e OHIO
L!r-/ semieney TRAFFIC CRASH REPORT  +0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPOKT NUMBER™*
oz [Jow3 | OCALINFORMATION 2 2050928 4 ¢
PHOTOS TAKEN L 1 i 1 1 1 1 1 1 | 1 | 1 1 J
0 [X] o#-1p [] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH i i ; 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,090 1 a.esogs] 904 0, L rae itnuny
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- : oo 1-FATAL
2-VILLAGE 08192022 144
9,9, L_]'_JS—TOWNSHIP City of Fairfield e — 9 l——?J 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX é:gg:: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat ossnees SUSPECTED
- 3-EAST i 3 - MINOR INJURY
2 aas South Gilmore (RuD 38 .13 1,16 2 2 SSBERTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX ; ;433;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwar pearees 4 - INJURY POSSIBLE
- ]
] 3-EAST : 5. PROPERTY DAMAGE
8 1 |0 a1 a-wesT Flaig D R IF84, 522892597 L
REFERENCE POINT g‘nBREEFE?EEc'g 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
1 2-MILE PO:T 1 2- :UgTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3
L 13- HOUSE L1 3.EAST (<
2-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [:| WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
R PR (T T RO
FROM REFERENCE unIT OF MeasuRe | O NUMBERED COUNTY ROUTEL o ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ¢ 3 g
5 0 2-FEET ROUTE HR Spite FL R RACIAY, [C] roaoway pivioeo
! | L | 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 I;g‘_[r&(l):l.EL“!ISIDN 4. REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS g oy 5-BACKING 2 SOUTH ( <4 FEET)
L= 170 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |Lod ) yppicLES IN  6-ANGLE el 3. EAST ' 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON 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 2 1 2
[] workers pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN S L | 2
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER i 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
or MEDIAN — 3-TRANSITION AREA 2- STRAIGHT GRADE( 2 -WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acmive scoot zone 5-OTHER 5 -TERMINATION AREA SECUANELEVEL, ] o< hOW ASPHALT
4-CURVE GRADE | 4-ICE 4. Bhicibioe
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 1 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pjpt
—— 3. DARK - LIGHTED ROADWAY L—— 3. FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
I ) L | S |
NARRATIVE ; | ! | | ! ‘ Indicate the north
On 08/19/22 at 2:49 P.M. Unit 1 was traveling =t S s e e ool g
south on South Gilmore Rd. in the right lane | | 1 | compass diagram.
: . O ! | |- | - : ; X
and came to a stop for traffic near Flaig Dr. i [ 1 |
Unit 2 came to a stop behind Unit 1. Unit 1 | S : A S I — | ’ I
started to back up to let traffic from Flaig | [ | || I
y § { ! 4 ! ! 1 4 ! !
Dr. out and backed into Unit 2 5 f 1
| I | |
| |
| See DH-2
! . ! }
I | | ]
| T 1 !
| {
I I
! ‘ | ‘
! | |
| i
| 1
| I
[ | IFEEFERREE il
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
=
8193022 1489108193033 1451108152033 1481108192023 15310 [X] ouice acency
| e S S (RN R el e e D o ol [ e | | ) s AR e S RS o) S 1B (B B i) (| | e e i i i i | | o i O o ] i) f DMQTURIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® £n u'r OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Miller Q ( /4 [] suprLEMENT
z d u | U ’CDRRECTIDN 'mADDI'F[O‘t
OFFICER'S BADGE NUMBER™ ‘\‘.‘m oy orr R'S BADGE N(msn* U AN LSTAG RCPORT 0T 1o 093]
IO, | 1\3101 1‘-4:9\ IiL.l,.6|7t 1 | ___]! j J
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®E s UNIT

UNIT #
0,1

OWNER NAME: LAST FIRST, MIDDLE Mfwt AS DRIVER)

