B SREE TRAFFIC

CrAsH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPQRT

LOCAL REPORT NUMBER*

E PHOTOS TAKEN OH-2 D OH-3 LOCAL INFORMATION L2 ] 3 I 0 ] 1 | 0 ! 9 1 91 4 | ] | | | 1 ]
0 0#1P [] OTHER | REPORTING AGENCY HAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH s e . 1-SOLVED 98 “ANIMAL
[ privare properTy| Fairfield Police Department 00905 o uwsowven| 19020 L9 L) g0 unknown
COUNTY* | LOCAUITY, LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
-VILLAGE
0,9, 1.1, g_%}wsmp City of Fairfield 02112023 1851 5 2 SERIOUS INJURY
(= ROUTE TYPE | ROUTE HUMBER |PREFIX 1- NORTH | LDCATION ROAD NAME ROAD TYPE LATITUDE gecivaL pecrees SUSPECTED
5 2-SOUTH 3- MINOR INJURY
g -EAST i
S [ L L1 it ,§_WE5T Scuth Gilmore L R 1 D ) |3|9|.| 3| 0r 5| 11 Ol 3| SUSPECTED
ROUTE TYPE| ROUTE UMBER |PREFIX 1- rsﬂglﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otciuat becrers 4- INJURY POSSIBLE
2-
3. EAST _ 5- PROPERTY DAMAGE
L afer e atwest Kolb d 85234771 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE T ROAD TYPE INTERSECTION RELATED
;':‘J_ER:[JESCTTWN 1-NoRTH AR~ INTERSTATE ROUTECTR) [ ALY &LL.E:"L ':\F HIGHWAY . R [X] wirnin nTERSECTION 0r ON APPROACH
- 2 2 US - FEDERAL US ROUTE AV - AVENUE, - LANE 4
3-HOUSE # 3T |sR. sare route ‘BL:; BQULEVARD. MP- MILEPOST . ST -STREET | [7] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
N . R -CIRCLE OV -OVAL- . ~ TE <TERRACE-
DISTANCE DISTANCE . 4 : s i
FROM REFERENCE UNIT OF MEASURE .CR NPMBFRED COUNTY kmm:: ‘CT -COURT PK - PARKWAY  TL--TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DRIV [ CWAY
1 0 5 2.FEET . ROUTE . v | DR-DRIVE —Fi -PIKE Wa-waY [C] roapway nivicep .
1 ] ' 3-YARDS Tt el ‘HEHEIGHTS:  PL.-PLACE e
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9. CROSSOVER 1- :ETT&%%:SIUN 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEBIAN
20N SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1 2 | TWOMOTOR L 2-SOUTH
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L=  yppicLgsn 6-ANGLE 3.EAST 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 BIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
WORK ZONE TYPE LOCATION OF CRASH IN WORK ZOHE CONTOUR CONDITIONS SURFACE
WORK ZONE RELATED
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workers PrSENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L L— L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L 13
O A T or G NG WORK ; I’;‘:;"\iﬂ‘i’:‘é:“ 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4-INTER oR MOVING - BITUMINOUS,
L] acnive schooL zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
LIGHT CORDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD,DIRT, |4 _g) a5 craveL,
1- DAYLIGHT 1-CLEAR 6~ SHOW 011, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS b~ WATER (STANDING, | g_pyer
3. DARK - LIGHTED ROADWAY 3-FOG, SMDG, SMOKE 8- BLOWING SAND, 501L, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4.RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERAUNKNOWN
5 - DARK = UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 -OTHER / UNKNOWN 9- CTHERAUNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

On 2/11/23 at 6:51 P.M. Unit 1 was traveling
northbound on South Gilmore Road approaching
Kolb Drive. Unit 2 was sitting at the traffic
light on northbound South Gilmore Road at Kolb

