»

[l OHIO DEPARTMENT *
W= erfimi et TRAFFIC CRASH REPORT  #oenores manparoRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
E-[-;;OTOSTAKEN onz [Jows [ LOCALINFORMATION 12,2,0,7,0,6,80, , ,
[:| OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH poes . 1- SOLVED 98- ANIMAL
[] prvate prOPERTY| Fairfield Police Department 0,0 9,03, 12 - UNSOLVED 0,2, [0, 1 oo unknown
COUNTY* | LOCALITY®. LOGATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- . s 1-FATAL
2-VILLAGE
0,9 1 2-VILLASE City of Fairfield 05282022 0740[, ) 5 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | |LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat pcReEs SUSPECTED
2-SOUTH 3- MINOR INJURY
3-EAST -
N 3-EasT NORTH GILMORE (R, D [39.,334724 SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) 'ROAD TYPE LONGITUDE sccinat ecrees 4 INJURY POSSIBLE
2- SOUTH
3-EAST - 5. PROPERTY DAMAGE
L 1 L1t 1 L) 4-WEST 8871 L 1 1 I8l41-l 5! 2! 01' 9! 7| 7| ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE | INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL -ALLEY HW-RIGKWAY  RD-ROAD: | [T] wirwiN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | 5= FEDERAL US ROUTE AV -AVENUE ‘LA -LANE $Q,- SQUARE
L= 13-HOUSE # L 3.EAST U - 8] ; ‘ [
3-WEST | SR:STATE ROUTE 8L ~BOULEVARD MP-MILEPOST ST -STREET | [T WITHIN INTERCHANGEAREA  NUMBER oF APPRDACHES
, i _ CR-CIRCLE OV -QVAL TE < TERRACE
DISTANCE DISTANCE . :
FROM REFERENCE UNIT OF MEASURE CB NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL .-TRAIL
1.MILES | TR- NUMBERED TOWNSHIP DR - O B .
2-FEET ROUTE DR - DRIVE PL - PIKE ViR-WAY [] wroapway nrvioep
L 1 | | | 3-YARDS HE-HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIDNAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- N(éTT &c&rﬂsmu 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAK
0. 1, 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?w A otor 5~ BACKING 2. SOUTH (<4 FEET}
L=1=F 3. N MEDIAN 11-RAILWAY GRADE CROSSING (L —  vEpic sy 6-ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- BIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNDWN 4- DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER / UNKKNOWN 9-0THER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFGRE THE 15T WORK ZONE 1 1 2
[] workers PresENT 2. LANE SHIFT/CROSSOVER WARNING SIGN —J 1 e
3-WORK ON SHOULDER 2-ADYANCE WARNING AREA 1-STRAIGHT LEVEL | 1~ DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L [
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACICTOR,
4- INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-3NOW ASPHALT
4-CURVEGRADE | 4-ICE 3. ERICK/BLOCK
LIGHT EONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_ ) a GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_p1pr
MOVING)
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4_ DARK— ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UINKNOWN
5- DARK — UNKNGOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
L I L T L L 1 1
NARRATIVE » Indicate the north
R direction with
On September 28, 2022 at about 7:40 a.m. Unit 1 an*'N" an the
was traveling north on North Gilmore Rd. and compass diagram.
when at the private drive of 8871 North Gilmore | .
Rd. attempted to turn left to travel west and
in so doing, failed to yield the right of way [ -
to oncoming traffic and collided with Unit 2
which was traveling south on North Gilmore RA. [ N
= SEE OH-[2 .
_ i .
! ] [} ! L ! ! ! | | | | | L |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I0l9|2I8I210I2I2I IO|7[413||0I9I2I8F2| 0I2I 2! I0|7I4!6|Il0?9|218|2Iolzl2I |0|7IEIEII0|912|8I2|0I21 2I IOI813I2I %M(:;ORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Ci 0 5% OFFICER'S NAME®
ROAUWAY CLOSED [INVESTIGATION TIME| MINUTES | SUPPLEMENT
P.0. R. FLEENOR 4 D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ /  Crecken sv OFFICER'S BADGE NUMBER™ TOAH EXSTIG FEPORY SEWT T0GOPS)
IOI | Ilol 1 Ill4[6I JL 1I 1I 7F‘ 1 1 I!/Iﬂljl 1 1 |
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L o
?/ OHIG DEFARTMENT
= et UNIT

'|_2|21-01710|6|810|

LUCAL REPORT NUMBER

1 1 1 | ]

