Rl 00 DEFARTMENT
\B= ERiE TRAFFIC CRASH REPORT  +penotes manoarory FiEwb FoR suppLEMENT REPORT LOCAL REPORT NUMBER™
0H-2 [:IOH-B LOCAL INFORMATION |2r2!0|8|5|5|2r1| L
[X] proTos Taken 11
O OH-1P D OTHER | REPORTING AGENGY NAME* NEIC* HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH :p s . 1- SOLVED 98 - ANIMAL
[ private properTY] Fairfield Police Department 0,09 01| . ueoven 0,2, |9, 2 oo unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ ERASH BATE / TIME* CRASH SEVERITY
-ary . f Fairfield 1-FATAL
2.VILLAGE ty of Fair i
O3 L S rowske city e 41232022 ,082,9), I 2. SERIOUS INJURY
F3 ROUTE TYPE | ROUTE NUMBER | PREFIX ; glng LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecnzes SUSPECTED
3 3-EAST i 3- MINOR INJURY
0 oo e s west South Gilmore ({B.D[359,3,05303 SUSPECTED
"5 ROUTE TYPE | ROUTE NUMBER |PREFIX ;- ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecsual beGREES 4-INJURY POSSIBLE
H 3-EAST - 5- PROPERTY DAMAGE
i | 1 ] | | 14.WEST Kolb |DrR| 84|.|523695 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
L.iNteRsecTion | MR L
- WITHIN
5. MILE POST St IN INTERSECTION 0k ON APPROACH .
L1 3-HOUSE # L1 3-EAST L= __J
e [] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROMBEFERENCE | UNITOF WEASURE
1- MILES
2-FEET ] roabway pivioen
| 1 1 ] | | 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oFf CRASH COLLISIONAMPACT DIRECTICON oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- r;g &'DELELr}S[DN 4 - REAR-TO-REAR 1-NORTH 1- DIYIDED FLUSH MEDIAN
0 2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 Seovraion 5" BACKING 2. SOUTH € <4 FEET)
L1~ 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yfurelpene  6-ANGLE — S East  |——— 2-owinED FLusH MEDIAN
4-ON ROADSIDE 12.SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVEDIRECTION 4. WEST (24 FEET)
5.0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, OPROSITE 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 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= — =
2-ADVANCE WARNING AREA 1-STRAIGKT LEVEL( 1 - DRY 1-EONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L | L3,
O 9R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE] 2.-weT 2-BLAGKTOP,
4. INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA w BITUMINDUS,
[ acTive scrooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL 1} 3-SNO ASPHALT
4-CURVEGRADE | 4.ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER . .
HT CONDITI 9 - GTHER/UNKNOWN | 5 gﬁr.u% RMS%LDIRT, 4.-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW + GRA STONE
1 2- DAWN/DUSK 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pyer
. =t | MOVING) )
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - RDADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH 9 - OTHER/UNKNOWY
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
N N O S N D N D O O 1 1
NARRATIVE = A\ Indicate the north
. d:re:llun with
On 11/23/2022 at or about 081Chrs Unit 2 was 4ﬂ> n"N" an the
traveling north on South Gilmore Rd and turned cumpass diagram.
west onto Kolb Dr. Unit 1 was southbound on ]
South Gilmore Rd and when at Kolb Dr failed to
stop for a red light and struck Unit 2 while in |- .
the intersection.
iver of Unit 1 was also cited for DUS.
The driver o B EE OH-b i
I I I T O T O I A 2 ! i B T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|111I213I2|0l2I21 Iolalllollllll213I2IOlzlzl IOIBI1|5|I1I1I2!3!2l0I2I2I IOIBI1I9!I1!1I2I312!012L2LI019IOI7| DMUTUR[ST
TOTAL TIME OTHER TOTAL CFFICER'S NAME™ ChecgeraY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIDN TIME| MINUTES Sgt . Wolfe D ﬁ-,g:;;'gﬁmﬁf‘};mm
OFFICER'S BADGE KUMBER™ ~ ﬁ::u:ﬂ er.OFFICER'S BADGE NUMBER® 044 BASTIAL RERAT ST 10 2083)
I4I8l 1L 1 1 JI5I21 I|L 1| 0I 3I | 1 JL Kd_g | | 1 |
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wearmzs Unrr