Indicate the north
direction with
an"“N"on the
compass diagram,

Drive. Unit 1 failed to maintain an assured = -
clear distance ahead and struck Unit 2 in the
rear. - N
Driver of Unit 1 was additionally cited for _ Sge [PH-2 ]
Driving under Suspension (F.C.0. 335.072a) - WML -
Driver of Unit 2 was cited for Driving without [ N
a License (335.0lal) - UM
i 1 I L] ] ] 1 ] ] | ! ! L1 ] | ! 1
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I01211llI2I0|2I3I lllalsllllolzlllllzl 012| 3I llI8I5I4J_|0r2I111]2[012I3I I119I0I5II_012111112!0I2I 3| I1I914l81 %MDTOR[ST
) :&LA‘Lrl;IME INVES rl;g:flgunmz TOTAL OFFICER'S NAME* Checken oy OFFICER'G NAME*
ROADWAY CLOSED MINUTES : -
N. Davis o/ ARG H N aDITION
OFFICER'S BADGE NUMBER*™ Cuféxeo sy OFFICER'S BADGE NUMBER™ o4 DUSTEG AUNT 52070 641
IOIO! I12I0I Il7l4l Ill_llslgl 1 II_lI ILI 1 ] |

HSY7001 OH1 1719 [760-0820]
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LOCAL REPORT NUMEBER
L2| 3| Ol 11 Ol 9|9|4r

UNIT# | OWHER NAME: LAST, FIRST, MIDOLE (J]sauEasoanes) OWNER PHONE: pet1oof afa oot (J]SAMEAS bRIVED
1041 [ T N TR SN TN NN NN N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21p (JR] saurasonven 1- NONE 3 - FUNCTIONAL DAMAGE
L_< | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, 2IP Couszecias Cazare PHONE: IcLunE AREA CODE 9 - UNKNOWN
L 1 1 ] 1 1 1 I | | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
L0, H,| HXR4666 2 F1LED 9L L4 021011 | Chevrolet
Iisuzance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1
VERFFIED | Trexis 1134010372522 Orange | Camero 10 2 ] 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Cloouerere [Joovernaewt IR f 0 0 | | T T 2 3 s 3
INTERLOCK foccupuns | VEWIELE WEISHTBVWRBCHR [] MATERIAL class# piacamn o # A A
(Joevice ™ [Jarvskrp unry 2 - 10,001 - 26K L85. RELEASED ! *
EQUIPPED 104 3y |__13-526K8s. Cdpucare |y 1y 4 .
1 - PASSENGER CAR T - HOTORCYCLEZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PECESTRIAN/SKATER e
2 PASSENGERVAK (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWKOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) ® n 1 2
Wiy y opmunumvence  9-amoovcie 14-5INGLE UNITTRUCK 2)-0THERVENICLE 25-0THER NOR-MOTORIST ] E
UMITTYPE 4., piryyp 10-MOPEDORMOTORIZED  I5-SEWLTRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 9 ol=iB 3
5 - CARGOVAN BICYCLE 16-FAR EQUIPHENT 2-MIMALWITHRIDERGR  27-TRAIN [+ [0 [4]
£ - VAK (315 SEATS) A RVELIELE  7-uotossoue ANEMALBRAWNVERICLE g9y 02 HT/SIC> 4l EIDNgZ
L9 | #0FTRAILING UNITS PR e R

WASVERICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

¢ - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AGTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