UNIT# OWHER NAME: LAST, FIRST, MIDDLE (5] sawE 4 DRINER) | OWNER PHONE: metuse asch cooe (BE]savE as baivee;. DAM A
011 ) (AT VU TR N TR SO NN S YT DAMAGE SCALE -
: OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sauc as SRIVER] ' 1- NDI}IE ..3 - FUNCTIONAL DAMAG
£ 3 ) 2-MINDRDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, 2IP ‘Gasmercia Canzied PHOMNE: IcLube Ares sone 9. UNKNOWN
‘ . . Ll 0 1t DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 1DENTIFICATION VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
L0 K |EFL-8016 |3, ZRII6H58101G1 7216101313210, 1, 8|HONDA
ISURANcE | INSURANCE COMPANY " | INSURANCE POLICY # COLOR | VEHICLE MODEL
B vzrirer | PROGRESSIVE 45728596 | GREEN HR-V ‘
TYPE OF USE . S DoT # ‘| TOWED BY:company NaME
[Jeowmenciae [Joovermment [[] MEMERGERCY ) - | s
— INTERLOCK - | #occupants vsulculw “2;‘;,5‘[;?‘;"“"‘“ [[] MateriaL CLASS § PLACARDID # -
(Joevice ™ []urmisre umr a 2- 10,001 26K Les. | oy LCLCASED _
1 0,1, 1 3. 528K, [ pacasd |y § | 4 o

1- PASSENGER CAR
2 - PASSENGER VAN (MLAIVAN) 8 - MOTORCYCLE 3WHEELED

L0031 5 grumevence 9. avoneie
UNITTYPE 4 piex yp 10-MRED IR MOTORIZED
5 -LARGOVAN BICYCLE
b - VAN (‘9—15_35”5] 1 -E\A.YI;LES{I:)IH VEHICLE

L__ ' #0oFTRAILING UNITS

T - MOTORCYCLE 2WHEELED  12-GOLF CART

18- LiNG {LIVERY VEHICLE)
19-BUS (164 PASSENGERS)
20-0THERVERICLE
21-HEAVY EQUIPMENT

22-AHIMALWITH RIDER ¢
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN I SKATER
24 -WHEELCHAIR LaNY TYPES
25-0THER NON-MOTORIST
2-BILVILE

-TRAIN

99- UNKNOWA OR HIT/SKIP

13+ SHOWMORILE

14~ SINGLE UNITTRECK
15- SEMLTRACTOR

16+ FARM EQUIPHENT
17 - IGTORHOME

WﬁSYEHICLE UPERATIAG IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTORATION

3 - LOKDITIONAL AUTAMATIOR
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE

10 2y 1.ves 240 9-CTHRINKNOMN  auTomomous 5 - FULL AUTOMATIO
. MODE LEVEL
1. NOHE & - BUS - CHARTERITQUR 11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-fx T- BUS - INTERCITY 12 MIITARY 17-HOWING 93-OTHERS UNKNOWN-
spECIaL } - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLiCE 16-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS - OTHER 14-PUBLIC UTILITY 19-T0WING

15-LONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

3 - VERICLE TOWING ANOTHE.R

5- INTERMIjDAL CONTAIRER

Tiuleie

1- NOLARGD BODY TYPE £ - P0LE 12-COMCRETE MIXER
cgng.o FROTARPLICABLE fﬁﬂTﬂR}'EHIELE CHASSIS 9 - CARGOTANK B-AUTU_TRANSPUR?ER
BODY 2 -BUS 4 - LDGGING 6 - CARGOVAN/ENILOSED BOX  yo.r AT gED 18- GARBAGEREFUSE
TYPE . T-GRANCHIPSERAVEL 1. pup 99 OTHER! UKKNOWN ?
1-TURN SIGNALS 4 - RAKES 7-WORNORSLICKTIRES 9 - MOTORTRAUBLE 99- OTHER / UNKNGHN
VEHIGLE 2 -HEADLAMPS 5 = STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM FRIOR
DEFECTS 3 - JaILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. ) , — : . [J-noDAMAGE[ 0} []-UNDERCARRIAGE £141]
1-INTERSECTION-WARKED 3 -(NTERSECTION-OTHER 4 - BICVOLE LANE 9’ MEDIAN/CROSSING ISLAND  12-FIRST AESPONDER
L1t  CROSSWALK 4 - MIDBLOCK = MARKED 7-SHOULOERJROADSIDE  L0-DRIVEWAY ACCESS AT IKCIDENT SCENE El-1tor 1131 O-ALL AREAS 1151
nlfon-éd:{_glli]l;l 2- lggnzgss,jﬂ:(w -UNMARKED  CROSSWALK B - SIBEWALK 11-SHARED OSE paTHs 07 9 -OTHER{ UNKNOWN
ATIHPACT 5 - TRAVEL LANE—Oreie Latstion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRATGHT AHEAD 7 - IMAKING U-TURR 13-NEGOTIATINGACURVE  18-APFROACHING ]
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-EXTERING OR CROSSING OR LEAVING VEHIGLE INITIAL POINT of CONTACT
04 somams L9013 cuaneme Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LICATIIN 13- STANDING 9-NODAMAGE 14 - UNDERCARRIAGE
ACTION 4.STRUCK  PRECRASH 4. OUERTAKINGPASSING  10-PARCED VAL RURLG,  20-THERKONMOTORIST | 4 O 2, 112 REFERTAUNIT 15-VEHICLE NOT AT SCENE
5 BOTH STRIKING S-UANERICHTTURK  13-SLOKING ORSTOPPED JOGSINE, PLAFING 21- STANDING QUTSIOE 99 - UNKNOWN
& STRUCK £ - VAKIHG LEFTTUR [VIRAFFIC 16-WORKING DISABLED VEHICLE 13-T0P

