e OO DEPARTMENT -
\B= i TRAFFIC CRASH REPORT  +oenores manoatory FIELD For SUPPLEMENT REPORT ERCAL SEFORY BUMBss
E OH-2 D OH-3 LOCAL INFORMATION ‘2.2 0,5.7.1.5 2
D PHOTOS TAKEN L 1 1 Il | | 1 1 1 | 1 1 1 | ]
O [Jokap [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT I¥ ERROR
SECONDARY CRASH ; ; 3 1-SOLVED 98 - ANIMAL
[] erivate properTY| Fairfield Police Department 0,09 0 1 2. UNSOLVED 0,2, .0, 1 0 inknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- | . A s 1- FATAL
0.9 1 2-VILLAGE City of Fairfield 08102022 0857| 5
L—L = | L_—_13-TOWNSHIP| L L L — 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocima rances SUSPECTED
2-SOUTH
3. EAST ; 3- MINOR INJURY
1 1 L1 1 JjL___| 4.WEST South Gilmore tR 1 DI \3|9|.|31110|31119 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat necrees 4- INJURY POSSIBLE
2-SOUTH
3.EAST - 5- PROPERTY DAMAGE
Est Mack R D [F84,522296°6 ONLY
REFERENCE POINT ﬂ!fﬁﬁ‘;{ﬁ’;‘f ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1. NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIn INTERSECTION o8 ON APPROACH
i' :{IJI;_:ESZ():? g - 20;;}“ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ) )
o 3.WEST | SR-STATE ROUTE BL|-BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE s
FROM REFERENCE unTor ueasuRe [ S0 R RHES UM EROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP g g 3
30 5 2-FEET ROUTE SR TRINE FLrE v [] roaoway oivioen
L2 Y, | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER yER Nmr&omsmm 4.REAR-TO-REAR T SR I HIVIDER FLUSH NMEDIAN
0 2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 55«0 thETNOR 5 - BACKING 3-SOUTH (<4 FEET)
L=1 =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | \EFlicigs (N 6-ANGLE e 3. EAST — 2. DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON 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
[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L1 L— 1
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L
SRMEDIAN 2T RANSERHIN-ARES 2- STRAIGHT GRADE| 2 - WET 2 BLACKTOP,
4. INTERMITTENT ok MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acmive schoow zone 5-OTHER 5 - TERMINATION AREA pACIRVELSVEL: | 35N0W ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEA "
HT CONDITID EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | o _pyrT
L—— 3. DARK - LIGHTED ROADWAY L—L—1 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 - OTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. 0THER / UNKNOWN
I T 7 1 [ | | | |
NARRATIVE | [ * [ Indicate the north
. ., | | | | | | | | | direction with
On 08/10/2022 at approximately 8:57 A.M. unit | ‘ f an “N" on the
#2 was stopped in traffic in the left through | ' compass diagram.
lane of travel on northbound South Gilmore Rd. |
Unit #1 was northbound on South Gilmore Rd. in
the left through lane of travel. The driver of
lunit #1 failed to maintain assured clear i 1 1 T T 1 1 I
distance ahead and collided into the rear of
unit #2. [ bl ]
See OH-2
1
T
|
‘ ; !
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08102022 085708102022 0900(08102022 0911/08102022 0938 =
- = = : — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CuepfEd ey OFFICER'S NAME* D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES K SUPPLEMENT
Doug Day O (CORRECTION oe ADDITION
OFFICER'S BADGE NUMBER™ /cmm v OFFICER'S BADGE NUMBER™ TO 4 EXITING SPORT SENT T 20%4)
L 'S 1 I 1 ﬁ_._.JLB‘G! H_7 1 § 1 L 1 I ] [ /la JS._L_.___I. 1 J
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OHIO DEPARTMENT
oF P\.lll.lc Slmi

