[T 010 DEPARTMENT . *
W= et TRAFFIC CRASH REPORT #benotes MaNDaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
PHOTUSTAKEN DH'Z DOH‘3 |2|3|0l0|0|3r3r51 1 | 1 [ |
O oH-1P [] OTHER [ REPORTING AGENCY HAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH s s . 1-SOLVED 98- ANIMAL
[ private prOPERTY| Fairfield Police Department 0,0,9,0 1 L 12 UNSOLVED 0,2 9, 9 9. UkKNOWN
COUNTY* LBCAUTf*c[w LOCATIDN: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. . o 1-FATAL
2-VILLAGE
0,9 | 1, zyitaee City of Fairfield 010220233 1320/, 5, -
$Y ROUTE TYPE | ROUTE NUMBER | PREFIX gglg‘l}m LOCATICN ROAD NAME ROAD TYPE LATITUDE vecial oesrees SUSPECTED
: 3_EAST : 3 - MINOR INJURY
- 1 ] { O T I I | I 4_WEST S. Gilmore L R 1 D ] E|9|.13| OI 5| 2[ 91 3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gggm: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE oceeiuat vecrees 4-INJURY POSSIBLE
3_EAST - 5-PROPERTY DAMAGE
et aler o e awest Kolb B4 523 4.4 4 oNLY
REFERENCE POINT DIRECTION TS SimouTeTYRE S LT L ROAD TYPE : INTERSECTION RELATED
1-INTERSECTION 1-NORTH LEY- o HW-HIGHWAY. : R WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH WENUE L 0 a
L 13.HOUSE # L} 3-EAST ST 2
3 WEST ] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
DISTANCE DISTANCE -
FROM REFERENCE \UNIT OF MEASURE . ; ROADWAY
1-MILES © P
2-FEET LT TR ] roapway pivioen ’
[T T T R I' | 3-YARDS ) " | HEHEIGHTS -~ PL.-PEACE : .-l v _
LOEATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- régyr &%LEusmN 4 - REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
Q. 1, 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o A MO'IP:JR 5. BACKING 2_SOUTH { <4 FEET)
L—L =1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppiciesiy  6-ANGLE — 3_EAST Y 2. pivibeD FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET}
5-ON 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. 0N RAMP 14.TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LDCATION OF CRASH IN WBRK ZONE CONTOUR CONDITIONS SURFACE
1-LANE GLOSURE 1- BEFORETHE 15T WORK ZONE 1 1 2
[[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNKING SIGN r— L L
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 (I
O OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2- BLACKTOR
4-INTERMITTENT o8 MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acmive schooL zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
N -
LIGHT CORDITIO WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 -5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLovoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ ey
- i MOVING) .
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW
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 - OTHERAUNKNOWN
9- OTHER / UNKNOWN
S L L L L Ty
NARRATIVE = 7%~ Indicate the north
. AR, direction with
On 01/02/2023 at about 1:20 P.M. Unit 1 was G 7/ 0N an the
traveling south on S. Gilmore Rd. at campass diagram,
approximately 10 m.p.h. and Unit 2 was also }_ i
traveling south on S. Gilmore Rd. at )
approximately 10 m.p.h. and when at Kolb Dr. - -
both units turned eastbound onte Kolb Dr. and
collided with eachother (sideswiped). [~ .
: . . - See DH-|2 -
It was undetermined who was at fault with
conflicting stories and no independent .- N
witnesses.
- ] ] | 1 | ] ! ! | ! ! ] ! L L} ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
|| POLICE AGENCY
|0,1,0|2|2|9£|3| I113I2|1Hol1|0|2|2| 0l2I 3I 1113l2|4llolll0I2I21012|3f Il!3I3I3 I0|1|0!2|2|0I2| 3I llI3I515| DMOTDR!ST
TOTAL TIME - 1_I?THEII TOTAL OFFICER'S NAME® Cuzcien sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES SUPPLEMENT
P.0. C. Moore ? 6.C. M (CORRECTION R ADDITION
OFFICER'S BADGE NUMBER* Crecxen oy OFFICER'S BADGE NUMBER® AN DUSTIR REPERT SEAT Toeees)
L | | L | 1 I.|_3!_1.|_.|[I 1 1 3 1 6 I I 1 i1 1 3 | | 1 ] ]

HSY7001 OH1 1719 [760-0820} PAGE 1 OF g
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LOCAL REPORT NUMBER
|2|3] 0|0|073|3|5|

| L | | ! ]

2 - PASSENGER YAN [MINIVAN)

