e OHI0 DEP, x
= o b et TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LASAL REXMRY HONBER
I OH-2 D OH-3 LOCAL INFORMATION 12 1 5 1 0 | 4 1 i | 5 , 2 L 1| ) L | | | J
O 0H-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[X] private proPerTY| Fairfield Police Department (0,090 1f 1 5-ni w0 0,2 0, Lise umovows
COUNTY* Loc“""f*cxrv LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; . . . 1-FATAL
2-VILLAGE ok of Fairfield 07042022
PR P 3-TOWNSHIP ty P 1042044 S008(. 5, 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- :DRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2. SOUTH
3. EAST : 3- MINOR INJURY
b L L e ) - WEST South Gilmore L R I D | i&]-l 3 | ol 6| 3| 3| 91 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac pecrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST | 5-PROPERTY DAMAGE
L £ et 1oL 1 4-wEST 6325 I 814 ol 5| 2| 6| 2\ 2L 7; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED

FroM REFERENCE

1- INTERSECTION 1-NowTH |IR - INTERSTATE ROUTE(TR)

-ALLEY HW-HIGHWAY  RD - ROAD
2 - MILE POST 2-SO0UTH i - AVENUE LA - LANE 5Q - SQUARE
L2 3 HOUSE # L i 3.EAST US - FEDERAL US ROUTE

A
A
BL -BOULEVARD MP-MILEPOST ST -STREET | [T] e
4-WEST SR - STATE ROUTE g ey Pl A WITHIN INTERCHANGE AREA NUMBER 0fF APPROACHES
DISTANCE DISTANCE T E 2 5
FROM REFERENCE wniror weasure | O NUMBERED COUNTY ROUTE| o chypr  pi - parkwAY  TL - TRAIL RUADW”
D
H

