PRl 0D DEFARTMENT *
B Bt TRAFFIC CRASH REPORT  soenores mannatory FiELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTDSTAKEN E]uﬂ'z DOH& I£I3IOIOIlI1I6I5I [ | 1 1 1 ]
D OH-1P D OTHER | REPORTING AGENCY NAME* NGIc* HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH e . 1- SOLVED 98- ANIMAL
[ ] privare properTy] Fairfield Police Department (0,0,9,0,1f  Tbcre 0,2 0, 1, 5. unknows
COUNTY* LUCALrl'lY* LOCATIDN: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 zvilase Ccity of Fairfield 01052023 1958, 1-FATAL
L 1|1 —13.TOWNSHIP ¥ [t e L ! 2. SERIOUS INJURY
ROUTETYPE { ROUTE NUMBER | PREFIX ;' 233;: LOCATION ROAD NAME ROAD TYPE LATITUDE cecimaLpecrees SUSPECTED
3.EAST : 3- MINOR INJURY
S| AN A A 7 WEST South Gilmore 2D )35%,3,0,1,96 4 SUSPECTED
ROUTE TYRE | ROUTE NUMBER | PREFIX ; - glgll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE §) ROAD TYPE LONGITUDE oeciuar vecaces 4- INJURY POSSIBLE
3_EAST — 5- PROPERTY DAMAGE
1 1 L 1 L 4-WEST |8|4|.| 523596079 ONLY
REFERENCE POINT
L reReCTIoN m&gglﬂg INTERSECTION RELATED
- 1-NORTH
2 MG neer , 3o | ; BX] wrrwin inTERSECTION R ON APPROACH ,
L 13-HOUSE # L= 3.EAST . R et § AT R ot e g P oe AT L=
awesT  sRTe ® ULE 1P ‘ ,gg;;g [[] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: SRR : ?ERRACE
DISTANCE DISTANCE
FROMREFERENCE | UNITOF MEASURE
1- MILES p =
2. FEET ROADWAY DIVIDED
102,50 (L2 3lvares
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL . MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- gg ‘2‘0ELELNISION 4. REAR-TO.REAR 1.NORTH 1- DIVIDED FLUSH MEDIAN
0. 1. 20N SHKOULDER 10-DRIVEWAY/ALLEY ACCESS | T MoTor 5 -BACKING 2. SOUTH (<4 FEET)
L—L 1 2.IN MEDIAN 11-RAILWAY GRADE GROSSING |L—  yeprerpsty 6 -ANGLE — 3.-EAST b 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9. 0THER/UNKNOWN
D 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= 1 L
3-WORK ON SHOULDER 2+ ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
O 9% MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WQRK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHooL ZoNE 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-Snow ASPHALT
4-CURVE GRADE | 4-ICE 3_ BRICK/BLOCK
LIGHT CONBITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT,
4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW 011, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLouny 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5_prer
3- DARK - LIGHTED ROADWAY \——! 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) )
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99. OTHER / UNKNOWN & - OTHERUNKNOWN
9-OTHER/ UNKNOWN
S O I Y O S | |
NARRATIVE - A Indicate the narth
. . direction with
On 1/5/23 at 7:58 P.M. Unit 1 was in the left E’ an“N" on the
Jturn lane on South Gilmore Rocad facing north at compass digram.
Omniplex Drive. Unit 2 was making a right turn _l
from Omniplex Drive onto southbound South
Gilmore Road. Unit 1 failed to clear the lanes | -]
and made a u turn, striking Unit 2 in the front
drivers side. B n
. . P . SEE QH-2 -
Driver of Unit 1 was additionally cited for
driving under a non-compliance suspension = -
1{F.C.0. 335.072a)
] ! ] [ L 1 l | | 1 ] 1 | | ] ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME . ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
IE]1]0|5I2I0I2I3I Illglsl 8llolllolslzlol 2[ 3I I2IOIOI2lI|0I110I5|2I0I2I3I |2|0|1|4 [011I0I5I2I0I2| 3I |2Il|0|9i DMUTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ Cuecken by DFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES |y pavis SUPPLEMENT
- (CORRECTION ax ADDITION
QFFICER'S BADGE NUMBER*® CiEcken sy OFFICER'S BADGE NUI oA ERSTIG 2081 S0 T P
Iolol I|2|0I II8I7I ||1IGI9I | I 11 ‘I 1 1 | 1 J
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OHIO DEPARTMENT 1
\ e OF PuBLIC SarETY NIT

