B S20 TrarrFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

o2 []ons LOCAL INFORMATION 2 206 05 11
PHOTOS TAKEN L 1 | 1 1 1 | 1 1 1 l 1 l
O oH-1p [[] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH i i i 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,090 1| 3 et 0, 2 0, 1 o Unknown
COUNTY* LuanIY{f*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- ; i " 1-FATAL
2-VILLAGE
0 9 1 g City of Fairfield 08222022 1000 L | 3 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL pecrees SUSPECTED
2-S0UTH
3. EAST s 3- MINOR INJURY
) ; g2 South Gilmore R D 1.39,302%¢617 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -NDRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas oecares 4 INJURY POSSIBLE
2-SOUTH
3. EAST . = 5- PROPERTY DAMAGE
L ] JJ_L_L_1 1 _I|L___J 4-WEST Olrm:l.plex | 8 1 R | &gjr 51 24 3| 6| 35, qx ONLY
REFERENCE POINT P.!.','&?n‘f{ﬂ'! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- KIGHWAY  RD - ROAD D WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
—— 3-HOUSE # L— 3.EAST L -BOULEVARD MP-MILEPOST ST - STREET T
4 .WEST SR-STATE ROUTE Bﬂ ':E:'CLE ‘(WAL 5 .ngmcg D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
CR - ov - .
DISTANCE DISTANCE ’
FROM REFERENCE UNIT OF MEASURE £R - NUNB R ROUNTY ROUTE, CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE % WA - WAy
1 5 3 2-FEET ROUTE i p [[] roaoway pivioen
: 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- gg‘_l’r&OEI}:LJSIUN 4. REAR-TO-REAR S NARTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS - TWoMoTOR > BACKING 2. SOUTH (<4 FEET)
1 =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L——  ypuicigs N 6-ANGLE — 3_EAST " 2. pIVIDED 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-O0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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 L= L=
[] taw enrorcemenT present |y > WORK ON SHOULDER L5 e et NECTANING A 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
T GEMEDIAN === 3. TRANSIVION AREA 2-STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4-INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[J acrive scrooL zone 5-OTHER 5-TERMINATION AREA J<OURVELEVEL. |[|3/=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . OTH .
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pjat
“—— 3.DARK - LIGHTED ROADWAY —— 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 9 QTHERAINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ‘ Indicate the north
R direction with
At about 10:00 a.m. on 8-22-22 units 1 and two [ an“N" on the
were northbound on South Gilmore Road when unit curgpassdiayrasm;
1 changed lanes into the path of unit 2. Unit
2 struck unit 1.

See OH-2

CRASH REPORTED DATE /TIME

08222022 1003

DISPATCH DATE / TIME

;9_1_8.212121 0,22 Al.o 21

ARRIVAL DATE /TIME

|0[812 gl%l.o 2 21 11L013I31

SCENE CLEARED DATE / TIME

p8222022 1121

TOTAL TIME
ROADWAY CLOSED

OTHER
INVESTIGATION TIME

0 —h |l 1

REPORT TAKEN BY

POLICE AGENCY
[ mororist

TOTAL OFFICER'S NAME™ C sy OFFICER'S NAME™®
MINUTES T Lucas | &
OFFICER'S BADGE NUMBER* "/ Cueckeo v OFFICER'S BADGE NUMBER™
6,0 6, 3 r.2 .5,

1 1 L 1!

[:| SUPPLEMENT

(CORRECTION or ADDITION

16 A% EXISTING REPORT SENT TG 00

HSY7001 OH1 1/19 [760-0820)
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10 DEPARTMENT
PuBLIC SAFETY

Unit

®= e

LOCAL REPORT NUMBER
\2|21 OIGIO\Slltli

| | 1 | ! J

UNIT #
1 011,

OWNER NAME: LAST, FIRST, MIDDLE (3] same a5 oRIveR)

l 1 | | 1 | 1 | | 1

OWNER PHONE: iciuoe srea cooe (] saMe &s oriver)

