e OHIO DEPARTMENT >
\B= a3 TRAFFIC CRASH REPORT  *oenores wanoatory FieLD FoR SuPPLEMENT REPORT LUCALIRERORT HUMBEN
[Klowz [Jous | LOCALINFORMATION 2,2,0,5,7,6,6,2
E PHOTOS TAKEN | 1 1 1 I 1 1 1 1 1 | 1 1 ]
O [J ok-ap [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . ; 1-SOLVED 98 - ANIMAL
[[] private proPerTY| Fairfield Police Department 00,901 5 UNGOIVED 0 2 0, 1, o0 uNkNOwN
COUNTY* LDCAUT‘F*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: ; W 1- FATAL
2-VILLAGE
0.9 1 R o City of Fairfield IOI8L1I2I2I012J2I |0|715104 5 -
[ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimat pecrees SUSPECTED
g 2-SOUTH
z 3. EAST ; 3 - MINOR INJURY
- RN RN gl South Gilmore R D1 39,31035%9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecrees 4. INJURY POSSIBLE
2-SOUTH
& _ 5. PROPERTY DAMAGE
[ ] ] [ T T | 4-WEST 6120 L | | Eﬁul 5: 2\ 2| 91 31 6| ONLY
REFERENCE POINT IF!!!EHEEE"TEEC': ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL|-ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 6t ONAPPROACH
2- MILE POST 2-SOUTH 5 SR AV|-AVENUE LA -LANE $Q - SQUARE
ot S oney | Us-FEDERAL US ROUTE 4
S e R BL|-BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR|- CIRCLE 0V - VAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE SR MNRERED DL SOSTR, CT - COURT PK - PARKWAY  TL - TRAIL SORLIWAY
1-MILES | TR-NUMBERED TOWNSHIP DRl DRIVE P -PI WA - WAY
2-FEET ROUTE yE . Sl [[] roabway pivioeo
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 1-§2¥&%gﬂmon 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1 2 | TWOMOTOR L 2-s0UTH |
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | = yruicies N 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-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- 0FF RAMP 99-OTHER / 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 = L= 2 j
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
OR MEDIAN 2L RANSTIONARER 2. STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schooL zone 5-OTHER 5 - TERMINATION AREA AsCURVELEVEL | 353NN ASPHALT
4-CURVE GRADE | 4-ICE Ry
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE J
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | _pier
L—— 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 = OTHER/BNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE

direction with
an“N" on the
compass diagram.

lUnit 1 was traveling north on S. Gilmore Rd. 1
Unit 2 was stopped at the traffic light, facing
north on S. Gilmore Rd. Unit 1 failed to
maintain assured cleared distance ahead, and
struck the rear of unit 2.

