e OHID DEFARTMENT *
\B= =r=is TRAFFIC CRASH REPORT  #oenotes manoatory FieLo FoR suPPLEMENT REPORT s
OH-2 D 0H-3 LOCAL INFORMATION 2 2 0.6 ‘ 0310
PHOTOS TAKEN b 1 1 1 L 1 1 L | 1 1 1 1 J
= o0#-1p [[] oTHER | REPORTING AGENCY NAME™ NCIC® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . ! " 1-SOLVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department 0,0,9 0,1 2 UNSOLVED 0, 2, 0y Lyos Doy
COUNTY* LI:II:AL!T{*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
; . . . 1-FATAL
0,9 1 | 2-VILLAGE City of Fairfield 08212022 1520 5
L—L — | L_—_I 3.TOWNSHIP s S S S g ] ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecrees SUSPECTED
2-SOUTH
3.EAST 3 - MINOR INJURY
3T Kolb D R [39,30536869 it tiflovele
B ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiwat oecaees 4. INJURY POSSIBLE
= 2-SOUTH
B 3-EAST - 5-PROPERTY DAMAGE
= L b b4t ML | 4-WEST 500 L [l I LEAEJ-LEI 21 31 11 74 5 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= s 3-HOUSE # L1 3.EAST : [
3-WEST SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE : :
FROM REFERENCE UNIT OF MEASURE R - NUMSERED COUNTY ROUYE €T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP e ! :
2-FEET ROUTE SR IR T WA [C] roaoway pivioen
L 1 1 I 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.No§ COLLISION 4 -REAR-TO-REAR i NORTH 1 DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5 (<4 FEET)
01 ., 2 TWO MOTOR ‘ j 2-SOUTH L
L1 =1 3N MEDIAN 11-RAILWAY GRADE CROSSING L= ypuieiee |y 6-ANGLE T 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. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON 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 15T WORK ZONE 1 1 2
[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN ] Ly Lz
0 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ L | fsen
ORMEDIAN F-<TRANSITIONAREA 2-STRAIGHT GRADE| 2 -WET 2- BLACKTOP
4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scroow zone 5-OTHER 5. TERMINATION AREA I-CURVELEVEL |5 SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
NDITION ; .
LIGHT CONDITIO 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 2 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pirt
—— 3. DARK- LIGHTED ROADWAY —1—! 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH <OTHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN § - OTHERAUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE | ‘ i | | | Indicate the north
. | | | | | | | | i | direction with
On 08-21-22 at about 3:20 P.M. Unit 1 was T 1T I an“N" on the
traveling westbound on Kolb Dr at approximately | | N (N N I sempass Clagram:
15 m.p.h and when at 500 Kolb Dr. failed to
stop within the assured clear distance ahead | U R
and collided with Unit 2 which was also ‘ .
westbound and was stopped in traffic at 500 i { ! i [ i 1 j [ T i [ i
Kolb Dr. Brake lights on Unit 2 were inspected | | | ]
and were working. 3T T dotbss bz | T - L F T 1
g See OH #2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08212022 1525/08212022 152608212022 1535/08212022 1557
— — — = — = MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Creckeo sy OFFICER'S NAME™ D .
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES =y . SUPPLEMENT
P.O. Grng Lamb s \ "rl — {CORRECTION sx ADDITION
OFFICER'S BADGE NUMBER™ ©_Gueckeo sy OFFICER'S BADGE NUMBER™ 10 A4 DUSTING REPORT SENT 1 4]
C —
R T | IfL 1 ‘,,4.!3 ll L 6 1 Ei 1 1 L | ILL')),,l 1 | 1 | AE— |
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\ >Ryt U NIT LOCAL REPORT NUMBER
i212]0|6|013lll01 1 1 1 . 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saue as briver) OWNER PHONE: iwcLune arca cooe ([T] SAME AS DRIVER)
0,1, Spangler, Amy DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as oaiven) 3 1- NONE 3- FUNCTIONAL DAMAGE
200 Kater Ave. Harrison, OH. 45030 L~ __J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Canmien PHONE: mciuoe area cooe 9 - UNKNOWN
(N AR O I SR (DU ) MO W/ /o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALL THATARPLY
.0, H |Joa 7607 TDBR32 40,2, 00, 6, Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFies | Gedico 4447823537 Blue Corolla
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[Jcowmercia [Joovennment [ pewerseney|