D WITHIN INTERSECTION or ON APPROACH

1-MILES | TR-NUMBERED TOWNSHIP

- DRIV & 4
2-FEET ROUTE DRNVE ELoTIRE HReaAY [] roaoway piviben
1 | | | | 3-YARDS -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NOTI_COLLP:SIGN 4-REAR-TO-REAR o SR 1 - DIVIDED ELISH MEDTAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEE 5. BACKING (<4 FEET)
0,6, 5, TWOMOTOR L 2-S0UTH |
L=L~J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  plieieery  6-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, 0PPOSITE 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 (ANY TYPE)
8- OFF 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 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= =
O ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ety =
SR MEDIAN 2 IRANSITHIN ARER 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION .
GHTCO 0 WEATHER 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 _prT
L : MOVING) .
—— 3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN G G HERIURKNGIIN
9-OTHER / UNKNOWN
] =T T = ‘ et
NARRATIVE | | | | | Indicate the north
, , | | | | | | direction with
On 07/04/2022 at 11:08 A.M., unit 1 was backing | \ I an"“N" on the
northbound out of a parking space in the | | compuss dmyren:
private parking lot of 6325 South Gilmore Rd., : [ | [ ] i
when it struck unit 2, which was parked to the S R S R S (RS (U SN S (I
northeast of unit 1. The driver of unit 1 left - [ | |
7 ; | |
the scene without stopping. T T I 1 T T ; T )
A witness obtained the license plate for unit ™ 1 1 I 4=k i | ‘ T 1
| SEE OH-2 =
L | | | 1 1 | ] ! | |
| } | N
The driver of unit 1 was located a short time ——t— [ —Tt—1—T—1—1 { =1
later and advised that he was not aware that he ‘ [ ‘l
caused any damage to unit 2. =T a0 00 &t i 1 1
T
|
[ ‘ i
- | | | | P |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0|7|0\4\2r0|212\ ‘111534_24@,[71(}14}2101212[ ‘111J3J5‘&_2£l412‘012l2[ l1I 113\510;71()}121012121 I111L515i DMOTDR}ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuegff sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | ~ singleton SUPPLEMENT
(CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ {Cu::n:n v OFFICER'S BADGE NUMBER™ 704N EXSTING SEFRT e T 00os)
L 1 1 JiL 3l 0 1 I|5 0l IL___§ 1 9 | 0 - 1 1 | | — d Ij,l B I __J
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Lﬂi"a-‘-" S Rte e U NIT LOCAL REPORT NUMBER
L 2 1 2 | 0 1 4 1 7 1 5 1 2 1 1 I 1 1 1 L J
UNIT & OWNER NAME: LAST, FIRST, MIDDLE :gsnua AS DRIVER) OWNER PHONE: nciuoe area cooe ([B] same as onven D A A
M. 0,1 | R R (| (R P DAMAGE SCALE
: OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5€] saue a5 oRIVER) 1- NONE 3-FUNCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4 -DISABLING DAMAGE
= COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrizr PHONE: incLupe AREA coDE 9 - UNKNOWN
N N Y [N A N (NS [N S I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE AEL THATARRLY,
1O, H,|EJR4997 4,T7,3,2,F;1,3,C19,3,U;5/5/2 17 2.0, 0, 3] Toyota 12 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . —ea) 1 i
vElmEn State Farm 9199685A1835 Silver | Sienna 10 P 3 2 1 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
(] covmercia [oovernwent [] gecaouse (T EN TY TY H T H Sy i 2 - " ’ 3
VEHICLE WEIGHT GVWR/GCWR HAZAR TERTAL 2 A
INTERLOCK #0CCUPANTS 1~ <l0kins WATERIAL cLASS# PLACARDID# | r s A s
[Joevice ™ [ nrmsskie unit S TRo0L R RELEASED .
EQUIPPED / PLACARD
10025 | y3->2KLes O (R T Y 7 :
6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,2, 1PASSENGERVAN (WINIVAN 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS]  24- WHEELCHAIR (ANY TYPE)
L=L <1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER a8 27-TRAIN
& - VAN (615 SEATS) i 'f‘wﬁf&f\ﬁ'" VEHICLE 17 moTORHOME ANIMAL-ORAWNVEHICLE  9q.yNkNowN OR HIT/SKIP
# 0F TRAILING UNITS 12
" 1
\WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION :
0 2) 1.¥65 2-N0 9-OTHER/UNGOWN wl—Jm‘wws 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL . »
1-NONE & - BUS-CHARTERTOLR 11-ARE 16-FARM 71- ML CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12- MLITARY 17- NOAING %-OTHER/ UNNOWN ] +
spEciaL 3" ELECTRNCROESHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOWRENDMAL 3 A
FUNCTION 4 - SCHIOLTRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19- TOMNG 6
5 - BUS-TRANSITOOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
12 12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER P
cgnalu I NOT APPLICABLE MOTORVEHICLE CHASSIS § - CARGOTANK 13- AUTOTRANSPORTER
Y s 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. piaT 8ED 14 CARBAGEREFUSE , o, !
TYPE 7 - GRAINCHIPSGRAVEL 11-pUMP 99-OTHER / UNKNOWN || ’ ?
@
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN 6 @
VERICLE 2 - HEAD LANPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGE[ 01 []-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (15
I:_ﬂ;-:IlIITT?:I:T 2- INTERSECTION - UNMARKED  CROSSWALK 5 . SIDEWALK 11-SHARED USE PATHS R 99~ OTHER/ UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Orwce Lacarion TRAILS [ - UNIT NOT AT SCENE 1161
AT IMPALT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING e Hrrm—
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE i GARGE T e RA R
O 35 smiane L0020 5 cuaweina Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST Q, 7, 12- ﬁfﬁm UNIT 15- VEHICLE NOT AT SCENE
5. 807 STRIKING AETTONS 5 yakanG RIGHT TURN 11- SLOWING OR STOPPED JHGGING, PLATING 21 STANDING OUTSIDE 5.6 99 - UNKNOWN
& STRUCK s INTRAFFIC 16- WORKING DISABLED VEHICLE -
9. OTHER | UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-;»:;522% ;Tﬁum“ 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAEEIL CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA ey 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEAY 1- FOUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9.IMPROPER LANE CHANGE 1 EQUIPMENT 23-0PENING DOOR INTO 2. TWOWAY J
12 ILLEGALLY , 2- SIGNAL 5 - YIELD SIGN
=" 4 RN 5TOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY (— R 5~ N0 CONTRO
CONTRBUTING 15 SHERANGTO AVI(D SPILLING 9. 0THER IMPROPERACTION AN
QRONGeCES S - UNSAFE SPEED 11-DROVE OFF ROAD s A
&-IMPROPERTURN 12-IMPROPER BACKING 0-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
O ROAD ;
SERRENCE RS EVENTS :r ?::a]&vsﬁigl E CROSSING
. ACTIV ;
NON-COLLISION 1 | T
o1 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE- |lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
==ty merexeLosion 7 - SEPARATION OF UNITS ?;:32{‘[ DIRECTIONOF |17 ANIMAL — FARM EQUIPMENT T Tnon
; ] 18- ANIMAL — DEER 23-STRUCK BY FALLING, -MOTORIST DIRECTION
3 IMMEEION i 12 - DOWNHILL RUNAWAY 19-ANI OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| &- JACKKNIFE 9 - RAN OFF ROAD LEFT : -ANINAL — ANYT r
13- OTHER NON-COLLISION NYTHING SET IN MOTION
20 MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ST BY A MOTORVEHICLE 5 1
L0SS OR SHIFT i% . CEDALCWLE : 24-THER MOVABLE 0BJECT FROML < | ToL = | 3-EAST  7-SOUTHEAST
L1 - L 21- PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKAOWN
25 IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L . fa f::égg\l:s:mn 32-PORTABLE BARRIER 38-QVERHEADSIGNPOST |44 -DITCH i ;iULfLP”W UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45 - EMBANKMENT
" STRUCTURE 34 MEDUAN GUARDRAIL SUPPORT 45 FENCE 52-BUILDING 5 1 - STATED/ESTIMATED SPEED
L—L— 27-BRIDGE PIER ORABUTMENT * apgieR 40- UTILITY POLE 47 - MAILBOX 53-TUNNEL =11 L——1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
. 3 UNDETERMINED
oL 29-BRIDGE RAIL BARRIER OR SUPPORT i — % ra ko POSTED SPEED
30- GUARDRAIL FACE 35 MEDIAN OTHER BARRIER 42 CULVERT
L
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]