L2 1.¥ES 2-N0 9-OTHER/UNXKEOWN aTouowous 2-PASTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL 3 3
1. KOKE 6-BUS-GRARTERTOUR 11-FIRE 16-FARM Z1-WAIL CARRIER
0,1, - 7 - BUS-INTERCITY 12- MILITARY 17-KOWING 99-OFHERTUHKROWN 4 4
SPECIAL 3 - ELECTRONIC RIDE SEARIRG 8 -BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS-OFHER 14- PUBLEC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-ALBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 . INTERMODAL CONTAINER 8- POLE 12-CONGRETE MIXER
cgurgﬁ' INOT APPLICABLE HOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER N
30DY 2-BUS 4 - LIGGING b - CARGOVANENCLOSED BOX 1. a7 BED 14-GARBAGE/REFUSE . s s
TYPE 1-GRANTHIPSGRAVEL  yy.pypep 93-OTHER/ UNKKOWN e
1 - TURH SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER] CKNOWN
VEHICLE 2-HEAD LAKPS 5. STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIR M
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWSUT DEFECTIVE ALCIDERT
[J-noDpAMAGELQ] [J-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 -[KTERSECTION-OTHER b -BICVELE LANE 9 -HEDLANCROSSING ISLAND 12-FIRST RESPONDER
o CROSSWALX 4 -HIDELOCK - MARKED 7-SHOULSSRIROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-7op 121 [J-ALL ARESS [151
BOR-MOTCRIST 2. [NTERSECTION-UNMARKED  CROSSWALK P — -SHAREDUSERMTES QR 7-OTHERJUNKNOWN
Iiﬁ;;f\n# CROSSHALK 5 ~TRAVEL LANE - Oryien Locatow ] - UNIT ROT AT SCEME (161
1-HOK-CONTACT 1- STRAIGHT AHEAD 7 - MAKING -3URN 13-NEGOTATINGACURVE 18-APPROACHING
INITIAL POINT oF CONT,
2- NORCOLLISION 2- BACKTANG 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 14 uu‘;gzc ARRIAGE
s L0 Ly 3 opemounes 9 - LEAVING TRAFFIE LANE SPECIFIEDLOCATION  19-STANDING )
ACTION 4. STRUCK  PRECRASH 4 .CVERTAKCNAPASSING 10-PARKED 15-WALKING,RUNIG,  20.0TuERmONMOTOAlST | 1) 2, 1-12- REFERTOUNIT 15-VEHIGLE NOT AT SCENE
5 aow sTatkag ACTIONS 5 ypont RIGHTTURN  11-5L0WING DRSTORRED JOGGING, PLAING 21-STARDING QUTSIDE Top %3 - UNKNOWN
& STRUCK b - MAKING LEFT TURN IRTRAFFIC 16 -WORKGRG DISABLEDYEHICLE 13-
. ~OTHERFUNKNOWN
3-THER AW 12-DAERLESS b B e
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTAUCTION  21-1YING INROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOWTELD 8-FOLLOWINGTOO£LOSE/acDa  PARKED POSITIGH 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDAROUT 4 - 5TCPSIGN
