeRsECTION 0r O APPROACH
2- MILE POST 2-S0UTH | ys. FEPERAL US:ROUTE AV .AVENUE LA -LANE . 5Q -SQUARE
| S | 3. ;) i —
3-HOUSE # 2wt | srestate rouTE. BL -BOULEVARD MP-MILEPOST ST -STREET | [T WITHIN INTERCHANGEAREA  NUMBER oF AFFROAGHES
. | ‘CR* - CIRCLE OV - DVAL: TE - TERRACE .
BISTANGE DISTARCE | ci. i e coowa
FROM REFERENCE unIToF measore | C - NUMBERED COUNTYROUTE | /iy PK - PARKWAY, TL"-TRAIL ROADWAY
1-MILES | TR NUMBERED TOWNSHIP 'OR - DRIV . CWAY
2-FEET | . ROUTE - PR-ANE  PL-BIKE — WA-WAY 1 [T mosoway owvioep
1 | { | | 13-yaRDS | 0 . | HE-HEIGHTS PL -PLACE o o E
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION o TRAVEL MEDIAH TYPE
1. ON RDADWAY 9-CROSSOVER 1-NOT co#swu 4-REAR-TO-REAR . 1-NORTH 1. DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWE 5 - BACKING 2 SOUTH (<4 FEET)
1 2 TWO0 MOTOR )
L=L 1 3.In MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppie sy 6-ANGLE 3.EAST 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH : (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZDNE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLDSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L2
2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL [ 1- DRY 1. CONGRETE
3-WORK ON SHOULDER
AW ENFOR
O CEMENT PRESENT | L—  ormEDIAN — j";'é::fmo” AREA 2- STRAIGHT GRADE| 2.WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK - AREA BITUMINGUS,
[] active scHooL zoNE 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-Snow ASPHALT
: 4.CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5- g?fl%nh’;l\{,glnm'l} 4- SLAG, GRAVEL,
- DAYLIGHT 1-CLEAR & - SNOW ‘ STONE
o 2-DAWN/DUSK 0 2 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
L— 3. DARK - LIGHTED ROADWAY L 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o - OTHERD
4-DARK -~ ROADWAY NOT LIGHTED 4-RAIN % - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5 - DARIC - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 59 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9- OTHER / UNKNOWN
I D O O B O S 1
NARRATIVE _ Indicate the north
, X direction with
On 04-28-22 at approximately 7:20 a.m., unit 2 an“N"on the
was southbound on North Gilmore RA. Unit 1 was compass diagrar.
behind unit 2. Unit 2 began to slow down to B |
turn into the driveway of 7995 North Gilmore
Rd. Unit 1 did not slow and struck the rear of |- -
unit 2,
The driver of unit 1 was also cited for No _ oed oH-2 i
Driver's License 335,0lal ORD M-1.
| | | | | ! | | | | | ! | ! ! |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
I0I4I2I8|2IOI2I2E 10|7I213II0I4I2IBI2I0|272I |0l7|2|6|\014]2I8!2I0I2|2I IOI7|2|9IIOI4TZI812I012|2| ID[BI1I2I MOTORIST
TﬂTil;'l;ll:\‘loESE . OTHER TOTAL DFFICER'S NAME¥* Cuecken sy OFFICER'S %ME*
ROADW D |INVESTIGATIONTIME|  MINUTES ; w SUPPLEMENT
PO Kelly Smith SQ\ S?W O {CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Crecken o OFFICER’'S BADGE NUMBER™ YA ERETING REPRE 24T 0 )
I31O! II3I0[ _]|7|6I t|11!1|4l I | II?IL\I | I | |
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X fepmimen UniT LOCAL REPORT NUMBER
2,2,9,2,9,766, , , ,
UNIT # | OWNER NAME: LAST, FIRST, WIDDLE ¢[] SAME A3 PRIVER) OWNER PHONE: mcuune axeacoot ([ Jsam as oriver:
10,14J.G. Remodelation DAMAGE SCALE
] OWNER ADDRESS: STREET, CITY, STATE, 217 ([Jsase asoroven 4 1- NGNE 3« FUNCTIONAL DAMAGE
£1418 South 12th St. Hamilton, Ohio 45011 . L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
e COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z2IP :CommerciaL Cagaree PHOME s ncLyDE AREA S0DE 9 - UNKNOWN