PAGE 2 OF 6



\ Ay U NIT LOCAL REPORT NUMBER
'12;‘2!014171512!11 | ] 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST MIDOLE «[] saus a5 aawvew) [ OWNER PHONE: icuor sz caoe ([ same o5 orven “
0,2, Calloway, Jewel 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([[] same as omiven) 1- NONE 3-FUNCTIONAL DAMAGE
181 Creech Ln. Pairfield, Ohio 45014 L_—__1 2-MINOR DAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Caanier PHOMNE: incLupe area cooe 9 - UNKNOWN
I T Y Y N I A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|EWU5392 3,F 6, P OHI95JR 1,85 5 0y 2,01, 8| Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL »
\BIIFED State Farm 3465837C0535D Gray Fusion 0
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJoovwercia [Joovernuent [ 22 pise R N N T N N O —~ y
VEHICLE WEIGHT GVWR/GCWR HAZARD TERIAL
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CcLASS# PLACARDID # .
[Joevice ™ [ urmskie unit TP RELEASED
EQUIPPED e [ pracare
| T L_____13->26KL8s | IS ) [ [ ) 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
O, 7, 1PASSENGERVAN(INIAY) 8- VOTORCYCLE SWHEELED 13- SOWMOSLLE 19-8US (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L2l =) 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ¢ _picx p 10-MOPED R MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
& - VAN (3-15 SEATS) u ':‘:TLVT'EJ#]‘" VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE 99 yNkNOWN OR HIT/SKIP
# 0F TRAILING UNITS
"
WASVEHICLE (PERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION -
0 2) 1.y 2.0 9-OHER/INGDMN  asromamous 2-PARTALAUTOMATION - FULL AUTOMATION I
MODE LEVEL hd B |
1-NME 6-BS-CHRTERTOR  11-FIRE 16-FARM 21- ML CARRIER |
0,1, 2-™ 7 - BUS- INTERITY 12-MLITARY 17-VOWING %-OTHER/ LNQDAN 8 C - 4 . IS .
spECcIAL - ELECTRNCROESHANG 8- BLS-SHUTTLE 13-ROLICE 18- SNOWRENOVAL > e = L 2
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOMNG 5 :
5 - BUS-TRANSITCOMMUTER  10- AVBLLANCE 15-CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE PATROL i
12 12
1 NO CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER P
CERGIEJ I NOT APPLICABLE MOTORVEHICLE CHASSIS b - CARGOTANK 13- AUTO TRANSPORTER
ey e 4 - LOGGING b - CARGOVANENCLOSED BOX 10 F a7 gED 18- CARBAGEREFUSE . o . L8
TYPE 7-GRAINCHIPSGRAVEL 1) _pywp %9-OTHER/ UNKNOWN | - 3
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN L] 3
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPNENT 10- DISABLED FROM PRIOR e . -
6
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGEL 01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS (15
llll:-cll‘l;T:I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USEPATHS0R  79-OTHER/ UNKNOWN
aTIMpacy  CROSMALK 5 - TRAVEL LANE - Orvea Locaion TRAILS [J- UNIT NOT AT SCENE [ 16 |
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE - APPROACH
L NON-LONTAC N bt GOTIATING A U i INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING B S RiaeE Se-UNCER R
0 4, 3 smime L=L 1 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING
ACTION 4. §TRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20- OTHER NON-MOTORIST (0,3, - RDF:GE:AT;UW 15-VEHICLE NOT AT SCENE
NG, PLAYIN .
5- 80TH STRIKING ACTTOMS 5 WAKINGRIGHTTURN  11-SLOWING OR STOPPED P FLe 21 STANDING OUTSIDE TS FRUNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
3. OTHER) UNKNOWN 12. DRIVERLESS 17- PUSHING VEHICLE - OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13:::::2:?0 ;T{";L FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA B 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGA
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE . : EQUIPMENT 23- OPENING DOOR INTO 2 TWOVY 2. SIGNAL v
A ILLEGALLY 19- LOAD SHIFTINGFALLING/ ROADWAY ’ 3:-NIELE S1cH