9-OTRER / UNKNOWN

12-DRIVERLESS 17 - PUSHING YEHICLE %9-0THERJ UNKNOWN

1- NONE
2-FAILURE TOYIELD
3-RAN RED LIGHT
4 RAN STOP SICH

CONTRIBUTING

CIRCUNSTanegs > UISAFE SPEED
- MPROPER TURN

7-LEFT OF CEKTER
8-FOLLOWING T30 CLOSE / ACDA
9-TPROPER LANE CHANGE
10-IMPROPER PASSING
11-BROVE OFF ROAD
12-[MPROPER BACKING

13-HPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING [N ROADWAY .

FARKED POSITIGN 18-0PERATING DEFECTIVE  22-NOY DISCERNIBLE
14-5TOPPED R PARKED EQUIPMENT 23-QPEAING DOOR [NTO
ILLEGALLY 19-LOAD SRIFTINGFALLING!  ROADWAY
15 -SWERVING TOAVOD SPILLING

33-0THER IMPROPER ACTION

16-WRONG WAY 20-5MPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONE-WaY 1-ROUNDABOUT 4 -STOPSIGN
5 2-THOWAY g . 2-Slanal 5 - YIELB SISN
=) L——! 3. naser

&+ N0 CONTROL

NON.COLLISION
11 -CROSS CENTERLIKE — 16- RAILWAY VERICLE 22-\YORK ZOKE MAINTENANCE

QOPPOSITE DIRECTSONOF  17. AN|MAL — FARM EQUIPMENT

TRAVEL 18-ANIMAL ~ DEER 23.STRUCK BY FALLING,
12-DOWNHILL RUNAWAY CANIMAL — SHIFTING CARGO OR
13-0THER HONLOLLISION 13-AMIAAL - GTHER AHYTHLNG SET [N MOTION

0 -HOTQRVERICLE IN
TRAKSPORT

21 -PARKED MOTOR VEHICLE

BY A MOTORVEHICLE
24 -OTHER MOVABLE QBJECT

14-PEDESTRIAN
15 PEDALCYCLE

. COLLISION wITH FIXED OBJECT = STRUCK '

SEQUENCE 0F EVENTS
o, -OVERFURNROLLOVER & - EQUIRMENTFAILURE
1
2 - FIRE/EXPLOSION 7 - SEPARATIOH OF UNITS
3 - INMERSION § - RAN OFF ROAD RIGHT
2001 4- JACKKAIFE % - RAK OFF 04D LEFT
5 + CARGD/ EQUIPMENT 10-CROSS MEQTAN
£OSS OR SHIFT
£ T .
5-INPACTADERUATGR  31-GUARDRAIL END
Alm L yeRASH CUSHION 12 HORTABLE DARRIER
25-BRIDGE OVERHEAD 33-MEDLAN CABLE BARRIER
s y  STRULTURE - UEDLH GURRORAL
27-BRIDGE PIER OR ABUTMENT BARRIER
28-BRIDGE PARAPET 35.: UEDIAN CONCRETE
§L_ | 29-BRIDCE RALL BARKIER
30-GUARBAAIL FACE 36 <MECIAH GTHER BARRIER
1 1

L_—_J FIRST HARMFUL EVENT

50-WORK ZONE IMAINTENANCE

37 TRAFFIC SI5% PAST 13-CURB
38 -OVERHERD SIGN POST 13-DITCH EQUIPHENT
33 -LIGHTFLUYTIARIES 45 EMBANKMENT 51-WalL
SUPPORT 46+FENCE 52-BUILBING
40-UTILITY POLE 47 - I4ALLBOX 53-TUNKEL
41-0THER POST, POLE a8-TREE 53 OTHER FIXEG CRJECT
UR SUPFORT 29-FIRE HYDRANT 99-0THER / URKNOVY
42-CULVERT

