On 12/04/2022 at about 1610 hours Unit 1 was
traveling north on South Gilmore Rd and,
doing so, crashed into Unit 2 who was traveling
west into the intersection from Cincinnati

Mills Dr. There were no witnesses who stayed
on scene for this crash. Neither driver was
cited.
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MODE LEVEL 3 0 ol H 3
1-NOKE & - BUS - CHARTERATOUR 11-FIRE 16-FARM 71-WAIL CARRIER Al e
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3+ INHERSION §-RANOFFRMDRIGRT 4, rovevans vy 10- ANTAAY — OTHER SHIFTING CAREOOR 1-KORTH 5 - NORTHEAST
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USED -
S 5 B 4 E
2 Y mr:ur.rderllI iy 4 ||1|11|
b 0L STATE | 0PERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E IN
= | —
b3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTE3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO R DISTRACTED STATUS | TYPE RESULT sevecruproa
BY [ awconor  [] maruuana
4 9 1 1
[T | TN N SN TR N N |__|E|UTHERDRUG 1 {l L ] P | T B I
UNIT @ | MAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0 2| Lawson, Scott 0 1 1 8 1 9 8 7 (35 M
[l (il [N (Rt PUReul M it MR | Ml il S || A
E ADDRESS: STREET, CITY, STARE, ZIP CONTACT PHONE - InGLUDF AREA CODE
5471 Green Acres Ct., Cincinnati, Ohio, 45248 ,
nuumss Irm.(ug':tzn EMS AGENCY (NAKE) TNJURED TAKEN T0: MEDICAL FACTLITY aue.corv | SAFETYEQUIPENT| - [SEATING POSITION 4%k 885 USAGE | EJECTION | TRAPPED
=5 5 ey USED 4 MC HELMET | 1 1 1 1
< | — | E— M — L 1 1|1 1L i1 1
[ OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= COBE
= |
B 0L CLASS | ENDORSEMENT RESTRICTIOM SELECT UPTDD | DRIVER ~ ALCOHOL / DRUG SUSPECTED ° CONBITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS] TYPE STATUS RESULT serecturioa
BY [J atconor  [[] maruuana
g 1 1
(NS} IR ) | S N Y G g Vs | S | ] ovuer oruc L ] [ i S I T N
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
||||||11r|°|||||
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
5 [ ! ! 1 ) 1 1 1 1 ! )
INJURIES IE'J{ESEIJ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mave, corvs | SAFETY EQUIPMENT DOT-Cospeunt SEATING POSTTION| AIR BAG USAGE | EJECTION | TRAFFED
= BY Use MC HELMET
| — 1 1 I ][] 1|1 1f¢ }
b OL STATE | CPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
= CODE
s
P |
E3 oL cLASS E:E“L“E?I?EFMT\E)':T RESTRICTION SELECT GPTD3 g:&gg!cm ALCOHOL / DRUG SUSPECTED CONDITION
oY [ aconor [ maruuana
{ N | NN | | Y N I N S O [ [ PO DUT“ERDRUG L I R I

INJURIES
1- FATAL
2.SUSPECTED SERIQUS IhJuRy ,  (MOTCRCYCLE DRVER)
3-SUSPECTEDMINOR InjuRy ¢ & FAGT-BIOOLE

SEATING POSITION
; 1-FRONT- LEFT SIOE,

3;LAP BELT QLY USED: § . PICKUPWITH I:AN -

“F 1-NOT DEPLOYED
..} 2-EFLOVEDFRONT
| 3-DEFLOYED SIDE. .

1 2-EXTRICATED &Y

AIR BAG

2-{LASS B .

5 1-CLASSA
A
b TESCLASSG

{ 5 £5CHooL BDS

Ty,

T DDUBLE ATAIPLE TRAILERS

OL CLASS

DRIVER DISTRACTION
‘1- KOV DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