LOCAL REPORT NUMBER
|2]2| 0'8|5|S|2|1|

1-INTERSECTION-MARKED 3

L 1 CROSSWALK f

- INTERSECTION~ OTHER

-MIDBLGCK - NARKED
CROSSWALK

TRAVEL LAKE - Oruer Lacation

b - BICYCLE LAE
T - SHOULDER{ ROADSIDE
8 - SIDEWALK

9 - MEDIAWCROSSING [SLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS GR
TRAILS

12 FIRST RESPONDER
AT INCIDENT SCENE

9 OTHER GHKNOWH

O-vop r131

[J-NODAMAGE 0]

UNIT l OWNER NAME: LAST, FIRST, MIODLE i [ sauE as orvest OWNER PHOME: cuuoe asea cooz (7 15ANE AS DRIVER!
00,1, EAN Holdings LLC | \ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([T] sAuE 45 oRIVER) 1- NONE J-FUNCTIONAL DAMAGE
11783 Reading Rd Cincinnati OH 45241 ILI 2- MINOR DAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AUDRESS, CITY, STATE, ZiP Comuzaeiar Carnzn PHONE: nc1uve area coce 9 - UNKNOWN
L1 0 1 1 1 b 1 b gy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|PLM3469 LW&Ce RR (VG ISNiSI201 9 63121042 2|(Ram
peuraaE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ e
‘ VERIFIED | Bristol West 601033126404 Gray 1500 10 2 10
TYPE oF USE usnoT# TOWED BY: COMPANY NAME
OJoomerciat. [Joovemnment [ MEMERGERSY ) Wmenusus ‘hIl'Aowinq . 2 °
#OCCUPANTS vzmcl.zlw u;ﬂ;:‘-‘wmcwa MATERIAL cLASS# PLACARDID # A
D "MCE D““’SK“’ UnIT 2 . 10,001 36K s, RELEASED ' . '
EQUIPPED 10,1y | 13- 528K [ peacaro (| 4 0 0 0 A . 7
1- PASSENGER (AR 7 - NOTOACYCLE ZWHEELED  12.GOLF CART 18-LIMO(LIVERYYEHICLE} 23 PEDESTRIAN/ SKATER v AEES
a 2. PASSENGERVAN (MINIVAN) 8 - NOTORCVCLE JWHEELED 13- SNOWNMOBILE 19-BUS [16+ PASSENGERS)  24-WHEELCHAIR LANYTYPE! w Bl if 2
L=L 1 3 SPORTUTIITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTAUCK 20-0THERVEHICLE 25-0THER NON-HOTORIST " 2
UNITTYPE 4 _piey yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 26.-BICYCLE ] ol=in 3
5 - CARGOVAN BICYCLE 16-FARM EQUIFMERT 2-ANIMALWITHRIDER0R  27-TRAIN ariin
6 - VAN (315 SEAFS) n- NTLV‘IEURm"VE"'CLE 17-KOTORHOUE AHIMAL-DRAWNVERICLE g9 nKnowN 0B HIT/SKIP e rilalle 4
L1 #0oFTRAILING UNITS N ‘,i' - u 1
1" M
WASVEHICLEGPERATIAG INAUTON MO US 1+ - NOAUTOHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 5 = o
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION 9 b Ei—IR
L2 | 1VES 200 9-UBER/UNGOMN  aiiomamons 2-PARTALAUTOMATON 5. FULLAUTOMATION ol 2|
MDDE LEVEL 3 ® ot .8
1-MNE 6-BS-GURTERTUR  1.ARE 16-FARV 21 NAL CARRIER L21HA | ¢
1 2.7 7 - BUS- INTERTITY 12-MLITARY 7-MDANG 99- OTHER/ LKV 4 » _"_ : _°_
sPECIAL 3-ELECTRACRIESHAING 8- BIS-SUTIE 13-ALKE 18- SNONREVINAL e
FUNCTION 4 - SCHOOL TRANSPORT 9-AS-0THR 14-PURLICUTILITY 19-TOMNG .
5 - BE-TRINSTFOOMALTER  10-AVEULANCE 15-CONSTRUCTION EQUIPNVENT 20 SAFETY SERVICE BTROL . "
1 - N0 CARG BODY TYPE 3 - VEHICLE TOWINGANOYHER  § - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
L1y | JHOTAPPLICABLE HOTORVEHICLE CHASSIS 9 . CARGOTANK 13- &UTO TRANSPORTER
Crony 2-8US 4.- LOGEING & - CARGOVAWENCLOSED 80K 39 ruar gep 14- CARBACEREFUSE
TYPE 7-CRAIMCHIPSERVEL  y1.pypp %9 OTHER ! UNKNDWN s |l 2 °
1 - TURN STGNALS 1 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE 59-0THER/ GNKNOWN L
VEHICLE 2-HEADLAMPS 5 - STEERING § - TRAILER EQUIPLLENT 10-DISABLED FROK PRIOR . .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCICENT

[ - UNDERCARRIAGE [141
[O-aLL aneas 1153

[J-uNIT NOT AT SCENE [ 161

STRAIGHT AHEAD

BACKING

CHANGING LANES
-OVERTAXING/PASSING

MAKING RIGHTTURN

WAKING LEFTTURN

T - MAKING U-TURN

6 - ENTERING TRAEFIC LANE
9 . LEAVING TRAFFIC LANE
10-PARKED

11 -SLOWING OR STOPPED
INTRAFFIC

12.DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17-PUSHINGVEHICLE

18 -APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORST

2L-STANDING QUTSIDE
DISABLEDVEHICLE

%3 -0THER/ UNKNOWN

5« UNSAFE SPEED
6-[MPROPERTURN

LEFT OF CENTER

11- DROVE OFF ROAD
12-1MPROPER BACKING

13-[MPROPER STARTFROMA 17 -ViS[UN OBSTAUCTION

PARKEQ POSITION 13- 0PERATING DEFECTIVE
1- sum QR PARKED FQUIPHENT
LLEGALLY 19-L0AD SEIFTINGFALLING
Ls-swznvmc;mvom SPILLING

16-WRONG WAY 20-[IMPROPER CROSSING

21-LYING IN ROAOWAY
22-NOT DISCERNIBLE

23-0PERING DOOR [NTO
ROADWAY

9-QTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

Q- NO DAMAGE 14 - UNDERCARRIAGE
1 1,2, ll2- I;]E:GE'I:‘;I'NO‘ UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

SEQUENCE of EVENTS

2, 0 1-OVERTURMROLOVER 6
== o rmgexeuosion 7.
3- IMERSIOH 8-
4~ JKCKKNIFE 3.

W

5 - CARGD/EQUIFMENT

LOSS OR SHIFT
) N -

25- IMPALT ATRENUATOR
4 CRASHCUSHIDN
2- BRIDGE OVERHEAD
STRUCTURE
27- BRIDGE PIER ORABUTMENT
28 BRIDGE PARAPET
29-BRIDGE RAIL
3)- GUARDRAIL FACE

a1
L1 1
|3 J——

L1 ( FIRST HARMFUL EVENT

EQUIPMENT FAILURE
SEPARATION DF UNITS
RAN OFF ROAD RIGHT
RAN OFF ROAD LEFT

10-CROSS WEDIRN

NON-COLLISION
11-CROSS CENTEALINE —
QPPOSITE DIRECTION OF
TRAVEL
12-DOWNRHILL RUNAWAY
13- OTHER HCN-COLLISION
14-PEDESTRIAN
15 PEDALCYCLE

16- RAILWAY VERICLE
17-ANIMAL — FARM
18- AKIMAL ~ DEER
19-ANIMAL — OTHER

20- WOTORVEHICLE IN
TRANSPORT

21 PARKED MOTORYEHICLE

COLLISION wiTH FIXED QBJELT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER
34 -MEDIAN GUARDRAIL

BARRIER

35-MEDLAN CONCRETE

BARRIER

35 -GEDIAN OTHER BARRIER

1

37-TAAFFIC SIGN POST 43-CURB
33-OVERHEAD SIGN POST ~ 42-DITCH
39 -LIGHT /LUMINARIES 45 EMBAMKMENT
SUPPORT 4 -FENCE
40-UTILLTY POLE 47 -MAILBOX
41-GFHER POST, POLE 8- TREE
OR SUPPORT 49..FIRE HYCRANT
42.CULVERT

—— 1 MOST HARMFUL EVENT

NIZ-HOTORIST 2. INTERSECTION - UNMARKED
W“"N‘ CROSSWALK 5. _
ATTHPACT

1-HON-CONTACT 1-

2- NON-COLLISION 2.
2 ossmaw L s
ACTION 4. STRUCK PRE-CRASH 4

5. B0TH sTAUgNG ACTIONS 5.

& STRUCK 5

9. OTHER S/ UNKNOWN

1-KONE 7

2. FAILURE TOYIELD 8- FOLLOWTHG TO0 €LOSE FACDA

3 3- RAH RED LIGHT 9.-IHFROPER LANE CHANGE

L=L 1 paw svop ston 10-1PROFER PASSING

22-WORKZONE MAINTENAKCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGD 0%
ANYTHIRG SET IN MOTION
BY A MOTOR VEHICLE