! o ‘ \ : | T [ N Indicate the north
| T
| | |

|

SEE OH2 | |
! | ‘ i i | |
| | |
— —
| |
! I !
[
| |
1 i |
1
[T 1 i
Lo ! Ll |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
9,8122022 ,0750|08122022 ,9,75140,8122022 0759|08122022 0836
thll\|Il\I\IIlJ'lIJnlJl!DMDTURIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CrgekEo sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES Kamphaus . SUPPLEMENT
— (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™® / Checken oy OFFICER'S BADGE NUMBER* 70 AN EXISTING REPORT SENT 10 cges)
L1 | | 6,0, o, 09,54 1, 7, 3, AR N 2 I —
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DEPARTMENT
L?rﬂ_-’/ OF PUBLIC SAFETY U NIT LOCAL REPORT NUMBER
L 2 | 2 | 0 | SJ 7 1 6 | 6 | 2 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([i] samE A5 oRIVER) OWNER PHONE: inciuse ares cooe (5] same as oniver)
0,1 B N A 1 O S O O OO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same a5 oriver) 2 1- NONE 3-FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHOMNE: incLuDE AREA CooE 9 - UNKNOWN
{ Ol O A ) O (R Y O (Y || DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|GCZ5668 3 Ci6 3 RI3IHLI6EG1174,6/98[12:0,1,4|Ram 2 P
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b T " 3
X State Farm 137-9827-F04-0335E Silver | 3500 10 -~ : 2 10 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME © 2
IN EMERGENCY ‘
[Joomweraia [Joovernment ] gesotise N T T SO S S B e : : 2 : . |9
L] 4
VEHICLE WEIGHT GVWR/GCWR HAZAR TERIAL
INTERLOC #OCCUPANTS MATERIAL CLASS# PLACARDID # r s
1 - <10K LBS. RELEASED 8 4 s 4
D"“‘“ ]:lnmsxtv UNIT 2 - 10,001 - 26K LS. L T |
—— 1001 [ 3. 526K ues. Cleuacaro (1 4 = s
6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 19-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
O, 4 2-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3-WHEELED 13 - SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =0 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _ppk yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANINALWITHRIDER 0R  27-TRAIN
b - VAN (9-15 SEATS) 1 -[lﬁl.TLvT’EJm[NVEHICLE 17 -MOTORKOME ANIMAL-DRAWNVEHICLE g9 yNkNOWN OR HITISKIP
(O | #oFTRAILING UNITS 12 12
n 1
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3} CONDITIONAL AUTOMATION 9 - UNKNOWN ® B
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTONATION n ! ¢ " K 3
L2 | 1.VES 2-ND 9-OTHER/UNQNDAN ATomomous 2 - PARTIAL AUTOMATION 51 FULL AUTOMATION 0 2 [z
MODE LEVEL . ’ 3 3 s 3 3
1-NONE & - BUS-CHARTERTOLR 11-FIRE 16-FARV 21- ML CARRIER . 2 LIS | ¢
0 1, 2-™ 7 - BUS-INTERCITY 12-MUITARY 17-NOWING 9-OTHER/ UNQDAN 8 - * 8 T 4
spECIAL 3~ ELECTRINCROESHARNG 8- BUS-SHUTILE 13- POLICE 18- SNOWREMVAL - . 2 - g 4
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-0THR 14-PUBRLICUTILITY 19-TOMNG s 6
5 - BUS-TRANSITCOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE RTROL 5 5
12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER  B- POLE 12-CONCRETE MIXER G =
CERG]iJ I NOT APPLICABLE MOTORVEHICLE CHASSIS ol- CARGOTANK P —
ooy 20Bs 4 - LOGEING § - CARGOVANENCLOSED BOX 19 FLaT 8ED 14 GARBAGEREFUSE i L o o
TYPE 7 - GRAIN/CHIPSRGRAVEL 11-punP 99- OTHER / UNKNOWN || -y °
@
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9/ MOTORTROUBLE 99-QTHER / UNKNOWN @
| ¥ TR | 6 I l
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR z 2 .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopAMAGE( 01 []- UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9. MEOIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_j  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [J-ALLAREAS 1151
lllll:tl‘ﬂmlif 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 39 -OTHER/ UNKNOWN
ATINpACT  CROSSWALK 5 - TRAVEL LANE - Oriet Locarion TRAILS [J- UNIT NOT AT SCENE 116 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING B-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  OR LEAVING VEHICLE . e 140 N"I‘:R
B3 3 105 )5 cuaweing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING . ~URDERCARRLAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 13- WALKING, RUNNING, 20- QTHER NON-MOTORIST (1,2, 112 E,E:GE::N(,’ UMIT 15-VEHICLENOTAT:SCENE
5- 807H STRIKING ACTTONS o MAINGRIGHTTURN  11-SLOWING OR STOPPED REEHE, FLAVI 21- STANDING QUTSIDE o 9 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER ] UNKNOWN 12 DRIVERLESS 17 - PUSHING VERICLE 99 OTHER/ UNKNOWN
1-NONE 7.LEFT OF CENTER 13- IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WIY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED CR PARKED EQUIPMENT 23-0PENING DOOR INTO 2. TWOVaY 2. SIGNAL )
0, 8, ILLEGALLY 19-L0AD SHIFTINGFALLING! ROADWA 2 2 3 VIELDMGN