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1- <10KLas [[] MATERIAL = cLASS # PLACARD ID #
Dntwgz [Jurrssie uwir 9 Topor Beiciss RELEASED
EQUIPPED 6y i 3 5328kt ot [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER
O, 7, 2-PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE ¢ . pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERoR  27-TRAIN
b - VAN (5-15 SEATS) ‘1-:‘#‘:}::::‘“\’5“'“5 17- MOTORHOME ANIMAL-DRAWNVERICLE g ynkNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 [ 3
L J 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9. OTHER  UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cinslu /NOT APPLICABLE MOTORVEHICLE CHASSIS P — S
o0 2-us 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_r1a7 8D 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUMP 99- OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L] o]
VEHICLE 2 - HEAD LAMPS 5 . STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) . .
DEFECTS 3 .TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE( 0] [J- UNDERCARRIAGE [14 )
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor 1131 [J-ALL AREAS 115)
v 2- INTERSECTIN - (MMRED  CROSSWALK - SIDEWALK I1-SHAREDUSE PATHS 08 7-OTHER / UNKNOWN
ATIMPACT  CTDSSWALK 5 - TRAVEL LANE - Orwea Locarion TRAILS [J- UNIT NOT AT SCENE (161
- T - 8T EAD 7- Ti - =
1- NON-CONTAC 1 - STRAIGHT AH MAKING U-TURN 13-NEGOTIATINGACURVE 18 ::l:b;m:éuvsmm T —
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING B e Yo~ N DERGMAGE
L= 3.STRIKING L0 L) 5. cuancin Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12- Zf:é.m UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 . MAKING RIGHT TURN U-SLOWING R STOPPED - X 13 S0P
& STRUCK & - MAXING LEFT TURN INTRAFFIC 6 - WORKING DISABLED VEHICL
S i | Ty I T
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE li-ISLTE:‘P:fLen PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY ) 2 - SIGNAL 5. YIELD SIGN
==y pan sto siG 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY 2 L 5 RASHER 6 NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING %9 OTHER IMPROPER ACTI
H cincunstances 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1 WRO W -OTHe CTION
- IMPROPER TURN 12 IMPROPER BACKING 20- INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD )
g el ; T:Jolarg:ic?rvs CROSSING
NON-COLLISION 4 Yy
2,0, )-OVERTURNROLLOVER  &-EQUIPMENTFAILRE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE = INVOLVED:PASSIVE EROSSI
s i el e TREL O 1T-ANIAL - FARM oo UNIT / NON-MOTORIST DIRECTIO
. . 18- ANIMAL — DEER 23-STRUCK BY FALLING, - D N
3 . IMMERSION & - RAN OFF ROAD RIGHT T S e ooy B
2011 - JACNIFE 9 - RAK OFF ROAD LEFT =ANIAL -~ 0 ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20- MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN S RRTI b, 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT NSPO 24 -OTHER MOVABLE OBJECT FROM L3 | TOL_ 2 | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
oo BINPACTATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
=== " ; i?::: ;:I{S::;’:Q 32 -PORTABLE BARRIER 38- OVERHEAD SIGN POST 4-DITCH E:U"’“E"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
. - STATED / ESTIMATED 5P
sL oy CTRUCTIRE 3y yEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BULLDING 1,5 , e i
77-BRIDGE PIER ORABUTMENT  gapmiER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL e . 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 1. TREE 54-OTHER FIXED DBJECT
: . 3 . UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT e —— 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
i | =% §
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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\ ey U NIT LOCAL REPORT NUMBER
12I210|610I3I1I0I | | 1 1 | J
M, 0,2, Woolery, Thomas M. DAMAGE SCALE
L] OWNER ADDRESS: STREET,CITY, STATE, ZIP ([ saue a5 parvew 3 1- NONE 3- FUNCTIONAL DAMAGE
B4 6337 Paxton Woods Dr. Loveland, OH. 45140 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: miciuns anea cove 9 - UNKNOWN
| O ST N [N RO N N D) ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHAT ARPLY
(O, H,EHA 9594 4 BIN,C 12101, 6,/ Suba
