T OHID DEPARTMENT LOCAL *
\B= =S TRAFFIC CRASH REPORT  *oewores manatory FieLo For suppLEMENT REPORT OCAL REPORT NUMBER
_ CQovz []ows LOCAL INFORMATION 2,2,0,3,9,9 36, — [
DX| PHOTOS TAKEN -
0 [Jon1p [[] otHeR | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; g i 1-SOLVED 98- ANIMAL
[ erivate prorerTy| Fairfield Police Department 0,0,9,01]| 2 2. INSDIVED 0 2 ML gt
COUNTY* | LOCALITY* | LOCATION: ci7v, viLLAGE, TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
. ; ; ; 1- FATAL
0 9 | 1 2-VILLAGE City of Fairfield 06052022 1825
L_L ~ 1L _—_13-TOWNSHIP L L L L L L 5 sERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oesaces SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
I MLt 11|l 4-WEST SOUTH GILMORE L R 1 D 1 _3_12,.|31 0\ 2141 0, 2J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oecrezs 4. INJURY POSSIBLE
2-S0UTH
3-EAST MN - 5- PROPERTY DAMAGE
] jLL 1 1 1 JIfL___ 1 4-WEST 0 IPLEX :DIR\ &- 54213171 0\ 4- ONLY
REFERENCE POINT gﬁg;{g}g&l 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 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L 1 3-HOUSE # L | 3.EAST L=y
a.wesT | SRLSTATE ROUTE BL -BOULEVARD. MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED COUNTY ROUT
FROM REFERENCE UNIT OF MEASURE BESN Loy el CT - COURT PK - PARKWAY  TL - TRAIL ROSDWAY
1-MILES | TR-NUMBERED TOWNSHIP % Pl -PIKE WA-
2-FEET ROUTE BE - RIXE A [[] roaoway pivioeo
| | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- NnTnE’omsmN 4-REAR-TO-REAR - NORH - BV ET RS W EDTAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 g\fw MEGET’:)R 5 - BACKING 2-SOUTH (<4 FEET)
L—L—J 3-IN MEDIAN 11- RAILWAY GRADE CROSSING | —— VEHICLES IN & -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 (ANYTYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
(] 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= L= L
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
J I
98 MEDIAN 3 - TRANSITION AREA 2-STRAIGHT GRADE| 2 - WET 2 - BLACKTOP
4. INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS
; ;
[ acTive scHooL zone 5. OTHER 5 - TERMINATION AREA S=RUNELTIEE {7 ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . | 5-
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-cLoupy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5_pjat
" 3. DARK- LIGHTED ROADWAY L—L—1 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 ITHERINENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE

quica}e thg north
On June 5, 2022 at approximately 6:25 PM, Unit aneHonthe
1 was traveling northbound on South Gilmore _ | A | v campass diagriny.
Road approaching Omniplex Drive. Unit 2 was
traveling on Forest Fair Drive approaching
South Gilmore Road and was stopped at the red
light. Unit 2 received a green light and
entered into the intersection, crossing over
onto Omniplex Drive. Unit 1 failed to stop at

the red light and struck Unit 2. Unit 1 then o il il
fled the scene.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TA‘KEN BY
06052022 182606052022 182806052022 183206052022 1845]| ! rOHCEcenc
YRTAL TIME OTHER TOTAL | OFFICER'S NAME® Crecken sv OFFICER'S NAME* ] woromist
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES A. ROUSH D *,Q“L_ ig:&tﬁmﬁ:‘:ﬁamm
OFFICER'S BADGE NUMBER™ Cueckeo 8y OFFICER'S BADGE NUMBER™ T AN EXISTING BERORT ST O ambs)
. |
9, 4 3,0, 47 41,7, 0, 1 1 fo b 5.0 L L
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o= wsmww UNIT LOCAL REPORT NUMBER
L = | 2 1 0 | 3 | 9 | 9 | 3 I 6 | 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsant asoriver)

: LAST, FIRST, OWNER PHONE: ictuoe ania oo« [] same As oRiveR) “
0,1 \

[ T = 1 [ | O [ B | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] sAME As bRIVER: 9 1- NONE 3 - FUNCTIONAL DAMAGE
L_~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencial Canmen PHONE: cLune area cooe 9 - UNKNOWN
1 1 | S ) I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHDIGATEALLTHATARRLY
L1 _J Lttt e 11 )| HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED RED ACCORD
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Joommerciac [Joovernment [ mepmreeneyy
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#occupaNTs 1 - 10K LBS 0 MATER!AL CLASS # PLACARD ID #
[Joevice ™ [34 urvsske unir 2 3000t Bexiss RELEASE
EQUIPPED . D PLACARD
L_L 1 jL____J3->26KL8s L 11 1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 2-PSSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Ll =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy p 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN
b - VAN (8-15 SEATS) 1l ':‘LTLVTFJ{"\:‘)"‘ VEHICLE  17. moTORMOME ANIMAL-DRAWN VERICLE g . ynkNOWN OR HITISKIP

