OO DEPARTMENT LOCAL REP *
@ sracies TRAFFIC CRASH REPORT  #oenores manpatory FIELD For SUPPLEMENT REPORT s AT A
Koz []ows LOCAL INFORMATION ,2,2,0,51 258, L
BX] pHoTOS TAKEN
ok-1p [] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER of UNITS UNIT 1§ ERROR
[[] seconpary crask e . 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,090 1 2 UNSOLVED 0,2 Oy L. on irmcown
COUNTY* | LOCALITY* { LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; . . . 1-FATAL
0 9 2-VILLAGE | City of Fairfield 07182022 0937| 5
Lt 71| L—"—_13-TOWNSHIP T e i = 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecaees SUSPECTED
2-SOUTH
. 3. MINOR INJURY
3.EAST
T i S. Gilmore R, Dt1.39,301582s SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiwac oesnees 4 INJURY POSSIBLE
2-SOUTH
3. EAST : _ 5. PROPERTY DAMAGE
L 1 11t L 1 4-WEST lplex L D | R I Lg_ji,l-l_st 21 3l 61 4: 2J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION or ON APPROACH
2 - MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV|- AVENUE LA - LANE SQ - SQUARE 4
— 13 e - L= ___J
) G 2_;?;1 SR- STATE ROUTE BL|- BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R —
FROM REFERENCE untor MEasuRe | RUNEEREDERENTYROVIE | ool iy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP - DRIV g 3
2-FEET ROUTE oK < BRIVE ik bt i [] roapway pivioeo
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 rgg'lr_ caELELh:smu 4. REAR-TO-REAR o — §. VIR EiisH MEBTAR
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 Twowmoron 5 - BACKING 2-S0UTH ( <4 FEET)
L=L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= (plieirey  6-ANGLE — G EAGT ' 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON 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
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] work zoNe ReLATED E 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 i 2- LANE SHIFT/CROSSOVER WARNING SIGN —_ L= e
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
 E— | S i
OR MEDIAN 3:=TRANSITION AREA 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 .
LIGHT CONDITION 5
GHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT -CLEAR 6- SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | _pyer
—— 3. DARK - LIGHTED ROADWAY “—— 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % - OTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING - SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE (] "\ Indicate the north
) | “+_ direction with
On 07/18/2022 at about 9:37 A.M. Unit 1 was @ an "N" on the
traveling north on S. Gilmore Rd. at compass diagram.
approximately 45 m.p.h. and when at Omniplex
Dr. failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also northbound on S. Gilmore Rd. and was
slowing in traffic at Omniplex Dr. Brake lights
on Unit 2 were inspected and were workin o el
P 9 See OH-2

properly.

CRASH REPORTED DATE /TIME

0,7182022 00938

DISPATCH DATE / TIME

0,7,1,8202 2|__A919‘3,8J

ARRIVAL DATE /TIME

9,%,4,8,2,022 ,0,94,7

07,182,022

SCENE CLEARED DATE / TIME

X ro

1030,

REPORT TAKEN BY

LICE AGENCY

MOTORIST
. TOTAL TIMESED mv:sr?ar:rﬁ: . TOTAL OFFICER'S NAME™® Cuecken sy OFFICER'S NAME™ D
ROADWAY CLD NTIME| MINUTES SUPPLEMENT
P.0. C. Moore P.O0. C. Moore (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* Cuecken ay OFFICER'S BADGE NUMBER™ 0 AN DXISTING REFORT SENT I 0025)
L | | [ —_— || 51 2' J 3 1 6 | | 1 I ! 1 3 | 6, 1 : | I J

HSY7001 OH1 1119 [760-0820]
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e emames UNIT