24.0THER MOVABLE DBJECT

50 WORK ZONE MAINTEHANCE
EQUIPMENT

S1.WALL

52-BUILDING

53 TUNNEL

54-QTHER FIXED 03JECT

99-0THER { UNKROWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1-0NEWRY 1-ROUNGABOUT 4 - STOP 816N
o 2-ThOWY o 2-SEAL 5 - YIELD SIGN
L= = 3 AR & - NO-CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
od ROAD 1. KOT INVOLVED
L6 (1 E-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
2-SOUTH 6~ NORTHVEST
FROM L1 | toL_2 3.EAST  7-SOUTHEAST
4-VEST 8- SOUTHWEST
9 OTHERY UNRONN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L 3 | 5 | ]

I 2. CALCULATED/ EDR

POSTED SPEED

3 S

3 - UNDETERMINED

HS5Y8304 CH1U 1719 [760-0820]
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W= s UNIT

LOCAL REPORT NUMBER

I2I2I0|8I‘515I2I1I I

DEFECTS 3-TAILLAMPS

& - TIRE 8LOWOUT

DEFECTIVE

ACCIDENT

UNIT & | DOWNER NAME: LAST, FIRST, MIDDLE c[] sam2 as varven: OWNER PHOMNE: mtiuts sues rans 1 Jeaue ca annras.
0, 2,| Cooper, Lowanda | DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZIF ([ ] saue 4s DRIVER! 4 1- NONE 3-FUNCTIONAL DAMAGE
1440 Biloxi Dr Cincinnati OH 45231 L_= J 2-MINOR DAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: KAME, ACORESS, CITY, STATE, ZIP Cosuercias Caxaier PRONE: incLube arta cone 9 - UNKNDOWN
. L 1 1 ! | 1 1 | I 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, Hy| HGC5704 16,1, P EI5SIBI8GTi111975 82101y 6 Chevy
INARANE | ISSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d "
VERIFIED Gray Cruze 10 2 10 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeovercar [Jooversment [ RESGE | v 0 0 0 0 Fox Towing ? 3 o s
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK HOCCUPANTS 1 - <10K LBS, MATERIAL CLASS# PLACARDIDH# | . 4 a f
[Jesvice ™ [Juimsxie uner 3 - 30001 26K LEs. RELEASED
FQUIFPED 103y [ 1352k Cleuacano | o1 1 1 5 7
1 - PASSENGER [AR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOILIVERYVEHICLE)  23-PEDESTRIAN / SKATER o RPPR I
2 - PASSENGERVAN (MINIVAR) B - MOTORCYCLE 3WHEELED 13- SNOWLACAILE 19-BUS {16+ PASSENGERS!  24-WHEELCHAIR (ANVTYPE) 1 il 0 2
Ly 4 g seraromunvvenie  9-autocveee 14 SINGLE UNITTRUCK 30-0THERVEHIELE 25-OTHER NON-MOTORIST o 12|
UNITTYPE 4 _ pieyyp 10-WOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICKELE ) Oi=i8 3
5. CARGOVAN BIACLE 16 FARM EQUIPLIENT 2-MIMLWITHRICER G 27-TRAIN arg
£ - VAN (5-15 SEATS) ll-ﬁTLvaml'"“"“LE 17- MOTARHOME ANIMAL-DRAWNVEHICLE o iNkHOWN OR AIT/SKIP . giE0 P
L 1| #oFTRAILING UNITS 7 gl . 12
" 1 ] " 1
WASVEHICLE CPERSTING INAUTONOMDUS 0 - NOAUTORATION 3 - CGNDITIONAL AUTOMATION 9 - UNKHOWN b TEEA
MODE WHEN CRASH CCURRED? 1 - DRIVERASSISTARCE & - HIGH AUTOBATION o i) == z L7 | — KT AN
L2 ) 1.VES 200 9.OHER/UNODAN  acvoroiois 2-PARTMLAGTOMATION 5 - FULL AUTONATION D E B8
MDDE LEVEL v [ 3 3 9 Bl -la 3
1-NNE 6 - BS-CHARTERTOLR 11-FIRE 16-FARM 21-MAL CARRIER L hd 2 (1|
1 2-m 7 - BUS-INTERCITY 12-MUWRY 17-NOMNG - OTHER/ ANTOAN 8 ;’ n °! ‘ AL ; j 4
spEcIal 3-ELETOCRIESHRIG 8-BS-SUTRE 13-POLCE 18- SNOWREML L : oD 2
FUNGTION 4 - SCHIOLTRANSFORT - BS-0THER 14-ABLICUNLITY 19-TOMNG G L
5 BUS-TRASTTOOVMUTER  10-AVEULANCE 15-CONSTRUCTION ECLE FVENT 200~ SAFETY SERVICE PATROL " 0
1 - NO CARGD BODY TYPE 3 - VEHICLE TOWING AHOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
L1y | /NOTAPPLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- BTG TRANSPORTER
C;u":vo 2.8U8 4 - LOGEING b - CARGOVANENCLOSED BOX  1p_riaT D 19-CARBAGEREFUSE s . . . ,
TYPE 7-GRAINTHIPSERAVEL 43 pup 93- OTHER/ UNKNOWN | il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTRQUBLE 99-0THER/ UNKHOWN (.
VERICLE 2 -HEAD LANPS 5.+ STEERING 8 - TRAZLER EQUIFMENT 10- DISABLED FROM PRIDR 5 .

