e

Nl OHIO DEPARTMENT *
B= #5:3 TRAFFIC CRASH REPORT  0enores maNDATORY FIELD FOR SUPPLEMENT REPORT LESSEREE R BT
X o2 [J ov2 LOCAL INFORMATION 220550 9 8
D PHOTOS TAKEN _ L | 1 | | 1 | 1 1 | 1 | | [
O [J ov-1p [[] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH 5 . : 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09,0/1 5 OMEBLES 0, 2 84 5 o0 Ao
COUNTY* m“l’"f*crrv LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
% . 7 7 1- FATAL
2-VILLAGE
il_9i li] i Loy 4 City of Fairfield LO\B‘OI1I2IGI2I2I \1\2l5I3L i P —
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oesaees SUSPECTED
2-SOUTH
3-EAST 3-MINOR INJURY
L S|R1<4| L4 1L L1 4.WEST L | | &&.I313|2\5L913 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE opecimaL pecrees 4-INJURY POSSIBLE
2-SOUTH
3- EAST - 5-PROPERTY DAMAGE
L 1 JjL 1 1 1 IjL__J 4-WEST SOUTH GILMORE LR | D | ‘8J4Ia\ 51 2L 1| 7| 1\ 9» ONLY
REFERENCE POINT lil'gfﬁgnﬂmﬂc'g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL |- ALLEY HW- HIGHWAY  RD - ROAD E WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH _FEDER T AV-AVENUE LA -LANE $Q - SQUARE
. S tAeT US - FEDERAL US ROUTE 4
et ==l 2.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 9
FROM REFERENCE UNIT OF MEASURE GF:-WUNBEEED SAONTY AOUTE CT |- COURT PK - PARKWAY  TL - TRAIL
1-MILES |TR-NUMBERED TOWNSHIP R PI - PIKE :
2. FEET ROUTE b et [] roapway pivioen
[ I T \ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9-CROSSOVER 1- :‘ETT‘%_EL;S[UN 4-REAR-TO-REAR i 1 BIVIDED FLUSH WEDIAR
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWOMoToR 3 BACKING 2. SOUTH (<4 FEET)
L=L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEHicLES [N ©-ANGLE — 3. EAST —— 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE 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 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99.0THER / UNKNOWN 9-0THER/UNKNOWN
[] woRk 0NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 4 1 2
[[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — —— L
O EiiEd BRI 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PR O .
R MEDIAN A=TRANSITIONAREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA - BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 - TERMINATION AREA AHCURVELLEVEL.  [[3=BNOW ASPHALT
4-CURVE GRADE | 4-ICE % BRIGKRLOGR
LIGHT CONDITION 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-CLoudy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 pipt
L—— 3. DARK - LIGHTED ROADWAY “—— 3. FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 DTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T ! ! T T ] T T T
NARRATIVE - Indicate the north
| direction with
On August 1, 2022 at about 12:53 P.M. Unit 1 an“N" on the
was traveling north on South Gilmore crossing compass diagram.
over Dixie Hwy. Unit 2 was traveling south on [ |
Dixie Hwy and collided with Unit 1. Both
drivers said they had a green light. There o .
were no independent witnesses.
- SEE OH-|2 g
] ] ] ] | 1 ] ] ] | | | | | i |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
&8101112L0\2\2I |1I2I5‘5JLOIB‘OI1\2101212' ‘li2|516|k0l8?0'1-2l012I2L '1I3I1I2H0‘819£"2\OI2J2\ I1\33'5\
-+ MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecken oy OFFICER'S NAME® I:I
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | ~ORNER : [] suPPLEMENT
4 (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ /' Checkeo sy OFFICER'S BADGE NUMBER™ 0 Ak EXSFING AR08 6T 10 0093
L 1 | 1L 3 IJ | I|L 6l 9\ L 8 I___5_l___l - L A ______| 17,[,,i,,,,,,,,,,l 5 1 1 1 1
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‘i‘i—: S;‘EJZE’.‘.:’;’.‘:E’:: U NIT LOCAL REPORT NUMBER
o 2.2:90.8, 50,9 8
L 1 1 1 Il 1 1 1 1 1 1 1 1 |
HNI‘T # | OWNER NAME: LAST, FIRST, MIDDLE (B]) samE as bRIvER) OWNER PHONE: mciuoe ana cooe (B same as oriver)
1 1 1 ¢ 1 & L1 | DAMAGE SCALE
OWNER ADDRESS STREET, CITY, STATE, ZIP ([i] saMe as oRIVER) 5 1- NONE 3- FUNCTIONAL DAMAGE
“_| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : mcLuoE Area cove 9 - UNKNOWN
fodccip ML e 0y o i 0 DAMAGED AREA(S)
PSTATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INMCATE ALLTHAT APRLY
HUB3912 J I Fi2,5JABICXHH 40322612017 SUBARU
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = ;