L_— J MOST HARMFUL EVENT

# oF THROUGH LANES
on RDAD

I2I

RAIL GRADE CROSSING

1 -NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - ENVOLYED-PASSIVE CROSSING

1

UNIT/NDN-MOTORIST DIRECTION

1-8ORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
oML 2 ;5 To 4 3-EAST 7 -SOUTHEASF
1-WEST 8- SOUTHWESE

9 - OTHERJ UNKKOWN

DETECTED SPEED
1- STATED ESTIMATED SPEED
I 2. cALCULATER/EDR

URIT SPEED

I2I0] | L

POSTED SPEED 3 - UNDETERMINED

3 1 5

HSYB8304 OH1U 1419 [760-0820]
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e smn UNiT LDCAL REPORT KUMBER
L2|210!7I0I6I8|0I 1 | | ] 1 |
UNIT 2 | OWNER NAME: LAST, FIRST, MIDGLE ([ s a8 oarvem OWNER PHOMNE; pee1eos aneacoe {[T] sane as Riveny DA M A
M, 0; 2, MARTIN, CHRISTINE E. L DAMAGE SCALE
g DWHER ADDRESS: STREET, CITY, STAYE, 2P «[5saur as orrvent 1- NQNE 3- FUNCTIONAL DAMAGE
z . L~ | 2.MINORDAMAGE  4- DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, AGDRESS, CITY, STATE, ZIP Cousmencts Cagerer PHONES imecupe anea cone 9 - UNKNOWN
. L ] ] 1 [l ] | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
1O,H,|JWE-8355 JWEFAH P GEZIX TRI1N5 600719210y 0y 75| FORD ; 12 ]
TKSURARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! W
YERIFIED | LIBERTY MUTUAL AOV2B154219040 BLUE FUSION 0 2 1] W X3 2
TYPE oF USE IN EMERG USDOT & TOWED BY: COMPANY NAME 1 ?&*2
ENCY i
[Jooumerctar. [Joovernment [ fEEHERCS (I N T N RN B A ¢ 3 9 |® Koy 2| 3
VEHICLEWEIGHT GVWRIGOWR HAZARDOUS MATERIAL s .
INTERLOGK H#OCCUPANTS 1 . 10K LBs D MATER!AL cuass§ pracaromo # | A R BECED A
DEEFIPPED D HIT/SKIP UNIT 2-10,001- 26K Las, L
10,2, [ 3. s26Kues. | "U‘CARD L 11 N S {
1 - PASSENGER CAR T BOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLEN  23-PEDESTRIAK S SKATER ”
O, 1., B-PASSNGERVAR NINNAK) 8 MOTORCYCLE SWHEELED 13 SKOWKOBLLE 19-BUS (16+ FASSERGERS)  24-WHEELCHAIR [AKYTYPE) 10 W]\
L= 3.SpORTUTILIYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENIGLE 25-GTHER NON-MOTORIST o] ]| =]

UNITTYPE 4 _piek yp 10-K0PEC CRMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMERT 2%-BICYCLE 9 f 3 3
5« CARGOVAM BICYELE 16.-FARM EQUIPMENT 22 ANIMALWITH RIDER0R 21 -TRAIN a ﬁi
& - VAN (9-15 SEATS} u-.&%agmuvznm 17-#OTORHOME ANIMAL-DRAWRVEHICLE  go. ynqnowN OR HIT/SKIP 8 il = 4

.
# OF TRAILING URITS - 12 .
WASVEHICLE OPERATING !N AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIQNALAUTOMATION & - UNKNDWN || .
MODE WHEN CRASH OLCURRED? 1 - DRIVERASSISTAKLE 4 - HIGH AUTOMATEN ul
LO 2y 165 2.00 9-OHERIUNGOWY  acronomous 2-PARTMCAUIOMATION 5 - FULLAVTCHATION Bl
MODE LEVEL 9| 3
1-KOKE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL GARRIER 4]
0,1, 2-™¢ 7 - BUS- INTERCITY 12-HILITARY 17 HOWING 23 OTHER { UNKKOWN ’ 4
s'_"_", oAl - ELECTRONIC RIDE SHARIKG 8 - BUS- SKUTTLE 13-PULICE 16-SHOW REMOVAL 7

FUNCTION 4 - SCHOOU TRANSPORT 9 -BUS-OTHER 14-PUBLIS OTILITY 19-TOWING o
5 - BUS-TRANSIFCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL
L-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 .INTERMODALCOMTAINER 6 - POLE 12-CONCRETE MIXER