J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i€] saue a5 oaiven) 4 1- NONE 3-FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carriea PHONE: incLue aRea cone 9 - UNKNOWN
| 1 1 1 1§ | [ [y el (Y| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT-ARELY
O, H,|JHYE195 3N1AB8CVIEMY29792112 0,2 1|Nissan 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g .
VERIFIED | Progressive 926617342 White Sentra 10 - . >\,
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME 0 2 -
IN EMERGENCY '
[CJeonvercia [Joovermvent [T gesoonse (L 1 1 1 1 1 1 W‘nﬁs‘; 8 . d| |E _J”
L] 4
: #occupants |  VEWICLE WEIGHT GVWRIGCWR y ”E'WR i ‘cukes #IWLPLABARD - : : 7
NTERLOC! 1 - <10K LBS RELEASED 8 4
[Joebice ™ [urmswar uwr 2 - 10,001 - 26K L85 E : ¥
EQUIPPED 0. 1 S | [ pracaro
3 - >26K LBS. IS C T, W - T . 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, L-PSSENGERVANNINIAN) 8- MOTORCYCLE 3-WHEELED 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 ; pjek yp 10-NOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITHRIDER & 27-TRAIN
& - VAN (9-15 SEATS) u 'f:TLVT’EJ;‘V‘)‘"VE“'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE o9, yNKNOWN OR HIT/SKIP
0 # 0F TRAILING UNITS 12
" 1
1
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © | 2l
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION a : x
2 1-YES 2-ND 9-OTHER/ UNKNDWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION ey 2 ﬂ
MODE LEVEL ] 9 3 E
1-NDNE & - BUS- CHARTERTOLR 11-FIFE 16-FARM 21- WAL CARRIER = 3 ! -
0,1, 2-™ 7 - BUS-INTERTITY 12-MLITARY 17-NOWING - OTHER/ LNKNMN 8 T 4 8 TIEEC 4
speciaL >~ ELECTRONCRIESHAING 8- BLS-SHUTILE 13- FOLICE 18- SNOWRENTNAL 3 £ ~ S d £
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING s 6
5. BUS-TRANSTTCOVMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20 SAFETY SERVICE PATROL , .
1 - N0 CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER “
 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER
A "
CB::‘? 2-8US 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. F 4T g£D 14- GARBAGE/REFUSE g .. L i
TYPE 7 - GRAINCHIPS/ERAVEL 11-0UMP $9- OTHER UNKNOWN || 4 2
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 L
vu_'gmcm 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR §
6
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAaMAGEL 01 [ - UNDERCARRIAGE [ 14 |
1-INTERSECTION -MARKED 3 - INTERSECTION - OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1y  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-rop 113 [J-ALL AREAS 1151
ILH:&.:TT::I:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR %3~ OTHER/ UNKNOWN
Tner TSN 5 - TRAVEL LANE - Orven Locarion TRAILS []- UNIT NOT AT SCENE [ 16 ]
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURV 18- APPROACHIN
1=Nom- Lo STRALS SALINVL . omgvcmévcsmc £ INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING L AP ke i
2 e 190305 cuaneive Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING
ACTION . 5TRUCK  PRECRASH 4 OVERTAKINGPASSING 10-PARKED 15-WALKNG, RUMNING,  20-orwernonworomist | 1, O, 112~ REEERTQUNIT 15-VEHICLE NOT AT SCENE
5. gorH STRIKING AETYONS 5 _yasang RIGHT TURN 11--SLOWING R STOPPED AJGEING PLAYIG 21--STANDING QUTSIDE S50 99 -UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE %
17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7. LEFT OF CENTER I3LP:;&0EE$R“§[1TA[E; FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CENTROL
2- FAILURE TOYIELD 8- FOLLOWING T0D CLOSE /ACDA e 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONEAY 1- ROUNDABOUT 4 - ST0P SIGN
0. g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% EQUITMENT 23-0PENING DOOR INTO 2-TWoWaY 2. SIGNAL 5 YIELD SIGN
My ILLEGALLY 19-LOAD SHIFTINGIFALLING/ ROADWAY L2 i
4-RAN STOP SIGN 10- IMPROPER PASSING : ol = L— 3_nasHeRr 6 - NO CONTROL
CONTRILTING 13- SWERVING TO AVOID SPILLING 99 .0THER IMPROPER ACTION SNOEY
CRONGRACES” * VNSATE SPEED 11-ROVE OFF ROAD S 3
6 IMPROPERTURN 12 INPROPER BACKING 20- IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN RDAD ;
SEAURNCESr EVEWTS ; rﬂo”:rvtﬁf::we CROSSING
NON-COLLISION L6 | (1, &-INVOLVED. -
5., 1-OVERTURNROLLOVER § - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L UL 7 - SEPARATION OF UNITS gszsgffmﬁﬂﬂowf 17-ANIMAL — FARM EQUIPMENT
3 - INNERSION § - RAN OFF ROAD RIGHT 18- ANIVAL - DEER B- STRUCK BY FALLING, UNETENEN-MOTARISY PIRECTION
12- DOWNHILL RUNAWAY G ANIVAL _ OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2] 1 4 . JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20- MOTOR VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN gt BY A MOTOR VEHICLE 5 1
L0SS OR SHIFT S RLYLE i 24-0THER MOVABLE DBJECT FROM | | ToL 1 | 3-EAST  7-SOUTHEAST
3L - PEDALLYCL 21- PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION WiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
| 25-INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
aL_ 1 | . ;;ngsg\i‘zfsgmn 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4-DITCH - ;i”’P"ENT UNIT SPEED DETECTED SPEED
: 33- MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
- - STATED/ESTIMA PEEL
sL_1 STHFTLRE 34- MEDIAN GUARDRAIL SUPPORT 4. FENCE 52-BUILDING 3. 5 = SVATEDESUIMATED.JREED
27-BRIDGE PIER ORABUTMENT  BaRRIER 40- UTILITY POLE 47 MAILBOX 53-TUNNEL ——— 2-CALCULATED/EDR
2-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
3. I 3 - UNDETERMINED
oL 29- BRIDGE RAIL BARRIER OR SUPPORT - G Cata POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT
3 5
L L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT ————