0 O, #oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? g

1O 9y 1.ves 2-N0 9-OTHER ! UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

AUTONOMOUS
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
9,9, - 7 BUS- INTERCITY 12-MILITARY 17- MOWING 9. OTHER | UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 -8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 8US - OTHER M -PUBLIC UTILITY 19-TOWING
5 . BUS - TRANSITICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 12 5 N
1-NOCARGOBODYTYPE 3. VEWICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER e
S 9,  /MTAPPLICABLE MOTOR VEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER e
c;::"’ 2808 € - LOGGING 6 - CARGOVANENCLOSED BOX  10_riu gD 14 GARBAGEREFUSE 9@ r .;\3
TYPE 7-GRAINTHIPSERAVEL 11 pyyp %9-0THER  UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN s g
VERICLE 2- HEAD LAWPS 5 . STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopAmAGE (0]  [J-UNDERCARRIAGE [14 ]

1. INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER & « BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

AT INCIDENT SCENE

4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS O-top 1131 [0-ALL AREAS 1151
l:;-::;:g;‘ 2-INTERSECTION- UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR  T9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwea Locamon TRAILS E - UNIT NOT AT SCENE 116
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN 13-NEGOTIATING A CURV -APP
1- NON-C RAIGHT AHEAD ING U-TU GOTIATINGACURVE 18 Q:melxén\?mm T a—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
03 1 SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3.5TRIKING L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE L -STAl D PO ¥ ¥
ACTION &.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,5, 112- bl 5 -VEHICLE NOT AT SCENE
5- 807 sTRIKING ACTIONS o uuin RIGTTURN  11-5LOWING OR STOPPED S LA 21 -STANDING OUTSIDE 13,7 99 - UNKNOWN
L STRUCK P — INTRAFFIC 16- WORKING DISABLEDVEHICLE
e oo ki T —
1- NONE 7-LEFT OF CENTER 13-INPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 ROUNDABOUT 4 - STOPSIGN
14.5TOPPED 0R PARKED EQUIPMENT
0. 3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE SLECAEIY 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
= 4 ransToP sicN 10-IMPROPER PASSING < 19-LOAD SHIFTINGFALLING!  ROADWAY L2 L= 5 FLasker b - NO CONTR
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING THER IMPROPER ACT ” "
cltuusTuaces 5+ VSAFE SPEED 11-DROVE OFF ROAD & Gkt -0k CTION
- IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD E
SEQUENGE9r EVENTS ; ?:Ju[;ﬁ:gwscmssms
NON-COLLISION L3 S R
102, 0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::g:f“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
ooy Prim————" L 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY IS ANIMAL TR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 011 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - OTHE YTHING SET N MOT
13-OTHERNON-COLLISION 0 Jomoc et ANYTH N MoTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PErEETR g BY A MOTORVEHICLE 5 1
L0SS OR SHIFT ANSPOR 24-OTHER MOVABLE OBJECT FROM L__< | 70| J 3-EAST  7-SOUTHEAST
; T 15 - PEDALCYCLE 21- PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
oL BeIMPACTATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
— i ;?:é:ge::mg 32- PORTABLE BARRIER 38-OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
i 1 - STATED / ESTIMATED SPEED
- STRUCTURE  34-MEDIAN GUARDRAIL SUPPORT %-FENCE 52-BUILDING 3.5 _
" 77-BRIDGE PIER ORABUTNENT ~ gapareR 40-UTILITY POLE &7-MAILBOX 53-TUNNEL ——— —— 2. CALCULATED /EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST,POLE 54 -QTHER FIXED DBJECT
S 4 - TREE 3 - UNDETERMINED
6 24 -BRIDGE RAIL BARRIER OR SUPPORT o AN o0 THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L
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Unit