L1 #oFTRAILING UNITS

8« MOTORCYCLE -WHEELED  13-SNOWMDBILE 19.BUS [14+ PASSENGERS)

L9131 5. gpogr UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE
URITTYPE 4, piry p 10-WOPEDOR MOTORRED  15-SEWITRACTOR 21-HEAVY EQUIPMENT
5 « CARGOVAN BICYCLE 16~ FARM EQUIPHENT 22-ANIMAL WITH RIDER 0R
5 - VAN (315 SEATS) ll-ft}hﬂ!&lﬂﬂﬂﬂﬁmﬁ 17 -MOTORHOME ANIMALDRAWNYEHICLE

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (JR] SAME AS DRIVER) OWNER PHONE: ictuo2 attk took. (B]same s DRIVER)
10,1, Lee, Shannon C. Lf ] DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, STATE, ZIP (L] sawe a3 orrvem 7 1- NONE 3- FUNCTIONAL DAMAGE
8099 Red Mill Dr. West Chester, OH 45063 L2 | 2. MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumncia Casarens PHONE: tcLuoe #rea cone 9 - UNKNOWN
L1 1 1 1 & ( t 1 3 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATICH # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
L9, H,|JEL5110 SITIZ K3 EHBCS 073119 72,001, 2| Toyota
g e INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL ! n
VERIFIED | State Farm Ins. 25388895FP35 Gray Highland | 2 1© 2
TYPE oF USE USDOT @ TOWED BY: COMPANY NAME
[Jooumeroae [ Jeovennuenr []MEMERGERCY) — | | S 0 3 9 3
mTERLOCK foccupants | VEHICLEMEIGHT SVHAICHR | MATERIAL  Lag8 ¥ PLAZARD 0# A
[Joevice ™ [ nrvsskae unar 2 10008 36K LGS RELEASED s e .
EQUISFED 0,1 e aity [ pLacaso s L] 7
1 y—
1 - PASSENGER AR T - MOTORCYCLE ZWHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE] _ 23-PEDESTRIAN/ SKATER 7 |

24-WHEELCHAIR (ANY TYPE)
& -0THER NEN-MOTORIST

26 -BICYCLE

27-TRAIN

99 -\INKHOWR OR HIT/SKIP

[=]=]2]=

= -
Telstelels

WASVEHICLE SPERATING [N AUTONQMOUS
MODE WHEN CRASH DCCURREL?

0 - NOAUTORATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSITILOMMUTER

10-AMBULANCE

0 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION

02 L= 1

LM 21 1-YES 2-N0 9-OFHER/UNKNOWN AUTONOMoUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NOKE & « BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAILCARRIER

0,1, 2-TAI 7-BUS-INTERCITY 12-WiLITARY 17-MOWING 99-0THER / UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL
FURCTIONR 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 19-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12

DEFECTS 3.TAILLAMPS

6~ TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTVPE 3. VEMICLETOWINGANOTHER 5 - INTERMCDALCONTAINER 8- POLE 12-LONCRETE MIXER
L 0 I 1| TKOTAPPLICABLE MOTORVEHICLE CHASSIS 9« CARGOTANK 13-AUTOTRANSPORTER
“:J‘:Y“ 2-BU8 4. LOSEING 6 - CARGOVAWENCLOSEDBOX  yg.p147 8D 18- CARBACEREFUSE
TYPE 7 - GRAINTHIPYERAVEL 11-CUHP 99- OTHER / UNKROWN
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES . MOFORTROUBLE 99-OTHER / UNKNOWN
VEHRICLE 2-HERDLAMPS 5 . STEERING B-TRAILEREQUIFMENT  10-DISABLED FROM PRIOR

ACCIDENT

[I-NoDAMAGEEQ1 [ - UNDERCARRIAGE [147]

1-INTERSECTION - WARKED
L1  CROSSWALK
RON.MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT INPACT

3 -INTERSECTION - OTHER

4 - MIDBLOGK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Omvin Locarn

& ~BICV(LE LANE
T -SHOULOER FROADSIDE
8 - SIDEWALK

9 - MECIANTROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
RAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 OTHERS UNKNOWN

[J-vop 131 [J-atL AREAS [15]

[J- UNIT HOT AT SCENE [16]

