(R Q1010 DEPARTMENT ——
W= a2 TRAFFIC CRASH REPORT  *penores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*

LOCAL INFORMATION
BX] pHoTos TAKEN Doz []ons 2,2, 09 03,16, L
0 oH-1P [ ] 0THER | REPORTING AGENCY NAME® NeIC* HIT/SKIP NUMBER o7 UKITS UNITINERROR
SECONDARY CRASH . \ 1- SOLVED 98- ANIMAL
[ private property| Fairfield Police Department 0,0,901 12 - UNSOLVED 0,2 19, 3 99 unknown
COUNTY* | LoCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIMEX CRASH SEVERITY
0 2-VILLAGE i irfield 1-FATAL
|__1_9| ;1, 2-VILLAGE ‘ City of Fairfi 43122022 1906 . ! 2. SERIOUS IJURY
Y ROUTE TYPE | ROUTE NUMBER | PREFIX é glgll};: LOCATION ROAD NAME ROAD TYPE LATITUDE petiwsL oeckees SUSPECTED
z - .
g 3.EAST : 3 - MINOR INJURY
S [ R A ! 2-WEST South Gilmore R, D39,301852 SUSPECTED
] ROUTE TYPE|ROUTE NUMBER |PREFIX % glgll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar oesess 4-INJURY POSSIBLE
§ 3_EAST . _ 5-PROPERTY DAMAGE
] 1 ML 14t 1 4-WEST Omnlplex ii] |8|4|.|_ 5| 2| 3| 7| 5| 9| ONLY
REFERENCE POINT DIRECTION i ‘ : '
et | R ; INTERSECTION RELATED
- 1-NoRTH |1
o , soem | [ wITHIN INTERSECTION or ON APPROACH
L 1 3-HOUSE # L= 1 3-gast L1
3-WEST [C] wITHIN INTERCHANGEAREA  NUMBER of APPROACHES
DISTANCE DISTANGE .
FROM REFERENGE UNIT OF MEASURE o ROADWAY
1-MILES 0
2-FEET ROADWAY DIVIDED
12,9 5 |2 53 vars B L . 1 .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION 0¥ TRAVEL MEDIAK TYPE
1- ON RDADWAY 9-CROSSOVER 1- r}ﬂ COLLISION 4-REAR-TO.REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACGESS | Tﬁo“‘r’:‘%’fm 5-BACKING 2.SOUTH { <4 FEET)
L1 3.IN MEGTAN 11-RAILWAY GRADE CROSSING [L—  yEuicresiy  &-ANGLE L 3. EAST L— 2_DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, 0FPOSITE DIRECTION 3-DIVIDED, PEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9 - OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BODTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zone reLaveED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LAKE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[C] workens PrReseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= [
3-WORK ON SHOULDER 2-ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___J L1
d R MEDIAN 3 -TRANSITION AREA 3 - STRAIGHT GRADE| 2-weT 2. BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA < BITUMINOUS,
[ acTive scHooL ZoNE 5. OTHER 5-TERMINATIONAREA - |3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/ELOCK
LIGHT CONDITICN WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &~ SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS & -WATER (STANDING, |5 . ppt
3- DARK = LIGHTED ROADWAY L—L—! 3. Foc, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH & - OTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
- OTHER f UNKNOWN

NARRATIVE -

On 12-12-2022 at 7:06 PM Unit 1 was traveling
north on South Gilmore Rd and when approaching

Indicate the north
direction with
an“N"an the
compass diagram.

