TNl OHIO DEPARTMENT *
B eFalei TRAFFIC CRASH REPORT  *oenores waNbATORY FIELD FOR SUPPLEMENT REPORT EUEAL SELOET RoMmmx
_ RKowz []oxs LOCAL INFORMATION 2 2 06 3.2 2 2
"i PHOTOS TAKEN L | 1 ! 1 1 1 | 1 1 1 1 1 1 ]
D OH-1P E] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER 0f UNITS UNIT 1N ERROR
SECONDARY CRASH : § i 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,0,9,0,1 S NEOLVER 0,2 04 TijiasNirenowii
DUNTY* l..lJ(:.YAUT;f'*‘mW LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. ) . . 1-FATAL
2-VILLAGE ajirfield
&i 1#1 3-TOWNSHIP City wf B © '9L9LOill2‘ OJ 2J 2' 10'7‘4‘4' i 8 I 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-QSSIH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pechees SUSPECTED
5 H
3_EAST . 3- MINOR INJURY
TENEN ) = South Gilmore (R Dy 39.{3[0|8‘1|5.3‘ SUSPECTED
I ROUTE TYPE | ROUTE NUMBER | PREFIX ;-;JSRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4 - INJURY POSSIBLE
= -SOUTH
s 3-EAST L 5-PROPERTY DAMAGE
< | ) J I YW | | O— Y PRVY T § 6200 N \Eﬁ;.l_51_21_31_41_01_1; ONLY
REFERENCE POINT 25555{}}?& 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
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
" _13-HOUSE # | 3-EAST L.
a-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE UNIT OF MEASURE GRZNYMPERED COUNLY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP G
DR - DRIVE Pl - - WAY
2-FEET ROUTE B Hak FIs sl [] roabway pivioen
I I | 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-:g¥&%éﬁsmu 4 - REAR-TO-REAR T TBREH i - BV ED ERUS RERIRR
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING (<4 FEET)
0,1 7 TWO MOTOR 2-50UTH
L—L "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yppicies (v ©-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. 0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[ work zonE rRELATED 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 PrRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — bt —
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
1 5
or MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 BLACKTOP
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA " BITUMINOUS,
[ active scHooL zone 5.0THER 5_TERMINATION AREA S-CURVELEVEL | 3i-SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER ; 3
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
L}J LJEJ 5-DIRT
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH HOTHER/DAKNOWY
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN - DTHER/IUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE ‘ T J ‘. ‘ i N R ‘ : [ ? T Indicate the north
. ., | directi ith

On 09-01-22, at 7:44 a.m. Unit 2 was traveling T f an "N" on the
south on S. Gilmore Rd when Unit 1, which was ! | | . (S (campans dlagram;
also traveling south on S. Gilmore Rd began to . ‘ [ ] [

|

|

|

- —

|
change lanes failing to yield to Unit 2. As a |
result, the driver's side of Unit 1 struck the
passenger side of Unit 2.

[ |
; SEE OH-2 | ‘ !
| 1 !
E |
[
1 {
| |
[
|
! 1 { ! } I
| | \
| |
| 1
| | ‘ ‘
Ll LA | 1] |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
09012022 074408012022 0746/0901,2022 0759]09012022 o081,z2|Prucesenr
o Bl Ml B M S i W Y Ml I W V' il S ot o it i) M e O ) [t o D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S N&uﬂ"
ROADWAY CLOSED |INVESTIGATION TIME MINUTES SUPPLEMENT
D e SEtterstrom &‘ b ‘x' D (CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™ Cweckeo sy OFFICER'S BADGE NUMBER™ 0 &N EXISTING REPORT SENT T0 00#s)
[ R W ! 1 fL 2. 8, |l 1, 2,1, , , Jb& ,L\d,,,i L 1 1 |
T
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e 0410 DEPARTMENT
B= rreesm UNIT