LOCAL REPORT NUMBER

L21310I0I1I1|6I5| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sau a3 0RIVER} OWNKER PHONE: wctwoz axea tooe (] SAMEAS ORIVERY
M. 0,1, Sanchez, Jessalynne S [ T T N S S N S B | DAMAGE SCALE
;’ DWHER ADDRESS: STREET, GITY, STATE, 21P ([5% saue A3 pRIvERY 2 1- NOKE 3 - FUNCTIONAL DAMAGE
3 L—< | 2.MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Coumences Cagaren PHOMES meLune axea cope 9 - UNKNOWN
P I T T Y I Y B TN | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(9, H||HKC1915 2HGEG 1L L6775 313110 0| 21010 71| Honda
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! n
VERIFIED Gray Civicg 0 2 1o 2
TYPE oF USE UsSooT ¥ ‘TOWED BY: COMPANY NAME
[Jeommerctae [Jooverumens [ NEMERGERSY ( e 8 3 v 3y
INTERLO #occupanrs | VEWICLEWEIGHT AVRGIWR [] MATERIAL ~cLass# PLACARD [0 # ; A
D"‘“"E D“"’S""‘ UNIT 2 - 10,001 - 26K Lbs. RELEASED ' ! N
EQUIPPED 10020 |___13.>2Kues. Odrpuacaro 4 4 1 f n_ TS o
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEERED  12-GOLF CART 18-LIMD (LIVERYVEICLEY  73-PEDESTRIAN/ SKATER et g °
2 - PASSENGERVAN (MINIVAX) B - MOTORCYCLE 3-WHEELED  13-SNOWRABILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR IANYTYFE} LA TR Y
LU L) 3 soppromumvveice - auteoviie 14-SINGLE UNITTRUEK 20-0THERVEMICLE 25 0THER NON-MOTORIST o [ 2]
UNITTYPE 4. pickup 10-OPEDORNOTORZED 15 SEWLTRACTOR Z-HEWYEQUPMENT  26-BIVOLE 3 ohzif 1
5. CARGOVAN BICYCLE 16~ FARM EQUIPMENT Z2-ANMALWITHRIDER @ 27-TRAIN artin
© - VEN (315 SEATS) u'?#vﬁiﬁ“#"““m 17 WOTORHONE AATHAL-DAAWHVEICLE  o9.uoiowN oR HITISKIP A= In a
O | #oFTRAILING UNITS 12 Y, 1
e e 1 & L e, SN, |
WASVEHICLE OERATING [N AUTONO MOUS 0 - HOAUTOMATION 3 - CONDTTIONAL AUTCMATION 9 - UNKNOWN MR ol = | ]
MODE WHEN CRASH 0CCURRED? O |, 1-DAVERASSISANCE 4 - HIGHAUTOWATION A K1 K1 M el N

21 O1VES 2-N3 9-OTHERJUNCHOWN AUTORDMDUS 2-PARTIALAUTOMATION 5 - FULLAUTOMATION » 2 0 pd 12

MODE LEVEL e 9 3 3 9 MIL<1E 3
1 - NOKE &-BUS-CHARTERMTOUR  11.FIRE 16-FARM 71-4AIL CARRIER ° : L8 {1 (4]

0,1, 2™ 7. BUS-INRERCITY 12-WILTARY 17-MOWING 90-OTEER{ UNKNOWN NG N s \.—?1 121~/
SPECIAL 3 ELECTRONIC RIDESHARING 8- BUS- SHUTTLE 13-POLICE 18- SKOW REMOVAL 3 : D
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUALIE UTILITY 19-TOWING 8 .