(0 e e

OWNER PHONE: weiuoe aren coor (] SAME As RIVER

| | Il 1

LOCAL REPORT NUMBER
2,2,0,59,8,4,6,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saut A5 pRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciaw Carnier PHONE: incLuoe ARea coo 9 - UNKNOWN
Lol ol e b giopd o f iy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAY APPLY
(0, H,|JUB8401 oUXWX9%C/53H0,T,06,5902,0,1,7,BMW oy
- nsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i i ’> »
X] veriFiEn |Farmers 534016879 Red X3 VA \\z w0/
TYPE oF USE uspoT # TOWED BY: COMPANY NAME ,L
[Jcommerciar [Joovernment [T] REEMERGENCY | B A i
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID # V 3
[Joevice ™ [TJurmskie unit 3 - 1000 BeKiEs RELEASED
EQUIPPED 0,2 - £ D PLACARD ™
L 13->26KL8S | IS o YR [V T | T
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0 3 2-PASSENGERVAN(MINIAN) 6 - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 2
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pjeypp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGOVAN BICYELE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0z~ 27 -TRAIN
6 - VAN (9-15 SEATS) 1 ‘:‘:TLVTIEL'I‘%%'“ VEHICLE  17. MoTORHOME ANIMAL-DRAWNVERICLE g yNkNOWN OR HIT/SKIP 4
0 # oF TRAILING UNITS 12
n 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN | ( | |
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-N0 9-OTHER ) UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION A\
MODE LEVEL |* |
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21 -NAIL CARRIER \r | s 7/
x . BUS - 7 i v i AWa L ud 4 ]
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99 0THER/ UNKNOWN N\ bt 7
SPECIAL - ELECTRONIC RIDE SHARING & - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL s o - >
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-BUBLIC UTILITY 19 TOWING s
5 BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL & "
0 1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
C“Rg-nu INOT APPLICABLE MOTORVEHICLE CHASSIS 5. CARGO TANK 13 -AUTO TRANSPORTER P 2%
oy 2w 4 - LOGGING b - CARGOVANENCLOSEDBOX 1. AT BED 14 -CARBAGEIREFUSE I A . .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER/ UNKNOWN o ||
1 TURN SIGNALS 4 - BRAKES 7- WORN OR SLICKTIRES 9 MOTORTROUBLE 99-0THER | UNKNOWN |-
vl_‘*m,ug 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : i
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAMAGET 01 [ - UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALLAREAS 15
N::::;::I:T 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  CRUSTWALK 5 TRAVEL LANE - Drien Locarion TRAILS [J- UNIT NOT AT SCENE (161
- NON- 1% d TURN i -APP
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATINGACURVE 18 :: Lgm]cN‘fmc . DETIAL POINT oF SENTAET
2- NON-COLLISION 2 - BACKING - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING L
3 2 SHECT it o 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3-STRIKING LE 11 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE FIED LOCATION -STA 0 . € 1.12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
ACTION a.stRuck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED B MG R, 20-0THER NOR-MOTORIST L T bIAGRAM ) e
5. gor sTRIKING ACTTONS 5 vayang RigT TURN 11- SLOWING OR STOPPED HESINS, 21-STANDING QUTSIDE T HHURKNDVIN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. GTHER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE %9 -OTHER  UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA P:“::‘”’”:‘;‘;*ﬂ 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
1 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”'fLL"EG:LDLe- K EQUIPNENT 23-0PENING DOOR INTO o 2-TWoway 6  2-sienaL 5 - YIELD SIGN
L1 pansTop sien 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING! ROADWAY L= L= 3 FLaskER b - NO CONTROL
CONTRIBUTING 15- SWERVING To AVOID SPILLING 99 OTHER INPROPER ACTION
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WHORE WAY , .
6- IMPROPERTURN 12.INPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD N
ARQUENCESFEVENTS : i::nlgf\gll:i:lvi CROSSING
NON-COLLISION L4 1, .
2 (O 1-OVERTURMROLLOVER 6-EQUIPMENTFAILURE 11.CROSSCENTERLINE— 14-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= sRpExpLosion 7 - SEPARATION OF UNITS 3::?2”505NEW0WF 17-ANIMAL - FARM EQUIPMENT TR R
[ . H e 18- ANIMAL — DEER 23-STRUCK BY FALLING,
. T VIREIMOEST g o ot0 SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NGN-COLLISION P, ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN 1A PEDESTRIAN i BY A MOTORVEHICLE 2 1
L0SS OR SHIFT e TRANSPO 24 -0THER MOVABLE OBJECT FROM L <€ | ToL_— | 3-EAST  7-SOUTHEAST
. ¢ I (| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
_ 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURE 50 - WORK ZONE MAINTENANCE
AL_LJ " fCRASH CUSHION 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
2 : ok 1- STATED ESTIMATED SPEED
sL 1 JTRUCTRE 3 uepiAN GUARDRAIL SUPPORT 46 FENCE 2. BUILDING 5
- ~ 77 -BRIDGE PIER ORABUTMENT ~ gapmigR 40 UTILITY POLE 47-MAILBOX 53 TUNNEL =1 1 L——J 2.cALcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 OTHER POST, POLE f 54-0THER FIXED OBJECT
£ 1 T,POLE 8- TREE 5 3. UNDETERMINED
L | 29-BRIDGE RAIL BARRIER OR SUPPORT 40-FIRE HYORANT 99 0THER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-WEDIAN OTHER BARRIER  42-CULVERT
1 1 3,5