ZAN
&

Omniplex Dr. attempted to change lanes and in | a
so doing collided with Unit 2 who was also
traveling north on South Gilmore Rd. - -
~ SEE [OH-[2 B
[ | | J | ! | { ! | ] | | | I ! ]
CRASH REPDRTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X POLICE AGENCY
11|2r1|2|2|0|2|2| Illglol 6||1|2|1I212l012r 2I Illglolallllzlllzlzl0l2|2I Illglllzlllllzlllzlzl0I2! 2I Illglélll EMUTDRIST
;rg‘ml‘.rl[':lnim IWES_I_?;:I]EI:N“ME TOTAL OFFICER'S NAME* Crecxen ey OFFICER2-NAME®
RO MINUTES :
T.King La s, et E:E:&%ﬁmiﬂunmon
OFFICER'S BADGE NUMBER™ Cuzuen av OFFICER'S BADGE NUMBER® 0 1 EXSTIAG RSP 5687 T )
| ] | IIlIOI II4I3I_|11I611I 1 1 Illlg IL{ | | 1 ]
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LOCAL REPORT NUMBER
|£l 2! 0I 9I 0I 3Ill 6I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sAMEAS BRIVER OWNER PHONE: prtupe ARz toe 1] saMe a5 orivess
1.01 1| Luckey,Rachael ,M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZLP ([5¢] sawe as orivem 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp Comuzrciar Eageres PHONE: iveLuE ARER coDE 9 - UNKNOWN
L 1 1 i ] | | | | ] J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHIELEYEAR | VEHICLE MAXE INDICATE ALLTHAT APPLY
0 H,| JXN1924 HG FA 5 E508BH 70116 6 3)|.2)0:1:1,|Honda
IKSURAHCE | INSURANCE COMPARY INSURANCE POLICY ¥ COLOR VENICLE MODEL 1 "
VERIFIED Red Ciwvic 10 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPAY NAME [
[Jeomsesciar [Jeovennment [ MEMERCGENCY L ’ 3 s 3
HAZARDOUS MATERIAL
INTERLOCK HoccuPANTS vemcr.:lw ?:;';,fmmcm MATERIAL cLASS# pLACARDID® | , o A
DEVICE [ Hrmsskre unIT 2 - 10,001 26K LaS. RELEASED 3
EQUIFPED 011y [ 13 aoEKues. [Jracaro | | ) A 1 T
" ) 1
1- PASSENGER CAR 7 - MOTORCYCLEZWHEELED  12-GOLFCART 16-UND (LIVERYVERIGLED  23-PEDESTRIANJ SKATER =
0,7, &-PASSENGERVANMDCUAN] 8 - NOTORCHCLE JWHEELED 13- SNOWADGILE 19-BUS (16+ PASSENGERS)  24-WHEELCHATR (ANYTYPE) ®° ol 10EAY
=L =1 3.SPORTUTILITYVEMICLE % - AUTOCVELE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25.-0THER NON-MOTORIST [ Tl T3]
UNITTYPE 4. pieqgp 10-MOPEOJRMOTORIZED  15-SEMKTRACTOR 71-HEAVY EQUIPMENT 26-BICYELE » gi=ig 3
5 - CARGOVAN BICYCLE 16-FARY EQUIPHENT 22-ANMALWITHRIDER®R  27-TRAIN orAn
b - VAN (3-15.SEATS) 1 '?AL]'LVT;ES#SINVEHICLE 17-MOTORHOME ANIMAL-DRAWN VESICLE 59 -UNKNSWN OR HITISaP s 7 H ] i
O | #oFTRAILING UNITS T .u_s_. s e
" —
WASVEHICLE OPERATING IN AUTONDMOUS @ - O AUTOMATION 3 - CONDITIONAL AUTOMATION § - UNKNOWN HEAN
MODE WHEN CRASH DCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ) h Bl M 2
L0 20 14Es 2-M0 9-OMER/UNKNNN aorompmoas 2-PARTULAVIOMATION .- FULLAUTOMATION ol 2]
MODE LEVEL 3 9 gkl I8 Ik
1- NOKE b BUS-CHARTERTOR 11.FIRE 16-FARM 21-MAIL CARRIER . gkl 1K
0,1, 2-m 7 - BUS - INTERELTY 12-MILITARY 17- MOWING 99-0THER/ UNKNDWNH . e '_ :T. o d 4
SPECIAL - ELECTRONICRIDESHARIG & - KUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B e
FUNCTIQN & - SCHOOLTRANSPORT % - BUS - OTHER 14-PUBLIE UTILITY 19-TOWING &
5 BUS~TRANSITICOMMOTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " “
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCORTAINER 8. POLE 12-CONCRETE MIXER
‘%s_lol INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPOATER,
BODY Z-8l8 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10 FLAT BED 14-CARBAGEMREFUSE
TYPE T-GRANCHIPSERAVEL 1. pypp 49-0THER UNKNDWN 2 S || 3
1 - TURN SIGNALS 4 - BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROLBLE - 0THER UNKNOWN (i,
VERICLE & - KEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT 10 DISABLED FROM PRIGR

