Tl OHIO DEPARTMENT -
\B= s TRAFFIC CRASH REPORT  #oenores maNDATORY FIELD FOR SUPPLEMENT REPORT EREAL AEEORENINRR
-_ -_—r LOCAL INFORMATION 2,2,0,4,3,9,0, 2
PHOTOSTAKEN L 1 | 1 1 1 1 1 1 1 1 1 1 J
E] OH-1P D 0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : § A 1-SOLVED 98 - ANIMAL
[ privae prorerTy| Fairfield Police Department 0,0 90,1 S o, 0,2 I gmeen
COUNTY#* Lll(:dlut}'*m,W | LOCATION: cITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . , . 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 06212022 1921 5
J 3.TOWNSHIP ) S ot o ol e Yt i o v | (Y B | 2 -SERIOUS INJURY
= ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal ogcrees SUSPECTED
2-SOUTH
g 3- MINOR INJURY
3 3. EAST
- lSlRH4I L1 1 L) 4-WEST 1 1 i L3_121.1313121419l4l SUSPECTED
e ROUTE TYPE | ROUTE NUMBER | PREFIX ; - :gﬂ;" REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac otcrees 4. INJURY POSSIBLE
= - SOUTH
g 3 - EAST . = 5- PROPERTY DAMAGE
5 [ (| YT South Gilmore (R, D |784,5217 2§ ONLY
REFERENCE POINT ',ﬂ'ﬁf;‘;{?c! ROUTE TYPE T ROAD TYPE INTERSECTION RELATED
Y-INTERSECTION 1-NoRTH [ IR -INTERSTATEROUTE(TP) | AL -ALLEY  HW-MIGHWAY  RD -ROAD PX] wiTHIN INTERSECTION 08 ON APPROACH
2« MILE POST 2-SOUTH | ys - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
13 LI 3-EAST et | L 4 4
3-HOUSE # e BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
f— 3 CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - ROUT 3 s 3 e
Fow REFERENCE | uwiroF weasuRe | O NUMBERED COUNTYROUTE | oo | cor . pagkway T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i 1 3
2-FEET ROUTE OR[N F5 +PIRE NARNAL [[] roaoway ovioen
L | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?5;:“%?BR 5 - BACKING 2. SOUTH (<4 FEET)
L=L = 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yruieiecin 6-ANGLE e 3-EAST b 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ worxk 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
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L—=—_1 | Y | | |
[ Law enror G 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW CEMENT PRE L L3,
OR MEDIAN 2:-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 - TERMINATION AREA F-CURVELEVEL | 353MOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE ‘
1  2-DAWNDUSK 0 1 2-CLouby 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipr
L—— 3. DARK - LIGHTED ROADWAY L—L—! 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #-OTHERUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 I = 0 | | ¥
NARRATIVE ! : | | i ] 3 \ ‘ Indicate the north
s 4 I 1 | | | 1 | direction with
On 06-21-2022 at approximately 7:21 p.m. Unit 2 [ I l [ ‘ ‘ ‘ ! an“N” on the
; s | :
was traveling northeast on South Gilmore Road [ | ‘ Somprss dwram.
‘

through the intersection at S.R. 4 (Dixie 1T | | 1 1

1 1
Highway). Unit 1 was traveling southeast on I - i Pt } S S (N -
Dixie Highway and ran a red light at the [ R O [ || |
intersection of South Gilmore Road. Unit 2 1T T T T T T T 1T —1T—1T 5
struck Unit 1. [ ] }
S N - - |
| | | SEE OH-2 | { ‘ .
! O [0 vl S N (Y. ) IS -
| ‘ -
4 ! 1 4 4 { 4
‘ ! t-— —
\ | i
| | [
| | | | T . | | |
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
06212022 192106212022 1922[06212022 1930/06212022 2002 & roticetncy
Ru::;;:‘;‘gni[ﬂ [NVEST?J:]F[:N - TOTAL OFFICER'S NAME™ CHECKED BY OFFICEI?P? D MOTRRIG
MINUTES SUPPLEMEN
P.O. Wells éﬁf: L ‘L‘"’ﬁ D tcunREnmNEm:uolTlun
OFFICER'S BADGE NUMBER* Checken ey OFFICER'S BADGE NUMBER™ T4 404 EXCITING REPORT SEIT 0 00t
ia__o—.l._i_l__l?_._u_s._.g_l__u 1 1 4 1 g,l ~ | . L __.13,,1,,71,,, —_— J
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LOCAL REPORT NUMBER
|212| 0|4|3191012|