14-S107PED 0R PARKED EQUIFMENT
0 3-RANRED LIGHT 9 -IMPROPER LANE CHANGE Z3-0PENING DOOR INTD 2 - TWO-WAY 2 -SIGNAL 5 . YIELD SN
[LLEGALLY 2
4-RAN STOP SICN 10-1KPROPER PASSING 19-LOADSHIFTINGFRLLING  ROADWAY = 3.FLASHER & -NOCONTROL
CONTRIBUTIG 15-SWERVINGTOAVDID SPILLING
; - OTHER IMPROPER ACTION
CcusTEcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD R
6-IUPRUPERTURN 12-IuPROFER BACIONG 20-INFAOPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONRDAD .
SEQUENCE oF EVENTS : r&mﬁgwsmssmc
o R T T AT NI NN COLCISTON e S T T S ST R T 6 Sy
1 2,0 1-CERTTRURLLOVR  §.CUUPUENTEANURE  II-CROSSCENTERLME-  J6.RALWAYVEALCLE 22 -WORK 20HE MAINTERANCE 3 - INVOLVED PASSIVE CROSSING
B FREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17.ANIMAL — FARW EQUIPMENT
3 - IMEZSION 8 - RAM OFF ROAD RICST TRAVEL 18- ANTHAL — DEER 23-5TRUCKBY FALLING, UNIT f NON-MOTORIST DIRECTION
12-BAWNHILL RUNAWAY SHIFTING CARGO 02 1-NORTH 5 - NORTHEAST
L1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19- ANTHAL — OTHER
; 13-0THER KOH-OLLISION ANVTHING SET Ik MOTION 2-50UTH b - NORTHWEST
5-CARGOJEQUIPMENT  10-CROSSMESUAR 14-PEDESTRLEN 20-HOTORVEHICLE IN BY A HOTORVEHICLE 5 1
LOSS OR SHIFT PEDALCY TRAUSRORT 24-OTHER WOVABLE OBZECT FROML < ) TOL == | 3-EAST  7-SOUTHEAST
i 15-PEDALCYCLE 21-PARNED MOTORVEHICLE S-WEST 8- SOUTHWEST
L L TCOLLISION WITR FIXED OBJECT 2 STRUCK = T oo r Tt 9 - OTHER / UNKKOWN
- IPACTATIENUATOR  31-GUARSRAILEND 37-TRAFFIC SIN BOST B-LURB 50-WORK ZOKE MATNTENANCE
ity ng cusmg 32-PURTABLE BARRIER W-VERHEADSIGNPOST  #4.DITCH EQUIPNENT UNIT SPEED DETEGTED SPEED
26-BRIDGE OYERHEAD VEDIAN CABLE BARRIER  39-LIGHTJ LUMINARIES 45 EMBANKHENT S1-WALL
STRUCTURE B SURPORT 2. BLILDING 1 - STATED/ESTIMATED SPEED
St 4 34-MEDIAN GUARDRALL 45-FENCE (2,5, . ,
77-BRILGE FIERORABUTMENT  papgize 40-UTLLITY FOLE 17-MAILEOX 53.TUNKEL 2- CALCULATED/ EDR
29-BRIDGE PARAPET 35. MEDIAN CONCRETE 41-THER POST, FOLE . TREE 54-GTHER FIKED OBJECT
! - 3 - UNDETERMINED
8L | 29-BRIDGE RAIL BARRIER DR SUPPORT #9-FIRE RYCRANT %3 GTHER] UNKNOWN POSTED SPEED
- GUARDRAIL FACE 35-WEDIAH OTHER BARRIER  42.COLVERT
L3, 5,
L1 1 FRsTHARMFULEVENT 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1119 (760-0820]
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LOCAL REPORT NUMBER
r2|3| 0|1"0|9|9|4|

