RNl OHIO DEPARTMENT s
\ e TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER

PHOTOS TAKEN 0H-2 D OH-3 LOCAL INFORmATION Lz 1 O 1 4 1 1 1 8 | 5 | 1 1 1 1 I 1 i J
H AK I
O 0x-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH o y 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,0,9,01 15 UNSDINER 0,2 0, 1 49. unkNOWN
COUNTY* Lot:;\u‘!'sl'*m,w LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- g ; ; - FATA
0.9 | 1 2-ViLLAce City of Fairfield 06132022 1825/ 4 'TATAL
L—L 7| L_—_13.TOWNSHIP| L ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pesnees SUSPECTED
2-SOUTH
3. EAST A 3 - MINOR INJURY
AT W T S. Gilmore R DJ39,.30,4331 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac pecrees 4 - INJURY POSSIBLE
2-S0UTH
3-EAST - 5-PROPERTY DAMAGE
L 1 ettt 1L 1 4-WEST Kolb L D L R I Lglilol 5. 21 31 51 21 4‘ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE _ ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH  |ARINTERSTATE ROUTECYR) . il AL - AELEY.C HW-HIGHWAY || HD-ROAD [ wirin iNTERSECTION 08 ON APPROACH
LM 2 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L= 1 3-HOUSE # L2 1 3.EAST ; ‘ & .
a-WEST | SR-STATE ROUTE :; ':mmum ::-omvu ST :: .::::i:g [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE - NUMBERE i) il ks e
FROMREFERENCE | uniToFmeasure  |on nuuuasnct_}:m ROUTE| or COURT  PK-PARKWAY TL -TRAIL ROADWAY
1- MILES TR-NUMBERED TOWNSHIP R - DRIVE -P v
5 0 5 2-FEET ROUTE 2N st Lk [] roaoway pivioen
| 1 | | | | 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-NOT COLLISION 4-REAR-TO-REAR L HORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING " T (<4 FEET)
01 . B TWO MOTOR | 2-SOUTH
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |“——  yeuicLes IN 6 -ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION & WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- 0THER/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 2 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L L2
0 ENT.PRESENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMEN NT | L I =
Or MEDIAN F+TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 - TERMINATION AREA 2=CURVELEVEL. 1:3=3N0W ASPHALT
4.CURVEGRADE | 4-ICE P——
DITION WEATHER . )
LIGHT CON 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 4 2-cLoupy 7 - SEVERE CROSSWINDS b - WATER (STANDING, |5 _pior
L—— 3. DARK - LIGHTED ROADWAY —— 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 - OTHERAINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN o GTHERARIRGN
9-OTHER/ UNKNOWN
I L L L ! ! (B T ! !
NARRATIVE - Indicate the north
3 direction with
On 06/13/22 at 6:25 PM, Unit #1 was southbound an“'N" on the
on S. Gilmore Rd and attempted a U-Turn. Unit compass diagram.
#2 was northbound in the left-hand turn lane to | |
turn west on Kolb Dr. Unit #1 struck Unit #2.
— See POH-12 —
1 1 | 1 1 1 1 1 1 1 | ! i H i |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X} POLICE AGENCY
06132022 1826|06132022 1828[(06132022 1831106132022 1917‘
| e e oo et Pl el o o) T [ W] M Mo | (B T P ol Bl ol M W WA i Moo W | Vot e il Wt L Ve W Vo OO e W W T | i vl Bl b o] W W o T i) Pl ] B
= + [ mortorist
TOTAL TIME OTHER TOTAL OFFICER’'S NAME Checken sy OFFICER'S NAME
Mi
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Sgt . T Cresap Sgt L. Cresap D scg:nzlc_im‘“:n”m
( pi
OFFICER'S BADGE NUMBER*® Checken sv OFFICER'S BADGE NUMBER™ TH AN CISTING RESOAT S 10 093
L | | IL 3 1 O L B | 7 91 L _E .___—I'_ | e 1 1 | I 8 1 ,7, 1 1 1 S
HSY7001 OH1 1/18 [760-0820] PAGE 1 OF g