LOCAL REPORT NUMBER
12|2| 01517|1L5i2|

= UniT

1 | 1 | Il J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] saue as omivem OWNER PHONE: nvcuuoe area coor (5] save as veivem) “
M 0,1 bt MU Y - DAMAGE SCALE
- OWNER ADDRESS: STREET, CITY, STATE, Z1P ([5] same as omivem 5 1- NONE 3 - FUNCTIONAL DAMAGE
: L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
- COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carmier PHONE: incLubE AREA cooe 9 - UNKNOWN
L 1 L 1 1 1 I | 1 1 ] DAMAGED ilms’
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|P463068 5,FN,Y Fi1,814,9,5B10:4:3:116/12/[.2,0;0;5,|Honda
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verriEn | Root: zFex2L blue Pilot
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[CJooumercia [Joovemnment [TJReEMERSENCY ( ST
INTERLOCK Soccupants |  VEMICLENEIGHT BVWRGCWR [[] MATERIAL cLass# PLACARDID #
[Joevice ™ [ urskae unir 2 - 20B0). NS RELEASED
ENAPTED 0,3 3 - >26K LBS D FLACARD: | 4 Jj 1.1
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 2-PASSENGERVAN MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SMOWNORILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 1 ;‘:TLV Tﬁm""““m 17 -MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynknowN OR HIT/SKIP
L1 #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-N0 9-OTHER/ UNKNOWN Arowomons 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
2-TaXl 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN
SPECI AL 3 - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ﬁa‘n":vﬂ 2808 4 LOGGING & - CARGOVANENCLOSED BOX 14 i kT 8ED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE - OTHER / UNKNOWN
vgmm 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

i
NON-MOTORIST
LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

2-INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omwea Locarion

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10 -DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-

FIRST RESPONDER
AT INCIDENT SCENE

-OTHER/ UNKNOWN

O-7op 1131

[J-NoDAMAGE( 0]

- ALL AREAS (151

[J- uNIT NOT AT SCENE [ 16 1

[J - UNDERCARRIAGE [14]

I
ACTION

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L—L —J 3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
TONS

5 - MAKING RIGHT TURN
& - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 - DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17-PUSHING VEHICLE

=

=
(=1

-APPROACHING

OR LEAVING VEHICLE

-STANDING
-OTHER NON-MOTORIST
- STANDING OUTSIDE

DISABLED VEHICLE

-OTHER/ UNKNOWN

0,8
CONTRIEVTING

1- NONE
2-FAILURE TOYIELD
3-RAN RED LIGHT
4- RAN STOP SIGN

CIRCUMSTANCES 5- UNSAFE SPEED

&-IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE /ACDA

9 - IMPROPER LANE CHANGE
10 - IMPROPER PASSING
11-DROVE OFF ROAD

12 - IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15 -SWERVING TOAVOID
16 - WRONG WAY

17 -VISION OBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

- LYING IN ROADWAY
-NOT DISCERNIBLE
-OPENING DOOR INTO

ROADWAY

-OTHER IMPROPER ACTION

TRAFFICWAY FLOW
1 - ONE-WAY
2 2 - TWO-WAY

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15-.VEH
1: 2 DIAGERMS ICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

TRAFFIC CONTROL
1 - ROUNDABOUT

2 - SIGNAL
1 3. FLasHEr

4 - STOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

125 0
, ‘

Mt

4l

51 |

L)

-

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIOGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
- RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE

17-ANIMAL — FARM

16 -ANIMAL - DEER

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

2] - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

3 -MEDIAN OTHER BARRIER
1

37 - TRAFFIC SIGN POST
33 -OVERHEAD SIGN POST
39 -LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_—_| MOST HARMFUL EVENT

43-CURS
44-DITCH

45 - EMBANKMENT
4b-FENCE

47 - MAILBOX

48 - TREE

49-FIRE HYDRANT

e
&=

- WORK ZONE MAINTENANCE

EQUIPMENT

~STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

~WALL

-BUILDING

-TUNNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

ON ROAD

RAIL GRADE CROSSING

1 - NOT INVOLVED
L4 1 . 2-INVOLVED-ACTIVE CROSSING
]
3 - INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
FROM L2 | ToL_ L1 | 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 2 1 O I J L J
2 - CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
3 5
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LOCAL REPORT NUMBER
l2I2L 015|711|5|21_1