[]-nopamacerol  [-UNDERCARRIAGE [141

1. INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOEATIDN
AT IHPACT

CROSSWALK

3 - INTERSECTION - OTHER

4 - HIBBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE = O Locamion

6 - BICYCLE LRNE
T - SHQULOER/ ROADSIDE
B - SIDEWALK

9 - MEDIAWGROSSING [SLAND
10- DRIVEWAY ACCESS
11- SHARED |JSE PATHS (8

12-FIRST RESPONDER
ATIHCICENT SCENE

99-QTHER J UNKNQWH

O-tep r131 [O-ALL AREAS [151

- UNIT NOT AT SCENE [ 161

4
ACTION

1- HON-CONTACT
2- HOY-COLLISION
3- STRIKING

4- STRUCK

5- BOTH STRIKIN
& STRUCK

9-0THER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L=_l_J 3 -CHANGING LANES

PRE-CRASH 4 . OVERTAXINGPASSING
o ACTIORS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERINGTRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOFPED
INTRASFIC

12 -DRIVEALESS

13 -HEGOTTATING A CURVE

14.ENTERING OR {ROSSTHG
SPECIFIED LOCATION

15 -WALKING, RUNKING,
JOGGING, PLAYING
16 -WORKING

17 -PUSHING VEHICLE

18- APPROACHING

1-RONE

2- FAILURETO YIELD
3-RAN REDIGHT
4-RAN STOP SIGN

5 - UNSAFE SPEED
- IMPROPERTURN

ST

7-1EFTOF CERTER

8- FOLLOWING T0Q CLOSE JACDA
- [MPROPER LANE CHANGE.
10- IMPROPER PASSING
11-0ROVE OFF ROAD

12- IKPROPER BACKING

13-IMPROPER START EROM A
PARKED POSITION

14 STOPPED OR PARKED
ILLEGALLY

15- SWERVINGTO.AVD
16-WRONGWAY

17 -VISION QBSTRUCTION

18- QPERATING DEFECTIVE
EQUIPNENT

19-L0AD SHIFTINGFALLING
SPILLING

20- 1ISPROPER CROSSING

QR LEAVING VEHICLE INITIAL POINT oF CONTACT
19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
20-OTHER NOK-MTORIST L0, 3, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
21- STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
DISABLED VEHICLE 13.TOP
sl
21-LYING 1N ROADRAY TRAFFICWAY. FLOW TRAFFIC CONTROL
22-NOT DISLERHIBLE 1-ONEWAY 1-ROUDABOUT 4 - STOP StGN
#3-0FENING DOSR INTO 20wy ,  2-sew 5 YIELDSIEN
FOADHAY L= L= 3 ALASER  &-NOLONTROL

99-0THER IMPROPER ACTION

# oF THROUGH LANES
oK ROAD

RAIL GRADE CROSSING

w2, 0,

L_1_l FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
CPPOSITE DIRECTION CF
TRAVEL

