B’ OHIO DEPARTMENT UMBER*
\B= rreie TRAFFIC CRASH REPORT  «oenores manoatory FieLo FoR suppLEMENT REPORT e Ul
Bonz [Jows LOCAL INFORMATION 2,2,0,3,2 6,64 : "
DX| PHOTOS TAKEN - - -
D o4-1p [] oTHeR | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH p ) ; 1-SOLVED 98 - ANIMAL
[J private properTy| Fairfield Police Department 0,0,9 01 5 UNSDLVED 0,62 WER S,
COUNTY* LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
= " i ; 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 05082022 1245 .
L~ 3-TOWNSHIP e . —— 2 -SERIOUS INJURY
H4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac oesaces SUSPECTED
s 2-SOUTH
g : 3- MINOR INJURY
s 3-EAST
=B el 3 wesy South Gilmore R D &1.;3\0L2|8|3-§ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivas oeceres 4 INJURY POSSIBLE
2-SOUTH
3. EAST : - 5. PROPERTY DAMAGE
L | | LI O N 4-WEST Omnlplex LiA_R_I %-21_21_31_81_41_% ONLY
REFERENCE POINT PJEEH!?:! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiThin iNTERSECTION or ON APPROACH
2-MILE POST : 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 1 3.HOUSE # L~ | 3-EAST ; Vo
4.WEST SR- STATE ROUTE BL -B.UUI.EVANJ MP - MILEPOST ST - S_TREET E] WITHIN INTERCHANGE AREA NUMBER of APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ¥
FROM REFERENCE UNIT OF MEASURE £z AENERIED GOUNTY.ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP : : ’
5 0 0 o 2-FEET ROUTE o8 FRfIe fa gt 1 [[] roapway oivioen
L2 V9, ‘ | 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 rgcéTT COELEL]S]DN 4. REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 Twomnr%a 5- BACKING 3 SOUTH (<4 FEET)
L=L=) 3. IN MEDIAN 11- RAILWAY GRADE CROSSING | L= yyinipe |y 6-ANGLE —weaer | 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2 - REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-DUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF 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 1 1 5
[ worxers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L L L
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER e 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
0R MEDIAN 3-TRANSITION AREA b STRatehT Enae| B4WET 2. BLACKTOP
4- INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5. 0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 2 BRICKBLOCK
LIGHT CONDITION w ; .
EATHER - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 1 2- CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5 _piar
“—— 3.DARK - LIGHTED ROADWAY —1—' 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 OTHER/INKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
. | | | | | | | | | | direction with
On 05/09/22 at about 12:45 P.M. Unit 1 was ‘ ‘ an“N" on the
traveling southbound on South Gilmore Rd. at [ 1.1 [ il v chinkaly dagram
approximately 10 m.p.h and when at 500 feet ‘
north of Omniplex Dr. failed to stop within the .‘
assured clear distance ahead and collided with
Unit 2 which was also southbound and was ‘ f T f i
stopped in traffic at 500 feet north of | ]
Omniplex Dr. Brake lights on Unit 2 were SEE OH yo | ‘ ‘ 1 1
inspected and were working properly. | ! ! ! | | ! |
4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X]| POLICE A Y
05092022 125005092022 1257/05092022 1314/050092022 1347, ere
— — - — e — : - : - — . MOTORIST
TOTAL TIME _ 1’IIIT:"IEH TOTAL OFFICER'S NAME* Cueckeo ey OFFICER’S NAME™ D
ROADWAY CLOSE! GATION TIME S,;l = fage
B HineTES P.0. Gregg Lamb i SP D 'scgrnpzlufﬁmlgu":nomﬂn
( [
OFFICER'S BADGE NUMBER™ Cueckeo av OFFICER'S BADGE NUMBER™ O AN EXITING EPRT SENT T 093]
L — L 4 0 _1‘1 6 L o 1 - 1 L ? |Li L == | L
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ARTMENT

e 0410 DEP:
W= or Pusucsarey

UNIT #

LOCAL REPORT NUMBER
L2l21013\2\ 616.41

UniT

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

OWNER PHONE: icuuoe area coni ([ same as priver)

10,1,/ Emes Lawn Care J| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsame a5 oriver 5 1- NONE 3-FUNCTIONAL DAMAGE
7256 Laurel Oak Ln. Amberly, OH. 45237 L 2- MINOR DAMAGE 4 - DISABLING DAMAGE

Comwmercia Carnier PHOMNE: incLupe ares cooe 9 - UNKNOWN

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L | | 1 | | | | | 1 I

DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT.ARPLY
O, ,H,|pPJC2814 AGC2KUEG 3 F 754,443 32:01,5/Chevrolet
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
(XlvemFiep |Main Street INs. White |2500HDO3