LOCAL REPORT NUMBER

t2!2J0I6l3l212l21 | 1 | | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] sauE AS 0RIVER) OWNER PHONE: mcuune ares cove () sane as oriver)
0,1 I Y SN I (NN N T T N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] same A5 bRiveR 1- NONE 3 - FUNCTIONAL DAMAGE
_2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: incLupe AREA cope 9 - UNKNOWN
O O Y (O (| R S [ (R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
O, H,|DGE4904 1, FMZU,7,3/K1912,2,C57,004112,0,0,2|Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X! veriFien Liberty Mutual ADS28819674540 Red Explorer
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcomuerciac [Joovenment RESPONSE I T T T T N B T gy
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL CLASS # PLACARD ID #
Cpevice ™ [Jurmskae unir 2 - 10,001 - 26K Les RELEASED
EQUIPPED 0,1 = D PLACARD
{0 T 57 L 13- >26KLBS | S I |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2-PASSENGERVAN(MINIAN) 8- MOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L1 =1 3.5PORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 . pcy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
- VAN (9-15 SEATS) “'?Alrl‘jﬂm'* VEHICLE 17 MoToRHONE ANIMAL-DRAWNVEHICLE 9. ynkNoWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH O0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥ES 2-NO 9-OTHER/ UNKNOWN AUToNOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21 -MAIL CARRIER
0,1, 2-T 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER ] UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i
12 12
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIXER .
%ﬁfﬁ: I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER e
ooy 1-HUS 4 - LOGGING b - CARGOVANEENCLOSED BOX  10_ry a7 8D 14 CARBAGEREFUSE ; L L L .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP %9 -0THER / UNKNOWN o el
©
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN & L] ®
VERICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 . ”
DEFECTS 3-TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGE( 01 [J- UNDERCARRIAGE (14
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
L CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 1131 [J-ALL AREAS 1151
N:;::;‘}:::T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  T9-OTHER] UNKNOWN
ATIMPACT ALK 5 - TRAVEL LANE - Orien Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING ENLYIAL POINToF CONTACT
2- NON-COLLISION 2 . BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
3 SRECIFIED LOCATIN s 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE E -STANDING
ACTION 4. STRUCK PRE-CRASH ¢ - OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST l_l_Lil 112 - EIE:(ERRA.I: UNIT 15-VEHICLE NOT AT SCENE
5. sarh sTRikaNG ACTIONS 5 yayang RigHT TURN 11-SLOWING OR STOPPED WAEING, PLAYHG 21-STANDING OUTSIDE 2.6 9% =UNKNOWN
& STRUCK . B LEPTTORS INTRAFFIC 16-WORKING DISABLEDVEHICLE G
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0. G 3-RANREDLIGHT 9-IMPROPER LANE CHANGE s o ‘  Z-OPENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 . VIELD SIGN
L= AN STOP SIG 10- IMPROPER PASSING 19 -LOAD SHIFTING/FALLING/ ROADWAY L2 L& oy ps
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING i - FLASH 6 - NO CONTROL
CIRCUNSTANGES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD - : 99-OTHER IMPROPER ACTION
6~ IMPROPERTURN 12-INPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS ; r:\rulgaﬁ::lvz CROSSING
o B ¥ S RIS :
1 2, 0, 1-DVERTURNROLLOVER b - EQUIPMENT FAILIRE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : SSIVE CROSSING
S FRexpLOsIoN 7 - SEPARATION OF UNITS 3:?3'[‘ DIRECTION OF  17. ANIMAL — FARM EQUIPNENT ———
v 5 N- T DIRECTION
3 " i F 18-ANIMAL — DEER 23-STRUCK BY FALLING,
3 - IMMERSION & - RAN OFF ROAD RIGHT R — SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 - PEDESTRIAN e o BY A MOTORVEHICLE 1 5
LOSS OR SHIFT % ANS 24-0THER MOVABLE OBJECT FROM L1 | 1oL 2 | 3-EAST  7-SOUTHEAST
sL 1 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
P 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
== 2 ’B iﬁé:;”é”fﬁf" 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
e VERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
5 STRIGILRE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 3 0 1-STATED / ESTIMATED SPEED
27-BRIDGE PIER OR ABUTMENT  pagaleR 40-UTILITY POLE 47 MAILBOX 53 TUNNEL =111 | 2. CALCULATED/ EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 28-TREE 54-0THER FIXED 0BJECT
‘ ’ P 3 . UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT e 99 OTHER / UNKNOWN OSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT
OF PUBLIC SAFETY