| | I I 1 ] | | 1 | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 10ENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0 H{|Jceees2 4 4161G18131E 0141 6: 81, 1 2, 0,0, 3| Mits ) "
WsuRaKcE | INSURANGE COMPANY INSURANCE POLICY # COLER VEHICLE MODEL \ b e
B verrrreo Trexis Ins. 1434015812323 brown Galant 1t 2 1 P ; 2
TYPE 0OF USE US DOT # TOWED BY: COMPANY NAME | i E
[CJeommercias [ covernuent [C] PLEKERCEMCY | L Waynes Towing 8 3 9 DB 3y
T HAZARDOUS MATERIAL s [\ _p 4]
EHICLE WEIGHT Gvw
INTERLOCK soccupants | ¥ 1 <10K mmcwn D MATERIAL ~cLass # ‘PLACARDID# | A A A .
Dg‘:ﬂppm [ wresske unie 2 - 10,001 - 26K L5, RELEASE RS
o L2t 3 | 13.»2KLes. D P'-"CARD [T O I R S T e
1+ PASSENGERCAR 7 - HOTORCYCLE ZWHEELED  12-GOLF CART 1B-LINO (LIVERYVEHICLEY  23-PEDESTRIAN{ SKATER N
1 2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE ZWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS} 24 -WHEELGHAIR (ANY TYPE) 10 [FE 7\
L=1_1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER ON-MOTGRIST (| |12
UNITTYPE 4_picy up 10-MOSEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BIEVELE ’ Bi<IBR ]
5 - CARGOVAN BICYCLE 16.-FARM EQUIPHENT 2-ANIMALWITHRIDERGK 27 TRAIR arn
b - YAN (15 SEATS) ll-%ffuﬁ#)'ﬂ"i“]ﬂf 17-HOTORHOME ARTMALERAWNVEHICLE  99_uNKNOWN OR HLT/SIP g I DI' i .
3 L]
L # oF TRAILING UNITS 12 TR e 12
1, \ ] Mo e, 1
WASVEHICLE OPERATING 1K AUTONDMOUS t - NO AUTOMATIDN 3 - CONGITIONAL AUTOMAYION 9 - UNKNOWN # i
BZDDE WHEN CRASH 0CCURRED? 1-DRIVERASSISTANCE 4 - HIGHASTOMATION “' KM /A 2
L2 ) 1-YES 2-ND 9-OTHERJUNKNOWN arowomoas 1-PARTULAVIOMATION 5. FULLAVTOMATRN 12 B
MODE LEVEL 9 8| 3 9 193
1-NORE & - BUS-CRARTERTOUR 11.FIRE 16-FARM 21-MAIL CARRIER L) L2y
1 2-T8 7+ BUS-INTERCITY 12 MILTTARY 17-HEWING %-OTHER{ URKNOWN s * 4 ] LK .
s|_l_'PE 3 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13- POLICE 18- SHOW REMOVAL 3 i 3 ’
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14 PUBLIC UTILIRY 19-TOWING 8 o
5 - BUS-TRANSITKOMMUTER 13- AMBULANSE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o 2
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - [NTERMODALCONTAINER & - POLE 12-CONCRETE MIXER "
|i[_| {HOT APPLICABLE MOTORVEHKLE CHASSIS 9. CARGD TANK 13-AUTO TRANSBORTER N
“;:DGYU 2-8US 4- LGGEING b - CARGOVANENCLOSEDBSX  yo_p) AT RED 10-GARBAGEIEFUSE . s . . . .
TYRE 7- GRAINCHIPSGRAVEL 11 pyyp - 0THER/ UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES T-WORNORSUICKTIRES 5 - MOTORTROUBLE 99-DTHER UNKNOWN M (|
VEHICLE 2 -HEADLAMPS 5 - STEERING §-TRALEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
! . O-nopamacetol  [-UNDERGARRIAGE [14)
1-IHTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 +BICVCLE LAKE § - MEDIAWCROSSING ISLAKD  12-FIRST RESPONDER
nﬂ"ﬁlnﬁu’sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOZR/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1121 J-ALL 2REAS [151]
3 2-INTERSECTLON - UNWARKED CROSSWALK B - SIDEWALK 11- SHARED USE FATHS CR $9-0THER { YNKNOWH
LOCATION  chosswaLk $ -TRAVEL LAKE - Cria Lostn TRAILS [T UNIT NOT AT SCEME [161
1- NON-CONTALT 1 - STRAIGHT AHEAD T - MAIING L-YURN 13-NEGOTIATING ACURVE  16-APPROACHING
INITIAL P CONTACT
2-WON-COLLISTON 2 - BACKING 8-+ ENTERING TRAFFICLANE  14-ENTERTHG DR CROSSENG OR LEAVING VEHICLE 0- N0 DAMAGE m"T"m_ UNDERCARRIAGE
L3 0 sosmiams Lt 3. cHNGING LANES 9 - LEAVING TRAFFIC LAYE SPECIFIED LOCATION 19-STANDING
ACTION 4.5Ruck  PRECRASH 4 -DVERTAKINGPASSING  10-BARKED 15 WALKING, RUNNING, 20-0THER NOK-MOTORIST 1,2, 1e- Effém UNIT 15-VEHICLE NOT AT SCENE