1- NON-CONTACT

1 - STRAIGHT AHEAD

7« MAXING L-TURN

13-NEGOTIATING A CURVE 18-APPROACHING

THITTAL POI
2. NOH=COLLISION 2.- BACKING B-ENTERING TRAFFICLANE 14+ ENTERING OR CROSSING CRLEAVINGVEHICLE 0 N0 DAM AGEPU "”’;:utmgc ARRIAGE
L9 Oy smams Q163 cnancve anes 9 - LEAVING TRAFFIC LAE SPECIFIEDLOCATION  19-STANDING ) i
ACTION 4.5TaUck  PRECRASH 4 -QVERTAKINGRASSING I0-PARKED 15 WALKIAG, RUNNING,  20-GTHER HOH-HOTORIST 0,1, 112- gf:ég:h‘; UNIT 15 -VERICLE NOT AT SCENE
5- BorusTRIKNG ACTIONS o uoqnc picHTTURN  11-SLWING ORSTOPPED JOGGING, PLAYING 2-STANDING OUTSISE 13-7op 99 - UNKNOWN
& STRUCK § - MAXING LEFTTURN N TRAFFIC 16-WORKING DISABLEDVEHICLE
- OTHER kA 12-RSERLES ol cearrc
1-H0NE 7+LEFT OF CERTER 13-IPROPERSTARTEROMA  17-VISONOBSTRUCTION 2L-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FRILIRETOYIELD 8-FOLLOWIXGTOO CLOSE/ACDA  PARKED POSTIION 18-QPERATING DEFECTIVE  22-H0T DISCERNIBLE 1-GNEWAY —ROUKD, ]
14-STGPPED OR PARKED 1-ROUKDABOUT & - STOP SIGN
2 2 3-RANREDLIGHT -IMPROPER LANE CHANGE -ILI.EEALLV EQUIFNENT 23-OPENING DOOR INTO 5 2-THOWAY 2 - SIGNAL 5. YIELD SIGN
4-RAN STOP SIGK 10-1PROPER PASSING 5 19-LOAD SHIFTINGALLING!  ROADWAY L1 3-FLASHER 6~ NOCONTROL
CONTRIBUTING ~SHERVINGTOAVOID SPILLING 9-THER IKPROPERACTION
TheTustnces - VSHFE SPEED 11-DROVE OFF ROAD 1o WROKGAY
& THPROPER TURN 12-IMPROPER BACKING Z-[MPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
04 ROAD .
SEQUENCE oF EVENTS 1-NOT INVOLVED
T T T I W Y T N ONSCOLLISTO N T i e p— L6 1, 2-INVOLVED-ACTIVE CROSSING
12, 0 1-OVRIRNRILOER 6. EPMENTRLURE  11-CROSSCENTERLNE -~ To-RAINAYVENCLE - WORK Z0HE WAINTENANCE # - INVOLVED-PASSIVE CROSSING
L1 . FREELOSION 1 - SEPARATION OF UNITS gmﬁrsnmamanur 17-ANIMAL — FARM EQUIPMENT - ORIST DINEC
3~ IHGHERSION B - RAN OFF ROAD RIGHT 18- 2NTHAL - DEER B-STRUCK BY FALLIAG, ON-MOT RECTION
L2-DOWNHILLRURKRRY "y ™ o SHIFTING CAREO 0 1-NORTH  5- NORTHEAST
2L 11 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISTON - n ANYTHING SET [N MOTION
. 20-MOTORVEHICLE IN BY A MOTORVI 2-30UTH & - HORTHWEST
5 - CARGD/ EQUIPHENT 10-CROSS MEDIAN 14-PEDESTAIAN LA OTORVEHIGLE 1 3
LS5 0R SHIFT 24-QTHER MOVABLE 0BJECT FROML = | ToL = 1 3-EAST  7-SOUTHEAST
3Lt | 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
BT TR T I OLCIS TON WiTH FIXED DBJE CT & STRUCK o s s e 9 - GTHER/ UNKNOWN
B-MPATATIENAIOR  31-GUARDRALL END 31-TRAFFIC SIGH 05T 23-5UR8 50-WORK ZONE MAINTENANCE
AL ; -; mg 33::;0; . 3-PORMBLEBARRIER 3-IVERKEADSIGNPOST  43.-CTCH q :":U::HENT UMIT SPEED BETECTED SPEED
BRIDGE 3-MEDIAN CABLE BARRIER 39-51%%%:%55 45 EMBANKMENT e - STATED/ ESTIMATED SPEED
s 1 4-HEDIAN GUARDRAIL 45-FENCE 3,5 :
27-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE 7-MAILBI 53 TUNNEL B — L= 5. CALCOLATED/EDR
23-BRIDGE PARAPET 35+ MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54-0THER FIXED DBJECT
. . 3 UNDETERMINED
6L 1 | Z-BRIDGERAL BARRIER OR SUPPORT 49-FIRE HVORANT .- 0THER? UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-LEDIANOTHERBARRIER  42-CULVERT
L3 1 5,
L1 ) FIRSTHARMFULEVENT L1 | m0ST HARMFUL EVERT 3