UniT

L=

UNIT # | OWNER NAME: LAST FIRST MIDDLE (] same as oriver)

0,2

OWNER PHONE: wcuuoe anex cone (] same as oriver)

L 1 | 1 ] 1 | 1 |

I

LOCAL REPORT NUMBER
‘2|2\ Gi 6|312l2|2[

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (B sant 45 oviven, 1- NONE 3-FUNCTIONAL DAMAGE
L2 | 2_MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carries PHONE: imciuoe area coe 9 - UNKNOWN
L L1 I S I I l | DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
.0, H,|JDE8974 2T 2B2ZMCA8HC1,03/4:1,6//12,0:1,7|Lexus
m INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | State Farm 8408137C2735C Silver |RX350

TYPE oF USE UsDOT # TOWED BY: COMPANY NAME

Do Clowomwon (188800 |, 0, [P0 22

INTERLOCK #0CCUPANTS v:mcurg:;{;:{:}mcwa MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jwrmiskie unit 2 - 10,001 26K Las RELEASED

EQUIPPED 0,2 S S [ pracaso

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN /SKATER
0,3, 1PASSENGERVAN MINIVAN) 6 MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L=1" 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 ppiyp 10-MOPED DR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
6 - VAN (9.15 SEATS) u 'f‘:}v’fﬁ'"““m 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNowN OR HITISKIP
0 # 0F TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN B o
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ";E. : j
L2 | 1-YES 2-ND 9-OTHER/ LNQOAN ,,,‘—'mms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION | 10 2 | g [ 2|
MODE LEVEL o s 3 3 9 sj 3 -)a
1-NNE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 21-MALCARRIER = s ’Ti |
0,1, 2-™ 7 - BUS- INTERTITY 12-MUITARY 17-NOWING - OTHER/ LNNDAN s\ : ¢ s\ L7 0 >./4
s :
spEcIaL - ELECTRONCROESHARING 8- BUS-SHUTTLE 13-FOLICE 18- SNOWRENIVAL , . 4 e
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14- PUBLIC UTILITY 19- TOMING s s
5 - BUS-TRANSTTCOMVUTER  10- AVBULANCE 15-CONSTRUCTION EDUIPVENT 20- SAFETY SERVICE PATROL
12 12
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER i
cgnald | NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER o
BODY 2.-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE ; s . s 5 5 4
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMe 99-OTHER / UNKNOWN < || 3
. 1 - TURN SIGNALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN " =
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR £ i
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGEL 01 [J-UNDERCARRIAGE [ 14 ]
L-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 O-ALL AREAS [ 151
ltﬂ:-:I:TTIII:If 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PaTHS 08 %3-OTHER/ UNKNOWN
aTINpAET  CTOALE 5 -TRAVEL LANE - O7iea Lacarion TRAILS []- UNIT NOT AT SCENE [ 16 ]
1 - NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13.NEGOTIATINGACURVE 18- APPROACHIN
. ok pod 'uvfwc.vnmm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING L P 1 UNDERCARRIAGE
A s s L1 =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20 -0THER NON-MOTORIST 1 0 L 112- RI)lE:(lj:—RRATh?I UNIT 15-VEHICLE NOT AT SCENE
Y =
- gorh sTRikiNG AETIONS s waging GHTTURY  11-SLOWING 0R sToPPED i :‘:';:;?:GM " iy b 15 Top =UNKNOWN
&STRUCK & - MAKING LEFTTUR INTRAFFIC : OISABLED VEHIcle
3. OTHER UNKNOWN 12. DRIVEALESS 17-PUSHING VEHICLE %9-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER mwaovsl:a STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CORTROL
2- FAILURE TOYIELD §-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONEAY 1-FOUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9.IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2. TWOWAY 2. SIGNAL Y
L=y [ : ILLEGALLY 19 -LOAD SHIFTING/FALLING/ ADWAY 2 6 ’ 5 VIELD SIGN
4 RAN STOP SIGN 10- IMPROPER PASSING o~ L TINGFALLING ROADWA' '
CONTRIBUTEG - 15-SWERVING T AVOID SPILLING 39 0THER IMP i 3 - FLASHER 6 - NO CONTROL
CRONGENES >~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY -OTHER IMPROPER ACTION
- IMPROPER TURN 12- IMPROPER BACKING 20 IMPROPER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD P
SEQUEN CE 0F EVENTS i NOT INVOLVED
e _— 6 | |1 2 INVOLVEDACTIVE CROSSING
[ 2, O |-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  I1-CROSSCENTERLINE - 1b-RAILWAYVENICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS ?::g?'i DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT L 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 JACKKNIFE 9 . RAN OFF ROAD LEFT fitat TANIMAL=0TRES ANYTHING SET IN MOTIO
13-0THER NON-COLLISION : NYTHING SET IN MOTION
i T i 20-MOTOR VEHICLE IN T 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMEN 10- CROSS MEDIAN YR <l 8Y A MOTORVEHICLE 1 5
. LSS OR SHIFT LTI ‘ o 24-OTHER MOVABLE OBJECT FROM __L | ToL_< | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCL 21-PARKED MOTORVEHICLE 4WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWNY
” 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50 WORK ZONE MAINTENANCE
510 SE-POUBLESIARER. SLWERIEADSKARST oot DITON _ ERUIEMENY UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
s. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 3 0 1 - STATED / ESTIMATED SPEED
ZS—SRIDGE PIER OR ABUTMEN BARRIER 40-UTILITY POLE 47 MAILBOX 53-TUNNEL e S L——— 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEOIAN CONCRETE 41-OTHER POST, POLE 18 TREE 54 -OTHER FIXED 0BJECT
‘ = i 3 - UNDETERMINED
6 y 29-BRIDGE RAIL BARRIER OR SUPPOR 49-FIRE HYDRANT 99 0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
1 1 3,5,