5 207H STRIING ACTIONS 5 ywaviucpiGHTTURY  11-S0WING 0R STORPED JUGGING, PLAYING 21-STANDING OUTSIDE 13-10p 93 - UNKNOWN
&STRUCK & - WAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTHER/ ki 12 DRNERLESS el b A Trareic
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIOMOBSTRUCTION  21-LYING IN AOADWAY TRAFFICWAY FLOW YRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE ONE . .
4-SToPPED OR PARKED 1-ONE-WAY 1-ROUNDABOUT 4 - STOP TGN
6 3-RAN RED LIGHT 9-TMPROFERLANE CHANGE  1F- Al EQUIPHERT B-GPENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 -YIELD SIEN
L LEGALLY 19-L088 2 g
4-RAN STOP SIGH 10-IMPROPER PASSING 9-LORD SHIFTINGFALLING’  ROADWAY L= 1 L2 13 FASHER - NOCONTROL
CONTRIBUTIAG 15-SHERVING ToAVID SPILLING %-OTHER IMPROPER ACTION -MOCOR
cReyNsTners 5 UNSAFE SPEED 11-DROVE OFF ROAD TR . -
6. MPROPERTURN 12-1PAOPER BACKING 20-IMPRIPERCR for THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - KOT INVOLVED
T e e s i = O TN LT T T ey e e o L2 1, 2~INVOLVED-ACTIVE CROSSING
102, O |-OVERTURKROLLGIER 6. EQUIPHENTFARURE  11-CROSSUENTERLINE~  16-RAILWAYVEHICLE 2-HURKZONE MANTENANCE 3 - INVOLVED-PASSIVE £RO3SING
2~ FIREEXPLOSION 7 - SEPARATION OF UNITS g;:egllrzomscmuus 17-ANIMAL — FARM EQUIP UNIT KO MOTORIST DIRECTION
. . 18 -ANIMAL — DEER B—HRUCK B\' FALI.ING, -
3 - IMMERSION B~ RAN OFF ROAD RIGHT 12 - DOWNRILL RURAWAY 1 SHIFTING CARGO CR 1-NORTH 5 -NORTHEAST
211 4. JACKKNIFE § - RAN OFF ROAD LEFT 7-ANINAL ~ OTHER
13-0THER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET [N MOTION 2-S0UTH 6 - NORTHWEST
5 - ARG / EQUIPMENT 10-CROSS WEDLAN 14-FECESTRUN - HOTOR VEHTL BY A WOTORVEHICLE 1 5
L0SS OR SHIFT 15-BEDALEYCLE TRANSPORT 24-OTHER MOVABLE 0RJECT FROML.— | ToL.< | 3-EAST  T-SOUTHEAST
L . P LCYC 21-PARKED OTOR VEHISLE 4.WEST 8- SOUTHWEST
L T T T e O ELISION WITH EIXED DBJECT S STRUCK 5T oo o 9 - OTHER URKNOWN
. 25-IMPACTATTENVATOR  31-GUARDRAIL END 37-TRAFFIG $1N POST 43-CURB 50-WORK ZONE MAINTERANCE
L " ;‘I‘:::g:g:ign 32 PORTABLE BARRIER 3-OVERHEADSIGNPOST  44.-DITCH g ‘E’;"LIE’MENT UNIT SPEED DETECTED SPEED
- -MEDIAN CABLE BAR 39-LIGHT /LUMINARIES -EM -
STRUCTURE 3-EDIAN CABLE BARRIER SUPPORT 45 EHBANKHENT 52.-BUILCING 1- STATEO { ESTIMATED SPEED
5 3~ MECIAN GUARDRAIL 45 FENCE 3,5
g 22 (I
‘;’; :ggzi:mg::ﬁuwm " mﬁno N 40-UTILITY POLE &7-MAILBOK 53-TUNNEL 2 - CALCULATED/EDR
- . CONCR 41-0THER POST, POLE 8. TREE 54-OTHER FIXED OBJECT
6L__1__| X-BRIDGERAIL EARRIER OR SURPORT -OTHER | UNKNDWN POSTED SPEED 3 - UNDETERMIKED
49-FIRE HYDRANT
R-GUARDRAIL FACE 36+ MECIAN OTHER BARRIER 42 CULVERT
L1 ! FIRSTHARMFULEVENT L T | MOST HARMFUL EVENT L3 5,
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\ At U NIT LOCAL REPORT NUMBER
L 2 | 2 1 0 | 2 1 ~9 | 7 | 6 | 6 | 1 | ] 1 I
UNIT & | OWNER MAME: LAST, FIRST, MIDDLE (] saue as ortvem OWNER PHONE: pcwuac asca tode (IR SAME AS RivER)
L0, 2, N T N N NN SN Y NN N S | DAMAGE SCALE
OWNER AI:IIJRESS- STREET, CTTY, STATE, ZIP ([R]saue s oriver) 4 1- NONE 3- FUNCTIONAL DAMAGE
7 ‘ L2 1 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conmtntray Cansen PHONE: incLUDE AREA coDE 9- UNKNOWN
ettt 1t 11111y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE TNDICATE ALLTHAT APPLY
O ,H,|HPA2878 K/1,8/CiB16:5A 1 7WiC41831 11242 0011 8fchev 2
INSURANCE | INSURANGE COMPANY THSURANEGE POLICY # cOoLOR VEHIGLE MODEL ! . !
VERIFIED | Progressive Ins 952012447 white Spark 10 2 10 2
TYPE qF USE UspoT# TOWED BY: COMPANY NAME
1% EMERGENCY 3
L eonmserone [eoverment CIRGRE™ | 1 0+ 4y Fox_Towing 0 1 0 3
- R CWR
m‘rERLucx #occupaNTs v“““{”?‘gg,fm D MATERIAL cLASS# PLACARDID# | | s .