= ceam UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as omver OWNER PHONE: mcuooe arca cooe (5] same as oaivem
0,2 R O PO TN [N (N [ [ | I | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue a5 oRiver 5 1- NONE 3 - FUNCTIONAL DAMAGE
_: 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHOMNE: weLuoe Area cone 9 - UNKNOWN
TIPS DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H,|GGN2934 2/51,1,2,5,8 Ei91,1,7,0 210,1,4)|Chevy
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xveririen | Auto Owners 50-772-176-01 silver |Impala
TYPE oF USE Us poT # TOWED BY: COMPANY NAME
[Joommerciae [Joovernment ] R {0 O
INTERLOCK #occupaNTs vsmmlw.a [‘";K‘ o [[] MATERIAL = cLass# PLACARDID #
[Joevice HIT/SKIP UNIT e RELEASED
EQUIPPED 0,1 ) ’ D PLACARD
LY 4y 13- 526KLes 31 g

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

Lg'i‘ 3 - SPORT UTILITY VEHICLE

12 -GOLF CART
13 -SNOWMOBILE

18- LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS)

3

-PEDESTRIAN / SKATER

24-WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (915 SEATS) 1 -:‘:Thvffm”‘ VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE  g9. yNKNOWN OR HIT/SKIP
| #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER

0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 11-MOWING % -OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12
1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 P
cfznﬁl‘J I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
gy s 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_¢y47 3D 18- GARBAGE/REFUSE X 1 . L
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER / UNKNOWN | |
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE %-OTHER / UNKNOWN p & ®
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -noDAMAGE( 0] [J-UNDERCARRIAGE [ 141
1.INTERSECTION- MARKED 3 . INTERSECTION-OTKER 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 1151
?;‘::}::l;' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS0R  9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orven Location TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING O —
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE NOTERRE 14 - UNDERCARRIAGE
B e (1oL caneiv Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING ) ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST 0,6, 112 gf:g:;: UNIT 15 -VEHICLE NOT AT SCENE
gl .
5. 807 STRIKING ACTTONS 5. yuamG RIGHTTURN  11-SLOWING 0R STOPPED WG P 21-STANDING OUTSIDE 13108 F-UNKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO - ) )

0,1, ILLEGALLY : 2 2 2 - SIGNAL 5 - YIELD SIGN
L= 4 an sTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING'  ROADWAY L=< L— 3 FLASHER & -NOCONTR
CANTRIBUTING 15 SWERVING T0 AVOID SPILLING Tiow LASHE = N0 CONTROL
CICUNSTANCES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD — - 1 OTHER [MPROPERACTIO

6- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD f
SEQUENCE oF EVENTS i :‘:Ju::vaﬁigwt CROSSING
e 18 .- 3 - INVOLVED-PASSIVE CROSSING
1 2,0 )~ OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :
= rmeexetosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARN EQUIPMENT
3. IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | & JACKKNIFE 9 - RAN OFF ROAD LEFT 15-ANIMAL - OTHER
- 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH  6-
20-MOTORVEHICLE IN - 50U & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN e o 8Y A MOTORVEHICLE 5 1
L0SS OR SHIFT ; ANSPO 24 -0THER MOVABLE 0BJECT FROM L2 | ToL 1 | 3-EAST  7-SOUTHEAST
: T 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST B-CURe 50-WORK ZONE MAINTENANCE
‘ ;
E— n L‘;T;::gg::'?a 32 - PORTABLE BARRIER 38-QVERKEAD SIGN POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
3 HEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
1- STATED / ESTIMATED $¢
s 1 STRUCTURE 34 . MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING 0 1 ESTIMATED SPEED
— - T 1 J L
27-BRIDGE PIER ORABUTMENT  gapgiER 40-UTILITY POLE A7 MAILBOX 53-TUNNEL L——1 2. caLcuLATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THER FIXED OBJECT
, 48 -TREE 3. UNDETERMINED
6L | 1 23-BRIDGE RAIL BARRIER OR SUPPORT e 9-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT k
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T