L0y 1, /HOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
E;n":\,ﬂ 2-BU8 4. LOGEING b - CARGOVANIENCLOSEOBSX 19 FuaT BED 14-GARBAGEREFUSE . \
TYPE 7 - GRAINHIPSGRAVEL 11-DUMP 99. OTRER/ URKNGWN |
1. TURN SIGNALS 4 - BRAKES 7-WORKORSLICKTIRES - MOTORTROUBLE 99- OTHER UNKNOWH
VERICLE 2-HEADLAMPS 5 . STEERIKG 8- TRAILER EQUIPMENT 10-DISASLED FROM PRIOR
BEFECTS 3. TAILLANDS & - TIRE BLOWDT DEFECTIVE ACCIDENT
O-nopamMAGECO) [1-UNDERCARRIAGE [147
1-INTERSECTIGH - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEGIANGROSSING ISLAND  12- FIRST RESPONDER
Lt | CROSSHALK 4 - BIDBLOCK - BIARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ALCESS AT IKCIDERT SCENE O-1op [13) [1-ALL AREAS (157

",f&'é‘,‘"}”,ﬁ';’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - STDEWALK 1-SEAREDUSEPATHSCR  3-OTHERFUNKKOWN

ATIMPacT  CTOSTHALK 5 -TRAVEL LANE - O Loesnis TRAILS [T - uNIT NOT AT SEENE [ 161
1-NOR-GONTACT 1- STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

ITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLARE 18- ENTERING OR CROSSING OR LEAVINGVEHICLE N or
03 LOCATION 19+ STARDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.STRIKING Ll 3. CHANGING LANES 9 - LEAVINGTRAFFIC LAKE SPECIFIED .
ACTION 4.STRick  PRERASH s OVERTAKINGPASSING  10-PARKED L5-WALKING,RUNNIRG,  20-oTHERNDWAToRIs | ¢ O\ 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BOTHSTRIKIAG S-MACMGRIGHTTURN 11-SLOWING DRSTORPED JOGEINE, PLAYIHG 21-STANDING DUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - IAAXING LEFT TORN INTRAFFIC 16-WORKIRG DISABLED VEHIGLE =
3-OTHER/ Uk 12 BRERLES | Y Y T
1-NONE 7-LEFTOF CEATER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD &-FOLLOWING TOO CLOSEfacDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.K0T DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 -§TOP SIGN
0 3- RAN REDLIGHT 9-IMPROPER LANE CHANGE 14{5:3:{}& sﬂ PARKED . E::IIJPS!:T:TH L B gzmm BOOR INTO o 2-THOMWAY g . 2-siom 5-YIELDSIGR

CONTRISUTIES 4. RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING TOAVOID SPILLINE L= L= 1 5. masker § - NO CONTROL

eiRcruETanges S~ UNSAFE SPEED 11-DROVE OFF RQAD 1o WRONGWAY #3-OTHER [LIPROPERACTION
§- IMPROPERTURN 12-IMPROSER BACKING 20-GZROPER CROSSIKG dor THROUGH LANES RAIL BRADE CROSSING

SEQUENCE of EVENTS g —
[ - T UNONICOLLISION D 77 = oo == o e 2 Ll e

112, 0, 1\-OVERTCRHROLLOVER & EQUIPHENTFALURE  LL-CROSSCEMTERLINE - lo-RAILWAYVENICLE 22 WORK ZONE MALNTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17, A[MAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23.STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION

12-DOWNHILLRUAWAY g o™ oruo SHIFTING CARGO OR 1-HORTH  5-NORTHEAST

21 ) 4- JACKKNIFE 9« RAN OFF ROAD LEFT ~ANIMAL -

13 -OTHER NOK-COLLISION ANYTHING SET [N MOTION 2-SOUTH & - NORTHWEST
5-CARGOEQUIPMENT  10-CROSS MEDIAN TA-PEBESTALAN 2 UTIRVEAICLE N BY A MOTORYEHICLE 1 5
LOSS QR SHIFT 15- PEDALCYLLE T 24-OTHER MOVABLE QBJECT FROM L - 1 TOL < 1 3-EAST  7-SOUTREAST

3 21- PARKED OTORVEHIGLE 4-WEST 8- SOUTKWEST
L L L T COELISIONWITH FIXEDIOBJECT = STRUCK T~ 7 T " wom o= 9. OTHER JUNKNOWN

. 5. IGACTATTENUATOR  31-GUARDRAIL EWD 3 -TRAFFIC SIGK POST 13.CURB 50-WORK ZHE MAINTENANCE
% f;ﬁ!ﬁﬁ:ﬁﬂn 32-PORTABLE BARRIER  36-OVERHEAD SIGNROST 4. DIiCH “ ‘?ﬂ”m UNIT SPEED DETECTED SPEED

- 33 HEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45- EMBANKMENT .