LOCAL REPORT NUMBER

1212I0I5I1£215

181

1 1 1 /] 1

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-No DAMAGET 0

[J - UNDERCARRIAGE [ 141

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE () sawe as banven OWNER PHONE: tctsoe sea coor (Bl caur acnamvrn m
0,1, Kaiser, Richard DAMAGE SCALE
|4 OWNER ADDRESS: STREET, CITY, STATE, ZIP (Ji] sawe as vaiven) 1- NONE 3 - FUNCTIONAL DAMAGE
5777 W. Fork Rd. Cincinnati, OH 45247 L~ | 2.MINORDAMAGE 4- DISABLING DAMAGE
d COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmer PHONE : mcLue areA cooe 9 - UNKNOWN
L 1 1 1 1 1 1 1 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
O, H,|JBC6442 1A12,2,D LN 4 6 20,2 0)/Nissan 2 2
- 1 -
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL bt A =
A A |
Xl vewries | State Farm Ins. 2394349F3035% Black |Murano w /N l / e mmPa
TYPE oF USE USDOT # TOWED BY: COMPANY NAME f— I |
[CJoommercia [Joovernment [ Resamer ™ |0 0 & 1 1 1 1 Fox Towing o [* )
HAZARDOUS MATERIAL I's .
INTERLOCK #OCCUPANTS VEHICLEINFISE:Y:SMCWH MATERIAL CLASS# PLACARDID # r A & 5
DEEH’I%EE& [CJurvskap unir 2 - 10,001 - 26K L8 AELEASED ~XUE
103 1y L 13->2Kiss Cdeoacaro |, | | | T
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 1-PASSEAGERVAN(MINNAN) & - OTORCYCLE SWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-O0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN
b - VAN (9-15 SEATS) ‘1':‘:#'[5;3"‘ VEHICLE 17 woToRsouE ANIMAL-DRAWNVERICLE o9 ynKNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4/ HIGH AUTOMATION
LO 2 1.¥ES 2.N0 9-OTHER/UNKNOWN aUromomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - US- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANGPORT 9 - 8US-0THER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
12 12
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 P
10,1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER 2
TARGO
- “‘Y 2.BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 19 py a7 3D 18- GARBACEREFUSE ; e o Ly 4 .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP % - OTHER / UNKNOWN o I ‘'B1°
(O]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %3-OTHER / UNKNOWN & L (o}
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . - p

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [OJ-ALL AReas (151
I:;-::;:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER/ UNKNOWN
Frire il 5 - TRAVEL LANE - Oreea Locarion TRAILS - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
o0 3, howcouson 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VERICLE G.iib ;:m?mm HZ:O::AD?RC ABRIAGE
=21 3.STRIKING L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112 SRR T IR MEBKLE HrAT SCENE
5. 80TH STRIKING ACTIONS o NG RIGATTURN  11-SLOWING 0R STOPPED ARSI PLEYING 21-STANDING OUTSIDE 5 565 99~ UNKNOWN
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE E
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 93 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER u.lpupmzn STARTFROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- .
G 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ~ ** 3 EQUIPMENT 23-QPENING DOOR INTO 2 TWO-WAY 2. SIGNAL 5. YIELD SIGN
Eo] ILLEGALLY 19-LOAD SHIFTINGFFALLING/  ROADWAY 2 i
4. RAN STOP SIGN 10-IMPROPER PASSING g NG/ L= L |
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING i 3 - FLASHER & - NO CONTROL
cRcuNSTANES 5~ UNSAFE SPEED 11-DROVE OFF ROAD W 93-0THER IMPROPER ACTION
6. IMPROPERTURN 12-IMPROPER BACKING - INTRIPELCAES £ oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE oF EVENTS 1 - NOT INVOLVED
— 2 1 . 2-INVOLVED-ACTIVE CROSSING
L 2, 0 )-OVERTURNROLLOVER b - EQUIPMENT FALRE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . FReexpLOSION 7 - SEPARATION OF UNITS ?::gglgf DIRECTION OF 7. ANIMAL ~ FARM EQUIPMENT -
MM . 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
3 IMMERSIN §-RANOFFROADRIGHT 1) orvunWiLL RUNAWAY . SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
201 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
I3-OTHERNV-QOLUSION o et = PR ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN P - MOTOR VEHI BY A MOTORVEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24 -QTHER MOVABLE 0BJECT FROML < | ToL = | 3-EAST  7-SOUTHEAST
sL_1L | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
o 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
—J N :s im:::::v:ga 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH 5 5&”’:"“7 UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WAL
1 STRUCTURE 4SSk ks SUPPORT Aoy @ -shitic - 1- STATED/ ESTIMATED SPEED
bt 77 sRinGE PIER R ABUTMENT * papieR 40-UTILITY POLE A7 -MAILBOX 53 TUNNEL —1l=1 L ! 2 cALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST POLE 54 -0THER FIXED OBJECT
48-TREE 3 - UNDETERMINED
. | 23-BRIDGE RAIL BARRIER 0 SUPPORT e bt pelflmmion POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT — -

HSYB8304 OH1U 1/19 [760-0820]
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0 DEPARTMENT

o= wnmeE UNIT LOCAL REPORT NUMBER
|2I2L01511|2lslsl 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oriver ]UWHER PHONE: ivcLuoe ania cooe (] same as oRiveR)
0,2, Smith, Ashley \ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saut As oriver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2535 W. McMicken Ave. Cincinnati, OH 45214 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannsen PHONE : incLube anea caoe 9 - UNKNOWN
[P Y ) T (5 T [P Y T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT ARRLY
1O, H,|0040685 1H,G,.C\V,1|F 61212115202, 2;/Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xverren | Esurance Ins. PAOH009593677 Blue Accord
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
IN EMERGENCY b ;
[Jcoumerciae [Jeovernment [] RtEmees TR EEREER Wa::fne“ls's "'i'z::inq
VEHICLE WEIGHT GYWR/GCWR AN
INTERLOCK #0CCUPANTS i i [[] MATERIAL cLAss# PLACARD D #
[Joevice ™ [Jurriskie univ 2 - 10,001 - 26K LBS RELEASED
EQUIPPED 0,1 oA % D PLACARD
91 1y 13- 526Kues. L il
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,1, 1-PASSEGERVAN (MINIAK) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _ i yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER0R 27 -TRAIN
& - VAN (9-15 SEATS) 1 -:‘:T'ff:&‘"““mf 17- MOTORHOME ANIMAL-DRAWNVEHICLE  99_ynkNOWN OR HIT/SKIP
L1 #oFTRAILING UNITS
WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1ves 2-M0 9-OTHER/UNKNWN  arvomomous 2-PARTIALAUTOMATION - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-THER / UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL .
12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER - ==
c[‘)nalo I NOT APPLICABLE MOTOR VEHICLE CHASSIS § - CARGO TANK 13-AUTOTRANSPORTER i
oy 2-BUS 4 LOGGING 6 - CARGOVANENCLOSED BOX 1o rla7 8D 14 GARBAGEREFUSE , L A . )
TYPE T-GRAINTHIPSGRAVEL 3. pyyp %-0THER UNKNOWN = | | ;
(0]
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 9 -OTHER | UNKNOWN P (- o}
VEHICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H . e
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 0]  [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE § - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4. MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL aREAS 115
l::-:::gr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIsacT  OOWALK 5 - TRAVEL LANE - Oreea Locarin TRAILS [ - uNIT NOT AT SCENE 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
L POINT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE o0 ;:m’zs °';:°':Im)gc ks
O 4 somame L1 5 cuaweime Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ’ a9
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, 6, 112- EE:GE:;MD UNIT 15 -VEHICLE NOT AT SCENE
5. BoTH sTRKONG ACTIONS s yuang ponTrun  11-SLowinG o sopeo TR P 21-STANDING 0UTSIDE 1508 oS
L STRUCK PP INTRAFFIC 16- WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 93 -0THER / UNKNOWN m
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY ! )
0,1 JLLEGALLY 2 W 5 2-SIGNAL 5 - YIELD SIGN
=Ly g sTop sigh 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING'  ROADWAY L= ) o R
CONTRIBUTING 15-SWERVING TO AVOID SPILLING -FLASHE - N0 CONTROL
CICUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY 73-THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING f0- INPROPER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD x
SEQUENCE oF EVENTS 1- NOT INVOLVED
RENCOLLISION 7 1 . 2-INVOLVED-ACTIVE CROSSING
4 2, O 1-OVERTURNROLLOVER b EQUIPMENTFAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rremxeLosion 7 - SEPARATION OF UNITS $::8§[LTED'“"""' OF  17.ANIMAL - FARM EQUIPMENT T ———
. i £ 18- ANIMAL - DEER 23-STRUCK BY FALLING, -M0 N
3 - IMMERSION 8- AN FF-RAAD IGHT 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 e 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN BY A MOTORVEHICLE 5 1
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM L2 | ToL_ 1 | 3-EAST  7-SOUTHEAST
T 15- PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
3 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC $IGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e a ;’:;«:z:\’:::;ﬂi’iu 32 - PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH Y EQUIPMENT UNIT SPEED DETECTED SPEED
" 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
- ST I
- STRUCTURE > N e SUPPORT el PR 1.0 1 - STATED / ESTIMATED SPEED
S 27.5RIDGE PIER ORABUTWENT * pagpic 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL =11 L——1 7. caLcuLaTED/EDR
2- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54 -OTHER FIXED DBJECT
48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i FRERVORANT 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
%! 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
TNl O4I0 DEPARTMENT N M
= ==azu MoTorisT / Non-MoToRisT S B D B
| 1 | i 1 1 | 1 1 | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Kaiser, Richard 1,02 81,95 7|64 M
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ . . :
55777 W. Fork Rd. Cincinnati, OH 45247
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vave. crrv:| SAFETYEQUIPMENT| - [SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED x
= 5 ey 0 4 MCHELMET | 0 1 1 1 1
= | | | ] L i) -  —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=4 O H 333.03a ACDA 251391
=
- [
& OL CLASS ENDORSEMENT RESTRICTION seLecT upTo 3 :rs[:::nm ALCOHOL / DRUG SUSPECTED CONDITION STHUST AUE STATUS E U “ -
SELECT U LFETUPTO R
BY [ atcoror  [] maruuana ‘ ‘ |
04 0 3 1 01 1] 1 1 1 |
Il | [T T — e s | = |7 omker orus o J__‘_Itl_l_i__'.%‘—.",, B
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Smith, Ashley 0 5 2 0 1 9 8 8|34 F
= | S S ety e e B U | ) S S| (it
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE aREA co0E
12535 W. McMicken Ave. Cincinnati, OH 45214
o | S — L 1 —l L L i J
B INJURIES ]:klgnﬂED EMS AGENCY (name) INJURED TAKEN T0; MEDICAL FACILITY inane crrv) | SAFETY EQUIPMENT DOT-C ISEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= T USED -CoMPLIANT
=5 5 BY 0 4 MC HELMET 0 1 3 1 1§
— - | | — SN v | WSRO | | S j |
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1 CODE
g oo g
-
- [
4 OL CLASS | ENDORSEMENT RESTRICTION seecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED D AcoiioL D MARLIUANA STATUS | TYPE | | RESULT sewecturros
BY
s 3 (O 01 - 1
L JjL__JL_ A == S | ] | HL_tn |
UNIT # | NAME: LAST FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
U —r | | — | 1 L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 — ——
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (name_civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
o BY . MC HELMET
- L | - [Coee o | | R | | N | | I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
B3 OL CLASS | ENDORSEMENT RESTRICTION sevecT upTo 3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO 2