HSY2304 OH1U 119 [760-0820]
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LOCAL REPORT NUMBER

TRt 0110 DEPARTMENT
I"", OF PUELIC SAFETY U NIT
I2I 3I 0|010|3|3|5|

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE o] sAME A5 ORIVER) OWNER PHONE: ctute ares ¢ioe (] ¢++em o» nonipgy
M, 0,2, Lopez Mejia, Angelica Maria t DAMAGE SCALE
g DWHER ADDRESS: STREET, CITY, STATE, Z1P (Ji%] sauEAs pRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
4 5399 Aster Park Dr. Apt. 605 West Chester, QH 45011 L= 1 2-MINOR PAMAGE  4- DISABLING DAMAGE
COMMEREIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CommerciaL Cerrien PHONE: incLUDE AREA CoDE 9 - UNKNOWN
HN T TN S TR T U N B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O Hy| JWJI5206 S5iT6REWAH T I 5B 100164120 8| 2,0, 15 1j|Honda 2
cg] IHSURRHCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1 T
] veiriep National General 2011933355 White CR-V 1 z 2
TYPE oF USE X EMERGENCY UsSDOT # TOWED BY: COMPANY NAME
[Jcomuerciar [Joovernwent [ HEMERES L 1 1 1 1 TR i 3 &
INTERLOCK H#OCCUPANTS VE"lcl'Elw _E':;'g,ft\:f GoWR MATERIAL cLASS # PLAGARD Ib # A A
[Jeevice — [Turvskie unm ; RELEASED 8
EGUIPFED 0.4 2 - 10,001 - 26K LBS. [ pLacard
eV 2y [ L33 - >26K0ss. I I O T (N s
1. PASSENGER CAR 7 - WOTORCYCLE 2WHEELED  22-GOLF CART 18-LIMDILIVERYVEMICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (VINIVANE 3 - MOTORCYCLE 3WHEELED 13- SNOWMGRILE 19-BUS (16+ PASSENGERS! 24 WHEELCHAIR (ANYTYPE) " ]
0,3
L1 >0 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVEHICLE 25-0THER NON-NOTORIST 0]
URITTYPE 4 _prey up 10-WOPEDORMOTORZED  15-SEMI-VRACTOR 2L-HEAYY EQUIPHENT 2b-BRVILE 9 [e]
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERcR  27-TRAIN 2]
u 6 - VAN (8-15 SEATS) 1 -?}T';’T',El'l‘:f#"“f“[c'-f 17-HOTORHOHE ANIMAL-DRAWNVEHICLE  og. iyknowN OR HITISKIP s ’
K 1 # oF TRAILING UNITS 7
1
: VIASVEHICLE OPERATING IN AUTONONDUS 0 - NOAUTGAIATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> PAODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ) 3
02 1-YES 2-H0 9-OTHER/UNKNOWN AUTOROMOUs 2 - PARTEAL AUTOMATION § - FULL AUTOATION
MODE LEVEL 3 3
1-NOHE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, z-Ta 7 - BUS—INTERCITY 12-MILITARY 17 -MOWING 99-O0THER / UNKKOWN 4 4
pECTAL 3 - ELECTRONIC FIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL :
FUNCTION - SCHOGLTRANSPORT 9 - BUS-DTHER 14-PUBLIC UTILITY 19 TOWING
5 . BUS -TRANSIT/GOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL 2 "
1 - N0 CARGO BODYTYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER.
10, 1)  iMoTAPRLICASLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
C;GR:Y" 2-805 4. 1065IK 6 - CARGOVANENCLOSEDBOX 1. L aT BED 14-CARBAGEREFUSE
] 3 9
TYPE 7-GRUNCHIPSRRAVEL  17.pyy 99-0THER FGNKNOIN lgml® ° :
1 - TURA SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 -MOTORTROUBLE 99-O0THER { UNKNOWN (|
VERIGLE 2-HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR c .

DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWQUT

DEFECTIVE

AGLIDENT

[O-x0pamacer 01 [ -UNDERCARRIAGE [141]

1-[NTERSECTION -MARKED 3 -INTERSECTION - OTHER

CROSSIWALK 4 - MIDBLOCK - MARKED
NCN-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK
:# 'I:m}%'_‘:_ CROSSWALK 5 -TRAVEL LANE - Oretr LocaTton

6 - BICYCLE LANE

T - SHOULDER / ROADSIDE
8 - SIDEWALK

% « MEDIAN/CROSSING ISLARD
10-DRIVEWAY ACCESS

11-5HARED USE PATHS OR
TRAILS

12-F{RST RESPONDER
AT [NCIDENT SCENE

93-OTHER / UNKNOWN

O-rop 1133 O -ALL AREAS (157

] - UNIT NOT AT SCENE [ 161

1-NON-CONTACT 1. STRAIGHTAHEAD

7 - MAKING U-TURN

B - ENTERIRG TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING ACURVE

14-ENTEAING 0R CROSSING
SPECIFIED LOCATION

15..WALKING, RUNNING,
JOGGING, PLAYING

16..WORKING
17 -PUSHINGVEHICLE

18-APPROACHING
OR LEAVING VENICLE

19.STANDING
20-0THER NOK-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

39-OTHER / UNKNOWN

2-NON-COLLISION 2- BACKING
O 9 sommms L0080 ennomoLnes
ACTION 4.§TRUSK  PRE-CRASH 4 QVERTAKINGRASSIKG
5. 0rH SERIG ACTIONS 5 _ypasrys mowrunn
&STRUCK b - MAXING LEFTURN
9-0THER FUNKHOWN
1-NOHE 2-LEFT OF CENTER
2-FAILURE TOVIELD 8- FOLLOWING T00 CLESE/ACDA
2 3-RANBED LIGHT 3. IMPROPER LANE CHANGE
A-RARSTOP SIGN 10-TMPROPER PASSING
CONTRIBTIN

11-DROVE OFF ROAD
1Z-IMPROFER BACKING

CREUNSTANCE © ~UNSAFE SPEED
- IPROPER TURN

13-1NPROPER START FRIMA
PARKED POSITION
14.5TOPPED OR PARKED
ILLEGALLY
15-SWERVINGTOAVOID
15-WRONG WAY

17 -VISIGN DBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

15 -LOAD SHIFTING/FALLING!
SPILLING

2¢-[MPROPER CROSSING

21-LYING TN ROADWAY
22-NOT DISCERNIBLE

23-0PERING DOOR INTG
ROADWAY

99-OTHER INPROPER ACTION

SEQUENCE OF EVENTS

EVENT(s)

2.0, 1-OVERTURNROLLOVER
1

2 - FIRE/EXPLOSION

3 « IMMERSION
211 4-JACKKNIFE

5 - CARGO/ EQUIPMENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
- RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
i0-CROSS MEDIAN

NON-GOLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTIN OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALLYCLE

15 -RAILWRY VEHICLE
17 -ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL - OTHER

20 -MOTORVEHICLE [N
TRANSPORT

21 -PARKED MOTORYEHICLE

COLLISION witH FIXED 0BJECT - STRUCK

LOSS OR SHIFT

3

25 -[MPACT ATTERUATOR 31-GUARDRAIL END
4 {CRASH CUSHION 32-PORTABLE BARRIER

% -ggé%ﬁéﬂ;'gﬂﬂﬂn 33.MEDIAN CABLE BARRIER

34-JEDLAN GUARDRAIL

SL—L—1 7. BRIDSE PIERORABUTHENT ~ BARRIER

28-BRIDCE PARAPET 35-MEDIAN CONCRETE
o 23-BRIDGE RAIL BARRIER

30-GUARGRAIL FACE 35-MEDIAN OTHER BARRIER

ILI FIRST HARMFUL EVENT

37 TRAFFIC STGN POST
33-QVERHEAD SIGN POST
39-LIGHT/ LUKINARIES
SUPPORT
43-UTILITY POLE

41 -OTHER POST, POLE
QR SUPPORT

42-CULVERT

LL] MOST HARMFUL EVENT

43-CURB
44-DITCH

43 - EMBANKMENT
4 -FENCE

47 -MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK Z0NE MAINTENAKCE
EQUIPKENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPHENT

S1-WALL

52-BUILDING
53-TUNREL

A -0THER FIXED GBJECT
99 -OTHER 7 UNKNOWN

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
0,7, 112 -I;E:GE;!JS UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-OHEMAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWoMEY 5 2-SHAAL 5 - VIELDSIGN
=1 L—=—J 3.fiasHER & -NoCONTROL
# 07 THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1- NOT INVOLVED
L6 {1 . 2-INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

T-NORTH 5 -NORTHEAST
2.50UTH - HORTHWEST
FROML £ ) ToL_3 | 3-EAST  7-SOUFHEAST
4-WEST - SOUTHWEST
§ - GTHER/ UNKNOWN
UNIT SPEER DETECTED SPEED
10 1-STATED/ ESFIMARED SPEED
L=l -1 L—J 2.caLCuLATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 5