Nl OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
e OF FNBLIC SAFETY -
\ =2 OTORIST ON-IVIOTORIST 2205715 2
S e Tl WS (U Rl el e L
UNIT & NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|Bays, Olivia ] 2 1‘81119 9 2 2‘9| il; F
) S—. — N S |
';; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
e . . .
F20 Heffron Dr. Apt 7 Fairfield, Ohio 45014
= | IO—— - T — S—
Ed INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawe cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT|
H 5 BY 0 4 MCHELMET | 0 1 3 8 2
| —— | - | e — L [ —|L 11
'J, OL STATE | OPERATOR LICENSE NUMBER ' OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03Aa ACDA 251714
o I——
E 0L CLASS | ENDORSEMENT RESTRICTION sciect upro3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS| TYPE |  VALUE STATUS | TYPE | RESULT seiecr upras
BY [ alconor  [J maruuana \ | 3
4 1 i 1 (1| 1 1 |
C e e e e o o = | otherorus | [ == 115 (O i| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Burroughs, Lee 1 2 1 7.1 9 5 9162 M
) ; L ] | | I | | 4 J
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

203 Saint Louis Dr. Owensville, Ohio 45160

| I W— 1 i 1 L —y
INJURIES |INJURED | EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY txane crrvy | SAFETY EQUIPMENT [seaTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DDT-CnnFLlAml
5 BY 0 4 mcHELMET | O 1 1 1 1
| I | Ll __§ [ L L | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT secectupros
BY [ atcoror  [[J maruuana
4 = 1 11 1| 1 |
: L JL_L gL L)L J OTHER DRUG ‘ i1 ] [} P N I | ‘
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
5 b et b __] 1 J{L 1 | {EEE—|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
PR [ N | 1 l I  —
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY rvawe cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
i | | e | L ] | ] |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT serec
BY D ALCOHOL D MARIJUANA
[ otHer pruG A

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

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  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-classe 2- (DL 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 _vgs g1ve, CONTAMINATED
3. FRONT - RIGHT $IDE | DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS 4 - FARM WAIVER DIALING)
T NTARE U O OTORCLE astencer) | 5 MOTAPPLICABLE jro TS 5 - EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE SElEL VSN AESOLT ST
ok L 4-DEPLOVMENT UNKNOWN 2= MICMOPED OHLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5 'TiST G!.:j:“‘ RESULTS
INJURED TAKEN BY 3-8 e 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD Uhing!
1 NOT TRANSPORTED A S RN SO - 7- EXCEPTTRACTORTRAILER COMMUNICATION DEVICE T RS
[TREATED AT SCENE 7-THIRD - LEFT SIDE -EE_ OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EMS (MUTORCYCLE SIDE CAR) 1- NOT EJECTED [ H-HazmaT RESTRICTIONS ELECTRONIC DEVICE ol
3. POLICE 8:THIRD S WIDULE 2- PARTIALLY EJECTED M- MOTORCYELE 9- LEARNER'S PERMIT 6- PASSENGER ik a:nau
9- OTHER / UNKNOWN 9-THIRD =RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION AN
10-555?[:1(5!;120}4 & NOT APPLICABLE N - TANKER 10- LIMITED T DAYLIGHT ONLY INSIDE THEVEHICLE & - BREATH
SAFETY EQUIPMENT GF TRUCK GAR & bing delarin 11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
1-NONE USED 11- PASSENGER [N OTHER TRAPPED 12. LIMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9 OTHER / UNKNOWN | DRUG TESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED 5. SCHOOL BUS 13 - MECHANICAL DEVICES 1. NONE
: 7 PICK-UP WITH CAP] EXTRICAT (SPECIAL BRAKES, HAND :
3 UAP BELT ONLY1SED 5. BASSENGER Th UNENGLOSED i FHiCT{::ICE:LBIIEMS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED e e X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5—§g:.££g§::;l':\IJSYSTEM- 5 it by NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT &-OTHER
m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E6. DEPRESSED,
_ | 14-RIDING ON VEHICLE EXTERIOR AR
s.cR:;L’fF:Esllestveru 14 R;g Jffnﬂmmi 3 0 F-FENALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
| mewal 16.- 0UTSIDE MIRROR ; ;i
B R L M- MALE i, A 4- (LLNESS 1-AMPHETAMINES
-OTHER/ UNKNOWN - 5- FELL ASLEEP, FAINTED, - BARBITURAT
& - HELMET USED 99 OTHER | UNKNOWN U-0THER/U G L i i s ES
: , ETC. - BENZODIAZEPINES
9-PROTECTIVE PADS USED &« UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS s
10 - REFLECTIVE CLOTHING /ALCOHOL 5. COCAINE
11 - LIGHTING = PEDESTRIAN 9- OTHER/ UNKNOWN b - OPIATES / OPIOIDS
J BICYCLE ONLY 7-0THER
99 OTHER | UNKNOWN 8 - NEGATIVE RESULTS
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®= zezus OccuPANT / WITNESS ADDENDUM