HSY8304 OH1U 1/19 [760-0820]
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OHI0 DEPARTMENT
oF PusLiC SAFfTY

= Unit

LOCAL REPORT NUMBER

\ZIZJOJGJOISJILII | L 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] saMe a5 DRIvVER! OWNER PHONE: icuuoe anea cooe (B SAME AS DRIVER) DAM A
0,2 AN Y S [N WY N NN W N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriver) 1- NONE 3-FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Caraier PHONE: incLuoe ARea cooe 9 - UNKNOWN
| I I (N N S B /I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
O ,H,JOABET7 3GN,C\J,L,;S B 16 KiLi31895392.0,1,9|Chevrolet 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e 7
X] veriFien State Farm C108386A2235F Silver | Trax 10 2 A 2 1
TYPE oF USE uspoT # TOWED BY: COMPANY NAME 10 2
IN EMERGENCY !
[ comwercia [TJcovernment O RESPONSE Lt 1 1 1 1 1 Marfﬂ‘:;ﬁ = ’ L 3 : ’
VEHICLE WEIGHT GYWR/GCWR HAZARD) FIAL = !
INTERLOCK #0CCUPANTS 1 - <10K L8S WATERIAL cLASs# PLACARDID# | A\ [ % 4 ¥
[Joevice [ urmskap unir R RELEASED =
i (001 |1 13- >26K8s Cdreacaro oy 4 S
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
O, 3, 2 PASSENGERVAN (MINNAK 8 - MOTORCYCLE 3-WHEELED 13- SNOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
LEL =) 3 SPORTUTILITYVERICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-OTHERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (915 SEATS) 1 ‘f‘:TLV'IEm’N“E"'CLE 17 -MOTORKOME ANIMAL-ORAWNVEHICLE  9q_yNkNOWN OR HITISKIP
(
L0 | #oF TRAILING UNITS 12
1"
VASVEHICLE OPERATING INAUTON OMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . ] #
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION L !
2 1YES 2-ND 9-OTHER/ LNGDWN AUL_TO_Numuus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - 2
MODE LEVEL e 9 3
1-NDNE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM Z1- VAL CARRIER L -
0,1, 2-™ 7 - BUS-INTERCITY 12-MLITARY 17-NOWING - OTHER/ LN 8 a5k
=212 L
spEcIaL 3 ELECTRNCROESHRING 8- BUS-SHUTTLE 13-FOLICE 18- SNOWRENIMAL -
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-0THR 14-PUBLIC UTILITY 19-TOMNG 6
5.- BUS-TRANSTTCOVMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL. - " 5
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER % =
0,1 / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:un&tl 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. F 4T BED 14 GARBAGEREFUSE . L, L, ., lel .
TYPE 7-GRAINCHIPSGRAVEL 3 _pyyp %9 0THER / UNKNOWN Il -
©
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN ¢ - ®
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H 2
6
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J]-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEOIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 13 [J-ALL AREAS (15 ]
NLII:-:IAHT!::J:T 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATH 0R 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oruer Locamon TRAILS D ~UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE N GASKAGE T UNDERCARIAGE
L3 3. 5TRimG L1 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED AR AT gl 8y TIE=SERE NI 5-VENICLE N AT SLENE
5. gorh sTaikinG ACTIONS 5 waing rigT TURN 11 SLOWING OR STOPPED SO0 FLA 21 STANDING OUTSIDE 1168 99 - UNKNOWN
& STRUCK S m—— INTRAFFIC 16- WORKING DISABLED VEHICLE +
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAEFTEWAY ELOW FUARETE EONTHL
2- FAILURE TO YIELD 8-FOLLOWING T00 CLOSE /ACDA 147::2:550"5:[::0":{1: 13-2:5:!:;24:TD£FECTIVI 22-NOT DISCERNIBLE 1- ONEWAY 1 - ROUNDABDUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE GALLY  3-OPENING DOORINTO 2 TWOAY 2 SIGNAL . iELD SiEN
L2 ILLEGALL 19-LOAD SHIFTINGFALLING/ ROADWAY 2 6
4. RAN STOP SIGN 10- IMPROPER PASSING i1 o 1 3 AasHER & - NO CONTR