4 RAN STOP SIGN 10-IMPROPER PASSING 3 . L L 0 —_ 1
CONTRIBUTING 15 - SWERVING T AVOID SPILLING %9 OTHER IMPRO 3 - FLASHER 6 - NO CONTROL
CrnERans S - INSAFE SPEED 11 - DROVE OFF ROAD % Wil W onpia ta OTHER IMPROPER ACTION
- INPROPERTURN 12 IMPROPER BACKING 07 INRRIRER LRSI # oF THROUGH LANES RAIL GRADE CROSSING
oK RDAD ]
SEQUENCE 0F EVENTS ; :‘:Jul:;?nuﬁ
NON-COLLISION L T ATE cosse
5, 1-OVERTURNROLLOVER & .EQUIPMENTFAILURE 11.CROSSCENTERLINE- 16-RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FREEXPLOSION 7 - SEPARATION OF UNITS PPUSITE IRECTIONOF 27 ANIWAL - FARN EQUIPMENT T
J . T ROA 16-ANIMAL — DEER 23-STRUCK BY FALLING, NIT /NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT i oo B s STt A LTS oS!
211 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13 OTHER NON-COLLISION g - ANYTHING SET IN MOTION
. ; 20- MOTORVEHICLE IN BY A MOTORVEN] 2-SOUTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN . Y A MOTOR VEHICLE 1 5
L0SS O SHIFT S TRANSPY 24 -OTHER MOVABLE 0BJECT FROML L | ToL < | 3-EAST  7-SOUTHEAST
L1 | 15 PEDALCYCLE 21- PARKED MOTOR VEHICLE 4 WEST  B- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER/ LNKNOWN
25- IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1= ) rat:::::li::m:n 32-PORTABLE BARRIER 33 - OVERHEAD SIGN POST 44-DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
6 - BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
1 - STATED/ ESTIMATED SPEED
51 j o STRRE 34 MEDIAN GUARDRAIL SUPPORT 4. FENCE 52- BUILDING 0 o
’ 27-BRIDGE PIERORABUTMENT  papgieR 40-UTILITY POLE 47. MAILBOX 53- TUNNEL 4 I 2. catcuLaten/eor
2-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 -0THER FIXED 0BJECT
¢ 5 POSTED SP 3 - UNDETERMINED
~ 29-BRIDGE RAIL BARRIER OR SUPPORT el iy 0STED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 -CULVERT
1 ]
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT =
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e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
e S8 PV SRy -
| | | 1 N I | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Gressler, Lawrence  0,9,1 4 1 9 4 2 17,9 | M
L1711 | J
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
55440 Vonderhaar Ct. Fairfield, Ohio 45014
= .
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, civvi| SAFETY EQUIPMENT DoT tnupunmi SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED = [
-~ 5 BY 0 4 MC HELMET 0 1 1 1 i i
f ] Ml =—1u
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S O H
= )
o
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D e D MARLIUANA STATUS | TYPE RESULT secectueros
BY
4 1 1 1 7
(| [N W— I | | C orher pRuG P L J Ll
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 0
| U S L l l | 1 I S | —
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
[ I 1 I L |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ovame, citv) | SAFETY EQUIPMENT [ seatinG posiTion| am BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
g BY MC HELMET
- | — S — IS N | | —| | E— | U—
:,_, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: m
= | (S S
(=]
Bl OL CLASS | ENDORSEMENT RESTRICTION seLEcT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED TYPE | RESULT suuecturros
BY [ acconor [ maruuana
L1 JL 1 _JL_1_1 | T orwer orug [ j | ] [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, 0
[T | 1 [ | S — ]
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
E SR SR 1 L | b
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY v, cirv)| SAFETY EQUIPMENT| - [SEATING POSITION| AIR BAG USAGE | EJECTION | TRaPPED
z TAKEN USED ”
i BY MC HELMET
| | — basuidlecs L |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
s
o
H 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE
BY [ acconor  [[] marusuana
D OTHER DRUG : i