LOCAL REPORT NUMBER
1212I 0i31919I3I6|

1 1 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saME a5 DRIVER) 1 OWNER PHONE: iy anea cooe ([ ] SAME &S DRIVER)
0,2, CHORIYEVA, KHARINISO ) DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP ([[] sawe as oiver 5 1. NONE 3 - FUNCTIONAL DAMAGE
11610 MAXEY LN, CINCINNATI, OH 45246 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Carmsen PHONE: incLute arEa cooe 9 - UNKNOWN
AN T Y I N TN N N Y I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE {NDICATE ALLTHAT APPLY
O,H,|JEH7729 4 T,1G1,1A K 8M 3161019212, 0, 2,1,/ TOYOTA 12 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Nl N
p 2 : D u \
Xvewrier | ERTE INSURANCE Q035114568 WHITE | CAMRY " | N\ w0/ nk
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME . : -
IN EMERGENCY (r b 5
[ cowmerciae [Joovenmment [ 5 S I O T s JL - | |
VEHICLE WEIGHT GVWR/GCWR u - -
INTERLOCK #0CCUPANTS 1 - <10K L8s MATERIAL  CLASS # PLACARDID# | /= [7 b sa o\
[CJoevice ™ [ urmskae unar 5 N RELEASED 4 i DY 5
EQUIPPED o 1 1 . [ rracaro 7w >~
3 - >26K LBS = il i) —6—‘ S
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER T "T >
O 7, 2-PASSENGERVAN(MINIVAN) 8 -MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) /N 1|7\
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST !1_ "
UNITTYPE 4 gy p 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 . &
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER DR 27 - TRAIN kq— [* o -
& - VAN (3-15 SEATS) “-f:;?;%mf"‘“i 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 unknowN OR HITISKIP N7 .
O O, #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2; 1.vEs 2-N0 9-OTHER/UNKNOWN AUTOMOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i
12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 34 o
LEE_','FIOJ /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER o
rrodlR 4 LOGGING b - CARGOVANENCLOSED BOX  10_riat g 14-GARBAGEREFUSE . W R .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN + | | ‘ :
1 -TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-O0THER / UNKNOWN 6 ' L] lo}
VLE“]_C._; 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . -
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopamaGce( 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 i CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O -vop r13) [J-ALL AREAS 1151
I:;::}::!'S.T 2-IH1£R§EETION -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER UNKNOWN
ATIMPACT  CRSSWALK 5 - TRAVEL LANE - Oria Lovarion TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING R
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NO DAMAGE 18 UNCERCARRIGEE
L0 30 5 smamme L0015 chaneive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING '
ACTION 4.STRUCK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,8, 112 gf:é:;g UNIT 15 -VEHICLE NOT AT SCENE
5- sorsTRikING ACTIONS s yumcmichTTum  11-sLowikG orsTopeD SEING, PLAMC 21-STANDING OUTSIDE 15,70 99 -UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -Top
1-NONE 7-LEFT 0F CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 73 -0PENING DOOR INTO
0,1 ILLEGALLY ; 5 2-TWOWAY 2-SIGNAL 5- YIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19.-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 3-FLASHER 6 -NOCONTROL
M cincumstances 5 - UNSAFE SPEED 11-DROVE OFF ROAD e %9- OTHER IMPROPER ACTION
i . S
= & - IMPROPER TURN 12 - IMPROPER BACKING > 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD s
SEQUENCE of EVENTS 1< T SVDLVED
dNEBLL IS b L2 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2 FiresexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL - FAR EQUIPMENT
o MERSHN B KOO A BT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY - SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANINAL - OTHER T =
LB-OTHERNOR-COLLISIN 50 oron e e ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i PEDesTRIAN - i BY A MOTORVEHICLE 4
L0SS OR SHIFT . ‘ TRANSPORT 24 OTHER MOVABLE 0BJECT FROM L3 | toL % | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
oL BCMPACTATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
R & fa Ci’ll::: gs::i‘;’:n 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
T A 33- MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
;  STRUCTURE AN GOARRAL SUPPGRT i EfEE 5 1 - STATED / ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  gapgiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=t =1 | ! 2 - CALCULATED / EDR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 54 . OTHER FIXED 0BJECT
: 48-TREE J 3 - UNDETERMINED
o1 23- BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 93-0THER | UKKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
) L3 1 =
L1 ) FIRSTHARMFULEVENT L 1 | M0ST HARMFUL EVENT 2 =
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~ LOCAL REPORT NUMBER
pe exzn M / Non-M
~ Al L
\ % ‘MoTtorist / Non-MoToRIST 22039936
L 1 1 1 1 —l — e  Ue. —
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
01 W 0 | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLuDE AREA CoDE
b INJURIES |[INJURED | EMS AGENCY (nawme INJURED TAKEN TO. MEDICAL FACILITY tvame civv)| SAFETY EQUIPMENT Dot CUWLMJSEAHNE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED g |
H ] BY 9. 9 MC HELMET | 0 1 9 1 1
T | | L1 | [ | I R | | ) ISR |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- —)
OL CLASS ENDORSEMENT RESTRICTION SEL£CT UPTO 3 uu:::u:n ALCOHOL / DRUG SUSPECTED CONDITION STATUSY TEST — E u
ELECT UPTO2 oIS SELECT UPTo 4
oY [ atconior  [J mariuana ‘
9 9 1 1 1] 1
L | [ — | L | [ orHer orus e -._1._____1 [ N | | I R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| KOSIMOV, ABBOS VAFODOR 0O 6 3 0 2 0 0 4|17 M
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| T R | ot | O omwerorus ! ] Ly
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L B SN WSS U—U——S— | —— J
7] ADDRESS: STREET,CITY. STATE. 217 CONTACT PHONE - (ncLUDE AREA cooE
-3
o
E L 1 1 | . | J
b INJURIES [INJURED | EMS AGENCY (nawme INJURED TAKEN TO: MEDICAL FACILITY (wawme crrv) | SAFETY EQUIPMENT BOT-C iSEA‘nHG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~ComPLIANT
- BY MC HELMET |
- ] il | S | L L | —
"u,' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
s
| S——
b OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION MWHBL TEST — E
SELECT UPTD2 DISTRACTED SELECT UPTO 4
By [ awcoror  [J maruuana
| I
[ I—) [ S — J D OTHER DRUG [ el 1 ] 1| |l