UNIT # I NAME: LAST, FIRST, MIDDLE
!
1 iIvery, Brooks

ADDRESS: STREET, CITY, STATE, 21P

20 Heffron Dr. Apt. 7 Fairfield, Ohio 45014

GENDER
M

~ INJURIES |INJURED | EMS Acency (NAME NJURED TAKEN T0: MeoicaL Facirry (nane ) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 Ui 05 MC HELMET 0 4 0 1 1 1
&l | E— i | IS TS | | W— E— | | S— | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Ivery, Banks 0 6 2 2 2 0 2 0|2 M
=4 ADDRESS: STREET, CITY, STATE, ZIP ) CONTACT PHONE - INCLUDE AREA C0DE
20 Heffron Dr. Apt. 7 Fairfield, Ohio 45014
il INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: Mepicar Faciuiry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY 05 MC HELMET 0 6 ¢ e | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| —— L 1 e, e JjIL_L__1 _JJL
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
INJURIES |INJURED EMS AGency (NAME INJURED TAKEN TO: Mepicat Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| — | S— | S S— | S EESS=—— | | G ol B —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CoDE

INJURIES [INJURED
TAKEN
BY

EMS Agency (NAME

INJURED TAKEN T0: Meoicat Faciurmy (kame, ciry) | SAFETY EQUIPMENT
USED D DOT-CompLiant

MC HELMET
el d

TRAPPED

| T |

]

AIR BAG USAGE

INJURIES SAFETY EQUIPMENT USED SEATING POSITION
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY SEGCR RURHDANT. - ka2 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY Y/SED 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED 2 TRONE pInt ol
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 85 DEPLOVMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EREEANEE T ARG
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
e s LR, 9- THIRD - RIGHT SIDE
AT ! 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 CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 12- PASSENGER IN UNENCLOSED TRAPPED
% CMILE 11- LIGHTING - PEDESTRIAN CARGO AREA

U-OTHER/ UNKNOWN F e N 13- TRAILING UNIT i et
99- OTHER 7 UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- ::(ETARngATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN oA
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lewis, Christian 0,9, 2,8/1,9,9,5,26 | M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLun oE
5273 Camelot Dr. Apt. J Fairfield, Ohio| 45014 R P R T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T S W S S R & i
ADDRESS: STREET, CITY, STATE, 21P : CONTACT PHONE - incLuDE ares
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S T ——— L L 01 | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COOE
o (A - | o S|
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 6




|
e~ OHIO DEPARTMENT

OHIO TRAFFIC CRASH REPORT
‘ L'G"/ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2
i

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22-057152 Fairfield Police Department w 08 [p 10 |y 22

IN COUNTY OF CRASH LOCATION .

Butler South Gilmore Rd. at Mack Rd.

¢

1 MACK ROAD //i

SOUTH GILMORE

///ROAD

OFFICER'S SIGNATURE BADGE NUMBER
NOT TO SCALE Doug Day 76
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