DEFECTS 3. TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

O-nopamagerol  [J-UNDERCARRIAGE [141]

1-INTERSECTION ~MARKED 3 -INTERSECTION-OTHER & -BICYCLE LANE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER

L_L_J  CROSSWALX 4-1DBLOCK-MARKED  T-SHOULOZRFROADSIDE 10-DRIVEWAYACCESS AT INCIENT SCENE O-7op 1131 [J-ALL AREAS £15)
RON-MOTORIST 7. (RTERSECTION - UNMARKED CROSSWALK. 8 - SIDEWALK 11-SHARED USE PATHS 0% %9-0THER/ UNKKOWN
LOCATION  chosswALK 5 . TRAVEL LANE Oz Lecarion TRAILS L] - UNIT NOT AT SCENE [161
1+ HON-CONTACT 1- STRAIGHT AHEAD T - HAXING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POI ACT
2-NON-CALLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVIKGVEHICLE 0-NO DAM AGEPU "TUYIEO:LDERC ARRIAGE
19 31 sgmows L0030 5. comemeuanes 9 - LEAVING TRAFFI LANE SPECIFIEDLOCATION 19 STANDING 5 i
ACTION g-s5tauck  PAE-CRASH ¢ -OVERTAKINGPASSING 10-PARKED 15.- WALKING, RUNXIKG, 20-OTHER NCH-MOTORIST (1,1, 1 'gf:gg;ﬂ UNIT 15-VEHICLE NOT AT SCENE
5- BOTH STAIKING 5 5-MAKNGRIGHTTURN  11-SLOWING ORSTOPPED JDSGIKE, PLATNG ZL-STANDING (UTSIDE 13 . TOP 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 15-WORKING DISABLEDVEHICLE
7- Vi -
3- O KON 12-DANERLESS (TPISNGYERELE W TTHeR7 Gy
1-MONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21.LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILERETOYIELD 8-FOLLOWING TOO CLOSE/ACDs  PARKED POSITICH 19-OPERATING DEFECTIVE  22-NOT DISCERNIGLE - DNE-WAY 1-R0 .
4.STOPPED OR PARKED 1-0 UNDABOUT 4 - STOP SIGN
3+RAN RED LIGHT 9-INPROPERLANECHANGE 1% EQUIPMERT 23 GPENING DOOR INTO 2 - TWOWAY 2-SIGNAL -YIE
0,9 TLLECALLY 2 2 GNA 5 - YIELD SIGH
A< RAN STOP SIGN 10-[MPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY L=< L= 3 FASHER - NOCONTROL
CONTRISUTING 15 -SWERVING ToAvDID SPILLING
CREUHSTANCES 5-VISAFE SPEED 11-DRGVEGFF ROAD IT—— - 0THER IMPROPERACTION
6-IMPROPERTURN 12-IHPROPER BACKING 20-IMFROFER CROSSING # oF THROUGH LANES RAIL GRADE CRUSSING
ONROAD 1-NOTINVOLVED
SEQUENCE oF EVENTS
B T T T o N NGO L LIS T ON T e o sy o .5 1, 2-INVOLVED-ACTIVE CROSSING
;02,0 L-OERIUNROLLOVER 6. EQUIPWENTFAILURE  IL-CROSSCENTERUME—  1o-RALLWAYVEKICLE 22-WORK Z0HE MAINTENANCE 3+ IHVOLVED-PASSIVE CROSSING
L=l rREmxPLOSION 7 - SERARATION DF UNITS OPPOSITE DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
3 . INHERSIO 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NDN-MOTORIST DIRECTION
12-DOWNHILL RUNSAY 1o s~ arusn SHIFTING CARGOCR 1-NORTH  5-NORTHEAST
2L 4-JACKKKIFE 9 - RAN OFF ROAD LEFY " - ANYTHING SET [N MOTION
L3-OTHERNONCOLUSION 50 pprnoneim e 0 HITHING SET [0 M0 2-SOMTH & - NORTHWEST
5 « CARGO {EQUIPHENT I0-CROSS MEDIAN 18-PEDESTRINY Faf BY A MOTORVERICLE 2 1
LOSS 0R SHIFT EDALCYOLE 24-0THER MOVARLE ORJECT FROML = | TOL = 3-EAST  7-SOUTHEAST
YO 15- PEDALCYE 21 PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
B T T G LIS O NG EIXED DRI EC T T STRUCK Tais T b2 e 3 - OTHER SURKNOWN
B-LUPACTATIENUATOR  21-GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50-WORK ZONE HAINTENANCE
L u g’::;gggg’:gu 32- PORTABLE BARRIER 35-OVERHEADSIGN POST  43-DITCH o \E&ULI:ME“T UNIT SPEED DETECTED SPEED
e 33-MEDIAN CABLE BARRIER m-élus;fu%uummss 45 -EMBANKMENT - - STATED/ ESTIMATED SPEED
s 34 MEDIAN GUARDRAIL 45 -FENCE 52-BUILDING 3 5
21-BRIDSE PLER ORABUTMENT * pARRIER 40-UTLITY POLE 7-NAILBOX 53-TUNNEL e L—— 2.caLcuLATED/EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
] - 3 - UNDETERMINED
st ) X-BRIDSERAIL BARRIER €R SUPFORT 19, FIRE HYORART 99-GTHER { UNKKOWN POSTED SPEED
30-GUARDRAIL FACE 36-WEDIAN OTHER SARRIER  42.-CULVERT
L3 5,
L1 FirsTuaRMFULEVENT L 1 ) MoST HARMFUL EVENT 2