INJURIES SEATING POSITION AIR BAG OL CLASS | OL RESTRICTION(S) DRIVER DISTRACTION | TEST STATUS

99 OTHER/ UNKNOWN

CONTROLS, OR OTHER

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN

2- SUSPECTED SERIOUS INJURY (NOTGRCYCLEDRIVER) 2-DEPLOYED FRONT 2-CLASS B 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 _rgs7 g1vEN, CONTAMINATED

3- FRONT - RIGHT SIDE DEVICE FEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS 4- FARM WAIVER DIALING)
5. NO APPARENT INJURY "5“2"“ }LGrilsnsi wegn | 3-NOTAPPLICABLE (OHi0=0) 5-EXCEPT CLASS A BUS 3. TALKING ON HANOS-FREE 4 -TEST GIVEN, RESULTS KNOWN
‘ (MOTORCYCLE PASSENGER) 9. DEPLOYMENT UNKNOWN 5. M/C MOPED ONLY b - EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
5-SECOND - MIDDLE 6-NOVALID OL &CLASS BBUS 4 -TALKING ON HAND-HELD UNKNOWN
| &- SECOND - RIGHT SIDE MMUNICATION DEV
1-NOT TRANSPORTED | 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTESTYYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION | OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN

2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED [ - nazwar RESTRICTIONS ELECTRONIC DEVICE e

3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT & - PASSENGER £

9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 2-VIE

10 - SLEEPER SECTION 4. NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH

OF TRUCK CAB - HOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE = 5-OTHER

e gy R-THREE-WHEEL MOTORCYCLE | 12+ LIMITED - OTHER Pl o [ DRUGTESTTYPE |

ENCLOSED CARGO AREA A §- OTHER/ UNKNOWN

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, | 1-NOTTRAPPED - SCHOOL BUS R L 1- NONE

3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY 7- DOUBLE & TRIPLE TRAILERS i 2-BL00D
4- SHOULDER & LAP BELT USED | 12- :::Zg'ﬁi':m UNENCLOSED ; :::::::‘“L oLy X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
B e = TRARING UNTT NOK-MECHANICAL MEANS | 14- MILITARYVERICLESONLY | 2. PHYSICAL IMPAIRMENT 4-OTHER

FORWARD FACING 13 U

. ICTTTTNN o 010R VEHICLES WITHOUT 3 - EMOTIONAL (e5, sessesen
6-CALD RESTRAINT SYSTEM - | 14 R TRALING U FFEMALE ARBRAKES anc T
M - MALE 16 - OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
7 - BOOSTER SEAT 15 - NON-MOTORIST
U-OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELLASLEEP, FAINTED, 2 - BARBITURATES
B - HELMET USED 99 OTHERT UNKNOWN 8- 0THER FATIGUED, ETC.
18- 0TH ¢ 3- BENZODIAZEPINES

9. PROTELTIVE PADS USED §- UNDERTHE INFLUENCE i

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS X
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b OPIATES/ OPIOIDS

/ BICYCLE ONLY 7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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W OHIO DEPARTMENT LOCAL REPORT NUMBER
v= 7% QccuPANT / WITNESS ADDENDUM L o g R
| Szl | ERus) e 1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Gressler, Tinnia 0, &, k. 2l 1 9 4 4 |7 81 F
: ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
o .
B 5440 Vonderhaar Ct. Fairfield, Ohio 45014
o m— - ——— — e ————
~ INJURIES [NJU'I‘IED EMS Acency (NAME INJURED TAKEN TQ: MepicaL Faciurmy (name, civy) | SAFETY EQUIPMENT DOT-C - SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED ~LOMPLIA
5 L 0 4 MC HELMET 0 3 0 1 1 0}
| il S L ¢ | | el | | ES e
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | — ) I I I — | . '} | ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
l INJURIES '[fNJgRED EMS Agency (NAME INJURED TAKEN TO: Mepicas Faciurry (mame, ciry) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
AKEN USED ~COMPLIANT
BY MC HELMET
VI el | e Te—" | | — R | | E— | S——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES %,NJURED EMS Agency (NAME INJURED TAKEN TD: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT pOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED ~LOMPLIANT
BY MC HELMET
k=1 el i) L 1 — ] ===
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| O | B T || D"
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i INJURIES IT:dE:ED EMS Asency (NAME INJURED TAKEN T0: MepicaL Facirry (name, crry) | SAFETY EQUIPMENT DoT-C TRAPPED
USED -CompLiaNT
BY MC HELMET
Rl " — | 4

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 POS

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

WITNESS | _WITNESS |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Campbell, Michael 0,7,2, 51,9 6 5156 M
ADDRESS: STREET, CITY, STATE, ZIP CnuTACTiPHUNE - _ CODE ) B —
1416 Forester Dr. Cincinnati, Ohio 45240 L - i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | ace | cEnbER
o o0 b
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
s — | . | e S|
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a1 )9y |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF 6



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

LOCAL REPORTING DATE OF ACCIDENT
mn  2-047521 e Fairfield Police Department 7/4/22
IN COUNTY OF ACCIDENT

Butler TN 6325 South Gilmore Rd.
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| OFFICER'S SIGNATURE BADGE NO

C. Singleton 89
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