O#i0 DEPARTMENT
OF PuBLIC SAFETY

> UniT

LOCAL REPORT NUMBER
-212L 0\411181511I

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] same as oriver)

1011

’UWNER PHONE: icLuoe res coe (€] SAME a5 oRiveR)

[

1 1 1

OWNER ADDRESS: STREET, CITY, STATE, Z1P (i same as oriver)

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

=21 1 1 1

CommerciaL Canmies PHONE: incuupe ares cont

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE
L 2 - MINOR DAMAGE 4-DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
(0, H,|JMC5967 2/61,1,2/5813/0/F192167.30912,0;1,5)|Chevy 2
"
m INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =
VERFIED | Economy Preferred A7997835240 red Impala 10 po
TYPE ofF USE us oot # TOWED BY: COMPANY NAME 0
IN EMERGENCY
oo Coovenmer ISR |, , Fox _ oL
VEHICLE WEIGHT GVWR/GCWR ‘ RIAL
INTERLOCK #0OCCUPANTS 1 . <10K L8S WATERIAL CLASS# PLACARDID # : Y
[Joevice ™ []urmskip unir B RELEASED -
P : :
ENUIPPED 0,1 L 13- >26KL8S Oecaro 0y 4y ? -
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2 PASSENGERVAN ININVAK 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBIL 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pcq yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 . CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDER 02 27 .TRAIN
& - VAN (3.15 SEATS) n 'F;?‘-\’Tﬁmj"“E"fctf 17- MOTORHOME ANIMAL-DRAWNVERICLE g5 unkNOWN OR HITISKIP
0 # oF TRAILING UNITS 1
n
1
VWASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN - s
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE & - HIGH AUTONATION P X :
2§ 1¥ES 2-ND 9-OTHER/ INGDMN AUTONDMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION s :
MODE LEVEL s ’ 3 &
1-NONE 6 - BUS-CHORTERTOLR 1-ARE 16-FARM 21- ML CARRIER . ] ey
0,1, 2™ 7 - BUS-INTERTITY 12-MLITARY 17-NDWING %-OTHER/ LNKNDWN s . I’ .
L~ =1 L]
spEciaL >~ ECTRNCRIDESHARING 8- BUS-SHUTTLE 13- FOLICE 18- SNOWRENDWAL N .
FUNCTION 2 - SCHIOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TONNG ¢
5- BUS-TRANSTICOMVUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL . :
2 12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ==
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c;::vn 2808 4 - LOGGING 6 - CARGOVANENCLOSED 80X 19 r a7 8D 14 CARBAGEIREF USE . L o X
TYPE 7+ GRAINCHIPSARAVEL 11-0UMP 39-0THER/ UNKNOWN [ :
o]
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 3 - MOTORTROUBLE %9-0THER/ UNKNOWN 6 ®
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : i .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nooamaGeE( 01 [J-UNDERCARRIAGE [ 14

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIANCROSSING ISLAND

12-

FIRST RESPONDER

25- IMPACT ATTENUATOR
I CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

SL—L— 7. BRIDGE PIER ORABUTMENT

Py

1-GUARDRAIL END

- PORTABLE BARRIER

3- MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL

e
=R

BARRIER
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
sL__L | 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3% - MEDIAN OTHER BARRIER
1 i

FIRST HARMFUL EVENT

37 - TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40- UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42 CULVERT

MOST HARMFUL EVENT

COLLISION wiTh FIXED DOBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46 - FENCE