:mmc: INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xverren [ State Farm 365335212335R Green Outback
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [T] B EMERGENCY TENER
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS 1. <10K Lss. O MATERIAL CLASS # PLACARD ID #
CIBEiE " [ wmsiae war L A s | [ RELERSE
0,2 | 13- >2Kuss. O "'-“C““D [T | B A B
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 2PASSENGERVAN(MINVAK 8 - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=l =1 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pcy yp 10-MOPEDORMOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER0R 27 -TRAIN
& - VAN (3-15 SEATS) 1 ':‘:T'ff::!"“"'m 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 unknown OR HITISKIP
# OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION
L2 ) 1 2-NO 9-OTHER/ UNKNOWN AuTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tu 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9 -OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
10,1, rNoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:::' 2-8US 4.- LOGGING 6 - CARGOVANENCLOSED BOX 1.\ a7 8ED 14 -CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP - 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -0THER/ UNKNOWN F L] ®
VERIGLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H p §
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMAGE(0] [J- 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-1op 113 [ -ALL AREAS (15)
l::—::;:zlr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93 -0THER/ UNKNOWN
ATINPACT  CRESSWALK 5 - TRAVEL LANE - Oreea Locaon TRAILS [J - UNIT NOT AT SCENE (161
y TACT - STRAIGHT A s T y y
1- NON-CON 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:vlmclmsmm DS PR v O
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 1.1 SPECIFBD LOCATION {TLRTORNG 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIKING L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . i AR e .
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 112- g UNIT 15 -VEHICLE NOT AT SCENE
5. oTh sTRIKING ACTTONS 5 yainRIGHTTURN  11-SLOWING DR STOPPED SN FLAYIOS 21-STANDING OUTSIDE 5.6 F.-UNKHOWN
& STRUCK o WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE %5 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9- IMPROPER LANE CHANGE “‘lsff'z’:.‘ﬂg“ ENuER EQUIPENT 23.-DPENING DODR INTO 5 2-TWowAY 3 2-SNAL 5 YIELD SIGN
L= 4. raw sToP siew 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY < | = 5 nasher 5 - NO CONTROL
CONTRIBUTING g 15 -SWERVING T AYOID SPILLING 99-OTHER IMPROPER ACTION
CleTMSTANCES 5 - VNSAFE SPEED 11 -DROVE OFF ROAD e R S
- IMPROPER TURN 12-IMPROPER BACKING . # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 2
SEQUENCE oF EVENTS ; :‘:Jnrvvsﬁﬁzvs CROSSING
NON-COLLISION 4 p !
1 - OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
lL_.2_l£1
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g:mf“'“icm-“ OF  17.ANIMAL - FARM EQUIPMENT TR ST
R - RAN OFF T 18-ANIMAL — DEER 23 -STRUCK BY FALLING, ‘
2 -RAE §-RALIET RAD o 12-DOWNHILLRONAWRY 0" SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
ZL__L__J 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION .
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 20-MOTOR VEHICLE IN BY A MOTORVEHICLE " " 2-S0UTH b - NORTHWEST
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROM L S | ToOL % | 3-EAST  7-SOUTHEAST
. | (N 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 SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
= & L;T;éz ;3::'41['10 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.-DITCH 5 EQUIPMENT UNIT $PEED DETECTED SPEED
" H 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
STRUCTURE SUPPORT £2.3UILDING 1 - STATED/ ESTIMATED SPEED
st | 34 MEDIAN GUARDRAIL 4-FENCE 0 ;
Z7-BRIDGE PIER ORABUTMENT  guRRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL =1l L—— 2.caLcuLATe/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 -OTHER FIXED 0BJECT
6L 1| 23-BRIDGERAIL BARRIER OR SUPFORT g - THE NN POSTED SPEED 2.~ IOTERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
S |
L1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT
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OPERATOR LICENSE NUMBER