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 -SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9 -OTHER / UNKNOWN

1-NONE USED

3-LAP BELT ONLY USED

FORWARD FACING

REAR FACING
7 -BOOSTER SEAT
8 - HELMET USED

(ELBOW, KNEES, ETC )

/ BICYCLE ONLY
99 - OTHER / UNKNOWN

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

b- CHILD RESTRAINT SYSTEM -

9- PROTECTIVE PADS USED

10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

& - SECOND - RIGHT SIDE
T-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 -THIRD - MIDDLE
9-THIRD - RIGHT SIDE

0- SLEEPER SECTION
OF TRUCK CAB
1-PASSENGER IN OTHER
ENCLOSED CARGO AREA

—

(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

CARGO AREA
~-TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST
- OTHER J UNKNOWN

- PASSENGER IN UNENCLOSED

- RIDING ON VERICLE EXTERIOR

AIR BAG

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT /SIDE  4- REGULAR CLASS
5 - NOT APPLICABLE (0810 =D)
9-DEPLOYMENT UNKNOWN 5- WL MOPED ONLY
b-NOVALID 0L

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
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1-NOT TRAPPED

§ . SCHOOL BUS
2- EXTRICATED BY :
4 T- i TRAILERS
MECHANICAL MEANS n:'{““ R':Li RAREY
g v X -TANKER / HAZMA

NON-MECHANICAL MEANS

OL CLASS RESTRICTION(S)

b 5
r
o
4.
¢
b-

93
8-

-

—_—
-

12-

&

=

| _____cenoer BB
F-FEMALE

M- MALE 16

U - OTHER / UNKNOWN 17

18

DRIVER DISTRACTION

- MOTOR VEHICLES WITHOUT

AIR BRAKES

- OUTSIDE MIRROR
~PROSTHETIC AID
-OTHER

ALCOHOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED 1- NONE GIVEN
CDL INTRASTATE ONLY 2- MANUALLY. OPERATING AN 2-TEST REFUSED
CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 rger 61vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, Kot E FONUBAELE
FARM WAIVER DIALING) L
EXCEPT CLASS A BUS 3.TALKING ONHANOS.FREE  +1eo! CIVEN, RESULTS KNOWN
EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
& CLASS B BUS 4-TALKING ON HAND-HELD sk
: MMUNICATION DEVICE
EXCEPT TRACTOR-TRAILER : COMMUNIC: T Ty T
INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN oaiae
RESTRICTIONS ELECTRONIC DEVICE :
-LEARNER'S PERMIT b- PASSENGER 2-8L000
RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
~LIMITEDTO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE = 5-OTHER
THE VEHICLE
LIMITED - OTHER
i / DRUG TEST TYPE
13- MECHANICAL DEVICES 4 DIHERTSAKNONY
{SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
- MILITARY VEHICLES ONLY 2. BHYSICAL IMPAIRMENT Frl

3 - EMOTIONAL (€6, DEPRESSED,

ANGRY, DISTURBED)
4- [LLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
fALCOHOL

9- OTHER / UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

- OPIATES / OPIDIDS
7-O0THER

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

LOCAL REPORTING DATE OF ACCIDENT
Nomex 22039936 e Fairfield Police Department 6/5/22
IN COUNTY OF ACCIDENT

Hamilton OO g GILMORE RD / OMNIPLEX DR
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