T« ALCOHOL INTERLOCK DEVICE L
2-00L INTRASTATE LY,
3-CORRECTIVE LENSES

4 ASPECTAL BRAXES, HAND
« 5 CONTROLS, 0R OTHER

TEST STATUS
1-KONEGIVENS -

| 2-TESTREFUSED:
i -3-TESTGIVEN, CUNTAMINATED

* §-POSSIBLE INURY' L 3FRINI-RIGHISIOE T4 pepiovEn BOIHFRONTISIDE - 4-REGULRRCLASS® " 4. FARMTGAIVER ' Ef.,"{f,&‘{‘“""“”"‘“ SANPLE FUNUSABLE
s-towniRpTIRY ¥ fﬁgﬁg&ﬁ?;'snszmﬁim b s vor appuchBLE T fodo=D , 5-EXCEPTCLASSABUS © 3 TALKING O HANDS-FREE: . { 4 TEST GIVEN,RESULTS KROWN
i S DEPLOYMENT Uknwt, = 3 5-MLMOPEDONLY 3 “b- EXCEPTCLASS A I COMMUNICATIONDEVICE /5 TESTEIVEN, RESULTS.
5- SECOAD.MIDLLE 'La:'_ { 6-hovalpor S RCLASSEEUS ' g onkmoes ] USKORE .
1. NOTTRANSPORTED " K b SECONB RIGHT S1DE { L L EXCEPTTRACTOR-TRAILER ' COMMUNICATIONDEVICE -
- JIREATEDATSCENE « ) J-THIRU-LEFTSIDE' 8- lNTERMEDlhTEL[CENSE ;I» S OTHER ACTIVITY WiTH AN 1
s -t - “‘"TUR“““!“EC““’ ' 1HOT EJECTED” = odbae “RESTRICTIONS +ELETRoucoRace + - LoMEE L
. 3-POLICE [adm-umne PASTIAY ESECTEDS &= | M-MOTGRCYOE . = o O-LEARNER'SPERWT | 6-PASSENGER . . 4..HI_Z B g
gomeRiiow - ¢ STHR-RRNTSRE L pogyeigam . eomssener £ ResTcTions * © 147 oTER BiSTRACTION * 3-URNE" -
aq-g;grgﬁiisci%mu L e worasegane , NTRIKER . ¢ 10 LIMITED TO DAYLIGHT ONLY INEIDEFREVENICLE © 4-BREATH
s ' -+ QHOTGRSO0EER £ -LIRITEDTOEPLOVMENT ¢ ‘3_ mﬁ%g{:ﬁcmnuumnsl 5- ?T"ER R
LhEustD AR AREA - B-THREE WHEE'-“TORC‘C'-E  Fz-uaifen- iy " o oTHER /UKW -ﬂm
.2 mummmomvussn | OATRALINGINTEUS,  LROTTRAPPED N} I3-MECHANICAL DEVICES, e

© 1-NONE

CONDITION st L7

i

A w3 MECHANCAUMEANS & - % 4 0% X
"4 SHOULDER & LAP BELT USED ‘12 :ﬁziﬁgl" UNEELosED 3. FREEDEY b X TAKKER? HAZMAT ADAPTVE DEVICEST v} 1+ APPARERTLY NORWAL -3 URIRE, =
L. EE;wA!;EDS;::KESVST-E"E-_ | g TRMLINGIJNIT oo ‘NDNMEI:HANIMLMEANS‘ N ' MILITARWEHICLESUNLV I z ?H\‘SICALIMPMRMENT - 1 4 DTHER' {;'- sl
: - k & 15- unrunvammswnuuur 1] .3 - EMOTIONAL fe &, rerie
ETH Ky ‘ o R E,EEFP._SSED
.5 E‘g‘f&ﬁ{g‘“m"sﬂ 1 {‘,{g‘ﬁ;{,,ﬁt‘ﬁ;‘;ﬁ’f‘““’“ - T T e F-FEMAE AIR BRAKES MGRLDISTRRED) | ¥ |_oRus TEST RESULT(S)
"7.BONSTERSEAT: - © < 15-KOKAsofoRisT ) P -SSR L K 1T L ' eSS WY Ll ETABIES
1-ans z T 5 O N N MT-PROSTHETIGMD =7 5. FELLASLEEPFA{NTED " 2-eARaMURATES
BHEMEFUSED . ©%-OTHERSUN o S ! , o S8 0THER - FATIGUEDETC.. |
S-PROTECTIVEPAOSUSES- a0 by L "'_ oo ¢ ' T I §- UNDERTHE INFLUENCE - - E 3-ENDAZEPINES’
(ELBO, KNEES, ETC.) ; . " . vy ' P ) o OF WEDICATIONS/DRUGS < | - CANHABINOIDS!
10-REFLECIIVE CLOTHING - oo T - . ; fALokOL .. b Sococume
11- LIGHTING - PEBESTRIAN.  + A R P . - " 9= OTHER (UNKNOWN _ b- DFIKTES FOPSSI0S
{BICYCLE ORLY - X o - ! 7-0THER .
- OIHER/IRKNORY P R | . o * B-NEGATIVERESULTS
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O —— A LOCAL REPORT NUMBER
w=zz OccupANT / WITNESS ADDENDUM
22 0 88441
L 1 ] 1 ] ] 1 | 1 1 | | ] ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Hiett, Betty 111|0|1|1|9|418||7|4| i l‘-‘|
* STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
Wallick Rd., Rising Sun, Indiana, 47040 . . , . |
INJURED | EMS Acency INAME} INJURED VAXEN T0: Meicar Facrurry (nam, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BaG usAeE | EJECTION [ TRAPPED
TAKEN USED D%T-Cgrvuaﬁ 6 1
] MG HELM | ] JIL 3 ] L 1L 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Harder, Starr 0 B 2 5 2 0 0 8|14 F
L 1 | ] | ! | | ] 1 I ]
: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Wallick Rd., Rising Sun, Indiana, 47040
L 1 1 I i ] 1 1 1 | 1
INJURED | EMS Acency INAME) INJURED TAKEN T0: Meztcar Faciurey (nauk, ¢rrv) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAFPED
TAKEN uskp DOT-CoupLiany
4 | MCHE]‘MET|3| ||4| |11|| 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 2
Butts, Jazmin |0|611|3| |011|4||8|1| F
: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA COGE
Wallick Rd., Rising Sun, Indiana, 47040
INJURED | EMS Acencr (Naue INJURED TAKEN T0: MEp1eaL FACILITY (uaM, er1y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-CampLianT
4 MCHELMET | § 3 1 1
— L=l | I N | | e SN | { Wl | | Bl
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | | 1 1 1 | 0 I | - ]
: STREET, CITY, STATE, ZIp CONTACT PHONE - INCLUDE AREA £0DE
INJURED | EMS Acency (NAME) INJURED TAKENK TO: Mentcar Faciurrr (name, crrv) | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MG HELMET |