. STRUGTURE 8. WEDUN GLARORALL SUPPOAT FENEE 52.BUILGING 2 s 1 - STATED/ ESTIMATED SPEED
Z1-BRIDGE PIER ORABUTMENT  pagpieR 40-UTILITY POLE 47- WALLBOX 53-TUNNEL L=1=1 1 L d 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN COXCRETE 41-GTHER POST, POLE 48-TREE 54.OTHER FIXED 08JECT

sL_1 1 M-BRIGERAL BARRIER OR SUPPORT 8 FIRE WYDRART 29 OTHER  UNKSOHN POSTED SPEED 3 UNCETERMINED
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

L3 1 5
L1 rirsTuarmruLevent 1 | mosT nARMFUL EVENT 3

HSYB304 OH1U 118 [760-0620]
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s x LOCAL REPORT NUMBER
BN QHIO DEPARTMENT M / N 1 M
==, OF FUBLIC SAFETY -
=i MoTorisT / NonN-IVioToRIST 22070068 0
S N RO O U N DU EE T TR AU NN DU |
UNIT # NAME: LAST, FIRSY, MIDOLE DATE OF BIRTH AGE GENDER
0 1|OMALLEY, KAREN G.  0,3,1,1,1,9 6, 1161 t F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CDBE
8429 WATERLEAF LN. WEST CHESTER, OH 45069-5888 C .
INJURIES |INJURED | EMS AGENCY {NAME! IMJURED TAKEN T0; MEDICAL FAGILITY wsawe, cirvr| SAFETY EQUIPMENT SEATING POSITION | Al BAG USAGE | ESECTION | TRaPPED
Tk 80 g g [Clwcwemer| o 1 1 1| 1
1_5_l — S L L ][ ! —— 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
QO H 331.17 (&) FAILURE TQ YIELD 254837
| S E—
OL CLASS | ENCORSEMENT RESTRICTION stLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION § ALCOHOL TEST ‘DRUG TEST(S |
SELECTUPTOZ DISTRACTED STATUS | TYPE STATUS L TYPE | RESULT srrerueron
By 3 aiconer. [ maruuana
4 o 3 1 1 1 1
L | I | F e S | 1| | (] orher prus [ | S W] Y I T
URNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02MARTIN, MCKENNA RENEE |O|8;2|0r2|0|0|5117 i F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA Co0E
F571 BLACKBURN AVE. FAIRFIELD, OH 45014-1669
1 I 1 1 1 1 L "
3 [NJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENK T0: MEDICAL FAGILITY rvawe civea| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJESTION | TRAPPED
Z| TAKEN USED DOT-CompLiant
5 5 sy 0 4 meHELmET | O 1 1 1 1
2 ; 1 1 ] I
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
i O H
.
DL GLASS | ENDORSEMENT RESTRICTEION SELECT up 103 | DRIVER ALCGHDLIDRUG SUSPECTER CONDITION A OH1T) DR
SELECT UPTO 2 DISTRACTED . . STATUS | TYPE VALUE STATUS} TYPE { RESULT siecrypros
oY [] acanor ] maruuana
4 0 3 1 D 1 1 1 ) 1 1
L ] [ U | S i IR I OTHER DRUG L )L [ | T | | WO R |
| UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L 1 1 | ! 1 1 | | o i
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLupr aaEa Goog
| 1 1 1 1 ! I ) 1 ] |
INJURIES {INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY E, SAFETY EAUIPMENT DSITION
Iaus NAYE,CITY) gl DO T-Compuant SEATING POSITION AR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
OL STATE | OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIDON NUMBER
CODE
0L CLASS | ENDORSEMENT KESTRICTION SELECT UPTa 3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST({S}
SELECT UPTO 2 DISTRACTED . STATUS | TYPE | RESULT sriecrurras
oY [ atconor [ marueana
Lol [] othER DRUG L ) A

SEATING POSITION

1-FRONT LEFT §IDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-5ECOND - LEFT SIOE
(MOTERCYCLE PASSEXGER)

1-FATAL
2- SUSPECTED SERIOUS IXJURY,
3:SUSPECTEDR MINOR IMJURY:

" 4-POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEMN BY 5. SECOMD - WIDDLE
1-KOT TRANSRORTED b-SEC0SD- RIGHT SIDE

ITREATED AT SCERE 7+THIRD - LEFT §10E
2-EMS 1MOTORCYCLE-SIDE (AR
3-POLICE 2. THIRD - $(DOLE
4-OTHERJURKNOWH G- THIRD = RIGKT SIDE

