Nk OHIO DEPARTMENT -
B #7255 TRAFFIC CRASH REPORT  +oenores wanoAToRY FIELD FoR SUPPLEMENT REPORT bbbl
OH-2 D 0H-3 LOCAL INFORMATION IR T o Ny s - s T e |
PHOTOS TAKEN L 1 1 Il 1 | 1 1 | | 1 | | 1 |
O [J oi-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH S : 1-SOLVED 98- ANIMAL
[[] private proPERTY| Fairfield Police Department ,0,0,9,0 1 5. UNSOEVED Qi O Loy G n
COUNTY* LOCALITIY*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
: : G 1- FATAL
Q.9 1  2-VILLAGE City of Fairfield 10252022 162
L_L 1] L_—_13-TOWNSHIP Y S8R, 2 2-SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
£ 2-SOUTH
g 3-EAST i 3 - MINOR INJURY
AT PR TR South Gilmore (RD &21.13|1|0121918| SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat becRees 4-INJURY POSSIBLE
- 2-SOUTH
- 3-EAST 5- PROPERTY DAMAGE
B oo |e 1 aswest Mack (R, D (84,5223 25 ONLY
REFERENCE POINT gﬁw&g{ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o ON APPROACH
2-MILE POST 2-SOUTH S- : AV -AVENUE LA -LANE SQ - SQUARE
5 b 4 2 50amH | us-FEDERAL US ROUTE ‘ 9
4-WEST SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
] CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE : ; ‘ :

FROM REFERENCE UNIT OF MEASURE ERNUMEERED FOUNTY Sl CT - COURT PK - PARKWAY  TL - TRAIL

1-MILES | TR-NUMBERED TOWNSHIP . L :

A v) 2-FEET ROUTE e BTk ek [] roapway pivibep

J 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+ gm COLLISION 4 - REAR-TO-REAR S ORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 T&/TOWMEOET":)R 5 - BACKING 2. SOUTH (<4 FEET)
L=L=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepcLEs v 6-ANGLE R ' 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-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 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN { i s 2 B
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI O (5T
0 OR MEDIAN F TRANSIION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA AT BITUMINOUS,
[ active schooL zone 5-0THER 5 -TERMINATION AREA P= BURVELEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE

1  2-DAWN/DUSK 0 2 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5_pipT

L—— 3. DARK - LIGHTED ROADWAY —L—! 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 2= OTRER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
I [} | 1 |
NARRATIVE : ! Indicate the north
g % i | direction with
On 10-25-2022 at approximately 4:29 p.m. Unit 2 , 1 an “N" on the
was traveling northbound on South Gilmore Road e v | campnss ciagrants
7 . 0 | - | T ! ] ]
approaching the intersection at Mack Road. | ‘ | y i
Unit 2 was traveling in a through lane. Unit 1 t e L
was traveling northbound on South Gilmore Road i b bt
approaching Mack Road in a right hand turn lane {— T 1T T ~TF = O T PRI

. . . | | 1 | i |
adjacent to Unit 2. Unit 1 attempted to change ‘ 7 7 i ; \ |
lanes into Unit 2's lane of travel. Unit 1 ‘ | [ ‘ [

: SEE OH-2 e ,
failed to ensure the lane change could be made | ! 45t it SO, SR SUSNPN| NA AR
safely and struck the side of Unit 2. ' b

i e S .
| | | |
: . ‘ pare
| | | ‘
! i ]
‘ S i
I [ | I
| : i
1 ‘ f ;
| | | | | | | |
bl | I N T 0 S T S G [ N e s | el i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acENnCY
1110121512101212I (1I6X2I9}I1101215121012121 1 613J1J 1I012I512101212! 1116131311110i2151219155 11161517| DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checke sy OFFICER’S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
P.O. Wells D~OQHL. (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER* Checken By OFFICER'S BADGE NUMBER™ TO AN EXSTING REPORT SENT T 075)
‘0L0‘4U210| II416! H114181 i L YL ‘ISIOI 1 | )
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YaNe— OHIO DEPARTMENT
v‘-’ OF PUBLIC SAFETY
\ Vo et s o

UniT

LOCAL REPORT NUMBER
I21 2] 01718I2I2I4I

| | I 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: INcLUDE AREA CODE ([ ] SAME AS DRIVER)
M. 0,1, Flexdrive Services LLC b (L g ] L e DAMAGE SCALE
[l OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ "] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
;4969 Muhlhauser Rd. Hamilton, OH 45011 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
PR e AN ! ROV A0 W il e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATRALLTHATAPPLY
1O H,|JJL5444 JTDKAMFU2M311,14:31717114)12,0,2,1,| Toyota
X INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHI.CLE MODEL
VERFIED [Allstate 648901749 Black Prius 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[ Joommercia, [Jooveriment [IIEMEREENCY | o 0 )
INTERLOCK #OCCUPANTS VE'"BLEIW El:;';,ff:’:m i MATERIAL  CLASS # PLACARD ID # s
O . [Jwrmskip uner 2 - 10,001 - 26K Ls. SELEASED
104 1y J 13- >2KLes. Elpuacaro | g g