DISTRACTED
BY

J| [ orwer orue

INJURIES SEATING POSITION AIR BAG
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2.SUSPECTED SERIQUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINOR INJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY & FRONL S KIGH] SInE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5 NO APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOT APPLICABLE (0HI0=D)
{MOTORCYCLE PASSENGER) e s
- 9- BEPLOYMENT UKKNOWN L
INJURED TAKEN BY  [RERECEA 6-NOVALID 0L
TGt & - SECOND - RIGHT SIDE ‘
[TREATED AT SCENE 7-THIRD -LEFT SIDE EJECTION OL ENDORSEMENT
2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3.POLICE 8-THIRD - MIDOLE 2. PARTIALLY EJECTED M - MOTORCYELE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P . PASSENGER
1o- ;";Er;"“ 5“3"”“ 4-NOT APPLICABLE N -TANKER
PR
g Mg RO, Q- MOTOR SCOOTER
1 NONE USED TR WS
ENCLOSED CARGO 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-EXTRICATED BY T DOUBLE A TRIPLE TRAILERS
4.SHOULDER & LAP BELT USED 12 PASSENGER IN UNENCLOSED MECHANICAL MEANS b
, CARGO AREA 3-FREEDBY X
5~ CHILD RESTRAINT SYSTEM - : ,
FURIAAS AN ittt al CHEREEE rrrrre—
6-CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR | £ FEMALE
REAR FACING (NON-TRAILING UNIT) o
7 - BOOSTER SEAT 15 - NON-MOTORIST W MALE
s AR i T U - OTHER / UNKNOWN
9- BROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10-REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY
93 - OTHER / UNKNOWN