[Joevice [ nrsxae unrr : RELEASED 8
T D 2 - 10,001 - 26K LBs. [] racaro o
Ll o | 13- s26Ktes L L1 11 A
1 - PASSENGER CAR 7- WOTURCYLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE) 23 PEDESTAIAN/SKATER T e
1 2 - PASSENGER VAN (MINIVAN) 8 - BOTORCYCLE JWHEELED 13- SNOWMOSLLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10/ W E 2
L= | 3. ShORTUTILITYVEHICLE 9 - AGTOCVCLE 14- SINGLE UNITTRUCK 2 -0THERVEHICLE 25-0THER NON-MOTORIST | [ {]
UNITTYPE 4 . pigqup 10-WOPEDORKOTORIZED 13- SEMLTRACTOR 21 HEAVY EQUIPHENT 2-BICYELE s Hi=in 3
5 - CARGOVAN BlCYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN (o[t
B - VAN (315 SEATS) ll-ﬁmml"‘ﬂ"m 17-MOTORHOME ANINAL-ORAWNVEHICLE  og. uNKNOWN OR HITISKIP 8 d GI- s 4
8
L i # oF TRAILING UNITS 7 =% 1
¢ L1} — |
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIOHAL AUTOMATION 9 - UNKNOWN , w0 /e b 2
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - FIGH AUTOMATION L Pt
|2_| 1-YES 2-ND 9-OTHER/UKKNOWN AUTONOMDUs 2 - PARTIAL AUTGHATION 5 - FULLAUTONATION i 12}
MOBE LEVEL ? s S3ISEIE] 3
1 - NOKE 6 -BUS-CHARTERTOUR I1-FIRE 16-FARM 21-MAIL CARRIER S11RRIE]
WA, e 1-BUS-INTERCITY 12-MILITARY 17-MOWING 99-DTHERFUNKNOWN N 8N fafidl2]N S
SPE 3 - ELECTRONIC RIDE SHARING  § - BUS~ SHUTTLE 13-POLICE 16-SHOW REMOVAL k Z
ruuc‘[‘[g}]'ﬂ - SCHOGL TRANSPORT 9 - BUS-OTHER 14-PUBLI UTILITY 19-TOWING
5 < BUS=TRANSITCCMMUTER  10-ANBULANCE 15-CONSTRUCTICN EQUIPMENT 20-SAFETY SERVICE PATRGL u n
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER & - FOLE 12-CONCRETE MIXER
L.ll_._] I NOT APPLICABLE UOTORVEHICLE CHASSIS . CARGOTANK 13-AUTOTRANSPORTER
CRROO 2-p1s & - LD3GMNG b - CARGOVANAENCLGSED BOX  10. 17 pp 14- GARBASEREFUSE , N . . . ,
TYPE 7-GRAINTHIPSRRAVEL  11.ump 9-OTHER/ UNKNDWN = |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9. MOTORTROVSLE - OTHER/ UNKNOWN L
VERICLE 2 - EEADLAWPS 5 - STEERING 8-TRALEREQUIPMENT  10-ISABLED FROM PRIOR ¢ .
DEFECTS 3. TAIL LAMPS & - TIRE 8LOWOUT DEFECTIVE ACCIDENT
. [O-Nopamasero1  []-UNDERCARRIAGE [141]
1. IHTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE %  MEDIANITROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK & -HIDBLOCK-MARKED 7. SHOULDER/ROADSIOE 10-DRIVEWAYACCESS AT IHCIDENT SCENE O-7op 1131 [1-ALL AREAS [15]
“fg‘::;g:ls 2+ INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 ¥ -0THER  UNKNOWNR
ATIMPACT  CTUSSWALK 5 ~TRAVEL LANE - Oreee Locary L1 uNIT HOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING ITURK 13-NEGOTIATIEG ACURVE  18-APPROACHING
INITIA CONTAGT
2-NON-GOLLISION 2- BACKING 3-ENTIRINGTRAFFICLANE  14-ENTERINGCRCROSSING  ORLEAVINGVEHICLE YIoL POINTor
4 1,1 SPECIFIEDLOCATION  19-SEANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L2 0 3.57RIONG L0 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE - 112. RE 5 .vE
ACTION 4.5Tauck  PRECRASH 4. CVERTAKINGFASSNG 10-PARKED 5 WALKNG RUNAIKS, - 20-OHERNONARTGRIST 18 v iy UNIT  15-VEHICLE NOT AT SCENE
s o st ACTIONS o e menron u-stowmconstoerry  OSEHGPLABE o sramog oursine 13 -Top 79 oNKHown
& STRUCK & - AN LEFTTURN INTRATFIC 16- WORKING BISABLEDVEHICLE
- ¥ N
3-OTHER AR R ANERLESS bt i
1-HONE 7-LEFT OF CENTER 13-JMPROFERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE 74cDs  PARKED POSTTION 18-0PERATING DEFECTIVE  22-NOTT DISCERN{BLE 1-ONE-WaY 1-ROUNDABOUT 4 - STOPSIGN
1. 3-RANREDLIGHT I-IPRIPER LAWE G 14-STORFED CRPARKED EQUIPHENT 23-0PENTHG DGOR INTD o 2-TWOWAY G . 2-SNAL  5.VIELDSIGN
| . . 19-L0AD SHIFTINGFALLING:  ROADWAY
contataoryg R STOP S 10-1MPROPER PASSING 15-SWERVING TOAWIID SPILLING L=t L=t 3 FlasiER & -NOCONTROL