! | | I ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jeams as privers OWNER PHONE: twLute AEx coe ([T] 8AME &S bRIVER
L0, 2, Tallinn Construction Inc. (TS VR N U SO NN NS B N MR DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ stuE As oaqveRy 1- NONE 3 - FUNCTIONAL DAMAGE
1702 Riverweod Trl. Kings Mills OH 45034 ILI 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counzrenst, Caexrre PHONE: prewue aneacooe 9 - UNKNOWN
1 | 1 ] ] | | | 1 1 ] DAMAGED AIIEA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,|JTG9251 AT ABE 46K 219R 078217 8(2:0,0, 9 Toyota
msyrance | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MDDEL N W !
X verren American Family CAODD11199 Silver | Camry " 2 10 2
TYPE oF USE UsDOT# TOWED BY: COMPANY NAME
[leommerciar [Jaovernmenr TR, | | -, 0 3 v 3
THTERLOCK HoccupanTs VE"]BLEIWFI ;“;,f‘[:‘f“ R [] MATERIAL cLass# PLACARDID # A .
OQoevice ™ []urrsre univ 2 - 10,001 - 26K LS. RELEASED ' *
EQUIPPED L0102y |1___13->2Kuss, Cdeuacaro | 4oy 4 1 g 5 w7 f
1 - PASSENGER CAR 7 - HOTORCYCLEZWHEELED  12-GOLF CART 18-LIMD(LVERYVEMICLE) 23~ PEDESTRAN/SKATER Hre *
0, 1, 2-PASSERGERVANMINVAN 8. MITORCYCLEXWHEELED  13-SHOWUOBILE 19-BUS {26+ PASSENGERS)  24-WHEELCHAIR ARY TYFE) 12 17 DA
LEL =1 3. sPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICEE 25-0THER KOK-HOTORIST © 2
URITTYPE 4 preyop 10-KOPEDCRMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 25-BILYOLE 9 al=ig 3
5 - CARGOVAN BOYCLE 16-FARM EQUIPKENT 22-ANIMAL WITH RICER SR  Z7-TRAIN arLin
u b - VAN {3-15 SEATS) 1. %Tfﬁ“ﬁ”““m 17 BOTORBOME ANIMAL-DRAWNVERICLE o unknowN OR HITISKIP s ’ s 4
il 10 | # oFTRAILING UNITS 2 T s 0
- 1" 1 —
. WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOUATION 3 . CONDITIONALAUTOMATION ¢ - CXIKOWN |l = - <] 2 |-
> MDDE WHEN CRASH OCCURRED? 1-CRIVERASSISTANCE 4 - HIGH AUTOMATION W ol 1N o N
L 2 J 1.YES 2-HO $-OTHER/UNKNOWN AWS 2 « PARTIAL AUTOMATION 5 - FULL AUTCMATION 10 2 hd 12]
MODE LEVEL 9 & 3 3 9 9] 3| E
1-NOKE b - BUS - CHARTERATOUR 11-FIRE 16-FARM 21- 1AL CARRIER 2 b 8 1314
0,1, -y 7-BUS - INTERCITY 12-bLTARY 17-U0WING 29-OTHERFUNKROWK . 11 J s : ! =y
SPECIAL 3 -ELECTRONICRI0E SHARING. 8. BYS- SHUTILE 13-POLICE 19+$HOW REMGVAL N = 3 -
puu:mga - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIE UTILATY 19-TOWRNG 8 8
5+ BUS~TRANSIEOMMUTER  10-AMEULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MiXER
10,1, reoraprLcaBLE MOTCRVEHICLE CHASSIS 9- CARGOTANK 3-AUTOTRANSPORTER
ooy 2 4- LOGGINE & - CARGOVANERCLOSEDBOX 1. p 4y gep 14-GARBASEREFUSE o
TYPE T-GRAINTHIFSERAVEL ). pyyp 99-OTHER / UNICHOMN * S | R 3
1 TURN SIGNALS 4 - BRAKES 7.WORNORSUCKYIRES 9 - MOTORTROUBLE -GTHERF UNKNOWN
VEHICLE 2 -HEADLAMPS 5 . STEERING 8- TRALEREQUIPMENT  10-DISABLED FRGM PRIOR == s