@ SR sy U NIT

R0 L P B
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (Jif)same as oriver) OWNER PHONE: wcuuoe amea coor (] SAME AS DRIVER)
011 O (S | () [P (SN (Y (A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oaiver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
_“ | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cazmien PHONE: mvcLuoE Area cooe 9 - UNKNOWN
(Y A Y SN N Y NN (N (N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O ,H,|JLN1887 4 T1BE3,2K 21547 2,0, 0, 3,|Toyota
]mm INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X] veririe Founders Ins. ITOH280146 Maroon | Camry
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcowmencia. [Joovennment [ Bremereenev RO
—— Wiy | YRR YR [[] VATERIAL class# PLACARD IO #
[:]nmcsp [Jurmskae unir 2 - 20000 . 6K iss RELEASED
EQUIPPED 0,2 i [] pacaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO {LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)

O Ly 5 egrremumyvenicie

9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. pcx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
& - VAN (315 SEATS) i -:ILTL\IT.‘E::VA:NVEHICLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  oq.. ynkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED?

O . 1-DRIVERASSISTAME 4 - WIGHAUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNCNOWN  agTomomous 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NONE b-BUS-CHARTERTOWR  11-FRE 16.-FARN 21-VAIL CARRIER
0,1, 2-™a 7. 8US - INTERCITY 12-MILITARY 17-MOWING % THER / NKNOWN
SpECIAL 3 -ELECTRONICRIDE SHARNG 8 - U5 SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 - 8US - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER % )
cgnslu INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER A
oy 1w 4 LOGGING 6 - CARGOVANENCLOSEDBOX  19_F a7 gED 18- GARBAGEREFUSE . G le, . 3
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 9 -OTHER/ UNKNOWN 9 I .
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 9-0THER / UNKNOWN & I
VLE"‘J_',M 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . d o
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamMAGE( 01 [J]- UNDERCARRIAGE [ 14
1-INTERSECTION- MARKED 3 - INTERSECTION-QTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [0-ALL AREAS (157
l:_';-::;:;':' 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USEPATHS OR  99-OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orien Locarion TRAILS []- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T e ——
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 16 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE YA UNGERCARALAG
A s L0015 cuancine Lanes 9 .- LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i ’ AN
ACTION 4.STRUCK  PRE-CRASH &.QVERTAKINGPASSING 10.PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,4 1'12";:5:65::3 UNIT 15 -VEHICLE NOT AT SCENE
5- o sTRiaNG ACTIONS < ypoue piGaTTURN  12-SLOWING OR STOPPED SR 21-STANDING OUTSIDE A0 ekl il
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
o e M TRarric |
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONES . :
S A 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE : EQUIPMENT 23-0PENING DOOR INTO 2.7 . .
0,3 JLLEGALLY 2 WO-WAY 2 - SIGNAL 5 - YIELD SIGN
= sTop i 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/ ROADWAY ) 3 - FLASHER
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING ER IMPROPERACTH -FA b - NO CONTROL
ceousTRCEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 5 WO WY %9 OTHER [MPROPER ACTION
§ - IMPROPERTURN 12-IMPROPER BACKING - INPROPER (RIS SN # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD s
SEQUENCE oF EVENTS 1 - NOT INVOLVED
PR p——— L4 1, 2-INVOLVED-ACTIVE CROSSING
4 2, 0 )-OVERTURNROLLVER  b-EQUPMENTFAILIRE 11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 2 IYOLYED:PASSIVE DRoS3ING
= . rexpLosion 7 - SEPARATION OF UNITS 2::32{“51"&”0"0’ 17-ANIMAL — FARM EQUIPMENT RS
. i 18- ANIMAL — DEER 23-STRUCK BY FALLING, & DIRECTION
- IR RN AT B 1 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| &-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERMON-OLLISION 50 oot = ANYTHING SET N MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN oot BY A NOTORVEHICLE 6 -
L0SS OR SHIFT Sl 24 -OTHER MOVABLE OBJECT FROM L6 | To L7 | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
" 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 = ;iﬁ::g::::gn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST #4-DITCH B} EQUIPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT -WALL
- STATED / ESTIMATED $P
s STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING 3,5 ! STIMATED SPEED
LL g, L2127
27 -BRIDGE PIER R ASUTMENT  gapgigR 40-UTILITY POLE &7 MAILBOX 53 TUNNEL L— 2.caLcuLaren/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