5 - BUS-TRANSITROMMUTER  10-ANAULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL n o
1-NOCARGOBODYTYPE 3-VEMICLETOWINGANOTHER 5- INTERMODALCONTAINER 8. POLE 12-CONCRETE MIXER
cgn :36 \ L’l‘j';””“m“ ‘ S;GT;";:E“'M . z::z;liamcmssnaox 9 . CARGOTANK 13-AUTOTRANSPORTER N

sooy : - 10- FLAT BED 14-GARBAGEREFUSE R . -

TYPE T-GRAINCHIPSRRAVEL 3 pyyp - 0THER { UNKNOWN 2]

1 - TURN SIGNALS 4. BRAKES T-WOANCRSLICKTIRES 9 - MOTORTROUBLE - 0THER UNKNOWH (-
VERIGLE 2 - HEADLAWPS 5 - STEERING B-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR 5 .
DEFECTS 3 - TAIL LAMPS § - TIRE BLOWOLT DEFECTIVE ACCIDENT

[-xopamacEL01 []-UNDERCARRIAGE [141

1-INTERSECTION - MARKED

3 - [INTERSECTION -THER

b - BICYCLE LAKE

9 -MEDIAWCROSSING ISLAND  52-FIRST RESPONDER

N CROSSWALK 4-MIDBLOCK - WARKED  7-SHOULOER/RDADSIDE 10~ DRIVEWAY ACCESS AT INCIDERT SCENE O-1op 137 OJ-ALL AREAS [151]
- 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREBUSE PaTHSOR  99-DTHER { UNKSQWN
LTCATION  CROSSWALK § -TRAVEL LAKE - Oria Lipais TRAILS L] uNIT NOT AT SCENE [263
1-NO-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TUR 13-NEGOTIATING ACURNE  1B-APPROACHING
T
2-KOK-COLLISION 2 - BACKING 8 - ENTEWING TRAFFICLANE  14-ENTERING R CROSSING UR LEAVINGVEHICLE 0-NO ;:ml:nm "lgu:m;c A
B30 samme L9070 5 chanemaLanes 9-LEANGTRAFFICUNE  SPECIFIEDLOCATION  19-STANDING ) . RRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAXINA/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTQRIST L 1 I 2, l2- glE:(;ESJla UNIT 15-VEHICLE NOT AT SCENE
5- eornstriknG *ETIONS § ynoncRIGHTTURY 10-SLOWING CRSTOPPED JSGEING, LAV 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
LSTRUCK b - WAKING LEFTTURN INTRAFFIC 14 -WORKING DISABLEDVEHICLE
3-OTHER! Uiy 12-BRERESS T | Ty Y
1-KONE 7-LEFT OF CENTER 13-[UPROPERSTART FROMA  17-VISIONDBSTRUCTION  Z1.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING 100 CLOSE Jacca_ PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNISLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $10° SIGH
14-STOPPED OR PARKED EQUIPNENT
3-RAN RED LIGHT §- IMPROPER LANE CHANGE Friah 2. OPENING BODR INTO 5 2-THOWAY 5 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-[MPROPER PASSING o 19-L0D SHIFTIRGFALLING! ~ ROACWAY L< | L= 13 fASHER 6 NOCONTROL
COMTAIBUTIK 15-SHERVING TD A SPILLING %-QTHER IMPROPER ALTION
CIRtUNSTANcEs 5~ UNSAFE SPEED 11- DROVE OFF ROAD 16-WhoNG WAY " -
- IMPROPER TURN 12-1MPROPER BACKING 20-IMPROPER CRISSIN # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE OF EVENTS 1- NOT INVOLVED
T T T TR T T NN C O LIS ION T e e T S Ty L6, L1 2 BVOLVEDACTIVE CRoSSHE
12,0, NERTRAROLNVER - EUPWENTELURE  T-GRISSGENTERLNE =~ 1 SAAAVUERELE 22- WORK ZONE MATHTEHANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATIGH OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
3. IMMERSION 8 - RANL.OFF ROAD RIGHT TRAVEL 18 -ANIMAL = DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DIWNHILL RURAWEY SHIFTING CARGH OR . .
A1 ) 4. JRCRKNIFE 9 - RAN-OFF ROAD LEFT 13-UTHER MON-COLLISION 19-ANIMAL - OTHER ANYTHING SET IN MOTION L-NORTH 5 - NORTHEAST
N 20-MOTORVEEICLE IN i 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIFMENT 10-CROSS KEDLAN 14-PEDESTRIAN e BY A MOTCRVERICLE 5 2
LOSSOR SHIFT TRANSPORT 24-OTHER MOVABLE CBJECT FROM < | TOL < [ 3-EAST  7-SOUTHEAST
31| 15-PEDALCVELE 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
R s e e DL LIS YO N Wi TR F I XE DO B EC Y S YRUE K I3 P L s e el 9 - OTHER/ UNKROWN
. 2 UPCTATTENUATOR 31, SUARORATLEND 31-TRAFFIE SIGN ROST 3-CURB 50-WORK ZONE MAINTERANCE
1 u L ;]R::g :;':::{DE':D 32 -PORTABLE BARRIER 33-OVERKEADSIGNPOST  44-DITCH a VE;ULIEMENT UNIT SPEED DETECTED SPEED
e 3-WEDIA CA8LE BARRIER aq-éi%%g}ummss 45-EMBANKMENT o L - STATED ESTIMATED SPEED
s H- usnmrcumnm 45-FENCE 1.5
27-BRIDGE PIER OR ABUTMENT 40 -UTILITY POLE AT-MAILEOK 53-TUNKEL L=1 =1 | —_1, - CALCULATEDJEDR
28-BRISGE PARAPET 35- usnwa CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
oL | 23-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE IYDRANT 9. 0THER / UHKHCHN POSTED SPEED 3 - UNDETERHMIKED
30-GUARDRAIL FACE 35-HEDIAN OTHER BARRIER  42-CUIVERT
2 1 9
L1 | FIRSTHARMFULEVENT 1L | MOST HARMFUL EVENT 3 >