HSY8304 OH1U 1118 [760-0820]
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LOCAL REPORT NUMBER
I_2I2I 0I9I0I3I1I6I

L?ﬂ'-:/ n;"guagc sn\rm U N IT

| | 1 1 [

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (JE)SAMEAS DRIVER) OWNER PHONE: mctue anca sope ¢JR]samzas bivea
10,2 (S TN TN VAN TR NN TN NN O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <J5] SAuEAs DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 ) 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuzariar Cageien PHONE: incLObE aRea cane 9 - UNKNOWN
{ | 1 1 ! | ! | | ] | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
L0, H,| FHS3112 LN 48T, 2 6,9 N:5118:59 0|21 0y 0; 9| Nissan 2
INSURANCE | INSURANGE COMPANY INSURANGE POLICY § COLOR VERICLE MODEL 1 e B N
VERIFIED | Statefarm 9664422-C1135 White Altima " . w0 - s .
TYPE oF USE us poT # TOWED BY: COMPANY NAME .2
[eommerciar [Joovernmeny [ MEMERGESCY( v ) : o 1550 3
HAZARDOUS MATERIA <
TERLCK Hoccupats |  VEHICLE WEIGHT GVWRICHR [] MATERIAL cuass # PLACARD [0 § A ; SAnNVA
pevick  [hurmisiap uwrt 2 - 10,001 - 26K Los. RELEASED ! "N
EQUIPFED 0,3 32K Las, [ pracaro ) L1 s u_ TN
1 - PASSENGER CAR T- WOTORCYCLE ZWHEELED  12-GOLF CART 16-LIMD (LIVERY VERIZLE}  23-PEDESTRIAN/ SKATER M i ¢
0, 7, 2 PSSEHGERVANUANVAN) 6- MITORCYCLE SWHEELED 13- SKOWUCBILE 19-8U5 (164 PASSENGERS)  24-WHEELCHAIR (ANY TYFE) LA DAY
Ll =1 5. SpORTUTILINVVENICLE % - AUTOCYCLE 14-$INGLE UNIT TRUCK 20-0THERVERIGLE 25-QTHER NON-MOTORIST | 117
UNITTYPE ; _ pyex yp 10-MOPEDOR MOTORIZED 15-SEMLTRACTOR 21- HEAVY EQUIPMENT 25-BICYCLE ] ai=in 3
5 - CARGOVAN EIGYCLE 16-FARH EQUIPHENT 2-ANMALWITHRIDERG:  27-TRAIN o
& - VAN (9-15 SEATS} “'f:TLvTIEJmNVE“W 17 MOTORHOME ANIMAL-DRAWNVERKCLE g, gRinowN OR HIT/SKIP 8 7|l= E 4
L0 # 0F TRAILING UNITS 7 : oy
1
WASVEHICLE OPERATING (W AUTONOMOUS 0 - HEAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN =
MODE WHEN CRASHACCURRED? 0 1 - DRIVERASSISTANCE & - HIGK AUTOMATION : s z
LO 2 1vE5 2-H0 9-OWER/UNGNOWN asvompmous 2-PANTIALAUTOMATION 5. FULLAUTOMATION |
MODE LEVEL 3 9 Ll 3
1- NCHE b+ BUS-CHARTERMOUR  11.FIRE 16-FARN 71 MATL CARRIER M
0,1, - 7 - BUS- INTERCITY 12- MILITARY 17- HOWING 9-0THER/ UNKNOWN 4 s ; 1
sPECIAL - ELECTRONCRIDE SHARIKG  § - BUS - SHGTTLE 13-POLICE 18- SKOW REMOVAL G
FUNCTION 4 - SCRODLTRAKSPORT § - BUS- OTHER 14- PUBLEC UFILITY 19-TOWING
5+ BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUISMENT 20-SAFETY SERVICE PATROL " o
1-NOCARGOBADYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B -POLE 12-CONCRETE WIXER
%%, JNOT APPLICABLE MOTGRVEHICLE CHASSIS 9. DARGOTANK 13- AUTQ TRANSPORTER
BODY 2-BUs 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10- FLAT BED 14-CARBAGEREFUSE
TYPE T-GRANCHIPSGRAVEL 3 _pyyp 99 0THER/ UNKKOWN ? RN [ 3
1 TURN STGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTCRTROUSLE 99-OTHER T UNKNOWN L
VERICLE, 2 - HEADLAPS 5 . STEERNG 8-TRALEREQUIPMENT  10-DISABLED FAOM PRIOR