: 48-TREE 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT g 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3 5
=1 - ]
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820] PAGE 2 OF
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\ A rptesy U NIT LOCAL REPORT NUMBER
I2\2I0I4131910121 i 1 1 1 1 J
UNIT & OWNER NAME: LAST, FIRST, MIDDLE (5] same as pRiveR) OWNER PHONE: ivcLuoe asea coot (] sAME As oRivem)
M 0,2 O (U S (N T [P (SN N DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP (JR] same as paiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 __1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITy, STATE, Z1P Commencia Canmen PHONE: incLube ares cooe 9 - UNKNOWN
TEI TR VN N SO N T TP 'O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Q,H,|JFZ8093 Fi2 D 7.2 2,02 0)|Subaru
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XvemFien | Exie Ins. Q07 5208089 Gray Forester
TYPE oF USE ; USDOT & TOWED BY: COMPANY NAME
IN EMERGENCY
DCDMHERC[AL DEWER"““ Dnzswuse | M [N TN VOS|  (HNNE [ |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occuPaNTs 1 - 10K L8S MATERIAL CLASS# PLACARD ID #
Oloevice ™ [CJnrrrswae unir 2 - 10,001 - 26K L8s i
EQUIPPED 0,1 o s [] pracaro
L2l =] L3 ->26KLBS 1 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0 7, 2-PSSENGERVANMINNAN) § - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER KON-MOTORIST
UNITTYPE 4 _pje yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (3-15 SEATS) B rAnLerTfqu}“ VEHICLE  17.moT0RHOME ANIMAL-DRAWNVERICLE o9 ynknowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN aivomomous 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING %-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - 4
2 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - =
(0,1, rNoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER N
c:::'u 2-808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. AT BED 18- CARBAGEREFUSE i s s des . .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP - OTHER / UNKNOWN o | |
®
1- TURN SIGNALS 4 BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER | UNKNOWN 6 L] ®
v|_l_]E“|cLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [14 1
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 O-ALL AREAS (151
l:;-::g:;:’ 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS [J - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN g -APP
ON-CONTAC KING U-TU! 13-NEGOTIATINGACURVE 18 " L'él:.ﬁ:ltl::én\fEHIELE T ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 0 NOTAMAGE 14 - UNDEXCANNIAGE
B ssmme 90 L5 cuaneing Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & - OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20 -OTHER NON-MOTORIST 1,2, 1‘12‘215:5::3 UNEL L3=VEWKLENOT T RENE
- BorH sTRIKNG ACTIONS s yuanGRiGHTTURN 11 SLOWING OR STOPPED SRl PLA 21-STANDING OUTSIDE 5. 108 FZBINENOWN
& STRUCK i INTRAFFIC 16 - WORKING DISABLED VEHICLE 2
e v e e D - GRasRe T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT v
0,1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE pidr: 23-OPENING DOOR INTO 2. TWO.WAY 2 - SIGNAL 5 . YIELD SIG
—_ 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L li.‘ R
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING . . 3. FLASH 5 MO CORTROL
CIncuNSTnGES 5~ UNSAFE SPEED 1-DROVE OFF ROAD o e ) ¥3-UTHER IMPROPER ACTION
& - IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD .
SESEREE S LT ; r:\:o]:.rvzg::wscnossma
et iy e 3 - INVOLVED-PASSIVE CROSSING
112, 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE : 03
== - AreexeLosion 1 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e
L ; UNIT / NON-MOTORIST DIRECTION
oM ' W 18- ANIMAL — DEER 23 -STRUCK BY FALLING,
3 - IMMERSION O-MNOFRORENT o oowwi vy o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : - L — OTHER ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g it 8Y A MOTORVEHICLE 8 5
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L S | ToL =2 | 3-EAST  7-SOUTHEAST
] I - | 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
" 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
= i ;7::::3:::&1 32-PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH ) EU‘UIEME“ UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45 - EMBANKMENT 51- WAL
. - STATED / ESTIMATED SP
5 SIRCTIRE 34 -MEDIAN GUARDRALL SUPPORT 8- FENCE 52-BUILDING 0,5 | STATED ESTIMATER Segp
27-BRIDGE PIER ORABUTMENT — gaggren 40-UTILITY POLE 47 MAILBOX 53- TUNNEL =l =1 L—— 2. caLcuLaten/eor
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 49 TREE 54-OTHER FIXED 0BJECT
: 5 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT Jo-F1RE vomsat SR RN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L= = ]
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