L_— | FIRST HARMFUL EVENT

L= | MOST HARMFUL EVENT

HSY8304 0H1U 1/19 [760-0820]
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OHIC DEPARTMENT LOCAL REPORT NUMBER
o~ OF PuBLIC SAFETY M l N - M
L.d"’ OTDRIST ON OTORIST 2 2 0 6.3.2 2 2
[ T S Yy T S Lo |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Kolas, Donald E. 0, 8,2 0,1,9 5 11|71 M
| 1 1 I | I 1 1 S Il -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6233 Shearwater Dr. Fairfield, OH 45014 .
bl INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
- 5 BY 0 4 MC HELMET 0 1 1 1 1
| — | | T L f | I L 1|1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
E O H 331.08al Improper Lane Change 251735
=i
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS RESULT setecr yproa
BY [ atconor  [] maruuana
4 1 1 1| 1|
| T | (| S [ I [ T \ DOWERDRUG L 1|1 o e 1 it O I B
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Meece, Douglas C. 0 7 3 0 1 9 6 6 |5€6 M
L 1 | | | | 1 [ | S T | 18 J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
45547 Walther Dr. Fairfield, OH 45014
= L . ! 1 1 I 1 1 1
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
=5 5 sy 0 4 mc HELMET | O 1 1 1 1
L — | S Rl L 1 JL — |1 | |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I 0 H clfﬁz
(=]
- i
=1 0L CLASS | ENDORSEMENT RESTRICTION Sc_ecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION -;?m
SELECT UPTO2 DISTRACTED STATUS | TYPE
8y [ acoror [ marwuana
S 1 D KU 1 1 1
A | I [ I I S SN [ WY SO (o s ' _J OTHER D L I 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
\ | S— 1 | | 1 | S | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L ] [ I | 1 11 | I J
il INJURIES | INJURED EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
H BY MC HELMET
| — O T 1 1L | [—
’J. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
; —_
B4 OL CLASS | ENDORSEMENT RESTRICTION seLECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT sevectupros
BY D ALCOHOL D MARIJUANA
] otHer oRuG