DEFECTS 3 .TAILLAMPS b - TIRE BLOWQUT

DEFECTIVE

ACCIDERT

1-[NTERSECTION-BIARKED 3 -INTERSECTION - OTHER

& -BICYCLE LANE

9 - MEDIAR/CROSSING 1SLAND

12.FIRST RESPONDER

[J-N0oDAMAGE{ 0]

[J - UNDERCARRIAGE [141

L LROSSHALK 4-MID3LOCK-MARKED 7 -SHOULDER/HOADSIDE  10-DRIVEWAYACCESS AT INGIDENY SCENE O-vop [131 [1-AtL AREAS [151
HOA-HOTO 2-INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 4-0THER FUKKNOWN
LOCATION  CRISSWALK 5 ~TRAVEL LANE - Orvin Locow [J-UNIT NOT AT SCENE [16)
1-NOK-COATACT 1- STRALGHT AHEAD 7~ HAKING U-TURN 13-NEGOTUTINGACURVE 18- APPROACHING
INITIAL POINT oF CONTA
g FA-COLSIN 2- BACKING 8- ENTERINGTRAFFICLANE  4-ENTERINGOR[Rsstu5  ORLEAVINGVEHICLE 0 - NO DAMAGE 14- uuni'TRc ARRIAGE
O 4 somms 100 L g cumoms Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDIHG 112 REFERTO UNIT 15.VE
ACTION 4.5TRUCK  PRE-CRASH g .OVERTAKINGTPASSING 10-PARKED 15 -WALKING, RUNALNG, 20-OTHER KCH-MOTORIST 9, 3, M2 DIAGRAM - VEHICLE NOTAT SCENE
5. BOTH STRIKING S-MAKNGRIGHTTURN  L1-SLOWINS ORSTOPPED 40GGING, PLAYING 21-STANBING QUTSIOE =~ 99 - UNKNOWN
&STRUCK & - HAKING LEFTTURN [RTRAFIC 16-WORIGNG DISABLEDVEHICLE
9-GTHER] UNKNOWK 12-IRIVERLESS 17-PUSHING VEHICLE $9-GTHER UNKNOWN
1-NONE 7.LEFT OF CEATER 13-14FPROPERSTART FRONA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE faD  PARKED FOSTTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
0 1, 3-MNREDLICHT 9-PROPER LANE Cce  14-51(PHES IRFSHED EQUIPKENT 23 OPENINE DODR INTD o 2-THRUAY g | 2-sina 5- YIELD SIGN
4-RAN STOP SIGN 10-[MPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY = | L2 13 FLASHER  6-NOCONTROL
CONTRIEGTING 15 SWERNING T0 AV010 SPILLING . 0THER IMPROPER ACTION
STREIMSTANgeS 5+ VNSHFE SPEED 18-DROVE OFF ROAD N— 20 ePAOPER CROSSI : ¢
&~ IMPROPERTURN 12-THFROPER BACKINE 0-IMPROPER CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING
OH RDAD 1-NOTINVOLVED
SEQUENCE oF EVENTS
GBS BT, TINORCOLLISION, ! T e S 5, 1 2-HOUEDACTIVE CROSSING
12, 0 1-OVERTURMROLOVER & GQUPMENTFAILAE I-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK Z0NE MAINTERANGE 3 - INVOLVED-PASSIVE CROSSING
==t o eipeexpLasion 7 . SEPARATION OF UNTTS PROSTENREGTONOF 17 ANIWAL — AR EQUIPHENT
PR— 2 - RAN OFF ROAD RGHT RAYEL 16-ANTMAL — DEER 23.5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWKHILLRUNAWRY 10" yonins — ruee SHIFTING CARGO 6R 1-MORTH 5 - NORTHEAST
2Ll 4 - JACKKNIFE 9 - RAK OFF ROAD LEFT 13-0THER NOK-COLLISION - \‘; LEIN ANYTHING SET IN MOTION 3.50UTH & - NORTHWEST
5.CARGD/EQUPMENT  10-CROSSMEDIAN 14-PEDESTRIAN 20- HITGRVEHL BY A MOTORVERICLE o 1
LOSS R SEIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM < § ToL = | 3-EAST  7-SOUTHEAST
] I 15-PEDALLYCLE 21-PARKED MOTORVEHICLE 4-WEST 6 - SOUTHWEST