‘ S

S 0490 DEPARTMENT M I N M LOCAL REPORT NUMBER
e S PUmLIC SATETY -
>3 oToRIST / Non-MoToRisT 22043502
L | I L1 1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Russo, April 0, 4,2 3,19 7 9143 | F
P ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
- 4 .
429 S D St., Hamilton, OH 45013
5| INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT DOT-ComrLianT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED g
H 5 BY 0 4 MC HELMET 0 1 1 B § 1
T | — | | - T — | | C— | O | | SN
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE s
H O H 313.01A Red Light 251095
=
= [
SELECT UPTOD ECTUPTO 4
8y [ atconor  [J maruuana |
4 1 5 | 10 1| 1 1
[ | [ — b | [ otuer oruc L __|L j| |‘.1 L1 | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Ault, Becky 080911963 5 8 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3445 Lakebrook Ct., Hamilton, OH 45011
-t 4 . I
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY wame cirv) | SAFETY EQUIPMENT DoT.C ismms POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~CompLiaNT
=5 5 sy : ol I McHELMET | O 1 1 1 h
| — - | I— | [, T | [ e ] | | I | N
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lo u
= | S S—
B4 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS RESULT serecryrroa
8y [J atcoror [ mariuana
. Y | S | [ S (S ) N (R [y SN 1 _ D OTHER DRUG i L - foL_1 1 | (O Ty
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; 0
i | | L1 | JjL_l | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
; — - i P— VE— —1
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY (vame civy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
=z TAKEN USED DOT-CompLiant
= BY MC HELMET |
=| | L | T L
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
|~ —
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTO 2 STATUS | TYPE STATUS | TYPE

| —_— ] v

1-NOTTRANSPORTED

7 -BOOSTER SEAT
8 - HELMET USED

9. PROTECTIVE PADS YSED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

15 - NON-MOTORIST
99 - OTHER | UNKNOWN

DISTRACTED

[ atcoror [ maruuana
[ orxer oruc
AIR BAG

INJURIES
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED | 1-cuassa
2-SUSPECTED SERIOUS INJURY (NOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS B
3-SUSPECTEDMINORINJURY 2~ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASS C
4- POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE| 4 - REGULAR CLASS
5. NO APPARENT INJURY 4 - SECOND - LEFT SIDE 5.- NOT APPLICABLE {010 =D}