X veriFien ALLSTATE 980384577 RED FORESTER 7N\ Vo A A
TYPE oF USE USDOT # TOWED BY: COMPANY NAME ' 4
IN EMERGENCY
[ commercia [Joovermment ] gespons L M0l N e e
VEHICLE WEIGHT GYWR/GCWR
un:um: H#OCCUPANTS T - Sl0RLES [[] MATERIAL cuass# PLacARD Io #
: 4 [Jurvske unir 2 - 10,001 - 26K LBS L S
" 1003 |1 y3.52Kues. O P'-ACARD (I S R B
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0,3, 1-PSSENGERVAN WINVAN) § - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =21 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjey yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANINALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 1 'mﬂm“ VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 {CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 {HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ASTonomons 2-PARTIALAUTOMATION 5 4 FULL AUTOATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER { UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5. BUS -TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 1 POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 | CARGOTANK 13-AUTO TRANSPORTER
CARGO
el 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19/ ry a7 gD 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-bUMP $3-0THER UNKNOWN
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE $9-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-nopaMAGE( 01 [J- UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9+ MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (151
:;—::;::I:Tz INTERSECTION - UNMARKED  CROSSWALK o - SIDEWALK 11-SHARED USE PaTHS 0r  9-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - O Locarion TRAILS [C]- UNIT NOT AT SCENE [ 161
; - HT AHEAD 7 - MAKING U-TURN - NEGOTIATIN -APP
1- NON-CONTACT 1 - STRAIGHT AHEA! KING U-TU 13-NEGOTIATINGACURVE 18 ::Li?nm?\?mme SHETEAL PO S CONTAEY
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
5 1 SPECIFIEDLOCATION  19-STANDING 0-RODAMAGE 14 UNJERCARRIAGE
L2 3.STRIGNG  L—2L =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE 0 . {93 AR UREE 38 AR
ACTION 45Uk PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNING,  20-OTHERNoWMoToRisT | 1, 1, 112~ KEEERTC NEHICLENOT AT SCERE
- 8T STRIKING ACTTONS s yang RIGHTTURN 11-SLOWING OR STOPPED i LAY 21-STANDING OUTSIDE - 99 - UNKNOWN
& STRUCK & ARG EFT TR INTRAFFIC 16-WORKING DISABLEDVEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 o 3-RANREDLIGHT 9-IMPROPER LANE CHANGE M-ISLTI?:;:FS”MKED EQUIPMENT 23-QPENING DOOR INTO 5 2-TWOMWAY 5 2-SIGNAL 5~ YIELD SIGN
E=L=) g sToe sio 10-IMPROPER PASSING 15-LOADSHIFTINGFALLING!. ROADVEAY L= L2 1 5 FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING % -0THER IMPROPER ACTION
ClRcuNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD ARG
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE 0F EVENTS : :‘:\I{:’i‘\;tviglE ROSSIN
NON-COLLISION [ A |1 #-INVOLVED-ACTIVE CROSSING
2O, 1-OVERTURNROLLOVER 6 EQUIPMENTFAILURE 11.CROSSCENTERLINE-  1-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FRexpLosion 7 - SEPARATION OF UNITS g::eé'g‘ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT P ————
- - 18- ANIMAL — DEER 23-STRUCK BY FALLING, - N
2~ INEGIN ;- RRUOEF: ROAD RIGHT 12- DOWNHILL RUNAWAY AL - oHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNOM-COLLISION g om0 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Babihpdis BY A MOTORVEHICLE 8 5
L0S5 OR SHIFT 580 24-OTHER MOVABLE DBJECT FROML_© | ToL =2 | 3-EAST  7-SOUTHEAST
sL_L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4 WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
81— [cRASK CUSHION 12-PORTABLE BARRIER 3-OVERHEAD SIGN POST 44 -DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- ]
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 48 -FENGE 52-BUILDING 5.0 1 - STATED/ ESTIMATED SPEED
Z7-BRIDGE PIER ORABUTMENT  apRIER 40-UTILITY POLE 17-MAILBOX 53 - TUNNEL = | L 1 2. CALCULATED/EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED DBJECT
L1 | %-BRIDGERAL BARRIER OR SUPPORT s e S CTHER UM POSTED SPEED 3+ UNDETERMINER
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L
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DEPARTME!