FIRST HARMFUL EVENT

L_—__ 1 MOST HARMFUL EVENT
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\ e U NIT LOCAL REPORT NUMBER
{2I2I015I9I814I6L I 1 | | 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B same AS DRIVER) OWNER PHONE: wewuoe aae cooe (€] same as orivew
0,2, [T N TN NN TN N N MO U DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oriver 2 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1p Commenciar Carnier PHONE: incLupe area cooe 9 - UNKNOWN
I TN AR S VRN Py e PO TN (IO DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
lO | H | JNX7854 1l FA®6P8 |C|F|9|H|5;3101019|6|7; |2 |0 11,7,|Ford
— (NsURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
(Xl veriFen |USAA 011742790¢ Gray Mustang
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
L L m e
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1. <10KLbs MATERIAL CLASS # PLACARDID #
DEVICE  []HIT/SKIP UNIT . RELEASED
EGUIPFED 0 2 2 - 10,001 - 26K LBS .
) L1 3->26KL8s Oeuacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
O 1 2-PASSENGERVAN(MINNAN) ©- MOTORCYCLE SWHEELED  13-SNOWWOSILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L=) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pypy gp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (3-15 SEATS) u '::,:-qu'ml-“““fm 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 NKNOWN OR HIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1YES 2.N0 9-OTHER] UNKNOWN AUTOWONGUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
0,1, z-ma 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
spECIAL > ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
0 1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
lﬁﬁi-_o'! INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
ool R 4 - LOGGING b - CARGOVANEENCLOSED BOX 1.\ 4T B 14-GARBAGEREFUSE
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP %9 .0THER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN
v\_I_E“";Li 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPNENT 10-DISABLED FROM PRIOR
DEFECTS 3 .TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamAaGET 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (132 [J-ALL AREAS 1151
l:;:m:tﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
ATIMPACT CROSSWALK 5 - TRAVEL LANE - Orien Locanion TRAILS [J- UNIT NOT AT SCENE [ 16 |
- INTACT - ST T . Af - TIAT] - APP!
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 g: mel:éuvsmm T e
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
4 1,1 SPECIFIED LOCATIO 19-STANDING 0-NIDAMAGE 14 < UNDERCARRIAGE
L2 1 3.STRIKING L= 1= 1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE N -STA! 1B ik SRR Al
ACTION o TRuck  PRECRASH &.OVERTAKINGPASSING  10-PARKED WAL, BAnEER I Lhip @y SRR UNE A5-VEHICLE NOTAT-SCENE
4 N .
5. gorn sTRikING ACTIONS 5 yacngRiGHTTURN  11-sLowivcomstoppey  JOCGING PLAYING 21 STANDING OUTSIDE AR 79 - UNKNoWN
& STRUCK b - WAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17.VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING OO CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
(O 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  19-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 . TWO-WAY 2-SIGNAL 5 - YIELD SIGN
S e 19-L0AD SHIFTINGFALLING  ROADWAY L2 6
4-RAN STOP SIGN 10-IWPROPER PASSING y ! — = 3. FLASHER & - N0 CONTROL
CONTRIBUTING 13- SWERVING 0 AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANCES - UNSAFE SPEED 11 -DROVE OFF R0AD - ) y
b - IMPROPER TURN 12 - IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD NOT INV
FERNCE A ENERTS ; |:vows(::l:§:~vmusswe
NON-COLLISION L4, LE 5 S A
2 0 1-OVERTURNROLLOVER  &-EQUIPMENTFAILURE 11-CROSSCENTERLINE— 14 RAILWAYVEWICLE 22-WORK Z0NE MAINTENANCE 3+ IVOLIEDPASSIVE CROSSING
== memxeLosion 7 - SEPARATION OF UNITS $::3:|TE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T ——
3 - IMMERSION § - RAN OFF ROAD RIGHT - _ 18- ANIMAL — DEER 23-STRUCK BY FALLING, T PMOTORIST. DIRECTION
12 -DOWNHILL RUNAWAY AN — GilEs SHIFTING CARGO R 1-NORTH 5 - NORTHEAST
2L 1| 4 -JACKKNIFE 9 - RAN OFF ROAD LEFT . ~ANINAL—OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION n 2-50UTH 6 - NORTHWEST
: a.c 1 20-MOTORVEHICLE IN 8Y A MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN ko YA EHICL 1 2 )
L0SS OR SHIFT L A 24-0THER MOVABLE OBJECT FROML_— | TOoL < | 3-EAST  7-SOUTHEAST
CY T 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
1t . ;‘;Q::g”::lﬂ;b 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- IVERHEAD ME [ ; I Z MENT 51-WALL
odatai 33-MEDIAN CABLE BARRIER 39 EIGPTREWMMS 45 - EMBANKMEN S ——
sL_ 1| _ 34 MEDIAN GUARDRAIL upP 46 - FENCE 52-BUILDING 0
~ 27-BRIDGEPIERORABUTWENT  pappiER 40- UTILITY POLE 47 MAILBOX 53. TUNNEL Ll L—— 7.CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 - OTHER FIXED OBJECT
0 0 48-TREE 3 - UNDETERMINED
6L 1 1 25-BRIDGERAIL BARRIER OR SUPPORT oo o ATHER INKHOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRST HARMFUL EVENT cL MOST HARMFUL EVENT g s
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HIO DEPARTMENT