47 -MAILBOX

48 -TREE
49-FIRE HYDRANT

L1 _j  CROSSWALK 4 - IDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15 1
ILﬂ:EI:mI:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHSOR 9 OTHER/ UNKNOWN
T IMpae  hEMAK 5 - TRAVEL LANE - Orues Location TRAILS [ - uNIT NOT AT SCENE (161
-NON-CONTACT 1 . STRAIGHT AKEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
1-NON-CO 1 3- NEG / nmav{iusvsmcu INITIAL POINT oF CONTACT
2-NON-COLLISION o 2 BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 6 B DAMABE SRR
B om0 T3 cuaweing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING .
ACTION 4. STRUCK PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15'“32}5“-"';5}“"““"5 20-OTHER NON-MOTORIST ETETR gfé::& UNIT L3-VEHICLENOTAT.SCENE
5 gorh sTrianG A ET1ONS 5 _waing aicHT TuRN 11 SLOWING OR STOPPED AUGING, PLALINS 21-STANDING OUTSIDE T TRUIKNOWH
& STRUCK R ——— INTRAFFIC 16 WORKING DISABLEDVEHICLE
1- NONE 7. LEFT OF CENTER 13- L&::ﬁggcpnog:r{a‘:;rnuma 17-VISION 08STRUCTION 2L-LYING IN ROADWAY TRAFFICWAY. FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA e 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 ROUNDABOUT 4 - $TOP SIGN
0 G, 3 RANREDLIGHT 9-IMPROPER LANE CHANGE 14 -3TOPPED D EQUIPMENT 23- QPENING DOOR INTO 2- TWOWaY 2 SIGNAL 5 YIELD SICN
B Bt ILLEGALLY 19-LOAD SHIFTING/FALLING/ ROADWAY L 2 6 ’ N
4. RAN STOP SIGN 10- IMPROPER PASSING -LOAD SHI L < | Lo 4,
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 99 OTHER IMPROPERACT 3 - FLASHER b - NO CONTROL
CRONETADES - NSATE SPEED 11- DROVE OFF ROAD ek e s OTHER IMPROPER ACTION
4 IMPROPERTURN 12 IMPROPER BACKING : - ‘ # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVOLVED
SEQUENCE of EVENTS 2 )
WL .5, 1 - INVOLVED-ACTIVE CROSSING
5 (0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
ey, - 4 : OPPOSITE DIRECTIONOF 17 _F EQUIPMENT
2 - FIRUEXPLOSION T - SEPARATION OF UNITS TRAVE 17 -ANIMAL — FARM TN SN S TIEIST DIRECTION
' _ RAN OFF ROAD RIGHT L 18-ANIMAL — DEER 23-STRUCK BY FALLING -
3= IMERION S RANIRT oD i 12 DOWNHILL RUNAWAY AL GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT | ey ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN ” 4 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ” ln?ngsmmc ‘ BY A MOTOR VEHICLE 1 5
LOSS OR SHIFT 15 -PEDA i ) 24-OTHER MOVABLE 0BJECT FROM [~ | ToL < | 3-EAST  7-SOUTHEAST
T | -PEDALCYCL 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

WORK ZONE MAINTENANCE
EQUIPMENT

1-WALL

-BUILDING

- TUNNEL
(OTHER FIXED 0BJECT
OTHER / UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 0 1 - STATED/ESTIMATED SPEED
==l L——— 2.CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 15

HSY8304 OH1U 1/19 [760-0820)
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10 DEPARTMENT

e O
(B orPusuc surery

LOCAL REPORT NUMBER
. 2,2,0,4,1,8,5 1,

Unit

UNIT # | OWNER NAME: LAST, FIRST, MI0DLE ( [] same as omiver) OWNER PHONE: nwciuos sors rans (T leane e nnwes
M. 0,2 Burns, Erica | DAMAGE SCALE
el OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same a5 0RIvER 4 1- NONE 3-FUNCTIONAL DAMAGE
16506 Elissa Dr, Fairfield Twp, OH 45011 L= | 2-MINORDAMAGE 4-DISABLING DAMAGE