12- DOWKHILL RUNAWAY
13. OTHER NON-CQLLISION
14-PEDESTRIAN
15-PEDALCYELE

16-RATLWAYVEHICLE

17-ANIMAL — EARM

18- ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

SEQUENCE oF EVENTS

1-OVERTURNROLLOVER b - FQUIPMENT FAILURE

2 - FIREEXPLOSION 7 - SEPARATION OF UNITS

3 - IMMERSION 8 - RAN OFF ROAD RIGHT

4 - JACKKNIFE 9 - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPM ENT 10-GROSS MEDIAN
LOSS OR SHIFT

25.IMPACTATTENUATOR  31-GUARDRALLEND
{CRASH CUSHION 32- PORTALE BARRIER

2-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER
STAUCTURE 31 MEDIAN GUARDRATL

¥7-BRIOGE PIER CRABUTMENT ~ pagpiER

28-BRIDGE PARAPET 35-MEDIAK CONCRERE

20-BRIOGE RAIL BARRIER

30- GUARDRALL FACE 35~ MEDIAN OTHER BARRIER

1

37-TRAFFIC SIGH POST

8- OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-\TILITY POLE

41-QTHER FOST, POLE
ORSUPPORT

42- LULVERT

lL—— 1 MOST HARMFUL EVENT

43-CUR8
4-DITCH

45 - EMBANKKENT
46-FENCE

47 - MALLEOX
18-TREE

49-FIRE HYORANT

22 -WORK ZOKE MAINTENAKCE
EQUIPMENT
23-STRUCK BY FALLING,

smrrmuﬁc:RTc?u'am 1-BORTH  5- NORTHEAST
ANYTHING SET (N 1AOTION
8Y A MOTORVEHICLE 9 4 2-SOUTH 6 NORTHAES
24-QTHER MOVABLE QRJECT FROML £ | TolL = | 3-EAST 7. SOUTHEAST
4.WEST 8- SOUTHWEST
. . 9. OTHER/ UNKNOAN
50+ WORK 20HE MAINTENANCE
EQUIPHENT UNIT SPEED DETEGTED SPEED
WAL 1 - STAYED/ ESTIMATED SPEED
52-BUILOING (1,0, ‘ :
53-TUNNEL 2 - CALCULATED / EDR
54-THER FIXED QBJECT
3 - UNDETERMINED
99-GTHER) UNKNOWN POSTED SPEED
w3 5

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

L 6 | L 1
3 - INVOLVED-PASSIVE CROSSING

UNIT /NOH-MOTORIST DIRECTION

HSY8304 OH1U 1/19 [760-0820]
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TRala’ CrHx) DEPARTMENT : LOCAL REPORT NUMBER
®= e MoTtorist / Non-MoTorisT 20855 21
[Tl i T T TR B S S | S R N B
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Baker, Eric 0 5 0 4 1 ¢ 8 7135 M
L ’ [ (N VSR W IR MO M NN | [T il N [1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
86208 Bancroft St Cincinnati OH 45227 | .
5 N
] INJURIES }lgk:g'?sn . EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY tane, crrv) | SAFETY EQUIRMENT DOT-Corspuzany SENING POSTTION | AIR BAG USAGE [ EJECTION [ TRAPPED
z : USED -
= 3 |y 0 4 mcHELMET | O 1 2 1 1
< | —— | I —| ] 11 1L i
[™ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . . .
| C H 313.01a Red Light Violation 252224
| S, J—
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST{S}
OL CLASS SELECE UPT02 seLbcrurios DISTRACTED E“LGA:ESZJLDHUSUMSZ:EILE;\IA STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturtna
BY
6 1 I:I 1 1 1 1 1
[ | [ T IS | I T N Y RN O N I AR OTHER DRUG L [ 1L el 1 1t 1L | I |
UNIT # | NAME: LAST, FIRST, MIDDLE GATE OF BIRTH AGE GENDER
¢ 2|Evans, Diamond 0,9, 2 01 9 9 8124 | F
—_ )
I ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLupE arta tonr
51440 Biloxi Dr Cincinnati OH 45231 L | ! | :
1 1 1
[=)
b INJURIES {_g'.ggﬂisn EMS AGENCY (NAME: INJURED TAKEN T0: MEQICAL FACILITY tname. errvs | SAFETY EQUIRMENT DOT-Conrerany| TG PUSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= g
e 2 [ 1. CFFD UC West Chester | 0 4 \Uwewewer! 0 1 | 4 | 1) 1
i OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] ~ CODE
: N
ALCOHOL TEST
oL LSS | e ortes RESTRICTION stvect uerto> gm&ﬁcnn I:AILiT;::(‘:LBRUEu;::;LiZA CONDITION - Ko TATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrueTas
8y
1 10 erveroruc 1 L? 1 1
—n_Jjr 1 g+ J_Jd__1| 3 1 1L i el 1 1 ]I i [ | N
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y Y PR I | Il JLEJ_J.. _
E ADORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA LODE
=3
e 1 1 ] 1 1 1 1 ' { ] )
b INJURIES wdgﬁizn EMS AGENCY (NAME) INJUREDTAKE N TO: MEDICAL FACILITY tname, £ity: | SAFETY EQUIPNENT DOT-ConpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z SED -
b= BY v MC HELMET
|| S| | — L1 1 i 1L 1fL it 1
b4 OL STATE [ DPERATOR LICENSE NUMBER DFFENSE CHARGED L.OCAL | OFFEMSE DESCRIPTION CITATION NUMBER
= CODE
s
- | IS E—
=