DEFECTS 3 - TAIL LANPS 6 - YIRE BLOWOUT DEFECTIVE ACCIDENT
. O-nopamaceror []-UNDERCARRIAGE [141
1-INTERSECTION-MRKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
W CROSSWALK 4-MIDILOCK-MARKED 7-SHOULDER/ROADSIE LO-DRIVEWAYACLESS ATINEIDENT SCENE O-1op £131 - ALL AREAS [151
2-INTERSECTION - UNMARKED  CROSSWALX . . 99-OTHER{ UNKNQWK
AVCATION  CROSSHALK 5 -TRAVEL LANE ~Orvce Looaon B -SinEwA a- el [J- UNIT NOT AT SCENE (161
AT IMPACT - ~Onee LS -
1-NON-CONTACT 1- STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
4 2+ NOA-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING CR ERDSSING OR LEAVING VEHICLE 0-%0 ;:mz:m"ni:c_'uﬁ;c ARRIAGE
2y osgmmns cRo Ly g chancinc Lanes 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/EASSING 10-PARKED 15-WALKING, RUNNING, 20 -0THER KON-MOTQRIST 1 0 1 6, 112- gf’:g:_:l‘g UNIT 15-VERICLE NOT AT SCENE
5. BorhsTRiaHs ACTIONS s yue penTTRN  11-SLOWING DRSTORPED JOECLLS, PLATHG 2 -STANDING 0UTSIDE 13.T0p 99 - UNKROWN
& STRUCK 4 - MAING LEFTTURY (N TRAFFIC 16-WORKING DISABLEDVEAICLE
3-BTHER! UKo 12-DAERLESS [PSINGVEIE - OTRRTGom
1-NONE T-LEFT OF CEATER V3-JMFROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING INROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWIRGT00 CLOSE fAcps  PARKED POSITION 18-OPERATING DEFECTVE  22-NOT DISCERNIBLE 1-HE-WAY 1-ROUNDABGUT 4 - STOP SIGN
0,1, 3-RMBEDLGH s-uraupERLaK e 1T RPARED EPNENT 23-OPENINE D00R INTO o 2-THRHAY 2-SGNAL  5-YIELDSIG
4-RANSTIP SIGN 10-IPROPER PASSING 19-L0AD SHIFTINGFALLINGS  ROADWRY L= S.FLASHER - NO CONTROL
CONTRIBUTING 15- SHERVIKG TO AVOID SPILLING - OTHER [ SROPERACTION
CRTNsTuRgEs 5~ VSAFESPEED 11-CROVE OFF ROAD 16-WRgHG WAY 20 INPROPERCROSSIK :
§-1UPROPERTORN 12-IPROPER BACKING ’ -IMPROPER CROSSIKG #or THRO ::& LANES RAIL GRADE CROSSING
(1. -
SERUENCE OF EVENTS 1- AT INVOLVED
R (T T T S NGB OLLIS TN T ST R T e T - | 1, 2-INVOLVEDACTIVE CROSSING
L2, 0, 1-OVERTURNROUOVER 6. EQUIPMENTRAIURE  IL-CROSSCENTERUIKE—  L6-RAICWAVEHICLE 22-WORKZONE MAITENANCE 3 + IVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPgsmlﬁfm“ OF  17.ANIMAL-FARM - FEQUIPMENT
3. MMERSHON 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DIWRHILROWARAY 3 SHIFTING (ARGO OR 1-NORTH 5 - KORTHEAST
2L L | 4-JACKKNIFE 9 - RAN OFF RUAB LEFT - 9-ANIMAL - OTHER ANYTHING SET 1N MOTION
13-OTHER XOX-LOLLISION 20- MOTORVEHICLE IN 2-S0UTH & -NORTHWEST
5 - CARGO/EQUIPNENT 10-CROSS BEDIAN 14-PEDESTRIAN Rl BY A MOTORVEHICLE 5 1
LSS GRSHIFT 24-OTHER MOVABLE QRIECT FROML £ | TOL = | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21 -PARKED WOTORVEHICLE §-WEST 8- SOUTHWEST
C TR 0 T I COLLISION WiTH FIXED 0BJECT =S TRUCK. . ¥ I 27830 Ty T 7o 9 - OTHER UNKNOWN
B MPACTATIENUSTOR  31- GUARDRAILEND 37 -TRAFFIC SIGH POST 2-CUR3 50.WORK 204E MAINTENANCE
SL—L—1 " 1CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEADSHENPOST  43-DiTCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT/LUMINARIES 45 EMBANKHENT 51-WALL
. STRUCTURE 4 LEDDAN EUARDRAIL SURPORT a5-FENCE 52-BUILDING 0, : l 1 - STATED/ ESTIMATED SPEED
‘g-:::x: :;:::;mmum R 40+ UTILITY POLE 47-UMLBOX 53-TUNNEL 2 -CALCULATED/ EDR
- 35 -MEDIAN CONCRETE 41-0THER POST, POLE 49-TREE 54-OFHER FIXED QBJECT 3 - UNDETERMINED
sl 2-BRIDGERALL BARRIER QR SUPPORT 9. FIRE HYORANT 99-OTHER S UNKNOWN POSTED SREED
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L3 1 2
L1 s FirsTuARMFULEVENT 1 | mosT HARMFUL EVENT 3 =
HSY8304 OH1U 1119 [760-0820] PAGE 5 OF ¢
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23 011009 9 4
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LOCAL REFORT RUMBER