B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219 Commerciae Cammiea PHONE: incLuoe anea cooe 9 - UNKNOWN
L} Y 1) TS | S A ) | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,/HOD 4047 KNAFU4A,23B;5/3,8552920,1,1Kia
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
w:mnm AllState 580938128 Brown Forte
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY )
[ commenciar. [ oovernment [[] ReEnEe 7 by Wayne's
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARDID #
[Qoevice — [urwskie unit R R i RELEASED
EQUIPPED 0 2 = o “| [ pracaro |
L 3 - >26K L8s | M | W e e -
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN  SKATER
(.7, 2-PASSENGERVANVINIVAN) 8- WOTORCYCLEIWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVERICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDOR MOTORIZED 15 -SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (9-15 SEATS) n '*‘;-_J'El:‘:\f””f"“ﬂi 17 - MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

VASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 155 2-ND 9-CHER/UINODAN  sgromomons 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1-NDNE 6 - BUS- CHARTERTOLR 11-ARE 16-FARM 21-MAL CARRIER
0,1, 2-™a 7 - BUS— INTERCITY 12-MLITARY 17-NDING B-0THER/ LNV
spECiAL - FLECTRINCROESHRIG 8-BUS-SHUTILE 13- POLICE 18- SNOWRENIMAL
FUNCTION 4 - SCOOLTRANSPORT 9-BUS-0MHER 14- PUBLICUTILITY 19-TOANING
5- BUS-TRANSTTCOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE RATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1,  /noTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
'::0":'0 2-808 4 - LOGGING & - CARGOVANENCLOSED BOX 1. F LT BED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UMP 99-0THER/ UNKNOWN
1. TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 39- OTHER/ UNKNOWN
m 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12.FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 [O-ALL AREAS [ 151
ill!:EI‘ﬂ;?:I:T2-1~T£Rsmmu-uwmin CROSSWALK 5 - SIDEWALK 11 SHARED USE PATHS 0R 39 -OTHER / UNKNOWN
ATINPACT CROSSWALK 5 - TRAVEL LANE - Orwea Locanios TRAILS [J- UNIT NOT AT SCENE [ 16 ]

1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CON
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE i B AMAGE e 20 TAET
A s smion L0 L5 chancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) 1= UNBEREARKIAGE
ACTION 4. STRUCK PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15- WALKING, RURNING, 20-OTHER NON-MOTORIST L0y 9y 2= gf;g::mo UNIY “13 :VERICLE NOT:AT.SCENE
ING, PLAYI :
5- sorh sTRIKING AETTONS 5 _waing RiGHT TR 11 SLOWING OR STOPPED JOGGINE, PLAYING 21-STANDING OUTSIDE /5556 99 - UNKNOWN
& STRUCK ety INTRAFFIC 16- WORKING DISABLEDVEHICLE -
. 17-PUSHING VEHICLE 95 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A~ 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAEEIE FRITHIGL
2-FAILURE TOYIELD 3-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEMAY |- ROUNDABOUT 4 - STOP iGN
} 14-STOPPED OR PARKED EQUIPMENT 3 i
0,1, 3-RANREDLIGHT 3. IMPROPER LANE CHANGE i) .  B-OPENING DOORINTO 5 2-Twoway 2 SIENAL VLD S
" 4. RAN STOP SIGN 10-IMPROPER PASSING ‘ ) 13-LOAD SHIFTINGFALLING ROADWAY & ] oy rustiER ;
CONIRBUTING 15 SWERVING TO AVID SPILLING eI 6 - NO CONTROL
rNEReDEs” - UNSAFE SPEED 11-DROVE OFF ROAD R - el ALTION
- INPROPERTURN 12 IMPROPER BACKING 0 IMPRIPER CROS # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE of EVENTS 2 - INVOLVED-ACTIV
NON-COLLISION L5 I ; "PC 1VE CROSSING
0, |- OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
L LY it 7 - SEPARATION OF UNITS g;:ﬁéi‘ri DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
‘ ; - L 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
3= MMERSI 8- RANOFFROADRGHT 1y pownkILLRUNAWAY 1o jut ™ o SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2L 1| 4- JACKKNIFE § - RAN OFF ROAD LEFT R L- ANYTHIN N MOT!
13- OTHER NON-COLLISION b ING SET IN MOTION
5 i ace e 20- MOTORVEHICLE I i 1 2-SUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ot 8Y A MOTOR VEHICLE 5
LOSS OR SHIFT FPELARIE : __ 24-DTHER MOVABLE OBJECT FROML_< | TOL 3-EAST 7 -SOUTHEAST
-PEDALCYC 21- PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CUR8 50 WORK ZONE MAINTENANCE
=3 = aim::;::ugs 32- PORTABLE BARRIER 33 - OVERKEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARIES 45 EMBANKMENT 51-WALL
: 1 - STATED/ ESTIMATED SPEE!
SI L TRUCHRE - WEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 2.5 1 SEATER R N SR
T 71-BRIDGEPIERORABUTMENT  3apgieR 40-UTILITY POLE 47 MAILBOX 53-TUNNEL =0l 1" 2. cacuLaTeD/EOR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 OTHER FIXED 0BJECT '
8- 3 - UNDETERMINED
6L__1 | 23-BRIDGERAIL BARRIER QR SUPPORT L o %9-GTHER | LNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