CRchusTANcES > - NSAFE SPEED
&-TMPROFERTURN

11-DROVE OFF ROAD
12-[MPROPER BACKING

$9-OTEER IMPROPER ACTION

16-WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

oK ROAD .
SEOQUENCE oF EVENTS 1 NuT;lTEi:E:NE
e e v e NS EOLLISTON L5 T T A T T s e L2 L1, 2w CROSSING
T OVERTIRNRGLLONER & -EQMPHENT FALRE  TL.CROSS CENTERUNE — 1 FALHRTVENEEE 22 -WORK 20NE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12, ¢,
2 - FIRE/EXPLOSION 7 - SERARATION OF UNTTS ‘7’::32{“ DIRECTHINOF  17_ANIMAL — FARM EQUIPMENT -
3- IMHERSION 8 - RAW OFF ROAD RIGHT 18-ANIAL - DEER - STRUCKSY FALLKG, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY o oo e SHIFFING CARSO OR 1-NORTH 5 - NORTHEAST
2L T 4. JACKKNIFE 9 - RAN OFF ROAD LEFT OTHER JON-COLLISION ) - ANYTHING SET IN MOTION
5 - CARGO / EQUIPMENT 10 B 20-MOTORVERICLE IN 2-SIUTH b - MORTHWEST
. - CROSS MEDLAN 1+ PEDESTAIAR e BY A MOTCRVEHICLE 1 P
LSS OR SHIFT 24-OTHER MOVABLE DBJECT FROM L= ! TOL_< 1 3-EAST 7 -SOUTHEAST
Lt 1| 15-PEDALLVCLE 21-PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
T T o L s T I I e DULISION WITH FIXED OBJECT S STRUGK T | Joressgn v m= = 9 - OTHER/ UNKNOWN
. 25-INPACTATTENUAROR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 2ONE MATHTENANCE
L % g %ﬁgs&:&mn 32-FORTABLE BARRIER 3-QVERHEADSIGN POST  44-DITCH a m‘:”iﬂ? UNIT SPEED DETECTED SPEED
- 33-WEDIAN CABLE BASRIER  39-LIGHT/LUMINASIES 45-EMBANKMENT B
STRUCTURE SUPPORT 22 BUILDING 1- STATEDESTIMATED SPEED
51| -MEDIAK GUARDRAIL 45-FENCE W1,0, \ |
27-BRIDGE PIER ORABUTMERT — pppgieR 40-UTIITY POLE &7-NAILEOK 53-TUNNEL 2 - CALCUILATED/EDR
28-BRISGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE B-TheE 54- OTHER FIXED QBJECT
ol  29-BRIBGE RAIL BARRIER 08 SUPPORT 45-FIRE HYORANT - 0THER  LNKROWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FAGE 3-MEDIAN OTHER BARRIER  42-CULVERT
L3 1 2
L1 ) FIRSTHARMFULEVENT L_2 | MOST HARMFUL EVENT 3 >
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o N M LOCAL REPDRT NUMBER
—,
®=axzzs MoTtorisT / Non-MoToRIST 220205766
L_! ] L] 1 ! | 1 | | 1 | 1 ]
UKIT # NAME: LAST, FIRST, MIDDLE GATE OF BIRTH AGE GENDER
0 1| Rauda, Walter 0|9|118|1|9|9r0||3!1| i, M |
tN ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHRONE - (NCLUDE AREA COBE
11791 See Ave Hamilton Ohio 45011 1 .
@
] niuRTES TNJURED [ EMS AGENCY tnams INJURED TAEN T0: MEDICAL FACILITY wave, v SAFETY EQUIPHERT| " TSENTING PUSITION] ATK BAG USAGE | EJECTION | TRAFFED
= USED N
=5 5 ey 0 4 MCHELMET | O 1 1 1 1
| — | — L1 | | S 1L 111 11 |
b OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= 0DE
= 333.03a ¢ ACDA 249915
= [
= RSEMENT RESTRICTION DRIVER L CONDITIDN
OL CLASS E?ggBTUPTDZ serEerur03 DISTRACTED DACAT.:::;LDRUEUI\::::LEAT\}A STATUS | TYPE STATUS | TYPE | RESULT seiecrostos
BY
1 11 1 1 1 1
6 ] 1 | [ S [ T N O O N 1 B |DUTHERDRUG 1 e 1L | P | 1| | [ |
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |Harbeson, Anita C. |1|111;9|1|9|9|9|12|2| | F