25 IMPACT ATTENUATOR

AL JCRASHCUSHION
%-BRIIGE OVERFIEAD
STRULTURE
SL—L— 7. BRIDGE PIER R ABUTMENT
28 -BRIOCE PARAPET
. { 29-BRIDGE RAIL
0 -GUARDRALL FACE
1

L——_1 FIRST HARMF{JL EVENT

e

31-GUARDRAIL END
12-PORTABLE BARRIER
33-WECEAN CABLE BARRIER

34 - HEDIAN GUARDRAIL
BARRIER

37-TRAFFIC SIGH POST
33-QVERHEAD SIGK POST
39-LIGHT FLUMINARIES
PPORT

40-UTILITY POLE

35-MEDIAN CONCRETE 41-QTHER POST, POLE
BARRIER O0R SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

lil MOST HARMFUL EVENT

L LICOLLISIONWITH FIXEDIOBJECT S STRUCK ™ S e B iy

43-CURB
44-DITCH

45 -EMBARKHENT
45 -FENCE
47-MAILBDX
43-TREE

49-FIRE HYDRANT

ol i

"S0-WolK T0NE MAINTENANEE
EQUIPHENT

S1-WALL

52-BULLOING

53-TUNNEL

54-OTHER FIXED DBJECT

$9-0THER? UNKHOWN

9 - OTHER T UNKNOWN

UNIT SPEED

3.5,

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L= 1 2. caLcuLATED/EDR

PDSTED SPEED

L3 . 5

3 - UNDETERMINED

HSY8304 OH1U 1719 [760-0820]
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“Wown DEPARTMENT M l N M LOCAL REPORT NUMBER
i -
I N T T i Il ) S TR (N SN NN N |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0 1| Luckey,Damian,C 11|0|2|1|2|0|0|11|2|l| f M
P ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLube aRea cooe
o
54405 Kenneth Ave, Dayton, OH 45414 I
£ . 1 . _ .
L INJURIES %‘ldgzﬂin EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mvame, citys | SAFETY EQUIFMENT DOT-CompLian SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
= USED -
= BY 0 4 c 0
E 5 MHELMETI |1|| 1 ”1“ :|.I
F, OL STATE | PERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | CFFENSE DESCRIPTION CITATION NUMBER
@ CODE
[=] .
: 0O H 331.08a1 Marked Lanes 252321
= |
£ 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTWPTO 2 DISTRACTED D ALCOHOL D MARLUANA STATUS | TYPE STATUS
BY
6 1 1 1 1
| I | | [ ) Y N T [ TN S N S I 1 DGTHERDRUG | i [ e
UNIT # NAME: LAST, FIRST, MIDCLE DATE OF BIRTH AGE GENDER
0 2| Swisher,Robert,aA 11|2|0|1|1|9r6|4||5|8| (™
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nCLUOE AREA CoDE
1440 W Kemper Rd. APT 1501, Cincinnati OH 45240 1
E A
] INJURIES :I:dg&iEn EMS AGENCY (vaME) INJURED TAKEN T0; MEDICAL FACILITY wawe, citv:| SAFETY EQUIPMERT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= a
= 3 sy USED g 4 McHELMET | O 1 1 1 1
N | L1 L1 ! ! | [ ] [ | (S
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
= 1]1]
g0, 2 jm)
| S
b 0L CLASS | ENDORSEMENT RESTRICTION szLecTurTod | DRIVER ALCOHOL / DRUG SUSPECTED TONDITION ALCOHOL TEST