HSY8304 OH1U 1119 [760-0820]
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93-OTHER / UNKKOWN

TRl 180 DEPARTMENT N M LOCAL REPORT NUMBER
w= 2z MoTorisT / Non-MoToRrisT 2300003 38
L1 | 1 1 1 1 | I 1 ! ) | |
UNITZ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1]|Lee, Shannon C. 0.5 0 3 1 9.8 4138 F
L It Ml B Ml Ml Il M MR | Tl TRt NN I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
-4 .
{8099 Red Mill Dr. West Chester, OH 45069 . . . . |
1 INJURIES | INJURED | EMS AGENCY (NAME! INJURED TAKEN 70: MEDICAL FAGILITY euame, crrvs | SAFETY EQUIPHERT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
= TAKEN USED DOT-GompLaant
5 5 0 4 MCHELMET [ O 1 1 1 1
= /| T L1 1L il I
b OL STATE | UPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
K O H
+ | S
E oL cLASS | ENDORSEMENT RESTRICTION SELECT UPTC3 | DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT LPTO 2 DISTRACTED STATUS | TYPE RESULT ssiectypto ¢
BY [ awconor  [] martsuana
04 1 0L 1 1
1 N N N IR RO M B JDDTHERDRUG 1 it 1t R I |
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE | GENDER
0 2 |Lopez Mejia, Angelica Maria 021 4 1 9 8 7|35 F
[ I T | L | | | ] | | | | | I i | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUGE AREA GODE
5399 Aster Park Dr. Apt. ©05 West Chester, CH 45011 . . 1 |
L 1 1 1
o
] INJURIES [INJURED | EMS AGENCY (NAME! INJUREDTAKEN T0: MEDICAL FACILITY mawz errv; | SAFETY EQUIPHENT SEATING POSITION AR BAG USASE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
=]l 5 sy 0 4 meHeLmer | O 1 1 1 1
oy | I | ], I 1L 1L ]
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
H O H
'5 1
= ENDORSEMENT RESTRICTION DRIVER CONDITIO ALCOHOL TEST
OL CLASS SELECTUPTG2 scLeeTirTos DISTRACTED ALCOHOL / BRUG SUSPECTED W STATUS | TYPE STATUS | TYPE [ RESULT scircrurtoa
BY [ atconor  [] maruANA
04 1 D 01 1 1 1
[ ' [ S [ N NN O O 1 I | OTHER DRUG ) t 11 ) (O N | |
L A —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
9 L 1 1 1 | i 1 ] JILL 1)L I
7] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CaoE
4
'5 L 1 1 | i | | | | | ]
b INJURIES [INJURED | EMS AGENCY inamE INJURED TAKEN T0: MEDICAL FACILITY (name, cirva | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
g BY MC HELMET
= [ L1 ! it i it )
P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
I |
b 0L CLASS | ENDCRSEMENT RESTRICTION SELEGTUPTG3 | DRIVER ALCOHOL / DRUG SYSPECTED CONDITION
SELECTURPTOZ DISTRACTED
B [ awcoror [ marmuana
| IR | | NS ) IS | [ U N [ (N NN O NN B I Oy | 1 D OTHER DRUG
INJURIES AIR BAG | oLcLass | OLRESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT $IDE 1- NOT DEPLOYED 1-cLss A 1-ALCOHDLINTERLOCK DEVICE | 1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INguRy | (MOTORCYCLEDRIVER) 2-DEPLOYED FRONT 2-CLASSE 2-CDL INTRASTATE ONLY 2-MANUALLY OPSRATINGAN | 2-TESTREFUSED
3. SUSPECTED MINOR [NJURY | 2-TRONT-MIDDLE 3. DEPLOYED SIDE 3.(LASSC 3-CORRECTIVE LENSES ELECTRONIC COMMURICATION | 5_7eqr prveN, CONTAMIKATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE | 4.REGULARCLASS 4 FARM WAIVER DIALING
5. NOAPPARENT [NJURY “f,ﬁggghﬁgi“’iu cy | S-NOTAPPLICABLE o0 =00 5« EXCEPT CLASSABUS 3.TALKING ON HANDS-FREE 4-TEST 6IVEN, RESULTS KROWN
: ¢ SSENGER) 5 M/C MOPED ONLY COMMUNICATION DEVICE 5 -TEST SIVEN, RESULTS
SECOND. DL 9. DEPLOYMENT UNKNOWN & -EXCEPT CLASS A
INJURED TAKEN By JRER 6-NDVALIDOL & (LASS B 3US 4-TALKING 08 HAND-HELD UNKNOWN
L NOTTRANSPORTED 6 - SECOND - RIGHT £1DE 7-EXCEPT TRACTOR TRAILER COMMUNICATION DEVICE ALCOMOL TEST TYPE
{TREATEDAY SCENE 7-THIRD - LEFT SIDE EJECTION ' §- OTHER ACTIVITY WITH AN
(MOTORCYCLE SI0E CAR) ; 8- INTERMEIATE LIKENSE 1-NDNE
2-EMS " 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIG DEVICE
3-POLKE 8-THIRD- HIDDLE 7- PARTIALLY EJECTED M- NOTCREYCLE §-LEARNER'S PERMIT B- PASSENGER 2‘3:‘1’39
9. DTHER f UNKNOWN 9-THIRD- RIGHT SIDE 3-TOVALLY ESECTED P PASSENGER RESTRICTIONS 7-OTHER DSTRACTON 3- URIHE
: 10 SLEEPER, SECTION 4-NOT APPLICASLE N -TANKER 10- LIMITED TG DAYLIGHT ONLY THEVEH] §-BREATH
OFTRUCK CAB 11-LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIBE { 5-OTHER
MENT 3 - MOTOR SCAOTER
1. NONE USED 11~ PASSENGER [N OTHER 12 LIMITED - OTHER THEVEHICLE
ENCLASED CARGO AREA R -THREE-WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2- SHOULDER BELT KLY USED (KON-TRATLING UNTT, B 1-NOTTRAPPED 13- MECHANICAL DEVICES
PICK-UPWITH CAP) v § -SCHGOL BUS {SPECIAL BRAKES, HAND | 1-none
3-LAP BELT OKLY USED . cssfu v::rmc NECLOSED s T-DOUBLEATRIPLETRAILERS | CONTROLS, 0R OTHER 2-BLO0D
4-SHOULDER & LAP BELT USED 'g:m Afm URENGLOS X-TANKER/HAZMAT AGAPTIVE DEVICES} 1 - APPARENTLY KORMAL 3. URIKE
5. CHILD RESTRAINT SYSTEM - 3-EREED BY 14 - MILITARY VEHICLES ONLY
FORWARD FACTNG 13-TRAILING UNTT NON-MECHANICAL MEANS EETTTITIR e 2. PHYSICAL IMPAIRMENT 4-OTHER
i - 3 - EMOTIONAL (2.6, DEPAESSED,
5'%’&"#&%?‘"’“-““”‘ 1 f,}g',ﬁ?mﬁ?ﬁﬁ”“m" F-FEMALE ALR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
7 - BODSTER SEAT 15- NON-MOTORIST M- HALE i: - 3:;:1:?[?;0: 4-1LLNESS 1-AMPHETAMINES
- - - FELL ASLEER FAINTED, .
§-HELNET USED 49-0THERUNKNOWN U - OTHER FUNKNOWN 5 FELLAsLega 2-BARBITURATES
18- 0THER . ETC 3- BENZODIAZERINES
§- PROTECTIVE PADS USED &- UNDERTHE INFLUENZE
{ELBOW, KNEES, ETC.} OF MEDICATIONS fDRUES 4. CANNABINGIDS
10-REFLECTIVE CLOTHING {ALCOHOL 5-COCAINE
11-LIGHTING - PEDESTRIAN 9« OTHER/ UNKNOWN 6~ CPIATES [GPISIDS
 BICYCLE ONLY 7-0THER