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joovmercia [Jeovernment [ gisponse L1 I L T ——
WEIGHT GVWR/GCWR HAZAR FIAL
INTERLOCK #0CCUPANTS VE"'MI ) Emmss MATERIAL  CLASS# PLACARDID #
[Joevice [ nimskap unir 2 - 10,001 - 26K L8S AxLEhocy
EQUIPPED : Dpi,;”;
0,3, | 13->2Kuiss L oo G
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 4 1-PASSENGERVAN (MINIVAN 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-8US (16 PASSENGERS) 24 - WHEELCHAIR (ANYTYPE)
L=L=1 3 spORTUTILITYVEHICLE 9 - AUTOCYCLE 14- T TRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pck yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (5-15 SEATS) 11'5&%‘fb?$'“VEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HIT/SKIP
(1 | #oFTRAILING UNITS
WASVEHCLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 L2 > -
1-YES 2-N0 9-OTHER/ UNKNDWN AuTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NONE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM 21-MALCARRIER
0,1, 2-™ 7 - BUS-INTERITY 12-MLITARY 17-NDWNG D-O0THER/ UNQOAN
spECIAL - ELECTRNCROESHRIG 8- BUS-SHUTTLE 13-FOUCE 18-SNOWRENDVL
FUNCTION 4 - SCHOOLTRANSRORT 9. BS-0THR 14- PUBLIC UTILITY 19-TOMNG
5- BUS-TRANSITOOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL

12 12
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
Iciﬁsjﬁ I NOT APPLICABLE MOTOR VERICLE CHASSIS 9 CARGO TANK 13- AUTO TRANSPORTER
L 4 - LOGGING b - CARGOVANENCLOSED BOX 10 r a7 BED 14 CARBAGEIREFUSE B
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 93 -OTHER/ UNKNOWN I 3 s pgd]3 0 3
1 TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES % - MOTORTROUBLE 99 OTHER/ UNKNOWN Ll
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g P
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT
[J-NoDAMAGE (01 [J-UNDERCARRIAGE [ 14 ]
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-Top r131 [J-ALL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USEPATHSOR  T9-OTHER/UNKNOWN
LOCATION ~ CRosswaLK £ R : '
ATIMPACT 5 - TRAVEL LANE - Oriez Lucamow TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT - STRAIGHT AKEAD 7 - MAKING U-TURN ~NEGOTIATING A CURV 18- APPROACH
; wgnjgrufm ; :ac:\ic E 8 ENTLIR?MU:T:MHLLM 3 :E?Enlwc nﬁa tnc:ssjc ' 0R LE?’R'CWL-N‘?E"]CLE INITIAL POINTor CONTACT
) i " ; bl - 0- NO DAMAGE 14 - UNDERCARRIAGE
B ssmme (005 cumnene Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4 TRUcK  PRE-CRASH 4 QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20 OTHER NON-MOTORIST 1,2, 112- gf:g:;g UNIT 15 -VEHICLE NOT AT SCENE
LAY 1 eT 1 T +
5- sorH sTRIKNG ACTTOMS 5 waing rigT TuRN 11-SLOWING OR STOPPED JDBGJ!\G A 21 -STANDING QUTSIOE 13-ToP 9= LINICNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
1- NONE 7-LEFT OF CENTER Ia-mmpsns?m FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEVAY 1-FOUNDABOUT 4 - STOP SIGN
: 14-STOPPED OR PARKED EQUIPMENT ‘
0,8, 3-RAN RED LIGHT 5-IMPROPER LANE CHANGE LLERALLY 1 a e 23- DPENING DOOR INTO o 2-Twoway 2-SIGNAL 5- YIELD SIGN
=L 4 pan sTOP SIGN 10- IMPROPER PASSING : e 19-LOAD SHIFTING/FALLING ROADWAY L= 3. FAS#ER  6-NOCONTROL
CONTRIBUTING 2 15-SWERVING TOAVOID SPILLING — -
CRONGENGES S NSAFE SPEED 11- DROVE OFF ROAD 16 WRONG WAY 99-OTHER IMPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING : 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS ; ?::D[L.LVEODL::WE CROSSING
BEISALATAIAN by bt 3 - INVOLVED-PASSIVE CROSSING
5 (O, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ) 1
—— 2. FRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
il Pl TRAVEL 18- ANIMAL — DEER 73-STRUCK BY FALLING, UNKIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY I ANMAL - GTNER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
& - JACKKNIFE 9 . RAN OFF ROAD LEFT . - 1T-MIMAL - OTH ANYTHING SET IN MOTION
13-OTHERNOR-COLLISION 50" oo e 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14, PEDESTRIN ookl BY A MOTOR VEHICLE 1 -
L0SS OR SHIFT o ANSPORT 24 - OTHER MOVABLE DBJECT FROM L1 | oL < | 3-EAST  7-SOUTHEAST
31 15- LCYCL 21-PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 OTHER/ UNKNOWN
| 25-INPALT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50 - WORK ZONE MAINTENANCE
' . sc:i;g?}zs:m;o 32 PORTABLE BARRIER 38- OVERMEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
J : - . — 1 - STATED/ESTIMATED SPEED
SIRUCTVRE  34-MEDIAN GUARDRAIL SUPPOR 46-FENCE 52-BUILDING 1.0, e s
27 -BRIDGE PIER OR ABUTMEN BARRIER 40- UTILITY POLE 47 MAILBOX 53 - TUNNEL =1 -1 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
i : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT S FRENRMG o GFHER (UKo POSTED SPEED
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42-CULVERT
1 ; 1 L3 1 5,
| FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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?e:, om0 LOCAL REPORT NUMBER
= (2:2,9:3:2.6,8.4, . i o
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] sawe s onIver; OWNER PHONE: ivcLeot anea cooe (€] same as oniver
10,2 Wilke, Ulrich H. ' ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oriver) 1- NONE 3-FUNCTIONALDAMAGE
wilke, Ulrich H. Hamilton, OH. 45013 L= | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commexrciar Cagnier PHOMNE: imcLuoe avea cooe 9 - UNKNOWN
L | 1 1 | 1 I 1 ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (NDICATE ALL THAT APPLY
9, H,|IJMY1015 3B, 7HC1,2/2,8/1,G1,6,319082,0,0,1,|Dodge
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vntmm Trexis 1134014563423 Brown 1500
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[J commesciar. [Joovernment [] gecpnus I R L e
VEHICLE WEIGHT GVWR/GCWR _ HAZAR RIAL
INTERLOCK #0CCUPANTS 1 - <10KLiss MATERIAL  cLASS# PLACARDID #
nggﬁzn [CJnrmrskie unir 5 0 e RELEASED
i 0,2 3 - >26K LBS DPMU‘” e Ir=—=l—g ——}
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23.PEDESTRIAN /SKATER
0.4, 1 PASSENGERVANMINIVAN) B MOTORCYCLESWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 pe¢ yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN
6 - VAN (9.15 SEATS R -F:;T[:jf"" VEHICLE  y7. moTORHOME ANIMAL-DRAWNVEHICLE  g9. yNKNOWN OR HITISKIP
L ¥ A
# oF TRAILING UNITS
VASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | 1-¥ES 2-ND 9-OTHER/ UNQOM ,'u—’m,“ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NNE 6 - BUS- CHARTERTOLR 11-FIRE 16-FARM Z1- VAL CARRIER
0,1, 2-™ 7 - BUS— INTERITY 12- MILITARY 17- MOMING H-0THER/ NGOWN
ROy
SPECIAL - ELECTRNCRIESHRING B-BLS-SHUTTLE 13- FOUCE 18- SNOWREMNAL
FUNCTION 4 - SCHOOLTRANSFORT 9-BUS-OTHER 14- PUBLIC UTILITY 19-TONNG
5 - BUS-TRANSITCOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
‘cgnr.ln' o s chosis § - CARGOTANK 13-AUTO TRANSPORTER
. 4-LOGGING b - CARGOVANENCLOSED BOX  1p_r a7 86D 14-CARBAGEREFUSE
TYPE 7 - GRAINTHIPS/GRAVEL 11-0UMP %9-0THER / UNKNOWN
: 1- TURN SIGNALS 4 - BRAKES 7 - WORN O SLICKTIRES 9 - MOTORTROUBLE $9-0THER / UNKNOWN
V_J_culcl.s 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGE( 01 []- UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-T1op 1131 [J-ALLAREAS [151
Ilﬂ:-:l:T"Il:I:? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 08 99-OTHER/ UNKNOWN
AT IMPACT ERsSNALE 5 - TRAVEL LANE - Orsea Locaney TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE 18 -APPROACHING e —
" 2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 00 DAMAGE 56 N TERRGRGE
3- STRIKING L=L =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING )
ACTION 4 sTRuck  PRE-CRASH & OVERTAINGRASSING 10-PARKED 15 - WALKING, RUNNING 20-OTHER NOK-MOTORIST By y, A58 ey JUI 15+VERICLENOVATACEWE
PLAYT N b
5- oTHSTRIKING ASTTOMS 5 yaing RicHT TURN 11.- SLOWING 0R STOPPED SICEINE, CLATING 21-STANDING OUTSIDE — 99 - UNKNOWN
& STRUCK i INTRAFFIC 16.- WORKING DISABLEDVEHICLE
5. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFTOF CENTER '.s-nggzpiozln‘nu:wuun 17-VISION 0BSTRUCTION 21 LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
FAILURET LD FOLL T00CL RKED POSITION 18. TING © 1 K0T
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA Wi 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1. ROUNDABOUT & - STOP SIGN
0,1, 3-RANREDLIGHT 5. IMPROPER LANE CHANGE  AlraLiy EQUIPMENT 23 OPENING DOOR INTO 2 TWOWAY 2. SIGNAL 5 - YIELD SIGN
== 4 ransTopsien 10- IMPROPER PASSING = 19-LOAD SHIFTING/FALLING/ ROADWAY 2 L 6
CONTRIBUTING 15- SWERVING TO AVOID SPILLING . - 3 - FLASHER 6 - NO CONTROL
£ 5 - UNSAFE SPEED 11 -DROVE OFF ROAD . 99-0THER IMPROPER ACTION
| OFONVGPNES = : 16 WRONG WAY 20-IMPROPER CROSSING 3
& - IMPROPER TURN 12 - IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NON:COLLISION 7 | 1| - INVOLVEDACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEMICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2- FIRE/EXPLOSION 7 - SEPARATION OF UNITS E::SEC'*E DIRECTIONOF 7. ANIMAL — FARM EQUIPNENT
) 10N  RAN OFF ROAD RIEHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING UNIT /NON-MOTORIST DIRECTION
3:<[MMERS) 2N R A0 RiGl 12-DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 &-JACKKNIFE 9 - RAN OFF ROAD LEFT ” SAINAL -~ STHER ANYTHING SET IN MOTION
I3-OTHER NON-COLLISION g vioeoc vt e Iy ‘ 2-SOUTH b~ NORTHMEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ! ! BY A MOTORVERICLE 5
LOSS OR SHIFT S RTNE RANSPORT ) 24-0THER MOVABLE 0BJECT FROM 1 | ToL_ 2 | 3-EAST  7-SOUTHEAST
sL_ 1 | i LLYEL 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
a  25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50. WORK ZONE MAINTENANCE
" CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
35-53’““ OVERHEAD 33.MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL Aa—
5 [ ?UNURE  34-MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 -BUILDING 0 ) !
27-8RIDGE PIER ORABUTMEN BARRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL —_l 1 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
= o 48-TREE ! J 3 - UNDETERMINED
6L 29-BRIDGE RAIL BARRIER OR SUPPORT 49 EIRE SYORANT 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 , 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT 1
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