2

=% MoToRIST / Non-MoToORIST

LOCAL REPORT NUMBER

2 205 9 8 468
L | IR N Ao Tl il VO SO N | N, OO0 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Isaacs, Carolyn 11101 9 5 0]71 F
i | 1 ! 1 | | O | = ']
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
456 Vista Glen Dr., Cincinnati, OH 45246
T e i
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT SEATING POSITION
i TAKEN AN e DOT-CompLiant AIR BAG USAGE | EJECTION | TRAPPED
5 BY 0 4 mcHeLmeT | O 1 1 1
T | S— TS, [ L | =1 | | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE "
O H 331.13 a Improper Backing 254782
i
OL CLASS | ENDORSEMENT RESTRICTION seLecT urTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPT02 DISTRACTED TYPE | RESULT T U
3 BY [ acconor  [J mariuana e
1 1
e | (ISR | [ L1 1| L ] EI OTHER DRUG | 4 W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |[Allen, Robert 0 6 2 4 1 9 8 7135 M
. ’ 1 L | 1 L | | 1) | S — iy )
o ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
41138 Cherevilla Ln., Cincinnati, OH 4%438
=
L | 1 1
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED DOT-CompLianT
BY 0 4 mchermer | 0 1 1 1, 1
A bl o | J|L ] [ | R
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0O H Cﬁs
OL CLASS | ENDORSEMENT RESTRICTION seLEcTupTe 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTD2 DISTRACTED STATUS | TYPE RESULT sececrupron
4 oY [ acconor  [J mariuana \
1 1 |1
VST | | T | T L1 _ | £ orwer oruc | | S| | S fail, W s
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH M;E GENDER
‘ L 0
| T L 1 : 1 3 | T S U | | O |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
S
= | S S | 1 I | | b = f I J
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvame citvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g HKEN USED DOT-CompLiant
=} MC HELMET
e  E— Lol o L 1 - L 1L
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
; | S S—
b4 OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECTUPTOD 2