4- RAN STOP SIGN 10- IMPROPER PASSING LD NEFALLIN ADWAY J 3-FLASHER & -NOCONTRO
CONTRIEUTING 15- SWERVINGTO AVOID SPILLING 99-0THER INPROPER ACTION k
CRONGRACES S - UNSAFE SPEED 11-DROVE OFF ROAD - WHORE W e e i ;
(,.mpnopgmum 12-IMPROPER BACKING g # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD - NOT
e ; :?volthvvfnt;‘::we CROSSING
NON-COLLISION L4, L L i= i .
2 1-OVERTURWROLLIVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE—  1b-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
P FiRgExpLOSION 7 - SEPARATION OF UNITS ’T’::gﬂ“ DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT UNTT NeN-MBTORIST DIRECTION
E 1B-ANIMAL — DEER 23-STRUCK BY FALLING, .
SINMERSIIN § - RANOFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 4 - ANYTHING SET IN MOTION
I3-OTHERNON-COLLISION 5 | oroovern e [ 2-SOUTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN i 8Y A MOTORVEHICLE 5 1
LOSS R SHIFT TS PEA L 24-OTHER MOVABLE DBJECT FROM|_< | TOL = | 3-EAST  7-SOUTHEAST
L1 - PEDALCYCL 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWAN
25- IMPACT ATTENUATOR 31 GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURB 50 WORK ZONE MAINTENANCE
aLl !ER»\SMUSHIDND 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEA s < LIGHT / LUMINAR! . 1 51-WALL
S 33-MEDIAN CABLE BARRIER 39 ;u:”mu INARIES 45 - EMBANKMENT 5 . SR T SR
51 34-NEDIAN GUARDRAIL v 4 -FENCE 52-BUILDING 0,5
21-BRIDGE PIER ORABUTMENT  gapgiER 40 UTILITY POLE £7-MAILBOX 53. TUNNEL =1 ———1 3. CALCULATED/EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41- OTHER POST, POLE 48 TREE 54-OTHER FIXED 0BJECT
o 3 - UNDETERMINED
" 29- BRIDGE RAIL BARRIER OR SUPPORT b et 09-OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT T
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“iﬂzg grlguggmé‘q’: U NIT LOCAL REPORT NUMBER
12!2IOI5171616I21 [l 1 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () same a5 oriver) OWNER PHONE: iwciuoe anea coo (B€] same as oriver) “
0,2 I T R R N S N N | [ 4 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (i same as oriver) 3 1. NONE 3-FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciae Carrier PHONE: incLuoE area cone 9 - UNKNOWN
L j | | ' S | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
K,Y,|0213KB 4 T)1 K212 K1 MU;0,5 61964202 1,Toyota 2 -
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL 2 s N e :
B verren | Commonwealth of KY |ksssszrz White Camry 10 p , 2 10 3
TYPE oF USE usoDoT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
[J commerciar [Jeovernment [ gesponse (A R TR TR SO O | S ! Y Ld 3 | 3
VEHICLE WEIGHT GYWR/GCWR HAZAR RIAL ! *
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARDID # A e r A A
[Joevice = [ ]nrmiskip unit 2 - 10,001 - 26K L8s AELEASED (o1 ’
Eautpec 0.1, 2100 2k | Y puacans W B :
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE}  23-PEDESTRIAN / SKATER
(. 7, 2-PASSENGERVAN (NINIVAN) 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 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 23-ANIMALWITHRIDER 0r 27 -TRAIN
& - VAN (9-15 SEATS) 11':‘#VT!E:{“$W“E“‘CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 NKNOWN OR HIT/SKIP
1O | #oFTRAILING UNITS
" 1
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN . |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION e 2
2 1-YES 2-NO 9-OTHER/ UINMDWN AuTONOMous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION b
MODE LEVEL 9 » g
1-NONE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- VAL CARRIER 2
0 1, 2-™ 7 - BUS- INTERCITY 12- MLITARY 17-NOMNG B-O0THER/ INOOWN 8 !\ 4
spEcIaL 3 ELECTRNCRDESHARNG 8- BUS-SHUTTLE 13- FOLICE 18- SNOWRENTVAL 3 2
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHRR 14-PUBLIC UTILITY 19-TOMNG
5 BUS- TRANSITCOMVUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL ,
1 12 12
1 - K0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER  B- POLE 12 -CONCRETE MIXER i o
%'Jm_lnj 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
e, 1-M 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. pyaT BED 14-CARSAGEREFUSE s ‘. 3 i .
TYPE 7 - GRAINICHIPSGRAVEL 11-DUNP 99 OTHER | UNKNOWN | | in [
(]
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9. MOTOR TROUBLE 99-OTHER / UNKNOWN ¢ L] @
VL_;'EHE,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 8 . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01 []- 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-Top 1131 [OJ-ALL AREAS [15 ]
Ill:-:l:ml:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 39 -OTHER/ UNKNOWN
iTiNpaer  HOSSMALK 5 - TRAVEL LANE - Onéea Locanon TRAILS []- UNIT NOT AT SCENE [ 16 1