B-NEGATIVE RESULTS

HSYB3I06 OH1M 1/18 [760-1500]
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T

LOCAL REPORT NUMBER
230003365

2232 QccupPanT / WITNESS ADDENDUM

UNIT & NAME: LAST, FIRST, MIDDLE
Simon, Juan De Leon

0|312I4|1|9|B|8I

GENDER

M |

ADDRESS: STREET, CITY, STATE, ZIP

5399 Aster Park Dr. Apt. 605 West Chester,

CCUPANT
B

CONTACT PHONE - INCLUDE AREA CoDE

INJUREES |INJURED | EMS Aceney (NAME)
n':‘KEH

-

INJURED TAKEN T0: MepicaL FaciLrry {name, cary)
Usg

TRAPPED

Ll

UNIT & | NAME: LAST, FIRST, MIDDLE
2 |Lopez, Peter

110 9 2 ¢ 1 2
Lt 1 1Ty Ty Ty

GENDER
M
L

ADDRESS: STREET, CITY, STATE, ZIP

5399 Aster Park Dr. Apt. 605 West Chester, OH 45011

CONTACT PHONE - ivcLUGE AREA CooE

INJURIES [INJURED | EMS Acency {NAME)
;#KEH

INJURED TAKEN TO: MEtzaL FaciTy (KaME, tiTy}
UsE

TRAPPED

.