INJURIES

1-FATAL

2- SUSPECTED SERIOUS INJURY
3~ SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1-NOTTRANSPORTED

9-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
b - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB
11 - PASSENGER IN OTHER
i ENCLOSED CARGO AREA
2- 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
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13 - TRAILING UNIT
& -CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-DEPLOYED FRONT 2-CLASSB 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3_re7 cryew cONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER DIALING)
5 NOT APPLICABLE (0HI0 =D 5. EXCEPT CLASS A BUS A TALKING O BANDS FREE 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY &~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
6-NOVALID OL & CLASS B BUS 4 .TALKING ON HAND-HELD UNKNOWN
DR 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
m_ 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1-NONE
1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER it
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 2ot
4. NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8-9rmigigTL:MﬂﬂN OUTSIDE  5-0THER
R-THREE-WHEEL MOToRcycLE 12 LIMITED-OTHER 9-OTHER  UNKNOWN [__DRUGTESTTYPE _|
1-NOT TRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES
; 1- NONE
2 EXTRICATED BY {SPECIAL BRAKES, HAND
- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER 2-8L00D
MECHANICAL MEANS g
i X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 3. pHYSICAL IMPAIRMENT 4-0THER
m 15 MOTOR VEHICLES WITHOUT 3. EMOTIONAL (€ 6. DEPRESSED,
F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
M- MALE 16 - OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES

U - OTHER / UNKNOWN

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

17 - PROSTHETIC AID
18- OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ ALCOHOL

9- OTHER / UNKNOWN

2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
&-OPIATES / DPIDIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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“Y e S PATMNT. LOCAL REPORT NUMBER
=25z QccuPANT / WITNESS ADDENDUM
- 2\0I613121212J | |
L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Meece, Diane C. 0 6 1 6 1 9 6 6 56 F
S l | | IS | l | i It G | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5547 Walther Dr. Fairfield, OH 45014 L _
" INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLrry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
'5 L \_Olit no|3-|0 117,71__1;
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
=t ) G . __J___F b Y-
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 ] | | 1 - 1 I
i INJURIES | INJURED EMS AGency (NAME) INJURED TAKEN TO: MeoicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
I TAKEN USED DOT-CompLianT
BY MC HELMET
) | I | | | AT L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- 1 | d-— o L i P [ | 9]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ifNJURIES INJURED EMS AgeNcy (NAME) INJURED TAKEN T0: MeotcaL FaciLimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L | R | R ¢
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
Ll | | | | I |1 1 I il | - ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
- INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurry (nawme, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN D DOT-CompLiaNT
BY MC HELMET
| | 1l
INJURIES SAFETY EQUIPMENT USED AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY NEHICLE QLCUPANT 5 ?;g;?_RC:.I?;ELDERWER} 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY SHHIEERER SEELUNLY UVED 3 - DEPLOYED SIDE
3 - LAP BELT ONLY USED % - FOONL - REsHL DR
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
WARD FA A o
INJURED TAKEN BY FOR CING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTIDN
2- EMS 7- BOOSTER SEAT 8- THIRD = MIDDLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE 5 -
SrEokive : 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.) A
GENDER CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED

M - MALE /BICYCLE ONLY % ggiﬁgrﬁgﬁm 1- NOT TRAPPED
U - OTHER / UNKNOWN 2 - EXTRICATED BY MECHANICAL

73=0THER FUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- LREFAENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | VI N S S TR I — ] g,g | | P
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
R L .| I ] | S 3
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| PR VI | —— | I I — O—J_.l,,, |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(U S — o A TIPS S LSRR SOREOe .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| T Ta—— —) | | | — I_OL - | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| - —— | T e e e e o

HSY 8355 OH1P 1/19 [760-1500] PAGE § OF 6



VIUU IKAFFIC ACCIDEN] - DIAGKAM / NARRATIVE OON'DNUWM e

OH-2 (Rev. 1/82)

LOCAL REPORTING “ e DATE OF ACCIDENT
waom 2273222 [0 Fairfield Police Department Trf-22
IN COUNTY OF ACCIDENT

_ Butler South Gilmore Rd. @ Cincinnati Financial Dr. |
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