L= ) FIRST HARMFUL EVENT

1

e

MOST HARMFUL EVENT

315

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
Nl 040 DEPARTMENT M l N M
— UBLY Y
L?f"er"i'*'c'ﬂr'n" OTORIST ON- OTORIST 2 2 0 418 5 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Barnes, Caleb Coy 0O 6 05 2 0 0 0}]22 M
'[; ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e § & i . 1
E18328 Cogg Hill Lane Fairfield, OH 45014
= [ - R
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY isawe civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN ¥ . USED DOT-CompLiaNT |
= 4 1 Fairfield FD 0 4 MCHELMET [ O 1 2 1 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H O H 331.12a U-turn restricted 247580
2
= [
B 0L CLASS | ENDORSEMENT RESTRICTION seecT up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST LTI R1)
SELECT UPTO 2 DISTRACTED TATU T | ULT sevecrurros
By [ accomor  [] maruuana ‘
4 1 1 1
' | [ j R S 0 (R S| D OTHER DRUG b ] [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Burress, Devonte 0.8 2. 5.2 @0 0 2119 M
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aRE
6506 Elissa Dr, Fairfield Twp, OH 45011
=
2 - S J
& INJURIES [INJURED | EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY (xame cirv) | SAFETY EQUIPMENT s [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~CompLIANT
g5 5 |er 0 4 mcHELMeT | O 1 3 1 1
= | L i E—! | N E— | o -, | I —d
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ . CODE
o - .
- (S
Bl 0L CLASS | ENDORSEMENT RESTRICTION SeLECTuPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWUSW TEST DRUG T5
SELECTUPTO2 DISTRACTED LT sececrurros
BY [J acconor  [] maruuana ¢
- 1 i 1 1
1 TEEEE 7 orher oru | P o
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
=
= o = i ___ |
B INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY ivame citv) | SAFETY EQUIPMENT DOT-Cour umi SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompL
z BY ‘ MC HELMET |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
:
-
= 0L CLASS | ENDORSEMENT RESTRICTION seLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuectueras
BY [ atcoror  [] marmuana \
1 . [] orxer oruc , - -

SEATING POSITION

AIR BAG OL CLASS

OL RESTRICTION(S)