HSYB304 OH1U 1719 [760-0820]
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Al § Yy

LOCAL REPDRT NUMBER

|2I310I011I1I615I I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1[] SaME 4§ tRIVER) OWNER PHONE: sounne ae toce - () same as oioven
L9, 2 Smith, Stewart I TR TN T TN N T A N DAMAGE SCALE
DWNER ADDRESS: STREET, CHTY, STATE, ZIP ([ SANE a8 brlves) 1- NONE 3- FUNCTIONAL DAMAGE
L% ) 2.MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, 217 Compercrn Caumza PHONE: ticLupE AREA cobE 9 - UNKNOWN
—t 1 1 ¢ 1 1t | 1t i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 10ENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,|JXD2455 KLy W W P SIMTIN B S 3 T i 1 9|21 04 2, 25| Chevrolet
Insupance | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! "
VERFIED | Gelco 4543090223 Silver | Trax 2 © 2
TYPE ¢F USE uUsboTe TOWED BY: COMPANY NAME
[Jeommercia [[Joovenwmenr []IHEMERSENCY) HAZ?R%;:I?&?A; s _ 3 » 3
IN‘I’ERLucK #0CCUPANTS “HICLEIW_HE;'J'?VL:S“WR D MA‘I‘ERIAL cLass# PLACARD ID # o A
[TJoevice ™ [ unseae uwrr : B, s
ERUIPFED o1 2 - 10,001 - 2K Las, 0 PL A c ARD
O Ly 13- s26kms L1 11 S S s
1 - PASSENGER CAR 7 - MOTORCYELEZWHEELED  12-GOLF CART 18-L1MD {LIVERYVEHICLE]  23-PEDESTRIAN, SKAVER
0,3, 3*PASSENGERVANIMINNAN) 8 -MOTORCYCLESWHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS}  20-WHEELCHAIR {8NY TYPE} VAN T AN
LEL=1 3. poRTUTILOYVEHIGLE 9 - AVTOCVELE 14-SINGLE UNITTROCK 20-OTHERVENISLE 25-0THER NO-HOTORIST /12
UNITTYPE 4 _piex op 10-HOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT Eb-BICYCLE » Bl=In 3
5 - CARGOYAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN ariin
u £ - VAN 1345 SEATS) ll'ﬁﬁfm’"““'m 17-HOTORHOME ANIMAL-DRANNVERICLE  gq.unkipwn 0R HITSKIP s\ |2 . 4
| 10 # oF TRAILING UNITS A —— ‘
= 1]
b WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION % - UKKNOWN ]
> MODE WEN CRASH 0CCURRED? O , L-DRNERASSISTAMGE 4 - HIGHAUTOMATION : v > nll z
L2 5 1965 2-N0 0-OTHER/UNKNOWN avomomous 2-PARFALAUTOMATION 5 - FULLAUTOMATION 0]
MODE LEVEL 3 9 4 3
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2]
0,1, 2-ma 7 - BYS - INTERCITY 12-HILITARY 17-MOWING 99-0THER F UNKNOWN 4 ] ! 4
SPECIAL > - ELECTRONIC RIDE SHARING 8- BUS- SHUTTLE 13-POLKE 16-SNOW REMOVAL NS Z
FUNGTION 4 - SCHOOLTRANSPORT 9- BUS-QTHER M-PUBLIGUTILITY 19-TOWING s
§ - BUS-TRANSITICOMMUTER  10-AMBULANCE 15~ CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " .
1-NOCAREOBODYTYPE 3 -VEHICLETOWINGAXOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CQHCRETE MIXER
12_[_1] THOT APPLICABLE TOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
oy, 2-8uS 1. LOGEING 6+ CARGOVANENCLOSED BOX 9. pLaT D 14~ GARGAGEIEFUSE N
TYPE T-GRAITHIPSERIVEL 1. pyyp 9-QTHER/ UNKNOWN i || }
1 - TURH SIGNALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTGRTROUBLE 99-OTHER/ UNKNOWN [y
VERICLE 2 - HEAD LAMFS 5 - STEERING & - TRAILEREGOIPENT  10- DISABLED FROM PRIOR c .