L 0o DerazTMENT M l N M LOCAL REPORT NUMBER
L!:"-L-"'f"'!:’ﬁs-ﬁm! OTDRIST DN' OTORIST 2 2 0 3 2 6 6 4
1 1 1 1 1 i — !
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Lewis, Michael D 0 6 1 0 2 0. 0 3 1'81 M
E ADDRESS: STREET, CITY, STATE, ZI¢ CONTACT PHONE -
= . . .
5] 7835 Clovernook Ave. Cincinnati, OH.45231
-
-5 L o s e o e
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= 5 [BY ; 0 | 4 MC HELMET 0 1 1 il i
- ] L | —— — L L J]L —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03A ACDA 251034
= [
H oL cLASS | ENDORSEMENT RESTRICTION sececT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTOD 2 DISTRACTED STATUS STATUS | TYPE RESULT sececr ueron
8Y [ atconor  [J maruuana |
4
e e L] 1 [ orwer oruc ll—.; _} .‘U S| P S S .i ,,,}, I|‘\__ it
I | | ——
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Wilke, Ulrich H. 0 6 2 6 1 9 5 9|62 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA COOE
1014 Franklin St. Hamilton, OH. 45013
= [S— P W S .
i INJURIES l]gdél:ED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY txame cirv)| SAFETY EQUIPMENT DOT-C !SE&TINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CoMPLIANT|
=5 5 ey 0 4 mcHeLmer | O 1 1 1 1
< | —— | L1 | 1 I | | S | [
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1o i
'~ —
=1 OL CLASS E:?:i‘sz;vlﬁ:T RESTRICTION seLeC 1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHDL TEST DRUG TEST(S
LECT UPT DISTRACTED RESULT sewectur o
oy [ aconor  [J maruuana e
4 ; B 1 1
sl ] 11O orHer bruc 5 M
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0
S G I I T I — 1 B | Ml O T J
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= g ST T Ty S e e
E INJURIES %;dl.(lg:liu EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY inawme civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
- BY MC HELMET
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= _
B 0L CLASS | ENDORSEMENT RESTRICTION secectup o | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT seiecturtoa
BY ALCOHOL D MARIJUANA
oo Sl i 1 D 0 L