UNIT & NAME: LAST, FIRST, MIDDLE
Lopez, Alan

c 7 0 3 2 0 1 6
IO S I W e T T B

GENDER

M

+ STREET, CITY, STATE, ZIP

5399 Aster Park Dr. Apt. 605 West Chester,

CONTACT PHONE - (NCLUDE AREA CODE

il INJURIES [ INJURED | EMS Rscher tNAMEY
BJ\\’KEN

[m

| S—

| OCCUPANT |
-]
=]
3 {m
m
[
w

INJURED TAKEN 70; Mzoreas Facimy (name, city)

TRAPPED
1

UNIT & | NAME: LAST, FIRST, MIDDLE

GENDER

k-]
(-]
=
=
o
[

1 STREET, CITY, STATE, ZIP

PCCUPAN |

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

BY

| O—

] INJURlES i
- FATAL %R0
‘- suspecnzn SERIOUSINJURV—-

" - . -

k
I
t
i

+

5 NOAPPARENTINJURY T

i
T
o

T3

lNJURED TAKEN BY

‘- NOTTRANSPORTED S
i JTREATED'AT SCENE PR

L. EMS: G
. 3-POLICEY * o

A

INJURED TAKEN To:; MeoteaL Fagimy (NAME, CTy) EAFET‘I EQUIFMENT
SED

TRAPPED

SAFETY ED.UIPMENTUSED
T-NONE USED™

SEATING POSITION

1 FRONT ~LEFT SIDE
AMOTORCYCLE DRIVER)"

- 2- FRONT MIDDLE'

< 3- FRONT Z RIGHT SIDE

¥ *$ECOND —LEFT:SIDE
(MOTORCYCLE PASSENGER)

: 5 SECOND=MIDDLE .
| 6= SECOND~ RIGHT'SIDE
7 THIRD - LEFT:SIDE, + + .-
- _(MOTORCYCLE-SIDE/CAR) _
"B - THIRD'- MDD LE
- - THIRD = RIGHT SIDE = }
10- SLEEPER! SECTION OF TRUCK CAB

‘11 PASSENGER IN: DTHER ENCLOSED 3
! CARGD AREA/{NON-TRAILING UNIT,L: ;
:BUS; PICK UPWITHTAPY |, . | 7 &7
ASSENGER N UNENCLOSED
CARGOAREA \.}v—., B

©.1- NOT DEPLOYED"
‘2 - DEPLOVED FRONT'*
~3 DEPLOYED SIDE:

-4 “DEPLOYED BOTH' -

f3 SUSPECTEDMINORINJURW St 2 SHOULDERBELT°”L“-”SED
, 4-POSSIBLE IWJURY o 3:-LAP BELT ONLY: USED

4-/SHOULDER & LAPBELT.USED . *

5 CHILD RESTRAINT SYSTEM"’
= FORWARD FACING

{6 LCHIED RESTRAINTiSYST
2" \REARFACING |

5 NDTAPPLICABLE’ o
9. DEPLOYME_NT,-UNKN_OWN\ :

+ . .1 7-BOOSTERSEAL
’ { SAHELMETUSED 1
'RROTECTIVE PADS.L

! 14‘ R]DING ONVEHICLE EXTERIDR "
e (NON‘TRMLING UNiT)p -

3 15 NO!\I MOTORIST»

NAME: LAST, FIRST, MIDDLE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLupE AREA CODE

NAME: LAST, FIRST, MIDDLE

GENDER

| E—

ADDRESS: STREET, CITY, STATE, 21P

CONTACT PHOKNE - INCLUSE AREA CODE

NAME: LASTY, FIRST, MIDDLE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

| WITNESS | WITNESS | WITNESS |

CONTACT PHOKE - incLUDE 23€A CODE

ey

SY 8355 GH1P 1/19 [760-1500]



EOUCATION - SERVICT « PROTECTICN

T o OHIO DEPARTVENT
‘WP, oF PUBLIC SAFETY
‘!1"‘- 7/ OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT

DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

PD-23-000335 FAIRFIELD POLICE DEPARTMENT w01 1502 ;423

IN COUNTY OF CRBASH LOCATION

BUTLER S. Gilmore Rd. @ Kolb Dr.

SOUTH GILMORE ROAD
j : -
aﬂ'ﬂm&\x“‘ -~ ~
KOLB DRIVE ﬂ:
7y
@
** NOT TO SCALE ** OFFICER'S SIGNATURE BADGE NUMBER
P.O. C. Moore ( 136
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