DEFECTS 3.7AILLAMPS

b+ TIRE BLOWDIT DEFECTIVE ACCIDENT

E1-No paMAGEL 01 [J- UKDERCARRIAGE [141

1-INTERSECTION - MARKED
CROSSWALK

% - [NTERSECTION - QTHER 6 -BICYCLE LANE

9 - MEDIAWCROSSING ISLAND

12 -FIRST RESPONDER

ulﬁ;ﬁlsr # - HIDBLOCK - MARKED 7-SHOULBER/ROADSIDE  10-DRIVEWAYACCESS AT IKCIDENT SCENE O-7or (131 O]-ALL aREAS [151
NOR- 2-INTERSECTION - UNMARKED  (ROSSWALK 8 « SIDEWALK 11-SHARED USE PATHS.OR 99-0THER/ UNKNOWN
LocaTiON  chossALK 5 -TRAVEL, LARE-0rve Leoxnon TRAILS []- UNIT HOT AT SCENE [ 16)
1- HON-CONTACE 1- STRAIGHT AHEAD 7 - MAXING -TURK 13-NEGOVLATINGACURVE 13-APFROACHING
INITIAL POINT OF CONTACT
2-NOM-OLLISION 2 - BALKING 8+ ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING DR LEAVING VEHICLE 0 - NO DAMAGE TDFM - UNDERCARRIAGE
2 somis L0050 5. oo Laves 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) )
ACTION 4.5tRuck  PRE-CRASH4.OVERTAKINGRASSING 10-PARKED I5-WALKING RUANING,  20-0TeERNowvotoRist | 1y 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s-aomstaos ACTIONS s ywanemonrron  n-Swocorstoeprn  WSEBBPAING gy sraois ocrime 13-Top #9- UNKNOWN
& STRUCK b - IAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDOVERICLE -
9-OTHER/ UNKNOWH 12- DRIVERLESS 17 PUSHING VEHICLE $-0THER/ UNKNOWN
1-NOHE 7 LEFT OF CENTER 13-IMPROPER SEARTFROMA  I7-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC EONTROL
2-FAILURE TUYIELD §-FOLLOWINGTOD CLOSEfaCDA  PARKED POSIFION 18-QPERATINGDEFECTIVE  22-NOTISCEAN(BLE 1. ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
14- STAPPED OR PARKED EQUIPNENT
3-RAN RED LIGHT 9-[MPROFER LANE CHANGE 23-DPENING DODR INTO 3. . ]
1 LEEALLY 2 TWO-WAY 2- SIGNAL 5 - YIELD SIGN
4-RAN $TOP SIGN 10-IUPROPER PASSING 19 LOADSHIFTIRGFALLING?  ROAUHAY L= 3-FLASHER  6-NDCONTROL
CONTRIBUTING 15-SWERVING ToAVO[D SPILLING
5~ UNSAFE SFEED 11-CROVE OFF RIAD - UTHER IMPRIPERALTIDN .
CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER §ROSSING
6- [MPROFERTURN 12.IMFROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1-KOT INVOLVED
SEQUENCE oF EVENTS )
TIRUEE S T a0 A TITELY T T INONCOLLISION S5 DU B TE SR L 6 1, 2-VOLVEDACTIVE CROSSING