SELECT UPTQ 2 DISTRACTED STATUS | TYPE
. v [ Awconor [ maruuana L L
SR | [ W | S HY WY W [ S S ) [ S ] otuzr pRUG . it _
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ 1 [ 1 1 ! 1 1 1 | !ol L 1
b ADDRESS: STREET, CITv, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Z
5 L1 1 1 1 1 1 1 { 1 |
b INJURIES | INJURED | EMS AGENCY (NAME) INJUREC TAKEN TO; MEDICAL FACILITY (nvame, civv | SAFETY EQUIPHENT SEATENG POSITION | AIR BAG USAGE | EJECTION | TRARFED
= TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
| — | S— S | L 1 [ L 1L 1
"u; OL STATE | OPERATOR LICENSE NUMBER OFFENRSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
-
£ [——
E! OL CLASS ENDI::!TSEFTE!;T RESTRICTION sELecTUPTO 3 g:‘é:sf:nsn ALCOHOL / DRUG SUSPECTED
SEL
oY [T aconor [ marsuana
(] orwer pruc
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TRl OHIG DEPARTMENT
LOCAL REPORT NUMBER
w=azne QccuPaNT / WITNESS ADDENDUM
2 2 09 0 316
Ty Ty Ty T T Ty I 1 3§ 1
UNIT 4 | NAME: LAST. FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 2 |Binza,Diana,Golderos 1 2 2 81 9 8 1[40 F
- ' ‘ Il Ml Y Tl i ] 1y |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a,
| 1440 W Kemper Rd. APT 1501, Cincinnati OH 45240
(=) L. 1 i n "
"7 INJURIES [INJURED EMS AcEncY (NAME) INJURED TAKEN T0: Menicay Facrurry (name, civv} | SAFETY EQUIFMENT, SEATING POSITION| AIR BAE USAGE | EXECTION | TRAPPED
5 ;&(KEN USED 0 4 DDT;'Cnumem
MC HELMET
15 |0|3||011||l||_1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Golderos,Julia 121 0 2 01 3|9 F
| - ! ] 1 | 1 1 1 1 gft ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COE
1440 W Kemper Rd. APT 1501, Cincinnati OH 45240
B IHJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meatear FaciLTy (NawE, €iTy) | SAFETY EQUIPIENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
EKEN USED DOT-CoupLeant
ME HELMET
Iil | — L.Elil |016|10|1||1||_1_|
UNIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L 1 1 ! 1 1 1 1 i 0[ 1)t
| ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
(1)
(3]
il INJURIES |INJURED | EMS Aceacy tvamE) INJURED TAKEN TO: Menicar Facitry (naue, ciTy) | SAFETY EQUIPMENT SEATING POSITIOR| AIR BAG USAGE | EJECTION | TRAPPED
;{.}KEN USED DOT-CompLianT,
MC HELM
L ] Lt 1 HELMET 1 ] 1L 1 J|L 1 ]
" UNIT 8 | HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 1 1 ! 1 1 1 1L OI 1|t ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES %l‘;ﬂgrl‘!ED EMS Acency (NAME) INJURED TAKEN TO: MenrcaL Faciliry (NaME, £1Ty) SAFETYEG.U]PMENT TRAPPED
SED
MC HELMET
J I I | I