16-SLEFPER SECTIGN

SAFETY EQUIPMENT (FTRLCK CAB

T 11~ PASSEGER Ih OTHER
1 NORE USED ENCLOSED CARGD AREA

2-SROULDER BELT QKLY USER
3-EAP BELT QNLY USED
9. SKOULDER & LAR BELT USED

5~ CHILD RESTRAINT SYSTER -
FORSARD FACING

b-CHILD RESTRAINT-SYSTEM =
REFR FACILG

7 -BUGSTER SEAT
&-HELMETUSED

3~ PROTECHIVE PADS SED
tELB0 KHEES ETCD

13- REFLECIIVE CLOTHING

11-LIGHTING - PEDESTRIAN
FRICYCLE ONLY

§%- DFHER 1 UNKLAVN

INGH-TRAILING LNFT, BUS
PICKAP v4TH CAP}

12 - FASSERGER 1N UNENCLOSED
LARGOAREN

3. TRAIUG BT

iNGR-TRAILING UNTT}
15 2 KEN-SOTORIST
99 - GTHERY UMDY

14- RIBING 0N VERICLE EXTERIOR,

1-NOT GEPLOYED
2-DEPLOYED FRENT
3-DEPLOYED SIOE
4. BEPLOYED BOTH FRONT/ SIDE
5. NOT APPLICABLE
9. DEPLOYMENT UhKr:

1-H0T-EJECTED

2+ PARTIALLY EJECTED

3-TOTALLY EJECTED
4- HOTAPPLICABLE

‘  TRAPPED !

1-HOTTRAPPED
2-EXTRICATED BY

"RECHAHICAL MEANS

3-FREEDBY

HO-RECHANICAL HEANS'

1-CLASSA
2-CLASSR
3:TLASSC

4 REGULAR {LASS
OHio=m

S - MIC MOPED DY
6-NOVALID OL

[l

EJECTION OL ENDORSEMENT

H - HAZMAT

T+ MOTORCYCLE
-P-PASSERGER

N -TANKER

0-MOTCR SCOGTER

R - THREE-WHEEL K07GRCYCLE
§-5CHOOL BUS

.- BOUSLE & TRIPLE TRAILERS
X-TASKER FHAZMAT

F-FEMALE
e WAEE
U- OTHERALNKAONY

0L CLASS

OL RESTRICTION(S)
1+ ALCOHEL, INTERLOCK DEVICE
2- COL INTRASTATE QXY

3. CORRECTIVE LENSES

1. NOT DISTRACTED
2- MARUALLY 0P ERATING AY

_ DEVICE (TEXTING, TYPING,

4 FARM WAIVER BIALING) '

5+ EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE

&- EXCEPT CLASS A COMMUNICATION DEVICE
LCLASSBBUS 4-TALKIRG ON HAND-HELG

7 <EXCEPTTRACTOR-TRALLER COMMURICATION DEVICE

&+ INTERMEDIATE LICENSE 5+ OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONTC BEVICE

9- | EARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO CAYLIGHT ONLY
11- LIMTED TO EMPLOVRENT
12 - LIMWTED < QTHER

13 - MECHARICAL leh'_lEES
(SPECTAL ERAKES, HAND
CONTROLS, OROTHER
ADAPTIVE DEVICES)

14 - MILITARY VEMICLES OnLY

15 MOTORVEHICLES WITHGL™
AIRBRAKES

16 - DUTSIDE MIRROR
17 - PROSTHETIC ALY
18- GTHER

6 - PASSENGEP.

7-OTHER DISTRACTION
INSIDE THE YEHICLE

THE VEHICLE
9 - OTHER f UNKNOWR:

1-APPARENTLY NORYAL
2- PHYSICAL IMPAIRYENT

3 -EMOTIONAL{E G DEFRESS:D
ALCAY [STURSED)