1-FATAL . 1-FRONT - LEFT SIDE | 1-NOTDEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS 8 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTED MINOR INJURY | 2~ FRONT -MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3_reey civEN, coNTAMINATED
R DEVICE (TEXTING, TYPING, gt ek,
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULARCLASS 4 FARM WAIVER DIALING)
5- MO APPARENT INJURY "fﬁﬁ';g:&fg;‘?énml 5 -NOT APPLICABLE (010 = D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS.FREE 4-TEST GIVEN, RESULTS KNOWN
e 9. DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY 6-EXCEPT CLASSA COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 - SECOND - MIDDLE b-NOVALID OL &CLASS B BUS 4. TALKING ON HAND-HELD UNKNOWN
1. NOTTRANSPORTED b - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2645 MOTECYCLE SRELAR) |y woTERETED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE S
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 LEARNER'S PERMIT b - PASSENGER 2781000
3-OTHER | INKNOWN { TR0 M1 St 3-TOTALLY EJECTED P - PASSENGER RATEDG 7- OTHER DISTRACTION kg
| 10-SLEEPER SECTION 4. NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
iy Q- MOTOR SCOOTER 11-UIMITEDTO EMPLOYMENT -, 8-OTHER DISTRACFION OUTSIDE | -3 - OTHER
1 NONE USED 11 PASEMGER I TRER 12. LIMITED - OTHER THERRRIEEE
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE 4 GTHER £IRRNOWN
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED & souor ks 13 - MECHANICAL DEVICES
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY {SEECIAL BRAKES, HAND F3
By i e e e T -DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. 81000
4- SHOULDER & LAP “L"T”z“ T Rty X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
e e B
§ 3 3 - EMOTIONAL (€6, DEPRESSED,
CamaTma YT F-FEMALE AIR BRAKES ANGRLDISTASED)
A 15 - NON-MOTORIST M -MALE :::gﬁ:l::?: & lLLNESsS 1- AMPHETAMINES
- OTHER | UNKNOWN * 5- FELLASLEEP, FAINTED, s
Y 9 THER / UNENOWN U-OTHER U LR enr 2- BARBITURATES
18 -0THER 1 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS A -GANNABINOIDS
10 - REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6-OPIATES / OPI0IDS
I BICYCLE ONLY 7-0THER
%- OTHER/ UNKKOWN 8- NEGATIVE RESULTS

DRIVER DISTRACTION

TEST STATUS

HSY8306 OH1M 1/19 [760-1500)
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'i'\“\..r Ori0 DEPARTMENT

' OF PUBLIC SAFETY

OccupaNT / WITNESS ADDENDUM

Lo
2 2 0 4 3

CAL REPORT NUMBER
g 5 3

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Kidwell, Cameron 0 7 2 5 2 0 0 2 19 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2362 Horning Dr, Fairfield, OH 45014 B
" INJURIES | INJURED EMS Acency (NAME | InsurED TAKEN TO: MebicaL FaciLity (name, cirv) | SAFETY EQUIPMENT! SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 3 0 3 1 1.
I — L | N N o | | IS I | | I E——{ L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. [ — L 1 1 1 | 1 I o N )| | S
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
3 = T | ) R, 5 L | —| |
Bl INJURIES | INJURED EMS Asency (NAME [ 1nsurED TAKEN TO: Meicat Facimy (nane SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN | USED DOT-CompuianT
BY MC HELMET
| L - ST S | | I e | | ) | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
& Lt 4 .4 LI | |
-:zl: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
=
(%]
Qo
B INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
o
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicas Faciurry (name, civy) | SAFETY EQLEPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED D DOT-CompLIANT
BY MC HELMET
= | — |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT 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

SEATING POSITION

1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- DEPLOYED FRONT

(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE S OREAOVER CINE
4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE
5- SECOND - MIDDLE 5. NOT APPLICABLE

6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN

9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED
2 - PARTIALLY EJECTED

11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

AIR BAG USAGE

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
T S & )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - i 4R
B AN ) S S 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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L?}'.{ s A OHIO TRAFFIC CRASH REPORT

EDUCATION - SERVICE - PROTECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
DD -OU RSN FAIRFIELD POLICE DEPARTMENT mOlg |o !Q) YRS
IN COUNTY OF CRASH LOCATION | R _ =
BUTLER SCulerele Q(k =0 E S o€ Kh\\h Br.
SOUTH GILMORE ROAD N

Y

=
-
_—

KOLB DRIVE
=/

** NOT TO SCALE **

OFFICER'S SIGN:\TURE BADGE NUMBER
T L M
HSY 7002 4/07 - Page y of |y