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
4 2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NODAMBGE “ nafu:?ncsgcnnamcs
L= | 3.STRIKING L0 3 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4.5iRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 18- WALKING, RUNNING 20- OTHER NON-MOTORIST (0,6, 112 gf:gg;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTIONS S WAINGRIGHTTURN  11-SLOWING OR STOPPED | m“mﬁém"“‘ﬁ 21 STARDING UTS0E 15 Top 99 - UNKNOWN
& STRUCK P— INTRAFFIC 16 - WORKIN DISABLED VEHICLE
9- OTHER ) UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99 0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- Lr::&g;s:ﬂgm; FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING 00 CLOSE /ACDA s i Jn.gpaE{:mE»cTnzrzcnvs 22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT & - STOP SIGN
Q. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE QUIPMEN 23 -0PENING DOOR INTO 2 TWOWY 2. SIGNAL 5 VIELD SIG
e ILLEGALLY 10-LOAD SHIFTINGFALLING!  ROADWAY 2 2 -YIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING : ‘ o) 21 3 rasER - NOCO
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 99 0THER IMPROPER ACTION = - INTROL
CRONGRACES S - UNSAFE SPEED 11- DROVE OFF ROAD VS | re———
b IMPROPERTURN 12- IMPROPER BACKING i £ # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE of EVENTS ; ?:)JDI:'?DLVAE:W
NON-COLLISION L4 I R HACTIVEIGRSING
2, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rreexpLosion 7 - SEPARATION OF UNITS g:"“s”fﬂ'““”“ﬁ‘ 17-ANINAL — FARM EQUIPMENT
3 . IMMERSION & - RAN OFF ROAD RIGHT AVEL 1B-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-WOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
20| | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION -ANIVAL - ANYTHING SET IN MOTION
5 i 20- MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN sy BY A MOTOR VEHICLE 5 1
LOSS OR SHIFT = 24 OTHER MOVABLE 0BJECT FROM L < | TOL_ — | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4 WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9- OTHER/ UNKNOWAY
. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50 - WORK ZONE MAINTENANCE
a1 " ;;1:::33:::&11: 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST . DITCH : EiU\PMENT UNIT SPEED DETECTED SPEED
. 33-MEOIAN CABLE BARRIER  39- LIGHT / LUMINARIES 4 . EMBANKMENT 51-WALL
. 1-STATED/
$ STHICTIRE 34 MEDIAN GUARDRAL SUPPORT - FENCE 52-BUILDING 0. ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gagpiER 40-UTILITY POLE 47 MAILROX 53-TUNNEL it L | 2. CALCULATED/EDR
2 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54-QTHER FIXED DBJECT
] - 3 - UNDETERMINED
6 - BRIDGE RAIL BARRIER OR SUPPORT g i— o0 THERT IOV POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
, 3 5
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT L=l =
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e OHIG DEPARTMENT l N M LOCAL REPORT NUMBER
= z2is MoTorIiST / Non-MoToRisT 2% 0.5 8§ & B
I IS TS T T T Y N ) NN (NN M|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Lassen, Jeffery, Colin 1.2 1 0 1 9 7 1|50 M
L I | ] | I ! 1 | Y ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
51295 Poplar Dr. Lebanon, OH 45036 .
= I
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 sy 0 4 MCHELMET | 0 1 1 8 | 1
= e} I | S e [ — [ [ |t
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- 2 CODE
4 O H 333[03a ACDA 255157
Lt | DS S—
bl OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS RESULT sececrupron
BY [ acconor  [] maruuana
4 5 1 1
(W | [ S N | TN N TN N N N Y ] D OTHER DRUG [ [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Jackson, Christopher 0 8 0 2 1 9 7 9143 M
i L | 1 | | | 1 | J |
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3639 Evensong Dr. Union, KY 41091
L 1 1 " ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
S 5 BY 0 4 MC HELMET 0 1 il 1 1
Z | el 1 1 i i L L I
:’,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
| i
=
B OL CLASS | ENDORSEMENT RESTRICTION seLect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS
oY [ atconor  [J maruuana
2 4 1 7
oo oo oo | o = | [ otHeR orus L I i J L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LI L 1 | | 1 1L 0 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= 1 1 1 1 1 L1 1 I 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ovame, citv) | SAFETY EQUIPMENT DOT-Com SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -ComMpPLIANT
- BY MC HELMET
= | —— | I— L1 [ I L 1L
'UT, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
o | S— —
H oL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE RESULT seiectupros
BY [ avconor ] maruuana
[] other brUG | |