INJURIES

SAFETY EQUIPMENT USED

" 1-FATAL, . j 1--NONE USED - i .1-FRONT-LEFTSIRE -« ~ . ' 1- NOT DEPLOYED ' Lo
- 2 SUSPECTED SERIOUS]NJURY i, VEHICLE OCCUPANT ]i , L";g;?rm:‘l?;;:’:w“’ - ' 2-DEPLOYED FRONT
' 3 SUSPECTED MINOR INJURY § 2-SHOULDER BELT ONLY USED : ‘3. DEPLOYED SIDE
* 3. LAP'BELT ONLY USED + 3~ FRONT ~RIGHT SIDE '
4. PUSSIBLE INJURY i , 4= SECOND - LEFT SIDE- 4 - DEPLOYED BOTH -
5- NO APPARENT INJURY { 8- SHOULDER & LAP BELT useo ! (MOTORCYCLE PASSENGER) + FRONTISIDE -
. 50 CHILD RESTRAINT SYSTEM - ' 5- SECOND - MIDDLE ) 5- NOT APPLICABLE
INJURED TAKEN BY | FORWARD FACING, ** 6 SECOND - RIGHT SIDE ~ 9- DEPLOYMENT UNKNOWN '
1--NOT TRANSPORTED o - . 6-CHILD RESTRAINTSYSTEM— " TTHIRD'-LEFT'SIDE L o
/TREATED AT SCENE .5}, REARFACING - ) . ‘} v (MOTORCYCLE SIDE CAR) EJECTION
2. EMS-, : X ' '7-BOOSTERSEAT- - . _,_ i 8- THIRD-MIDDLE , 1- NOTEJECTED.
- : *;,8 HELMETUSED " . - © '9- THIRD - RIGHT SIDE 2 o paR v
32 BoLgeE. et “i e’ [10SLEEPERSECTIONOFTRUCKCAB | 27 PARTIALLYEJECTED. - -
9 OTHER f UNKNOWN ) 9= PROTECT]VE PADS, USED . 411~ PASSENGER,IN OTHER ENCLOSED-*, 3- ToTALLY EJECTED .
- i (ELBOW KNEES ETC ) o n CARGO AREA (Non -TRAILING UN!T, i N NUT APPLICABLE L Yo N .
' . ,10 REFLECTIVE CLOTHING TLLi, 1 ', BUS, PICK-UPWITH CAPY, =+ . ‘
F~FEMALE: LT L LIGHTING - PEDESTRIAN ¢ ,12 gigggrﬁgm ””ENCLOSED L -
M-MALE® ey lBICYCLE ONLY " T TRAILIE AT AR NOTTRAPPED .- .
U= OTHER ZUNKNOWN "= =707 e e, B Loy i
A T: 74 19 RIDING O VEHICLE EXTERIOR 2.1 | 2 E;‘EL“,};’ATE“ BY. MEC“"‘”'CAL .
o e T “; S {NON-TRAILING UNIT}.* B S g 1.
! ; LT { 15- NON- MOTORISTJ IR . LR O FREED BY NON MECHAN]CAL‘
PR "y )99 OTHERY.UNKNOWN & g o MEANS D, T
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
7]
] R T A T S T | L \ 1
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
g
L | | 1 1 1 1 1 | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 [l 1 | | 1 1 i 0I 1L ]
ADDRESS: STREET, CLVY, STATE, 2P COKTACT PHONE - INCLUDE AREA CODE
1 1 | 1 L 1 1 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 1 | 1 1 ] 1L 0I L]l 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £ODE
L | | 1 | | 1 1 1 | J
HSY 8355 CH1P 1/18 [760-1500] PAGE 5 OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

J_LL

LOCAL, REPORTING DATE OF ACCIDENT
REPORT PD'ZZ.-OC:‘() 3 AGENCY Fairfield Police Department 12-12.- 20z,
IN COUNTY OF ’ :&Cﬁjﬂgﬁ .
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