CONTREUTING 15- SWERVING TO AVOID SPILLING RO - NO CONTROL
CRONETADES + UNSAFE SPEED 11-DROVE OFF ROAD ittty Y e : N
&- IMPROPERTURN 12- IMPROPER BACKING - # oF THROUGH LANES RAIL GRADE CROSSING
On RDAD 1 NOT INVOLVED
YENPSICERENER LS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L6 T 2
3 - INVOLVED-PASSIVE CROSSING
5 @, 1 -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
= rexLosion T - SEPARATION OF UNITS ?::S?LTE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT R TR RTVETT NIRRT
. ) e 18- ANIMAL — DEER 23-STRUCK BY FALLING, 2
3-IMMERSHA B RANOET:AOAR RIGHT 12- DOWNHILL RUNAWAY 16 RiiMAL - GTHE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ‘ ANIMAL = ANYTHING SET IN MOTION
I3-OTHERNON-COLLISION 0 e e e € 1y 2.SOUTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN gk 8Y A MOTOR VEHICLE 5 1
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM |2 | TOL_ L | 3-EAST  7-SOUTHEAST
3| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK § - OTHER/ UNKAOWA!
o 25 INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD ¢ -LIGHT / LUMINAR! 1 51-WALL
el bi 33-MEDIAN CABLE BARRIER 39 ;Lupml%u INARIES 45 - EMBANKMEN e T —
sL_ I 34 MEDIAN GUARDRAIL f - FENCE -BUIL 3, 5 ‘
27-BRIOGE PIER ORABUTNENT ~ gaggieR 40- UTILITY POLE 17 - WAILBOX 53 -TUNNEL =_=1 1 L= 2_CALCULATED/EOR
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED DBJECT
; : 3 - UNDETERMINED
ol 29-BRIDGE RAIL BARRIER OR SUPPORT e iTkRT %5 0THER | UNKOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
1 1 3 5

FIRST HARMFUL EVENT

L= 1 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
@ ez MoTorisT / Non-MoToRrisT s 3B 8818
— l | ek | l | EN R —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mejia Ailon, Paulino 0,52 919 7 1151 M
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E17793 Kennesaw Drive West Chester, Ohio 45069 .
b= | | |
= i I T Ee
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, civv) | SAFETY EQUIPMENT —— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN - . " . . USED 7
= 3 ey 2 Fairfield Fire Mercy Fairfield 0 4 MCHELMET | O 1 3 1 1
< [ — R N | L 1 L L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
g O H 331.08 Lane change 254901
=| \ )
B4 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D KLCHGL D MARLIUANA STATUS | TYPE STATUS | TYPE | RESULT seuecrupros
BY |
4 1 1 g ! 1 1l 1
A . R 1o N D OTHER DRUG ‘ it \ lel_1 1 | it |V ([
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Lucas, Jocan M .01810 2111915 4]6J8| F
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
42961 Commodore Lane Cincinnati, Ohio 45251
[ L 1 1 1 1
(=]
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawme, civv) | SAFETY EQUIPMENT o CDHP“MT’SEAT[NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN =
H 4 (s 1 - McHELMET | O 1 4 1 1
= [ L.l ) L1 | i1 ] [
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
o .
o
El oL cLASS | ENDORSEMENT RESTRICTION SELECT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIGANA STATUS i TYPE STATUS i TYPE | RESULT sewecr uproe
BY
4 110 orwer oruc 1 1 1 111
[T | [ TN | N T T [ OTH u ] [ L i1 [ T |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P T =l S L | 1 r!o- L jL
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
; | | | i i - =
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame citvi| SAFETY EQUIPMENT BOT-Cosiiiiiis SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED i
= BY MC HELMET
f - [S— | Y. . L L 1 —|L 1L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
S
o
B OL CLASS | ENDORSEMENT RESTRICTION SeLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION Lc OHOL TEST
SELECT UPTOD2 DISTRACTED STATUS | TYPE
BY [ acconor [ maruuana
[] orxer pRUG