2, 0 L-OERTURNROLOVER 6 EQUPUENTFAILRE  TL.CROSSCEMVERLKE~ 15-RARWAYVEHICLE 2-WORK Z0HE NAINTENRNCE 3 - VOLVED-PASSIVE CROSSING
== FiReExeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONGF  17. ANIAL — FARM EQUIPMENT
3. NERSION 2. RN OFF ROAD RGHT TRAYEL 15+ AMIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIREGTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-KORTH 5 - NORTHEAST
L1t 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTEER
13-OTHER NON-COLLISION Vel ANYTHING SET N MOTION 2-S0UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 1e-PEDESTRIAN A AL W BY A WOTORVEHICLE 4 5
LOS5 0R SHIFF 15-PEDA 24-OTHER MOVABLE DRJET FROM L= | ToL_<_| 3-EAST  7-SOUTHEAST
31 1 LCYCLE 21- PARKED MOTORVEHIELE 4 .WEST - SOUTHWEST
SRR T LIS GOLLISION WitH EIXED!OBJECTE STRUCKY - PR L Cat b S 9 - OTHER 7 UNKNDWY
. B5.TUPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC $1GK POST 43.CURB 50-WORKZ0HE HAINTENANCE
1 “ gtk'::;g 33:::& 32- PORTABLE BARRIER B-OVERHZADSKN POST  #4-DITeN 0 \?ATEHENT UNIT SPEED DETECTED SPEED
et 33-UEDIAN CABLE BARRIER 39-Ltnu'ru%uumnmss 45- EMBANKMENT : - STATED / ESTIMATED SPEED
SL_ 1 | 34-MEDIAN GUARDRAIL spp 46-FENCE 52-BUILDING 1.5
=121 |
21-BRIDGE PIER ORABUTMENT ~ pagRiER 40-UTRLITY POLE &7~ MAILBOX 53-TUNNEL L= 1 2.caLcuLaren/eon
£8-BRIDGE PARAPET 35+ MEDIAN CONCRETE 41-OTHER POST, POLE &8-TREE 54-OTHER FIXED OBJECT
' - ’ 3 . UNDETERMINED
[ 1 29-BRIDGE RAIL BARRIER 0R SUPPORT 29-FIRE HYDRANT €-0THER / UNKNOWN POSTED SPEED
30-GUARDRAL FACE -WEDIAN OTHER BARRIER  42-CUINERT
L3 5
L1 | FIRST HARMFULEVENT L_L | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3-POLICE
9- OTHER JUNKNOWN

SAFETY EQUIPMENT

1. HONE USED

2- SHOULDER BELT QNLY USED
3-LAP BELT ONLY USED
4-SHOULDER & LAP BELT USER

5-CHILD RESTRAINT SYSTEM -
FCRWARD 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
#BICYCLE ONLY

93-OTHER / UNKNOWN

(MOTORCYCLE PASSENGER)
5-SECOND - MIDDLE
- SECOND - RIGHT SIGE

7-THIRD - LEFT SIDE
(MOTGRCYCLE SIDE CAR}

§-THIRD - MIDDLE
§-THIRD - RIGHT SIDE

10- SLEEPER SECTIOR
OF TRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGDAREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(RON-TRAILING UNIT)