ENDORSEMENT
SELECT UPTE2

1.FATAL

2-SUSPECTED SERIOUS INMURY
3-SUSPECTED MINOR [RJURY
4- POSSIBLE JHJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
FTREATED AT SCENE

2-EMS
3-POLICE
9-OTHERJUNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

93 - OTHER T UNKROWN

RESTRICTION SELECTUPTO 3 | DRIVER

Iyl | J 1

DISTRACTED
BY

SEATING POSITION

1 FRONT - LEFT SIDE
(MOTCRCYCLE DRIVER)

2- FRONT-MIDDLE
3-FROKT-RIGHT SIDE

4~ SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5-8ECOND-MIDDLE
6-SECOND -RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8-THIRD - NIDDLE
9-THIRD- RIGHT SIDE

10- SLEEPER SECTION
OFTRUCK CAB

11- PASSENGER [N OTHER
ENCLOSED CARGD AREA
{NON-TRALLING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

13- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NGR-MOTQRIST
99 - OTHER { UNKROWN

AIR BAG
1-KOT DEPLOYED
2 - DEPLOYED FRONT
3+ DEPLOYED STDE
'3+ DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9~ DEPLOYMENT UNKNOWN

EJECTION

1-NOT EJECTED

2 - PARTIALLY EJECTED
3-TOTALLY EJELTED
4-NOT APPLICABLE

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY
MECHARICAL EIEANS

3-FREED BY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
[ awconor  [] marisvana
[ ovHer bRUS

1-CLASSA
2.CLASSB
3.CLASSC

4-REGULAR CLASS
(G0 =D}

5 - M/C MOPED ONLY
6-NOVALIDGL

OL ENDORSEMENT

H-HAZMAT

M - MGTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL LOTCRCYCLE
§-5CHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X -TANKER / HAZMAT

T
F-FEMALE

M- MALE

U0~ OTHER S UNKNOWN

1-ALCOHOL INTERLOCX REVICE
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARMWAIVER

5-EXCEPT CLASSA BUS

b-EXCEPT CLASSA
& CLASSBBUS

7-EXCEPTTRACTOR-TRALLER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10-LIMITEDTO DAYLIGHT ONLY
11 LIMITEDTO EMPLOYMENT
12 LIMITED - OTHER

13 - MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVIGES}

14 - MILITARY VEHICLES ONLY

15-MOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTER

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

3-TALKING ON HANDSFREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

3 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7- ITHER DISTRACTICN
INSIDETHEVEHICLE

8- 0THER DISTRACTICN OUTSIDE
THEVEHICLE

§- OTHER/ UNKNOWN

1 - APPARENTLY NCRMAL
2- PHYSICAL IMPAIRMENT

-3 + EMOTIONAL {E.G, DEPRESSED,
ANGRY, DISTUREER)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETE.