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

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-ENS
3- POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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
1 BICYCLE ONLY

93- OTHER / UNKNOWN

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

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B-THIRD - MIODLE
9 - THIRD - RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL CLASS
1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
(0HI0 = D)

5- M/IC MOPED ONLY
6- NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

| 0L RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

b6-EXCEPT CLASS A
& CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO 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 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD SR
COMMUNICATION DEVICE
5 - OTHER ACTIVITY WITH AN e
ELECTRONIC DEVICE N
b- PASSENGER 2-BL00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER / UNKNOWN | DRUG TESTTYPE |
1-NONE
2-8L00D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (€., 0EPRESSED,
ANGRY, DISTURSED)
4. ILLNESS 1- AMPHETAMINES
5. FELL ASLEER, FAINTED, 2- BARBITURATES
LibdilnAa 3 BENZODIAZEPINES
- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS STEANMANINODS
JALEOHOL 5 . COCAINE
9- OTHER / UNKNOWN - OPIATES /0PIGIOS
7-0THER

1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

8- NEGATIVE RESULTS
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(o Qo DepamTMENT w A LOCAL REPORT NUMBER
= 22z QccuPANT / WITNESS ADDENDUM
2 2 06 0511
L I | 1 1 | I L | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L T R | M— | — — — | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L l | 1
" INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciury (name, cimv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
b=yt L1 1] ) | | A W | | IS —) | S )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L l Il | 1 d DR | = e |
A
B] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
a
=
3 L L | — 1 - — J
- INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MEpicaL Faciumy (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
1 | I— L1 | VA T | | T SR ) | | |-
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| S I E— — — — — [ S T | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
e = bt ) | N I | | I— E— ) | —
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
L | | Lo | 1 | N | S — o
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES [INJURED | EMS Asency (name) INJURED TAKEN TO: MepicaL Faciurmy (nwame, crry) | SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
e el | TSNS R | |
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY WEHHOLE JCCUPANT ; ;w;gm&c;c{:;;&kwEm 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY FSEHOVIFERDBELL PALY USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 93 FAONT SRIAHE SLUS
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

9 - DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7 - BOOSTER SEAT 8- THIRD ~ MIDDLE 1- NOT EJECTED
POLICE 8- HELMET USED 3= VRS - BleRT 90k PART
e rRLe f 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 & TRAPPED
M- MALE 11 - LIGHTING - PEDESTRIAN A gﬁgggiGREEim MNENLLOSED
i i i 13- TRAILING UNIT i e
U-0OTHER/ UNKNOWN -
2 2 ATEDBY M
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 :ﬂ)g&:g E ECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
McBerry, Yul 0,9,1,7,1,9,5 7,64 || M
ADDRESS: STREET, GITY, STATE, Z1P . CONTACT PHONE - IncLuDE AREA ConE
810 West Kemper Rd Cincinnati, Ohio 45051 e ¥
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 | 1 i1 1 1 J OJ 1 S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1 1 | | I — R NE— il I—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o B {8 1 « S| NN A | _ 9;7 1|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 J A 1 1 1 (N E—
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPPRTFNG DATE OF ACCIDENT
REroR 22-060511 AR Fairfield Police Department 8/22/22
IN COUNTY OF ACCIDENT
Hamilton OO 8. Gilmore Rd / Omniplex
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