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 2-0LASSR 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 TESTREFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES Et;‘gg“é"c cf“é"'r'{,’:'i‘m“ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR OLASS 4- FARM WAIVER DIALING i e SAMPLE / UNUSABLE
5- NOAPPARENT INJURY As ?:gg::“ﬁ:,ig’si" e 5-NOTAPPLICABLE | (Hlo=D) 5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN | 5-M/C MOPED ONLY &-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
2 U | 6-NOVALIDOL & CLASS 8 BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOTTRANSPORTED 6 SECOND - RIGHT SIDE | 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7 -THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED | M-moToReYCLE 9. LEARNER'S PERMIT 6- PASSENGER 2800
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
n ::::é’::zm D, | Q- MOTOR SCOOTER L1-LIMITEDTO EMPLOYMENT & 2;:5'}3}3[?""“ Ll R
1- NONE USED .ENCLUSEDCARGGAREA R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER S e N
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED | s-scHooL aus 13- gﬁgg?:f%ﬁ:g:liiin 1. NONE
SEA SO 5 :ic"':"g""“:;" R R | T-DOUBLEATRIPLETRAILERS CONTROLS,OROTHER CONDITION 2-8L000
2SI DER & LAP SELT USED 'Misﬁo'fmi WD Py [ X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 2g e
3 CHED RS TRANT SYSTEM - T s TRAILING uAIT NON-MECHANICAL MEANS i: 3 :::J:i::;’f:;;?:;; 2- PHYSICAL IMPAIRMENT 4-OTHER
a-::LLRuri:Elegnmr SISTEN- - 4-RIDIG &1:}5&1% EXTERIOR [ F.FEMALE AIR BRAKES : fxﬂ e et
R 15 NON-MOTORIST ‘ M- MALE 16.- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
& ELREY UsE 99 OTHER J UNKNOWN | U-DTHER/ UNKNOWN 17 - PROSTHETIC AID 5- :ﬁTLLuSLEEP, FAINTED, 2- BARBITURATES
* 18- OTHER fovBn RN 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) 7 OF MEDICATIONS / DRUGS 4- CARNABINGIDS
10-REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 LIGHTING - PEDESTRIAN | 9- OTHER/ UNKNOWN - OPIATES / OPI0IDS
1 BICYCLE ONLY _1 7-OTHER
9 - OTHER | UNKNOWN | 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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|

ot Bl ot b DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22057662 Fairfield Police Department m 08 |p 12 |y2022
IN COUNTY OF CRASH LOCATION
MACK ROAD /l
I

wllr@

SOUTH GILMORE

/ ROAD

NOT TO SCALE

OFFICER'S SIGNATURE
Kamphaus

BADGE NUMBER

173

HSY 7002 4/07
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