INJURIES SEATING POSITION
1. FATAL

2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINDR INJURY
4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

G
1- NOT TRANSPORTED & - SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAB
1- NONE USED 11 - PASSENGER IN OTHER
ENCLOSED CARGD AREA

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

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED

~

5 - CHILD RESTRAINT SYSTEM - CARGDAREA
FORWARD FACING 13- TRAILING UNIT

&-CHILD RESTRAINT SYSTEM -~ 14 - RIDING ONVEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

7 - BOOSTER SEAT 15 NON-MOTORIST

8 - HELMET USED 99-0THER / UNKNOWN

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

AIR BAG

THER DRUG

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-CLASSC

4 - DEPLOYED BOTH FRONT/SIDE = 4-REGULAR CLASS
(0HI0 =D}

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN 5- NC MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P+ PASSENGER
4. NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M-MALE
U - OTHER / UNKNOWN

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

6 - EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11- LIMITED T0 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 AID
18- OTHER

| | e | — | ——

1- NONE GIVEN

DRIVER DISTRACTION
1-NQT DISTRACTED

2- MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION
DEVICETEXTINGTYPING, > S ik MNATED
DIALING) s
S ~TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 TALKING ON HAND-HELD e
COMMUNICATION DEVICE
ALCOHOL TEST TYPE
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 4= Nowc
b - PASSENGER 2-BL00D
7-OTHER DISTRACTION 3 < URINE
INSIDE THE VEKICLE 4 BREATH
8-OTHER DISTRACTION OUTSIDE 5 - OTHER
THEVEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLODD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT &-OTHER
3 - EMOTIONAL (EG., DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6+ UNDERTHE INFLUENCE

1-AMPHETAMINES
2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN & - OPIATES | OPI0IDS
7-OTHER

8 - NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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Yo 040 DEPARTMENT A LOCAL REPORT NUMBER
®=ezzzes QocuPANT / WITNESS ADDENDUM
2 2 0 3 ‘ 2 1 6 ‘ 6 4 ‘
| | L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Webster, Jayden 0 8 2 0‘2‘ 0 0 4 1 ? M
1 . | I
.
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
o
b 9350 Market Dr. Cincinnati, OH. 45251
o L 1
~ INJURIES !rgi.l{gnﬂ] EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciurmy (name, crmy) g\'mm SOV Comritant SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
- LIAN
5 BY 0 4 MC HELMET 0 3 0 1 i § 1
L l I —1 | | | J 1L
UNIT & NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
i Uribe, Anibal R. 0 61 01 9 6 6 55 M

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
4503 Carter Ave. Norwood, OH. 45212

s S W— L L L

OCCUPANT
B
L

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLimy (name, ciTv) | SAFETY EQULIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
L . 0 4 MC HELMET 0 4 0,61 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Spaw, Ryan 0 6 2J4J1 9.9 2 29I M
I8 L | L
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
o
{1619 Hamilton New London Rd. Hamilton, OH. 45013 , = = =
o
Bl INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicaw Faciurmy (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
5 0,4, L0 310 1 1| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN
BY

EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciumy (wame, criv) | SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
USED

DOT-CompLIANT
MC HELMET

i

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEMICLE QULUPANT : ‘F";gz‘_’r"c;‘]:;s:’;“’Em 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY R+ PUGUERER BELL ONLY USED 5. FRiRT MG b 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 1 3
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m_
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
9 - THIRD - RIGHT SIDE

3 - POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED

9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,

4 - NOT APPLICABLE
W by PASAEIAR I VRER N T IR
L TRAPP
11 CTIAMTNG SPEBESTRIAN 12- PASSENGER IN UNENCLOSED ED

GENDER
F - FEMALE

LG o
U-OTHER/UNKNOWN =
735 SRR CUNRNOWN 14- RIDING ON VEHICLE EXTERIOR & g T AL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- :;REEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | S— 1 L] e —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
| 1 I J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
ﬂ | | | | | | L 0 Ll
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
; [ | | | | :_(_)__: _J- Ik
=y ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
= | — =
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPC"RT!NG DATE OF ACCIDENT
N 22032664 e Fairfield Police Department 5/9/22
IN COUNTY OF ACCIDENT
Butler TR South Gilmore Rd 500 feet north of Omniplex Dr.
- .
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