Unit

UNIT #

0,2

OWNER NAME: LAST FIRST, MIDDLE B same as oriver)

L L | | | |

OWNER PHONE: incuoe area cooe (€] saME 5 oriver

| | L 1

]

LOCAL REPORT NUMBER

‘2i2\0l5L5|OI9IBI

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ({sawe as onver 1- NONE 3-FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmerciaL Canrizr PHONE: imcLuoe area cone 9 - UNKNOWN
L1 1 1 1 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE #f VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|HTN7991 3NJIAB7AP9K Y 218923201, 9|NISSAN
— INSURMNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verren | STATE FARM c748133C2135 BLUE SENTRA
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Jeovernment [ gesponse T T Y S N SR ey
VEHICLE WEIGHT GVWR/GCWR WAZAR RIAL
INTERLOCK #OCCUPANTS 1 - <10KL8s MATERIAL CLASS# PLACARDID #
[(Joevice — [TJurmskie unit 3 . 16001 - Sl LS RELEASED
EQUIPPED 0,1 1 45 S aeke ] pracaso
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER
O, 7, 2 PASSENGERVAN (MINIVAN) B - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE)
L=l = 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pigyp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 TRAIN
6 - VAN (9-15 SEATS) 1 F:TLVTFJ::}WEH‘CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HITISKIP
O | # oF TRAILING UNITS
WASVEHCLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/ UNQOWN AUTonamous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- VAL CARRIER
0,1, 2-™ 7 - BUS— INTERITY 12-MLITARY 17-NOWING - OTHER/ INKNDWN
SPECIAL - ELECTRONCRIDE SHARING 8- BLS-SHUTTLE 13-FOUICE 18- SNOWRENTMAL
FUNCTION 9 - SCHIOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19- TOMNG
5 - BUS-TRANSITOOVMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL . "
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . 1
cEnclu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. EARGOTANK 13- AUTO TRANSPORTER pe
1w 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10 e 4T BED 14 GARBAGEREFUSE . 4
TYPE 7 - GRAINCHIPSGRAVEL 11-0UMP 99 -0THER / UNKNOWN S SRR | |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN 0R SLICK TIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN c
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . g
DEFECTS 3 - TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MID3LOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 - ALL AREAS [15]
l:.ﬂ;-tllﬂrfT:I:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ITiuraey  CROSSWALK 5 . TRAVEL LANE - Orua Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1 - NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN - TIATING A 4 18 - APPROACHING
00 ' SET S HETIATIGA YRV OR LEAVING VEHICLE INITIAL POINT 0F CONTACT
2- NON-COLLISION 2. BACKING 8 - ENTERING TRAFFICLANE 14 {ENTERING OR CROSSING ol L MR GE
L2 1 3.smRian L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4 sTauck  PRECRASH 4 QVERTAKINGPASSING  10-PARKED 15\ WALKING, RUNNING 20-OTHER NON-MOTORIST 0,1 S O RO -NENLE MUY SErE
NG, PLAY q z
5- 8oTH sTRIKING ACTIONS 5 yakinG RIGHTTURN 11-SLOWING OR STOPPED HIGEING, PLAYINE 1-STANDING OUTSIDE 1% TOH 99 - UNKNOWN
& STRUCK PR —— INTRAFFIC 16 WORKING DISABLEDVEHICLE
9- GTHER UNKNOWN 12- DRIVERLESS 17 -PUSHING VEHICLE 99 OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13.:"::§ESEPR(I§‘IA'%LWWA 17 VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFEIC EONTROL
2-FAILURETOYIELD 8-FOLLOWING 0O CLOSE / ACDA W cirbeniro 18 {OPERATING DEFECTIVE.  22-NOT DISCERNIBLE 1 - ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
2. 2 3-RANREDLIGHT 9-IMPROPER LANECHANGE EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY 2. SIGNAL 5 . YIELD SIGN
L2t 2 ILLEGALLY 19 |L0AD SHIFTINGFALLING/ ROADWAY 2
4-RAN STOP SIGN 10- IMPROPER PASSING . LOAD SHIFTING/FALL Al | L= 1 3 RASHER 6 NOCONT
CONTRIEUTING : 15 -SWERVING T0 AVOID SPILLING 5 OTHER MPROPER ACTION - NO CONTROL
CRONGRACES S + UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONE WAV . -0
& - IMPROPER TURN 12-IMPROPER BACKING 20IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS ; MITINVLVED
NON-COLLISION L 7477 | IL ! -leULVED-ACT[VECRUSSlNET
5 . 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE 16 {RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 2. FiRe/ExpLOSION 7 . SEPARATION OF UNITS ?"WS?TWI“C”OW‘ 174ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT AL 181 ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 91 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9. RAN OFF ROAD LEFT i R 19 {ANIMAL - (G SET IN MOTH
13-OTHERNON-COLLISION g [t e e ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TRaNSPORT SEANMIE AL 6 7
LOSS OR SHIFT 15 PEOALLYELE ) 24-OTHER MOVABLE 0BJECT FROM | J oToL_ ' | 3-EAST  7-SOUTHEAST
; [ LeYeL 21| PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. GTHER UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 431CURB 50 WORK ZONE MAINTENANCE
N ;E:;::;:ES:LBE’:\J 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH - E;UWEN‘ UNIT SPEED DETECTED SPEED
-BRI ‘ 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 | EMBANKMENT 51-WALL
- . - STATED/ T [
s -STRUETURE 34 MEDIAN GUARDRAIL SUPPOR 45 L FENCE 52-BUILDING 2.0 e
27 -BRIDGE PIER OR ABUTMEN BARRIER 40-UTILITY POLE 47| MAILBOX 53 - TUNNEL = . ——1 2 _CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48\ TREE 54 -0THER FIXED 0BJECT
: T I 3 - UNDETERMINED
61 | 29-BRIDGERAIL BARRIER OR SUPPOR ] [— 99 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 L3 S
L | FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT =1 =
HSY8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT

=

MoTtorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

""" 2 2 055 0 9 8
el P I i s N (s s [ (e VI N |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|GRIMBELL, MARK WILHELM 0 3 3 0 1, 9 8 7]35 M
L L 1 | | | 1 | | I | .
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5507 TIMBERWAY DR CINCINNATI, OH 45238 : ‘
B INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0:|MEDICAL FACILITY (name crvy) | SAFETY EQUIPMENT DOT-ConpLinT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -
= 5 BY 0 4 MC HELMET 0 L 1 1 uf
— | (I I | 1 111 1L 111 |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
O R
= ENDORSEMENT RESTRICTION SeLECT DRIVER LCOHOL / DRU PECTED CONDITION ALCOHOL TEST
OL CLASS SELECT UPTO2 seLEcTuRT DISTRACTED DA cAcl',CEH(')"L Eu’:AR]JUANA STATUS | TYPE VALUE STATUS | TYPE RESULT seLecT urTas
BY
& 1 1: 1 | 1 1 i &
J__J L J [ R S ] DGT“ERDRUG L 11 e e 11} I [ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | FONGUM, SONIA WONJE 1 2 | 2 | 6{ 1 ‘ g 8 2|39 F
[ 1 L I [ [ L
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
48293 BRIGENTINE CT APT 93 WEST CHESTER, OH 45069
- L . 1
=]
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT DOT: Caiii SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN A
L 5 sy UM g 4 MC HELMET 0 1 1 1 1
= | i Y T | L i i|L |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H [“_El
; i
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED
B [ accoror [ mariuana
4 1 1
| J TR [ (R N [ S ) [ [ oruer oruc L J ol 11 i1 ] L
—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | Il I S T | | || | S
'.B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
I L l L | 1 L I
& INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY cvame citv) | SAFETY EQUIPMENT iR SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED =
= BY MC HELMET
— [ — = — L 1L 1L 1
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=3 CODE
=
= i
= ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DLELASS, | EN s o T STRACTED o o STATUS | TYPE | RESULT seiecrupros
BY D auconor  [] marisuana