O atcoror  [J maruuana
OL CLASS OL RESTRICTION(S)

STATUS | TYPE VALUE

L |

STATUS | TYPE
|

RESULT

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

1-NOT DISTRACTED

DRIVER DISTRACTION

2-MANUALLY OPERATING AN

2-TEST REFUSED

| S || | S ——
1- NONE GIVEN

ELECTRONIC COMMUNICATION

3-CORRECTIVE LENSES

DEVICE (TEXTING, TYPING,

4. FARM WAIVER AT SAMPLE / UNUSABLE
5- EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASSBBUS 4-TALKING ON HAND-HELD sl
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
B - INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE o
9 LEARNER'S PERMIT 6- PASSENGER L
RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4. BREATH
11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE - OTHER
12 LNTED- OTHER R3Lalr -
13 - MECHANICAL DEVICES ;
(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER CONDITION 2-8L00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
14- MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT 4. OTHER
15 - MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (€6, DEPRESSED
AIR BRAKES ANERY DISTURBED)
16 - DUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

17 - PROSTHETIC AID
18- OTHER

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

2 - BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINDIDS
5-COCAINE

b - OPIATES / OPIOIDS

T-0THER

8 - NEGATIVE RESULTS

3-TEST GIVEN, CONTAMINATED

SELECT UPTO A

HSY8306 OH1M 1/19 [780-1500)
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S 00 DEPARTMENT l W A LOCAL REPORT NUMBER
®= sz QccuPANT / WITNESS ADDENDUM L, o
— 1 L | - i
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; 0
E ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - iNCLUDE AREA CODE
i INJURIES | INJURED EMS AgencY (NAME INJURED TAKEN TO: Meoicar Faciurry (wame, crrv) tSJl;EETY EQUIPMENT DOT:Conetinst SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN )
BY MC HELMET
I | | S TS, We—— | | . = " || S
UNIT # NAME: LAST, FIRST, MIDD DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA COODE
S| ST 1 | | - | 1 o
" INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TD: MepicaL FaciLimy (name, ci7v) | SAFETY EQUIPMENT P— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CoMPLIANT
BY | MC HELMET
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| = — -~ il B [ | . S S - J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: Meoicaw Facirry (name, crvy) | SAFETY EQUIPMENT BOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ~CompLianT
BY | MC HELMET )
| E— i J e SENESS SEN— | S— | ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — L | 0 | N S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T0: Meoicat Faciurry (name, crrv) | SAFETY EQUIPMENT S SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
USED ~CompLianT
MC HELMET
|

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

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 SYS:TEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

1

2
3
a4

3
6
7

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

EJECTION

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

WITNESS | WITNESS |

2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
3. POLICE 8- HELMET USED TLINRRR SIOF
: 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.)
GENDER 0 CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F- FEMALE ;
gl aves 11- LIGHTING - PEDESTRIAN 1 A I NS RLOSED Wi
-OT 2 /BICYCLE ONLY 15 TRAILING HAIT 1- NOTTRAPPED
U-OTHER / UNKNOWN =
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- E&é}ﬂgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Wood, Don T.2;2 4l1 9 5 1 70 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - invcLun
10359 E. Miami River Rd. Cincinnati, OH 45252 ) ) B o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s N — | J 1 1 JIL_—L_1
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE AREA CODE
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I S— 1 - | | 1 L O_ o | | E— .
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COODE
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
vaem  PD-22-051258 |*™°7 Fairfield Police Department 7/18/22
IN COUNTY OF ACCIDENT
Butler HOORTON g Gilmore Rd. @ Omniplex Dr. |
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