(MOTORCYCLE PASSENGER) Pl Rt
i 9. DEPLOYMENT UKKNOWN
s B g 6+ NOVALID 0L

6- SECOND - RIGHT SIDE

U~ OTHER / UNKNOWN

TREATED AT TN 7.THIRD - EFT S0E
A (MOTORCYCLE SIDE CAR) 1-NOT EJECTED T
3-POLICE 8 -THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10-SLEEPER 5“3“"" 4 NOT APPLICABLE N-TANKER
b Q- MOTOR SCOOTER
11 PASSENGER IN OTHER >
1-NONE USED
ENCLOSED CARGD AREA R - THREE-WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED § “SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATEDBY T - DOUBLE & TRIPLE TRAILERS
4.SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
ERBEOARER S R X-TANKER / HAZMAT
5-CHILD RESTRAINT SYSTEM - 3- ;
ERAMET 1T Y W o —
&-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) -
M- MALE

DL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPTCLASSA
& CLASS B BUS

T-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11+ LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AlR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

RESULT secectuemoa

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VERICLE

9- OTHER /UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY DISTURBED)

4- [LLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

& -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

1. NONE

2-BLOOD
3 - URINE
4 -0THER

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

& - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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W Oreo DePamTMENT W A LOCAL REPORT NUMBER
=72 QccuPANT / WITNESS ADDENDUM
2 2 04 3 90 2
| | 1 L1 1 N S
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Vickers, Shayne D 8 2 2 2 0 1 4 7 ; F
L | S S I — i S S— | . =
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inNCLUDE aREa CoDE
- s
529 S D St., Hamilton, OH 45013
~ INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL FaciLimy (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY 0 4 MC HELMET 1
o) S — L 0 4__6__ L io,,_ },: L] ,E ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COOE
| SS— l | 1 | 1 O R P S
INJURIES [ INJURED | EMS Acency (NAME INJURED TAKEN TO: Mepica Faciurry (nvame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
(E— L J | — | S— 1 . | | I— | E—_———
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L T VN 'S U N TN || | T — || o—
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acewcy (NAME INJURED TAKEN TO: Menica Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| — L1 _J | S U  — SN | | SHm——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-0
! 1 1 1 | N — | L e
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
N INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TD: MeoicaL Faciurmy (name, cirv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLianT
BY MC HELMET
— L., =il sl g

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 VERICLE DCCUPANT ; ;u;gmac;(i:;;[;nlvzm 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY &= SHOULDER BELT ONLY VSED 3. DEPLOYED SIDE

o AR T B B et 3. FRONT - RIGHT SIDE
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- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE

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

: £ ' 9- THIRD - RIGHT SIDE :
3= FOUeE : 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, g
SERBES OW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE - RAPPED
a MALEL 11- LIGHTING — PEDESTRIAN i CAReeREr L OBER .
? /BICYCLE ONLY 3 Tane 1- NOT TRAPPED
¥R NE PRARANY 3 2 - EXTRICATED BY MECHANICAL

99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MERNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Pf Martin, Brandon 0,7,1,2,1,%,8, 1.]4&0 M
[={ ADDRESS: STREET, CITY, STATE, ZIP CUNTACT PﬁDHE LUDE AREA CODE
jl 5498 Rentschler Estates Dr., Fairfield Township, OH 45011

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP ' i ) o CONTACT PHONE - iNCLUDE AREA CODE

%NAME.;;' FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6



LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
- 22- 043902 v PAIRFIELD p.D. M 602 Jy 22
IN COUNTY OF . 4 CRASH LOCATION :
LER
BUT : S.R. .\_IU.In...hm Hw+ 61 SeuTH 1munr3.bh.m....ﬂmw.

A

i i : : |
e "~ [ OFFICER'S SIGNATURE

X 2o, bl € Rk

"HSY 7002 4/07