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
&1—1-1 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _piei yp
5 - CARGO VAN
6 - VAN (3-15 SEATS)

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR RIT/SKIP

0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION E
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 4
SPECIAL > - ELECTRONIC ROE 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 i
1 - NO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER =N
C:o":y" 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. FLaT BED 14 -GARBAGEIREFUSE : : i ;
TYPE 7-GRAINCHIPSERAVEL  1).puwp 99-OTHER / UNKNOWN = lia
=
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN (., of
V\_]_JEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 2 .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE [-7op (131 [J-ALL AREAS [151]
H:g-é‘:;g:‘lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %9 -OTHER/ UNKNOWN
ATiMpacT | CTTSSWALK 5 - TRAVEL LANE - Ories LocaTion TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING ke RO it
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 3 ) 0- NO DAMAGE 14 - UNDERCARRIAGE
L=__1 3-STRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING %
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0.y Ael2s ’;f:é::h‘z UNIT 15 -VEHICLE NOT AT SCENE
5. 307H STRIKING ACTIONS 5 yAING RIGHTTURN ~ 11-SLOWING OR STOPPED T 21-STANDING OUTSIDE 1 %6 A% UNENIVR
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
b aistons e i o 5 e N —_
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.9 3-RANREDLIGHT 9-IMPROPERLANE CHANGE 14~ 1PFED ORPARKED EQUIPHENT 23-OPENING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L= 4 paw sToP sle 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY e | L2 1 3 FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99 -OTHER IMPROPER ACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1 Ak .
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ;
SEQUENCE oF EVENTS LN LT
T — 4 1, 2-INVOLVED-ACTIVE CROSSING
2 (O, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FREEXPLOSION 7 - SEPARATION OF UNITS g::szlgf DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT RO i SR LR
3 R 18-ANIMAL — DEER 23-STRUCK BY FALLING, "
A RERION 8 £ AN OFFEROAD RIGH} 12- DOWNHILL RUNAWAY 5 KL ariicR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION £ e ANYTHING SET IN MOTION 2SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRIAN g Lok BY A MOTORVEHICLE 5 1
LOSS OR SHIFT = 24-0THER MOVABLE 0BJECT FROM L4 | ToL — | 3-EAST  7-SOUTHEAST
Bl ey 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
g : g i’::g?g“:::’g*u 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH A ;‘;UIPMENT UNIT SPEED DETECTED SPEED
; VERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT -WALL
. SIRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 1.5 R dh e e
sl ;
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL L———1 2.CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -THER FIXED 0BJECT
. . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT &L HOBRANT 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF g



N OHIO DEPARTMENT
"" OF PUBLIC SAFETY
\ Vo’ i vers o

UniT

LOCAL REPORT NUMBER
1212I Oi 718I2I2141

| | | | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J5] SAME AS DRIVER)

OWNER PHONE: incLue AReA cooe (JB€] SAME AS ORIVER)

0,2 8 A A i A o L S T B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iNcLUDE AREA codE 9 - UNKNOWN
S SR NERT I A o | SIS R (LY DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE RELTRATARELY
1O, H,|JBU3770 1N4A L 3AP7HN 360881201, 8|Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlveririen | State Auto 1000556909 White Altima 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Joommerciae [“Joovernment [ MEMERGENCYY — e )
INTERLOCK Soacupaiprs | | YEMIECRIERN STRTIENR MATERIAL CLASS# PLACARD ID # 5
Dg%‘lﬁgf,“ HIT/SKIP UNIT 2 - 10,001 - 26K Les. HELEASED
L T O [ peacaro |, 4, 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

(. 7, 2 PASSENGERVAN (MINIVAN) § - MOTORCYCLE JWHEELED
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALL TERRAIN VEHICLE
(ATV/UTV)

0 # oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0
L_z__! 1-YES 2-NO 9-OTHER/UNKNOWN

(A AR |
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
0,1, 2-™
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

8 - BUS- SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM 21 -MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgaclo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
BODY 2 -BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

~

DEFECTIVE

ACCIDENT

[J- UNDERCARRIAGE [14]

[J-No bAMAGE[ 01

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION - UNMARKED ~ CROSSWALK
LOCATION  (ROSSWALK

AT IMPACT 5 - TRAVEL LANE - Orker Location

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop 1131 [J-ALL AREAS 1151

- UNIT NOT AT SCENE [ 161

1- NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13-NEGOTIATING A CURVE 18-APPROACHING