INJURIES SAFETY EE{UIPMENT USED SEATING POS

C1-FATAL - . T . T-NONEUSED- ° 0 < 1:FRONT-LEFTSIDE . - 1. NOT DEPLOVED
] N - . ! ] R .
2. SUSPECTED.SERIOUS 1RgURY: - | VEWICLE OCCUPRNT © ) . (MOTORCYCLEDRIVER) , {12_ DEPLGYED FRONT "

o SED. . - 2- FRONT= MIODLE RS ) .
3- SUSPECTEDMINOR INJURY - -4 2 SHOULDER BELT ONLY USED. - T ' ) '} 3-DEPLOYED SIDE A
1 3-LAP BELTONLYUSED B .“ 1 3 FRONT R]GHTSIDE Lt N L7 oW
4~ POSSIBLE INJURY . ,-'1‘ BRI . RN .1 4~ SECOND-LEFTSIDE . i 4 DEPLOYEDBDTH Ter
5. NOAPPARENTINJURY. - ° . 4-SHOULDER'&LAPBELTUSED. . | ~ (MOTORCYCLE PASSENGER) .+  FRONTSIDE o ° ' [
. [2 _5 CHILD: RESTRAINTSYSTEM— ut 5- SECOND MIDDLE . .Y 5L NDTAPPLICABLE ToLae
INJURED TAKEN BY . FORWARD FACING - O, GTSECOND-RIGHTSIDE. " DEPLOYMENT uikown,
. 1~ NOT TRANSPORTED * " ¢ - CHILD RESTRAINT SYSTEM=." - ' | 7- THIRD - LEFT SIDE I
ITREATED AT SCENE' | REARFACING . - | - (MOTORCYCLE SIDE CAR) .
2-EMS, "--® * < o . . 7:BOGSTERSEAT  * o 8- THIRD-MIDBLE .~ . - TENOTESEGTED t ... - vl
T : A —— * .- | 9 THIRD - RIGHT SIDE. L s
13- POLICE oo Tom g ! e "{r_ . | |10 SLEEPER'SECTION OF TRUCK Cag . i+ 07 PARTIALLY EJECTED: . .
-9- OTHER/ ””me"f‘- 9+ PROTECTIVE PADS. ”SED - "7< 7, 11- PASSENGERIN'OTHER ENGLOSED, * 3- TOTALEV EJECTED “- (.- ~
m (ELBOW, KNEES, ETC.J% €| CARGOAREA (NONIRAILINGUNIT, " <} ‘4 "ot APPLICABLE <ty
- *BUS, PICK-UPWITH CAP) - - o
GHTING - PEDESTRIAN i, ! 12 PASSENGER IN;URENGLOSED., *, | I
¢ /BICYCLE ONLY 5. _?_:zfﬂ:gml}ﬂ © - P71 1LNOTTRAPPED | e
- l bl
: _,-{14 RIDING ONVEHICLEEXTEREOR ;B ,E,’g‘},‘g*‘““ BYMECHANICM ._'. -
o L (NUN TRAILING UNIT) o= \ ' !

21'5 NON:MOTORIST -, 5 L, 3LIFREEDBY. NON MECHANICAL

z 99- OTHERIUNKNOWN‘ Lo e 'ME‘??'S_ LTI,
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 | | 1 ] 1 L OI 1 |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L 1 | | | 1 1 ] A 1 |
NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
v
o [ T T T W SO N N AL i
jsd ADDRESS: STREET, CITY, STATE, 2IP COMTACT PHONE - 1NCLUDE AREA CODE
£
1 1 1 1 1 1 ] 1 1 1 J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L I 1 1 1 1 1 ] TR [ ]
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA COOE
=
1 1 1 ] 1 1 ] 1 ] 1 |
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Ea.~ OHIO DEPARTMENT
w OF PUBLIC SAFETY
SAFETY + EERVICE ««FROTECTION

OHIO TRAFFIC CRASH REPORT

DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
2'"0%%%( Fairfield Police Department M & | = |yre
IN COUNTY OF CRASH LOCATION '
Butler §Q-A VL W Q s £ C:m'mk: /L\f({{s

South Gilmore Rd.

' A

Not To Scale

Omniplex Dr./

ol

/

To 1-275

|

South Gilmore Rd.

Cincinnati Mall Dr.

OFFIGER%TU% BADGE NUMBER
_ (3
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