Lol o}

DISTRACTED
BY

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1 s
|- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
o (MOTORCYCLE SIDE CAR)
2-POLICE 8-THIRD - MIDDLE
4 -OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10 - SLEEPER SECTION
Ll
11 - PASSENGER IN OTHER
1- NONE USED
ENCLOSED CARGO AREA
- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED
CARGOAREA

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

& -CHILD RESTRAINT SYSTEM
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - DTHER / UNKNOWN

13 - TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWNK

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

D ALCOHOL D MARIJUANA

D OTHER DRUG
1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0 = D)

5 - MIC MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2 PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED §- SCHOOL BUS
2- EXTRICATED BY
B T-DOUBLE & TRIPLE TRAILERS
Lk X -TANKER / HAZMAT

NON-MECHANICAL MEANS

F-FEMALE
M- MALE
U- OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER

5-EXCEPT CLASS A BUS

b-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

B - INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10 LIMITEDTO DAYLIGHT ONLY
11 - LIMITEDTO EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

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
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 -EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6~ UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)
1-AMPHETAMINES

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4 - BREATH
5- OTHER

1- NONE
2-BL00D
3-URINE
4-OTHER

2-BARBITURATES

3 - BENZODIAZEPINES
4- CANNAZINOIDS

5 - COCAINE

&- OPIATES 7 OPIOIDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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B OtioDEraRTMENT w A LOCAL REPORT NUMBER
w= ez OccuPANT / WITNESS ADDENDUM A
L ) S [N T R ISy SO ST IR M e e R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Isaacs, Aariona 0 6 2 912 0 0 5 {7 F
T | T PR SR T peme TR, s RS 1 | | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1206 Jermey Ct. Cincinnati, OH 45240
~ INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar FaciLry (uaue, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 04 MC HELMET 0 3 1 1 1
1 | ) L | L | - |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Allen, Adelaide 0 4 1 6 2 0 0 8 14 F
[ YR i | L |G I | L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1138 Cherevilla Ln., Cincinnati, OH 45238 .

0

INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciurry (Nawe, ci7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN D DOT-CompLiant
BY 04 MCHELMET [ O 3 0 1 1 1
— | | L 1 J 1 L || | S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| = - 1 1 | | J 1 | L —
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciumy (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
= | | P | WS SN | | O SN | | D |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 L ! ! 1 L1 I | ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuiry (name, civy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET | : ili |
1L 1

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 EERIER SELUPANT ¥ xgmac:{:;;&mvam 2 - DEPLOYED FRONT
2- SHOULDER BELT ONLY USED - -

3 - SUSPECTED MINOR INJURY o Flony Shciiiy 3- DEPLOYED SIDE

4. POSSIBLE INJURY &2 LATHEEY QNIY UKD 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

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7- BOOSTER SEAT B=TRIRD =MIRDLE 1- NOT EJECTED
8. HELMET USED 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.) CARGO AREA (NON-TRAILING UNIT,

GENDER 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMAL - TRAPPED
E E 11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED

M - MALE / BICYCLE ONLY CAREG AN 1- NOT TRAPPED
U -O0THER/ UNKNOWN 13- TRAILING UNIT

01 THERAUNENOWN 14 - RIDING ON VEHICLE EXTERIOR 25 CAIGATED DY EGHANICL.

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 S I | N — L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUGE AREA CODE

WITNESS
[
[
[
.
P
|
[

| N —— I IS—

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

T |

| S — 1 | N I
CONTACT PHONE - incLUDE AREA coE

ADDRESS: STREET, CITY, STATE, Z

. el | 1 | E— | CO [ RPN |
% NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i 0

- I —]

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE

| -

| —" et il o o )
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
LOCAL %‘;""{WG DATE OF ACCIDENT
vamer  PD-22-059846 Fairfield Police Department 8/19/22
IN COUNTY OF ACCIDENT

LOCATION

Butler South Gilmore Rd.// Flaig Dr.
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