¢ 2 . 0, 1-0VERTURVROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
-+ ST B

25-IMPACT ATTENUATOR 31-GUARDRAIL END

/ CRASH CUSHION 32-PORTABLE BARRIER
% -g;;%ﬁcﬁgxgkﬂm 33 - MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL
SL—L— 7_BRIDGE PIER ORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
L1 | FIRST HARMFULEVENT L L |

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

MOST HARMFUL EVENT

INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE oA A AeE 14 % UNBERCABRIAGE
2 emine L0005 cuavene aes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING Y8 REENTO URIY s vEalle i ubbET ok
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15%22’&“:&‘1’;%26 20-0THER NON-MOTORIST (8 Ly b DIAGRAM f s
5. BoTh sTRikiNG ACTIONS s yaang mighTTuRY  11-SLowinG oR sToppeD : 21-STANDING OUTSIDE i or bdviocu b i
& STRUCK « Al e INTRAFFIC 16-WORKING DISABLEDVEHICLE
b et i s 5 o NN _ﬂi_
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”ISLTL"E"GP:LDL“(’R PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5. VIELD SIGN
AR R 10-IMPROPER PASSING i 19-L0AD SHIFTING/FALLING/ ~ ROADWAY L2 bolod sl Gt
CONTRIBUTING 13-SHERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD e
6- IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS Gy v boichsind
R —— 4 1 2-INVOLVED-ACTIVE CROSSING

16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
17-ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54 -THER FIXED 0BJECT

49-FIRE HYDRANT 99-0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

HSY8304 OH1U 1/19 [760-0820]

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM 2 T0 1 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1.5 1- STATED/ ESTIMATED SPEED
L=l= 1l ] L—=—1 2.CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5
PAGE 3 OF 5



OHIO DEPAR

®= 2w MoToRrisT / NoN- MotorisT

LOCAL REPORT NUMBER
Bl Qi B 2ng A
Lizid | | I | 1 | I

| | | | | |

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5-NO APPARENT INJURY

9- OTHER / UNKNOWN

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
I BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

e
S Ko7 RA hoED - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
5 B0LICE 8-THIRD - MIDDLE

o

~THIRD - RIGHT SIDE

10 - SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
11 - PASSENGER IN OTHER
R ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED 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

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-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OHIO = D)

5-M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE &TRIPLE TRAILERS
X-TANKER / HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
0 1]|Elkey, Gertude b  2,3,.9 6 4157 B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . . .
(42458 Berthbrook Dr. Cincinnati, OH 45231 i :
= _
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
s 5 BY 0 4 MC HELMET (5 G § 1 1 1
| RS X2 L | 1 SNGRT | RRCINY |
5; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H T X 331.08A Marked Lanes 252883
E TRl S |
b4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE RESULT setectuptos
BY [ accoror  [] marwuana
4 i i 1
Bt Dol e s L e e s i| L= |7 orer pRUG L i1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Haley, Bridgette Qe il BEG BCC8ECT E F
| ] 1 | | L | | T3 sl s TS
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8249 Four Worlds Dr. Apt. 12 Cincinnati, OH 45231
e 1 1 | Il | | | | 1 |
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Nawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= 5 ey 0 4 MCHELMET | O 1 1 ¥ 1
- (SR ISR BERAL TP O SO | TS | e PR
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
H O H
'5 (oA
] OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT sececturroa
BY [ acoror ] maruana
4 1 D 1 i &
Pt A {5 00 | R [ TR B ) SRR (oW oAt et L8 J OTHER DRUG L L J | | A B 18
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o ] | 1 ] | | 1 {f 1o Ve B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L 1 1 | L ] ] 1 l | ]
i3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= BY MC HELMET
T RN | Lt benga] L L [ B 11 1L 1
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
S
B3 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY [ accoror  [] marwuana
[ orHer orUG

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

6 - EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8 - 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)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR
- PROSTHETIC AID
- OTHER

.
=

1

o

1

—
S o

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1- NONE GIVEN
2 -TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3 - URINE
4 - BREATH
5-OTHER

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

DRUG TEST RESULT(S)

1 - AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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EDUCATION » SERVICE « PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER

PD-22-078224

REPORTING AGENCY

Fairfield Police Department

DATE OF CRASH
M 10 JD 25 Iy 22

IN COUNTY OF

Butler

CRASH LOCATION

South Gilmore Rd. // Mack Rd.

MACK ROAD

ol
Gl

A
/

&

NOT TO SCALE

SOUTH GILMORE

/ ROAD

OFFICER'S SIGNATURE

P.O. Wells

BADGE NUMBER

148

HSY 7002 4/07
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