| | ] 1 1 I

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mendcoza Solis, Juan Jose I_1I 1,2, 2I 1,98 3139 M
1 1 [ [l Wl Y | F} ]
ADDRESS: STREET, CITY, $TATE, 219 CONTACT PHOME - iv¢LUtE 4REA CoDE
11 S. Timber Hollow Dr. Apt. 1125 Fairfield, OH 45014 L
INJURIES {’EIPEJP?ED EMS AGENCY (KAME) IRJURED TAKEN T0: MEDICAL FACILITY wwame, cvi | SAFETY EQUIPMENT DOT-Compiiant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAFFED
USED >
| i ELMET
5 BY 0 4 MC H 0|l|| 1||l|:1|
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
= CODE
'.”:‘_. 0O H 333.03A ACDA 253762
|| E—
= ENDURSEMENT RESTRICTIOM SELECTUPTO3 | DRIVER ALCOHOL /DR PECTED CEHDITION
OL CLASS SELECTUPTOZ * DISTRACTED D ALCDH;L UEUI:ARIJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT srmiectersoa
BY
4 1 1 1 1 1 1
| I | [ T S | (I N I A AN O S RN N A | |D°THERDRUG [ I 1l et 1 i e — w1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Martinez, Meylia 5,2 0 1,9, 9, 6126 F
L |_ 1 | | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE area coor
E 1494 Fawnvista Ln. Cincinnati, OH 45246 L | l |
L 1 1 ] 1 1 J
INJURIES FI'EI'(IEI?ED EMS AGENCY (NamE) INJURED TAKEK T0: MEDICAL FACILITY cvase. cimvs | SAFETY EQUIPMENT DOT- Computant SEATING POSITION | AIR A5 USAGE | EJECTION | TRAPPED
5 ey USED o 4 MCHELMET | O 1 1 1
L L 1 M. 11
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATIOM HUMBER
CODE
| S E—
DL CLASS | ENDORSEMENT RESTRICTION SELECT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTQ 2 DISTRACTED D ALCOHOL D MARLIUANA VALUE STATUS | TYPE | RESULT seLectuproa
Y
6 1 1 1 1
| Sy N Iy | ;_JDOTHERDRUG | 1 | ] [T | S N |
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L 1 | 1 1 ! ] ] | el N 1
ADDRESS- STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
b L ! 1 1 ! 1 ] 1 1 1 1
IN:.IURIES lrzklél':ﬂn EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (wame, e | SAFETY EQUIPMENT DOT-CompLtany SERTING POSITION | AIR BAS USAGE | ESECTION | TRAPPED
g BY Useo MC HELMET
., | | L1 | S — 1 1)L 1L 1L 1
I OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
= |
E3 0L CLASS | EHDORSEMENT RESTRICTION SELECT uPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELELT UPTO 2 D ALCOHOL D MARLIUANA RESULT seLecTur 104
| J other orus L el L1

INJURIES SEATING PDSITIDN

AIR BAG

oL C'LASS OL RESTRICTION(S)