&« UNDERTHE INFLUENCE
OF MECICATIONS { DRUGS
1ALCOHOL

9~ OTHER / UNKKOWN

2-84000

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS XNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TESTTYPE

1-NONE
2-BLo0D
3-URINE
4-BREATH
5- UTHER

DRUG TEST TYPE

| 1-noKE

3-URINE
4-0THER

DRUG TEST RESULT{S}

1-AMFHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINGIDS
5-COCAINE

& - DPIATES [ QPIOIDS
1-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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RN 00 DEPARTMENT W A LOCAL REPORT NUMBER
=gz OccuPANT / WITNESS ADDENDUM ) 5 g g SR
IS N N I N Sty ol | I I N I W
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER
- 1 ! 1 | | | L | I|L 0! 1|t |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
o
=
9 L1 1 ] 1 1 1 1 1 ! |
'_[INJURIES _II_BAIJ(EPI‘!ED EMS Acexcy (NAME) INJURED TAXEN T0: Menreae. Faciurry (kame, <irv) sgfmgwm DOT-CompLanT SEATING POSITION| AIR BAG USAGE | EXECTION [TRAPPED
; BY MC HELMET
1! —_l L ] 1 1 )L I[1I— 1
i UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GERDER
0
‘_L L 1 ! ! ] ] 1 ] 1 L 1
B ADDRESS: STREET, CITY, STATE, ZIP COKTACT PHONE - INCLUDE AREA CODE
[-N
=
8 L | ] ] ] 1 1 1 1 ] ]
4_ INJURIES 'Irgi'(gﬁﬂ EMS Acency {NAME) INJURED TAKEN T0: MeDicaL FACILITY (NAME, £ITV) gvmmmr —— SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
BY MC HELMET
|! 3 i L 1 — | 1L 1 111 1L 1
i UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH RGE GENDER
L | 1 1 1 1 ] ] ] 1 ] |_01 [ | | I
ADDRESS: STREET, CITY, STATE, 21P COMTACT PHONE - INCLUDE AREA CODE
" 'INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEesicat FASILITY (NAME, ¢ITy) | SAFETY ERMIPMVENT P SEATING POSTTION| AIR BAG USAGE | EJECTION |TRAPPED
! B e MC HELWET
[ — L1 . L L 1 1|1 1 [} [ | |
! UNIT # | NAME: ST, FIRST, MIDDLE ‘ ' DATE OF BIRTH AGE GENDER
I,
! L 1 1 1 ] 0 |
. 1 ] | [ [t |
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARFA CODE
3
hnd
! ) i*lNJuRlEs %ﬁg}l}ﬁﬂ EMS Acency (NAME) INJURED TAKEN TO; Mentcar, Fagiuiry (Name, crry) DOT-CoupLizar SEATING POSITION TRAPPED
. BY MC HELMET
T || T L

INJURIES SAFETY EU.UIPMENT USED

“‘,

" 1- NOT-TRANSPORTED" "
' ITREATED AT SCENE

9 PROTECTIVE PADS USED}:
! ’."(ELBO“'{ K“EE_S ETCe s ™ | /CARGO AREA (NON-TRAILING UNTT, &
' i =y b BUS PICK-UBMITHCAR) S

1 14 RlDING ONVEHICLE EXTERIOR; "
(NDN-TRNLING ANITIE

15 NON-MOTORIST-= . 5"
Do G ] 3 e 99~DTHER!UNKNOWN‘ R T : A eyt

NAME; LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

McNally, James  0,1,2,6,1,9,8,3 3% | M,

ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - IvcLUDE AREA CODE

8002 Jasmine TL. Cincinnati, OH. 45241 !

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
il Benjelloun, Amari  9,5,2, 8,1, 9 9 6 }26 [ F,
=
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
z 836 Summerfield Ln. Cincinnati, OH. 45240 J

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE [ GENDER

Groseclose, Charlotte  0,7,2,9,1,9,5,1 |71 | F

ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - InctupE AREA €00E

792 W. Kemper Rd Cincinnati OH 45240 . |

HSY 8355 OH1P 1/19 (760-1500] PAGE 5 OF 6



= QHI0 DEPARTMENT OHIO TRAFFIC CRASH REPORT

. M., e B g l ,
Vo SCTRBEICONENY DIAGRAM/ NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22-085521 FAIRFIELD POLICE DEPARTMENT w1l (023 |422
iN COUNTY OF CRASH LOCATION .
BUTLER South Gilmore / Kolb
SOUTH GILMORE ROAD N

A

d
I ! )
| !
[ !
| I /
‘_’/‘ 1 /
1 //
- v,
KOLB DRIVE
=l
1
**NOT TO SCALE ** OFFIGER'S SIGNATURE BADGE NUMBER
Wolfe 103

HSY 7002 4/07 Page 6 of 6