15~ NON-MOTORIST
99~ OTHER/ UNKNOWN

5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

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

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

| EJECTION | 0L ENDORSEMENT

5- MK MOPED ONLY
&-NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

@ -MOTOR SCOOTER

R -THREE-WHEEL WOTCRCYCLE
§ -5CHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZWMAT

| cEnbER ]
 -FEMALE

M -MALE

U/ - GTHER / UNKNOWN

5-EXCEPT CLASS A BUS

6<EXCEPT CLASSA
& CLASSEBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 - LIMETED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLGYMENT
12. LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

16 - WILITARY VEHICLES ONLY

15 - HOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18.OTHER

=2 Sro DEPATTMENT LOCAL REPORT NUMBER
o
w=exnest MoTorisT / Non-MoTtoRrisT 530011 6
IIIIIIII5|!IIII
UNIT 8 | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Esquivez Medina, Adabella [0|6|0|6'1|9|8|5“3|7! I F .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - IncLUGE AREA CODE _
o
H23% Ravensport Dr. Forest Park, OH 45240
] TNJURTES [INJURED | EMS AGENCY (NAME? INJURED TAKEN T0: MEDICAL FACILITY tawe, ctrv1| SAFETY EQUIPHERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT,
= 5 ey o 4 MC HELMET 0|1 1 il 1“ 1 |
JAl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTICN CITATION NUMSER
= CODE .
g 331.12A U Turns Restricted 253433
o, || —
k=l OL CLASS | ENDORSEMENT RESTRICTION sELecTupyo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
seeTeTo2 By AT 1 M acconoL ] marwuaNa
' BY
[
L 1L PR | [ TR SN N AN N NN N I 1 |D°T“ERDRUG Il Il_l___]IlI.I L1 1||l|| T | R | B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENGER
0 2|8mith, Darrilyn Ann |0|2|1|5|1|916!8“5|4‘ l F .
E ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - iNcLUDE AREA CODE
41410 Keyridge Dr. Cincinnati, OH 45240 -
= . r
- [ 2 1 1 1 | 1 I
(=1
&Y INJURIES [INJURED | EMS AGENCY {NAME: INJUREDTAKEN T0; MEDICAL FACILITY cuame, cirvs | SAFETY EGUIPMENT SEATING POSITION | AIR GAG GSAGE | EVECTION | TRAPPED
z TAKEN USED DOT-CompLiant
SHEEEI 0 4 mcHELMET [ O l|r 1 o1
- i ]
] 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
Q
- [
(=]
] oL cLass | EnporseMENT RESTRICTION SECECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO 2 BISTRACTED D ALCONOL D MARLJUANA STATUS | TYPE RESULT sececrurton
BY
4 0 3 1 1 1
Y | [ ) D | I w5, WD D [ SO | I_IIZIOT’"ERDR'-'G | il | NI | |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
1 A S R ST O T S| (L H N (N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
2
£ 1 1 1 L f I 1 ) L I ]
& INJURIES [INJURED | EMS AGENCY (NaME) INJURED-TAKENTO: MEDICAL FACTLITY wnoec, crrvy| SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-CompLIaNT
l__lw | S— 1! MEHELMETI 1 1L 1L 1L i
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=1
- |
= QL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SEErTdPTOZ av 0 | 7] acconor ] mARuuaNa
BY
| Ly | | 1 ovHer oRUG
INJURIES AIR BAG oL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-80T DEPLOYED 1-CLASSA 1-ALCOHOL INTERLGCK DEVICE | 1-NOT G{STRACTED 1-NONE GIVEN
2-SUSPECTED SERIGUS IvyuRy | THOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2.CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY QPERATINGAN | 2.TEST REFUSED
3-SUSPECTED MINOR InJuky  {  2-FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSE 3-CORRECTIVE LENSES IE\EEJS?#&%%%’&WUN 3-TEST GIVEN, CONTAMIKATED
4+ PUSSIBLE INJURY' 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4 -REGULARCLASS 4-FARM WAIVER BIALING) e SAMPLE! UNUSABLE
4-SECOND - LEFT SIDE {OHI0 = D} 4-TEST GIVEN, RESULTS KNOWN

3-TALKING ON HANDSFREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION BEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7- OTHER DISTRACTIGN
INSIDETHEVEHICLE

8- 0THER DISTRACTION QUTSIDE

5-TEST GIVEH, RESULTS
UNKNOWN

ALCOHOL TESTTYPE

1-KONE
2-BLOGD
3-URIHE
4-BREATH
5-DTHER

THEVEHICLE
9-OTHER/ UKKNOWN

1-APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPAESSED,
ANGRY, DISTURBED}

4-ILLNESS

5-FELL ASLEEF FAINTED,
FATIGUED, ETC.