™ ADDRESS: STREET,CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA ¢OPE
|66 Betty Dr. Hamilton, Ohio 45013 L | | Ly | L
=
] INIURIES [INJURED | EMS AGENCY (vame INJURED TAKEN To: MEDICAL FACILITY coaue, cir| SWFETY EQUIPENT| " TSEATIN POSITION] AR BA USAE | EVECTION | 1RAPPED
= ] N . =
s 3 2 Fairfield EMS Mercy Hospital B 0 4 \Umchemer| 0 1 1 1
| — | S— S —| L. | | | - 1
b8 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H
- [
S DL cLASS | ENDORSEMENT RESTRICTION $ELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION ALCOHOL-TEST
SELECT UPTYO 2 DISTRACTED RESULT seLetTurToa
oY [J atcosor ] martuana L
4 1
L e e 1 o1 gt |___1D°THERDRUG [ | I
UNIT# | WAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 | | | | | ! | | IE! 1t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA COBE
-
E | | | | | L] | 1 1 ! ]
] INJTURIES INURED T EMS AGENCY (nave) INJURED TAKEN T0: MEDICAL FACILITY tave, e SAPETY EQUIPHERT[ "~ TSEATING POSITION] AIR BAS USAGE | EJECTION | TRAPPED
Z USED -
=
= L Ly |—me wewmeT | , 1 i fo |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
& CODE
a
5 [ —
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTE 2 DISTRACTED D
BY ALconor  [[] maruuana
, ; [ ot+er orus
INJURIES SEATING POSITION AIR BAG m.azsmlcnuu(s; DRIVER DISTRACTION TEST STATUS
1-FATAL .} IFRONT-LEFTSBE  * L-NOTOEPLOYED LCLAssA " 1-ALCOHOL INTERLOCK DEVICE. - '1-HOT CISTRACTED 5 1-HONE GivEN
2-SUSPECTED SERIOVS guRy { . (MOTORGYELEDRINER) - pepi gyep prowt 32 CUASSE + 200L INTRASTATE DALY _ 2-MANUAGLY OPERATING AN, 2-TEST REFUSED
3-SUSPECTED MINGR Ingiy  f 2-FRONT-MIDDLE ., 3-DEPLOYEDSIDE T 3-0LASSC ", 3-CORRECTIVE LENSES EES?JS?TN&%%M%E«T:HUN 3-TESF GIVEN; CONTAMISATED *
4-pOSSIBLE INJRY:  * ¢ 3-FRONT-RIGHTSIDE . 4-BEPLOYED BOTH FRONTISIDE 4 REGULAR (LASS: 4~ EARMWAIVER AN, T SAMPLE/UNUSABLE
TR T ten, 5 NOTAPPLIABLE i (ORR=D) 5 EXCERT CLASS A BUS BCTALKING ONHANDSFREE ¢ 07 Teo) BIVEN; RESULTS Kiown
L ;  (MOTOROVLE PASSEGER.. ¢ SAOERLONENG o+ 3+ MNPty G EACEPTCLASSA COMMUNIATIONDEVICE 5+ TEST GIVEN, RESUITS
1KJURED TAKEN BY IRl L i : - s NOVALID 0L  &CCASS B BUS: E 2. TALKING ON KANG-HELD ”"K"W“
L-NOTTRANSPORTED, 5~ ; €-SECOND-RIGRTSIDE 3 . T-EXCERTTRACTORTRAILER ' COMMUNICATION PEVICE ALCOHOL TEST T PE
/TREATEDATSCENE' * . [ 7-THIRD-LEFT SIDE EJECTION S-INTERYEDIATE LICENSE. ¢ 5-CTHERACTIVITYWITA &Y - .
2-EHs 1+ - WBTORCYCLE SIOE CARY: - j 1-NOT.ESECTED CTOWCHATMAT T RESTRICTIONS - mEcTIGoERE, 3 10N
3. poLICE ST ETEIRSMIODIE T g e " MEMOTORCYELE. ; 9-LEARNERSPERMIT . ' b-PASSENGER SR R
doTHERTUNRHgWN, = . DTERD-RIGHTSIE . © o pn v eecte ¥ P-PASSENGER | RESTRICTIchs ©T.OTERDSTRACTON . § BURRE
.t -+ MosSLEEPERSECTION < NOTAPLICABLE. N TANKER V10 LINTED T0 DAVLIGHT onLY INSIDETHE VERICLE . 4-BREATH "
OFTRUCKEAS .. : ) - NiGToRSEe0TER LTS T tpLOmENT B ?L’;E"Eﬂ}ﬁ:”"°"°u“"’5‘ S-OTHER - .
1- NONE USER 11-PASSENGER INOTHER' R~ THAEE-WHEEL MOTORCYELE ; 32+ LIMITED ~0THER i v -