OFFENSE CHARGED LOCAL

OFFENSE DESCRIPTION

S Ovac DePARTMET M l N M LOCAL REPORT NUMBER
L}’PLF&E%E{ OTORIST ON- OTORIST 2 2 06 03 10
] el S Ve e i) i/ T L1 1 _
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Pardi, Nicholas S 0,92 6 2000/21 [ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLy0E aRea conE
-3 »
200 Kater Ave. Harrison, OH. 45030 J
o - —l S—
£ INJURIES [INJURED | EMS AGENCY (vame INJURED TAKEN TO: MEDICAL FACILITY wawe civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CompLianT 0 1 1 1
=1 Ll T Ll P bl L ! i Hi = J =1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
i O H 333.03A ACDA 254719
=
- [E——
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
oY [ atcowor  [J mariuana
4 1 1
N | [\S ) SO OU 3 O SO L | T oter oruc L B [ ] W | | [ Y W S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Woolery, Genevieve R. 0 5 0, 8‘ l1 9 5 6|6 6L F
—t ) L — L NN SN | SUS—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
{6337 Paxton Woods Dr. Loveland, OH. 45140
E " L n L 1 1 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 ey ; 0 4 McHELMET | O 1 1 A 1
< I L1 [ T | | — [ | - 1
b OL STATE
o
(=]
-
=]
=

CITATION NUMBER

SELECTUPTD 2

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

5- NOAPPARENT INJURY

1-NOTTRANSPORTED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOCSTER SEAT
8§ - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE DNLY

99 - OTHER / UNKNOWN

ENDORSEMENT

|} W—— | —

INJURED TAKEN BY

RESTRICTION SELeCT uPTO 3

Ll L L)
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

13-TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 GCTHER / UNKNOWN

DRIVER
DISTRACTED
BY

NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED

[ awcoror  [J marisuana
L ] ovser bruc

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYEDBOTH FRONT/SIDE  4-REGULAR CLASS

5. NOT APPLICABLE (0HI0 = D)

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
§- NOVALID 0L

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

CONDITION

STATUS

ALCOHOL TEST
TYPE

CODE
0 n
OL CLASS | ENDORSEMENT RESTRICTION seLecT up 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seLecturros
BY [J Atconor [ mariuana l
4 1 '] otverorue 1 1 1|
S | A | | Y (N () [ T U ]t Jlol__L | | [ [FR O (. e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | T (N T T VN TE— I W o | ——
7] ADDRESS: STREET, CITY, STATE, 21F CONTACT PHONE - iNcLUDE AREA conE
s
E L I 1 | | - | 1
b INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tname cirv)| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
b BY MC HELMET
— N | — | S I— | ———————— e— | | — | S—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
(=]
B
o

STATUS | TYPE
|

DRUG TEST(S)
| RESULT serecrwe s
|

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASSA BUS

b- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

[TREATED AT SCENE 13::;%“ é:gis;?gs = EJECTION OL ENDORSEMENT  [EPESSES S
2-EMS ) 1-NOT EJECTED - HAZMAT RESTRICTIONS
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT
9. OTHER / UNKNOWN §-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENSER RESTRICTIONS
10- SLEEPER SECTION S e ) 10 - LIMITED TO BAYLIGHT ONLY
SAFETY EQUIPMENT OFTRUCK CAB o 11 - LIMITED TO EMPLOYMENT
1 NOME USED 11 PASSENGER IN OTHER i o 12- LINITED - OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  12° =
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,  1-NOTTRAPFED P £ L 13- MECHANICAL DEVICES
~LAP BELT ONLY ¢ PICK-UP WITH CAP) EXTRICATED BY (SPECIAL BRAKES, HAND
i snnm;suu:s::u USED  12- PASSENGER IN UNENCLOSED : :Et?:\*'tiﬂl MEANS TIEERTL T LONTROLS, 9 OTRER
; § N 5 I
CARGD AREA T X -TANKER / HAZMAT ADAPTIVE DEVICES)

e

- MILITARY VEHICLES ONLY

I
15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

S o

DRIVER DISTRACTION

1-NOT DISTRACTED 1 - NONE GIVEN
2- MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON EANDS-FREE

COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD il
M
COMMUNICATION DEVICE TR TR T
5. OTHER ACTIVITY WITH AN L ALCOHOLTESTIVPE |
ELECTRONIC DEVICE 1- Noke
- PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3- URIKE
INSIDE THE VEKICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9-OTHER | UNKNOWN
1- NONE
CONDITION 2. BLOOD
1 - APPARENTLY NORMAL 3 URINE
2-PHYSICAL IMPAIRMENT &-OTHER

3 - EMOTIONAL (£6, DEPRESSED,
ANGRY, DISTURBED)

4 LLNESS
5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

FALCOROL 5- COCAINE
9- OTHER / UNKNOWN &~ OPIATES / OPIOIDS
7-OTHER
8- NEGATIVE RESULTS

DRUG TEST RESULT(S)
1-AMPHETAMINES

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINQIDS

HSY8306 OH1M 1/18 [760-1500]
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T OHI0 DEPARTMENT
|P= or Fusiic sarery

Occupant / WITNESS ADDENDUM

LOCAL REPORT NUMBER
22060310

,,,,, 1 =) M il = ! T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Woolery, Thomas M. 0 4 2 7 1 9 5 5 6 7 M
L= L Ll | B N | e el
. S | | —
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
a
B 6337 Paxton Woods Dr. Loveland, OH. 45140
e i - i .
" INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: Meoicaw Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET 0 3 0 1 ¥ 1
PR | E— |t | WY 'SR | | W JIL | | (———
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
- L =t b L} ] I
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
3 L | 1 | | — | — | —
B INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO: Meotcar Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
L i SRR | = | F—— Y | | S - —J|L =
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | [ === __JL1 1 | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MeoicaL Facimry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComprLiant
BY MC HELMET
| VE—— % o | P | S E— | — | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
| = _J S | | —

ADDRESS: STREET, CITY, STATE ZIP

DCCUPANI

CONTACT PHONE - INCLUDE aREA COOE

INJURIES | INJURED EMS Acency (NAME

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE

U-OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN T0: MeoicaL Faciurry (name

SAFETY EQUIPMENT USED

ciry) | SAFETY EQUIPMENT
USED

SEATING POS
1- FRONT - LEFT SIDE

DOT-Compriant
MC HELMET

AIR BAG U
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF

11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRA
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE E
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

TRUCK CAB
3- TOTALLY EJECTED

ILING UNIT, 4- NOT APPLICABLE

1- NOTTRAPPED

XTERIOR MEANS

3- FREED BY NON-MECHANICAL

MEANS

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTIDON

2 - PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1n E
— | N W — I I I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=R 1 ) EE — L L ?- L__JjL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CoDE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o = 1 1 | — OJ 1 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
B I k. 1
HSY 8355 OH1P 1/19 [760-1500) PAGE § OF 6



“Y OHIO DEPARTMENT
L?J , OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT

EDUCATION + SERVICE - PROTRCTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22060310 FAIRFIELD POLICE DEPARTMENT w08 1521 ,22
IN COUNTY OF CRASH LOCATION
BUTLER Kolb Dr at 500 Kolb Dr.
SOUTH GILMORE ROAD N
Y
q
D
| I
| |
| I 0 kg ;
A | ; Ep kplb DY
\_% | /
| /
N _ 1 //
s ' »
~ X
KOLB DRIVE SN el
h.S - \
=) e .
- —_— \ \
S \
\ \
\ N —— -
T
R 7 P
/'| ~
/7 —
/ | S - —_
/ |
i i
" NOT TO SCALE " OFFICER'S SIGNATURE BADGE NUMBER
P.O. Gregg Lamb 65
HSY 7002 4/07
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