4- ILLKESS

5+ FELL ASLEER FAINTED,
FATIGUED, ETC

b~ UNDER THE INFLYENCE
OF MEDICATIONS { DRLGS
FALCOHOL

9-OTHER /UNKRDWWN

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

ALCOHOL'TEST TYPE

8- OTHER DISTRACTION O4YTSIBE

DRUG TEST TYPE

DRUG TESTRESULT(S)" -

‘TEST STATUS
1-NONE GIVEN
2 -TEST REFUSED

3-TEST GIVEN; CONTAMINATED

SAMPLE /UKLSABLE

4. TEST GIVER, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKKNOWN

1-NINE
2-8L00D
3. LRINE
4 -BREATH
5.0THER

1 - NONE

EEECTTTRTTE .00

3-LRINE
4-0THER

1 - L¥PHETAMINES
2~ RARB(TURATES

3 - BENZODIAZEPINES
. CARNABINDIDS

5 -{eCATHE

6 - OPIATES 1 OPICIDS
7 -0THER
8-UEGATIVE RESULTS

HSY8306 OHM 1418 {760-1500]
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el Do D aTUENT LOCAL REPORT NUMBER
Bz eresns Bccupant /f WITNESS ADDENDUM
2 2 0 7 0 6 8 0
A Tt e I S N Tt W | R B I
UNIT # | HAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDBER
d 5 2
2 LERCY, JOSEPH CHRISTOPHER . L:Lj 1I 2 | f | 0 | 8] ; 5 o 1I 61 | M
={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - iNCLUDE AREA CODE
o
B 571 BLACKBURN AVE. FAIRFIELD, OH 45014-1669 L
" INJURIES |INJURED § EMS Acency (KAME) INJURED TAKEN T0: MenicaL Faciutry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION [ TRAPPED
TAKEN USED DOT-CoMpLIANT
BY MC HELMET
5 . _ ‘_0_4 I0|3|I0|_1!|-1TL1I
UNIT # | NAME: LAST FIRST, MIBOLE ) ’ DATE OF BIRTH AGE | GENDER
0
| L 1 D 1 ! I [ | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE ’
L 1 1 1 1 1 1 1 1 1 |
i INJURIES | EINJURED EMS Acency (NAPSE) INJURED TAKEN TG: Menicac Facerre {nante, c17v) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CaMpLiaNT
BY
| —— L1 S — MC HELMET 1 ! I 1 1L it 1
UNIT # | NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE | GENDER
0
L | ) | 1 | { I | 1 1 T | O T T | [ ]
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INGLUDE AREA CODE
INJURIES |INJURER | EMS Asency (NAME} IRJURED TAKEN T0; Mepicaw Faciumy (vaue, ciry) | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CoMpuANT
BY LMET
| — | I— L] M HE L I 1L | 1|1 Il !
UNIT # | NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
| 1 t 1 i 1 1 1 it 01 (| ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA tobE
INJURIES INJU!I‘!ED EMS Acency (NAME) INJURED TAKEN TQ; Menicar, Faciery (nare, ciry) SAFETY EQUIPMENT
MG HELMET
1 . ) S
INJURIES SAFETY EQUIPMENT USED f ! AIR BAG USAGE

1- FATAL 1-NONE USED- 1- FRONT - LEFT SIDE 1-'NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT ) ;“;g;‘;ﬁ_‘:n:f;sLDERWER’ 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED o 3. DEPLOYVED SIDE
3. LAP BELT ONLY USED 3- FRONT - RIGHT SIDE
4. POSSIBLE INJURY - 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
5 NO APPARENT INJURY 4- SHOULDER &LAP BELT LSED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY . FORWARD FACING & - SECOND — RIGHT SIDE 9.- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7-THIRD - LEFT SIDE ' i
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE'CAR) [ EsEcTION |
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE

) 1- NOT EJECTED
9- THIRD - RIGHT SIDE

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, £TC.)

3- POLICE 8- HELMET USED

GENDER CARGO AREA.{NON-TRAILING UNIT, 4 - NOT APPLICABLE
. 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP} . _
F - FEMALE : ; -
AL 11- LIGHTING - PEDESTRIAN 12 Eiiggh‘;{;{f&m UNENCLOSED TRAPPED
- { BICYCLE ONLY 13- TRAILING UNIT 1- NOTTRAPPED
B U-0THER/ UNKNOWN - L
B 99 -OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 BTN CATED BY MECHANICAL
(NON-TRALLING UNIT}
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99~ OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 1 ] I 1 1 1 1 I p_OL_L_{#
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE - 1CLUbE AREA CG3E
| t ! ! 1 1 1 1 ! !
NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
L 1 ! | | | I 1 L OI L. :
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - IhcLune aREA CC2E
1 1 1 ! 1 1 ! 1 ] ! I
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 ] 1 | ! i ! LS AR ]
ADDRESS: STREET, CITY, STATE, IIP CONTACT PHONE - INCLUDE AREA CLOE
L 1 ! 1 1 1 1 | 1 1

HSY 8355 OH1P 1/18 [760-1500] PAGE 5 OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . . DATE OF ACCIDENT
REPORT 22-070680 AGENCY Falfﬁqld Police Department 09-28-22
IN COUNTY OF ' ACCIDENT i , .

Butler Location 8871 North Gilmore Rd.

1 — :
PP T T T T I T T ]
— |‘ | Not To Scale —
I i ‘ J.L ]
— o vl -
— <|'} 7 S
B 3 |

W .
I B | ]
_ 8871 s j _
— o |
2 / %
HEE RN
| OFFICER'S SIGNATURE BADGE NO.
1 P.O. RYAN FLEENOR 117
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