6~ UNDER THE INFLUENCE
OF MEDICATIGNS / DRUGS
TALCOROL

9- OTHER/ UNXNOWN

DRUG TEST TYPE

1-KONE

2-BLOOD
3-URINE
4-QTHER

DRUG TEST RESULT{5}

1-AMPHETAMINES
2-BARBITURATES
3-BENICUIAZEFINES
4. CANNABINGIDS
5-GOCAINE

6- OPTATES / OPIOIDS
T-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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[ OmopemarmsenT w A LOCAL REFORT HUMBER
w=zxE QccuPANT / WiTNESS ADDENDUM a3 g o oRRERRT
I A Wl I M B Bl M | 1 I N B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 Sotolo, Pepe 1|2|0;4|119|9|5|27 | M
| ADDRESS: STREET, ITY, STATE, 21P CONTACT PHOMNE - incLus AREA coBE
-3
B 939 Havensport Dr. Forest Park, OH 45240 L . , :
2 . L L
"~ INJURIES ﬂﬂgﬁm} EMS Acewoy (NAME) INJURED YAKEN TG: Mepizat Facieimy {name, ¢iry) E'I;E[E,TYEQUIPMENT DOT-Compitar SEATING POSITICN| AR BAG USAGE | EJECTION | TRAPPED
C HEL|
M ME.|-|C'13||0r'1|[:I'H1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER’
0
| ] | 1 1 1 ) ] | ) | [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 ] 1 I ] ] 1 L ! ]
INJURIES ;{g#g:‘zzn EMS Acency (NAME) INJURED TAKEN T0: Menzeat Faciuory (Kame, city) a@:IEJTY EQUIPMENT DOT-ComrLianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
C
BY 1 1 MC HELMET 1 ] It 1 I|L 1L ]
UNIT & | NAME: 1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | I 1 t ! ] 1 IEJ [ | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - (NcLuDz AREA COOE
INJURIES %I:;IilhlED EMS AcencY (NAME) INJURED TAKEN T0; Menrca, Facrumy (Rame, crov) a:};]EJTYEﬂUIPMENT DOT-CompLiant SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
1 BY L L1l MC HELMET | 1 1L t 1
URIT # | NAME; LAST,FIRST, MIDOLE DATE OF BIRTH ‘AGE GENDER
L ! | 1 1 1 l [ I 0' (| 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
~TINJURIES %ﬂlEIEED EMS Acency (NAME) INJURED TAKEN TO: Meorear, Faciumy {(NanE, £iTv) agEEUT‘rEQU]PMENT DPOT-ConpLinr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
_t 1 Yl__l L1 1 MCHELMETI ] 1 11 | |

SAFETY EHUIPMENT USED

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R
b} [ T Y R R R R NY 'R SN 1
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COZE
=
L 1 1 1 1 1 ] 1 1 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
wy
E 1 1 ! ] ] 1 1 [ 0, Lt |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
=
L ] | 1 1 | { | 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 ] 1 1 1 1 1 1| O 1) )
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA cODE
=
1 1 ] ! ! 1 1 1 ] 1 1

I

SY 8355 QH1P 1119 [T60-1500]



TeaNL~" OHIO DEPAETMENT
\'ﬂ-'/ OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT

OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
To-23- ool b5 Fairfield Police Department m | 105 |v23
CRASH LOCATICN

eommor Butler Q. loleove 2. / OMA:? L-r:b;‘

| |

| |

| | A

| N
I Not To Scale

South Gilmore Rd.

Omniplex Dr./

bl

Z

Cincinnati Mall Dr.

g U
v4
2
5 | |
E | |
0]
£ ‘ !
Tol-275 3 , |
(73]
| |
l |
OFFIGERW /‘7/ BADGE NUMBER
= 19
HSY 7002 4/07 / ~

Qb