. . ‘ ENCLOSED CARGOAREA . " R-THREE-WHEEL MOTORCYC 5. DTHERIUNKN(]WN
2-SHOULDER BELTONLY USED - (NG TRAILING UNJT BUS, -~ 1+NOTTRAPPED ~ 5-SCHDOLBYS , 13- MECHANICAL DEVICES: * ° : T -
: " : ] 4 (SPECIALBRAKES, HARD ' 1 o
3-LAPBELONLYUSED PICKAR WATH CoP -“! Y s "), T DOUBLE ATRIPLE TRAILERS ‘ CONTROLS, OROTEER _CONDITION T
4- SHOULDER'& LAP BELT.USED ln.-gﬁsﬁgrﬁ%muumcmsm e b TANKERIHAZMAT 1 APTNEDSVEES. < .Apmtmu i B
5s CH!LDRESTRMNTS\‘STEM 13-TRAILING mn C ¢ NON-MECHANfCALMEANS s RTH M[LITARWEHICLESGNLY -2 PHVSICALIMPAIRMENT T b GTHER:
FORWASD FACI - - - . -EIEE_ I5- MOTORVEHICLESWITHOUT 3. ENGTIGNAL fec, oevmessss, © . : ,
k- w&g&mymsvs&m- o WAL oy - o - popEMALE + AIRBRAKES 7 ackioisruRdil DRUG TEST RESULTIS)
7 - BODSTER SEAT O INUREOTORIST ;"M MALE 16 - OUTSIDE MIRROR Caniness < LZAMPHETANINES
S . P R [ 10 OTHER J UNNOWN _ IT-PROSTHETIC AID 5- FELL ASLEER, FAINTED, o 2- BARBITLRATES
8- HELMET USED | ORI, L AN 18- 0eHER: 1 - FATIGUED, ETC, e ———
9-PROTECTIVE PADS USED™ | -0 N i ‘ {06~ UNDERTHEINFLUENCE, v oo
(ELBOW,KNEES,ETC) . b ) P OF MEDICATIERSORugs . 4 CANWABINOIDS:
10-REFLECTIVE CLOTHING  * LT D , lgomoL. § 5-000AINE
W LIGHTING - PECESTREAN, . - ) : J N 9 OTHER/ UNKNOW = * 4-OPIATES ] OPIOIOS
IBORCLEONY - . o " - C-omHeR
§9-OTHERT UNKROWN- . - i . : , To-, . B-NEGATIVE RESULTS '
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LOCAL REPDORT NUMBER
we s OccupANT / WITNESS ADDENDUM ‘
22 02 9 7 86 6
I I T e el Y Ml WY | [ N N I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Sanan, Selvin L0|'I|1|4|2|0|0|5'16 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GOOE
1791 See Ave Hamilton, 45011 . . , , : . . |
|INJUR1ES H{}.{g#zn EMS Acency (NAME) INJURED TAKEN T0: MepreaL Faciumy (NARE, ¢iTy) lS’,;EETYEﬂIﬂPMEHT —— SEATING POSITION | AIR BAG USAGE | EECTION | TRAPPED
| ‘ - IP| IT|
BY MC HELMET
!L. 1 ol HEL |0|3||0|1||1||__1_|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE | GENDER
1 1 | 1 1 ! 1 1 ! -1 ift I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 ] 1 1 1 1 ] 1 I
INJURIES {_ﬂl&lgzn EMS AcENcY (NAME} INJURED TAKEN TO: MEnicat FacrLiy {NanE, erev} ﬁ:;]E]TYEGUIPMEHT ] DOT-CompLia SEATING POSITION| AIR BAG USAGE | EJECTION |TRAPPED
= PLIAKT
BY Lt MC HELMET . , il | i oy |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 1 1 1 1 1] 0| [ | | |
ADDRESS. STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA COnE
INJURIES %_Eﬁlélrl‘(ﬂl EMS AgEMcY (NAMEY TNJURED TAKEN T0: Meotcat FARILITY {nANE, cIiY) 33;EETYEQUIPMENT DOT-CoupLix SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
=LOMPLIANT
BY Lt MCHELMET | | |0 1 e b
r UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! L 1 1 1 1 1 1 1 ] 0: i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
JE:INJURlES INJURED | EMS AcENCY (NAME} INJURED TAKEN TO;: MEDICAL FASILITY {NAME, civy) | SAFETY EQUIPKENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT-CompLiaNT ’
BY MC HELMET . i |

~INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY-

3- SUSPECTED'MINOR INJURY

4 POSSIBLE INJURY e
5- NbA'PPAREN’T INJURY “

1- NOTTRANSPGRTED
ITREATED AT.SCENE
c2tems. .
3.POLICE ' -
9. OTHER!UNKNOWN

F-FEMALE"
MoMALE" e oD
U1 - OTHERY UNKNOWN T

-~ i

{99 DTHERIUNKNOWN’ £

" 1; NONE USED-
i+ VERICLE-OCGUPANT

"} 2- $HOULDER BELTONLY. USED.
: 3+ LAPBELTONLY USED. :
4- SHOULDER & LAP BELT USED -

"REAR FACING

8-HELMETUSED = .
"9 PROTECTIVE PADS USED », »
. (ELBOW, KNEES; ETC.)

10 REFLECTIVE CLOTHlNG;

SAFETY EIJ.UIPMENT USED

7-BOOSTERSEAT ' = -~

B 5 CI'IILD RESTRAINT SYSTEM ~ -
= FORWARD FACING ’

6 CHILD RESTRAINT SYSTEM -

3 'CARGO AREA'{NON-TRAILING UNIT,,
.. - BUS;PICK:UP. w;ru cap) Y

SEATING POS TIUN AIR BAG USAGE

1 FRONT - LEFT SIDE T NOT DEPLOYED
) - (MOTQRCYCLE DRIVER} . 2 DEPLOYED FRONT: .
2- FRONT - MIDDLE ) Lo

3 DEPLGYED SIDE

'\ 4-DEPLOYED BOTH
FRONT/SIDE.

' '5-NOTAPPLICABLE
" 9- DEPLOYMENT UNKNOWN" .

3 - FRONT = RIGHT SIDE
" 4. SECOND=LEFTSIDE

© (MOTORCYCLE PASSENGER)
* 5- SECOND —MIDDLE -
. 6-SECOND - RIGHT SIDE

7- THIRD ~LEFT $IDE

. (MOTORCYCLE SIDE.CAR)
8- THIRD -MiDDLE "' '1-NOT EJECTED S
; ‘9~ THIRD.» RIGHT SIDE o AR
-10- SLEEPER SECTION OF TRUCK cAB = 2~ PARTIALLY EJECTED.

©11- PASSENGER IN OTHER ENCLOSED 3 TOTALLY. EJECTED: ...« -
e NOTAPPLICABLE IR

TRAPPED

s NOTTRAPPED

v12- PASSENGER IN UNENCLOSED L
. CARGO AREA .

13- TRAILING, UNIT

J1a. RIDING. ON' VEHICLE EXTERlOR

. ' A . . A EAN
ERICE . cor oy b (NON-TRAILING NI % M J A
Cn AP . T _f < %t 15 NONMOTORIST T -t MEANS :
: B . . LYo tm . o 99-OTHER/UNKNOWN ;s - C . CRES
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH' AGE GENDER
Stephens, Sarah M. 0,7,2,1,1,92 8,1 1460 , F
[A| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA oD
= . ' . .
111 Indian Hill Dr. Gratis, Ohio 45330 L
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
. T T N T T S R | (A
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
' L 1 1 ' 1 1 ] ! 1 1 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N TR T T N TR R SN /L% M 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
L 1 I ] ! ) ! ' ! ] ]
HSY 8355 OH1F 1719 [760-1500] PAGE § oF 6



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

Iﬁggo%'r %%EJJNG . . DATE OF ACCIDENT
02;) O ?76,(00 Fairfield Police Department Y- - 20
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