[] omHer brRUG

INJURIES
1- FATAL

2. SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5-NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

SEATING POSITION

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

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDOLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-0THER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
RV LD ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

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

15 - NON-MOTORIST
99 -OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99-OTHER/ UNKNOWN

1- NOT DEPLOYED

5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

AIR BAG

1-CLASSA

2- DEPLOYED FRONT | 2-cuasse

3. DEPLOYED SIDE [ 3-cLasse
|

4-DEPLOYED BOTH FRONT /SIDE | 4 - REGULAR CLASS
| oo=m

5- M/C MOPED ONLY
I 6-NOVALID OL

EJECTION | OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED |

1-NOT TRAPPED |
2- EXTRICATED BY

H - HAZMAT
M- MOTORCYCLE
P - PASSENGER
| N-TANKER
(- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS
‘ T-DOUBLE & TRIPLE TRAILERS

- MECHANICAL MEANS
4.SHOULDER & LAPBELT USED 12 E:gggﬁi:m UNENCLOSED | X TANKER/HazwaT
5-CHILD RESTRAINT SYSTEM - 3-FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
&-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR Tl
REAR FACING (NON-TRAILING UNIT) 3 i,

| U-OTHER/ UNKNOWN

| L |L
OL RESTRICTION(S)

1-ALCOHOL INTER

2-COL INTRASTATE ONLY

3- CORRECTIVE LE
4 -FARM WAIVER

5- EXCEPT CLASS A BUS
6-EXCEPT CLASS A

& CLASS B BUS
7-EXCEPT TRACTO!

B - INTERMEDIATE
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS
10- LIMITED TO DAY

11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, OR 0
ADAPTIVE DEVI

14 - MILITARY VEHICLES ONLY
15-MOTOR VEHICLES WITHOUT

AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID

18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1- NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

LOCK DEVICE

NSES

DEVICE (TEXTING, TYPING,
et e e
3-TALKING ON HANDS-FREE 3 §
COMMUNICATION DEVICE 5 —T?KTNG I&’:ﬂ RESULTS
4-TALKING ON HAND-HELD o)
R-TRAILER COMMUNICATION DEVICE BT TTE T
LICENSE 5- OTHER ACTIVITY WITH AN 1
ELECTRONIC DEVICE -N
b - PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3- URINE
LIGHT ONLY INSIDE THE VEHICLE 4. BREATH
8-OTHER DISTRACTION OUTSIDE ~ 5- OTHER
THEVEHICLE
9- OTHER / UNKNOWN
1- NONE
THER CONDITION 2-BLOOD
CES) 1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL INPAIRMENT 4. 0THER

EMOTIONAL (EG., DEPRESSED,
ANGRY, DISTURBED)

DRUG TEST RESULT(S)

4-ILLNESS 1- AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2- BARBITURATES
F’:‘m“i“' ”N':F'L i 3. BENZODIAZEPINES
s gFEwEE%ISETl{uwsufunﬁss 4 -CANRADINGITS
FALCOHOL 5- COCAINE
9- OTHER UNKNOWN 6- OPIATES /0PIOIDS
7-OTHER
8- NEGATIVE RESULTS
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PAGE 4 OF



LOCAL REPORT NUMBER REPORTING AGENGY DATE OF GRABH ——

Z7 OS5 0986 FAIRFIELD p.D, Mo 22
, o | w22

N‘OCIH'IYOF ) 1 CRASH LOCATION )

' BUTLER , VIXIE| AV S GUMme

- ; A T | M OFFICER'S, SIGNATURE
; ' X < 9 LIVEN