"1-FATAL - % 1-FRONT - LEFT SIDE : . 1<NOTDEPLOYED leclassa L:ALCOMOLINTERLOCKDEVICE - 1-NOTDISTRAGTED = ~"! - NONE GIVEN .
‘2 SUSPECTED SERIGUS INJURY * - (MOTURCYILE DRIVER) . 1 32-DEPLOYED ranm o ’1 2:004858 ", o 2+ SOLINTRASTATE ONLY ] 2-MANDLYOPERATINGAN.  © Z-TESTREFUSED! = .
* 3:5/SPECTED MR iJuRY .| _2-FRONT - MIDDLE. s DEPLOYED STDE — taa SOLASSE * Ly 3cCommecTivelewsss v, ELECTRONICCOMMUNICATION . o .veer ciued sonmaminaten
opoStalE Ry 3-FRONT-RIGHT SIDE i - - . o DEVICECTEKTNGTYPING, ,  Sphi ¢ /ukishsie.
E-POSSBLENIRY . NT-RIGELSIOE. . L7y, DEPLOYEDBDTHFROHTESIEE 1’4 REGULARCLASS. . - & 4«FARMWAIVER L oG
SROMPPARERTUURY | § A EERSLREE e 45 Torappucasee - L OHo=0i _ *- p S-DXCEPTEASSABUS - | 3-TavkingonmanpiFage .~ - | Lo OIVEN, RESULTS KDWY
. Al t 9- DEPLOY N L 5 MJCMUPEIJONLY . §- EXCEP S& . COMMUN[CATIDNDB‘]CE H 5 TESTGIVEH RESULTS
5 SECOND - LIDBLE |- 3-EPLOVUENT Wi - T ! LY DMK
~INJURED TAKEN n'r -33ECOND - LIDDLE - 1 .. ik %- NOVALIDUL =1t RCLASSBBUS -+ A:TALKING ON KAND-HELD :
TTNOTTRANSPORIED - SECND-RIGHTSIE | L 1 “ 7-DXCEFTTRACTIRTRAILER 1, COMMUNICATION DEVICE ¢ - itrerergtipprrrr
* [TREATED AT SCEKE. "+ ""k 7 THIRD LEFT SIDE . - DL ENDORSEMENT * B INTERMEGIATE LICENSE « ; ‘5 mgmmmwlmm 1 ove - .
2.5 -:° v [ (MOTORCYCLESIDE CaR) ‘{ 1-NOT EJECTED : i HZWAT - ..o RESRCTONS 9 . ELECTRONICDEGE' < Yo e .
aboge o0 n oo P BTHROCMIDET T yereefy ,M‘_mrun,cvcu ) } 9-LEARNER'S PERMIT P& PASSENGER™ & , e R :
-5 ummwnuunwn "+, 9-THIRD- RICHT SIDE "§ J-TOTALLYEJECTED ~ T=y, PaPASSENGER™ W « - .,  RESTRICTIONS 7-."“““‘“”“'“"_ N
N w e ; 10-SLEERERSECTION - ¢ S.NOTAPRLICABLE ' . 'i_ N-TARKER 3 T S 310~ LIMITED TQ DAYLIGHT DALY J INS_IDETH_EVE&ELE: " G-BREATH .S T
TSAFETY EQUIPMENT JDFTRUCKCAR” el 7y 4o sco&rsa oo VA-LIMITEDTO ENPLOYMENT | ~3-OTHER DISTRACTION OUTSIDE ¢ 5-CTHER =
1 - NORE USED. Bl aptasN LIZ-UMTED-OTHER - [ TCVEMOLE ' o
’L ENCLOSED CARGOAREA * ° R THREEW“““""WR“CLE t B KT
2 sunumznsmnuw Uses” . (NOW-TRALLING UHIT U5, "1-NOTTRAPPED IS.scHoocRus. c %o MOMECHNOALORMEES 4 ‘i Lo
JILPBELTONIYUSED ¢ .1 PICKUPWTTHEARL. | ™% 2 pxTRICAVEDBY - {SFECIAL BRAKES, HAKD CoTn
Gich 1+12:PASSENGER N UNENCLOSED | © I'&Ecnnnmnumﬁs bl DOUBLE &TFIPLE TRl £9S -4 CONTROLS, OR OTHER * cunnmnn 2-8L000 SR
1 4-SHDUAIER LD B Ut i ey ‘3-FREEDEY  ° Tk TAKKERHAZNAT © % . . ADAPTIVE DEVICES} i 3 -ABBARENTLY KORMAL o b EGRNE LT
HILD RESTRAINT SYSTEM- § * A R A . R PR LESONY B : A
- Eﬂnhaisosgncmu A - _ NON-HECHANICAL NEANS - i: :A‘LLT[;::::IT::\Z::;;;I i 2- PHYSICAL IHPAIRMENT * o A-OIOER
! [ 2 . =l A = EMOTIONA ” ) ti
6: cm;uraes;gmmvmm- }[14 mg{‘"?&:mliﬁm*m&% P - 2 & 4. FFEMALE ) i AIRBRAKES -.03' mgvnpigruliﬁ:).wfissm DRUG TEST RESULT(S)
RH Ac N . + .. LR "- s L ‘b{ o : - -: . - v 1l . - .. w K
_ WREARFMCDE ..n\ B S L T T TrO rla OUTSIDEMIRRGR - T 4-ILKESS T - T p.age ETAMIRES - -
3 nodsiER sear I5NONMOTORIST -+ = L R I} L L 4 ; , e INES ™ -
< Erae w2 I - - w4 USOTHER/UNKNOWN - 17- PRDSTHETN-‘AID - 5+ FELL ASLEER, FAINTED, 2-BARBITURATES - .
- HELMET USED* ]9‘3 - OTHER / UNKNOWN ) . S T . omsn : - FATGUED BTG, s 473 BENTODIAZEPINES;
S PRUECINERADSUSED -, . - * - T L Tl R G = ? - UNDERTHE INFLUENCE, 2. CANNABINOIDS
(ELBOW KHEESETCY "~ O N S IR SRR B IS © . OFMEDICATIONS/ORUGS - ., -CANNAL 3
0-REFLECTIVECLOTHING * "2~ R S A B h - AL Tt sechAe e
10- LIGHTING - onssmmn S e R L _ . E e : ', "6+ OPINTES/ 0710{D5 -
IBICYCLEORLYS ; o T . } S = D P : . j 7-0THER .
- om:arunxuuw_n_ o AR P . . R Bl -5 8 NEGAT]VERESULTS

GRIVER DISTRACTION TEST STATUS

HSY8306 OH1M 1/19 [760-1500]
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I

Am' Lo PORT NUMBE
Occupant / WITNESS ADDENDUM 230100884

| ! ] | ]

1494 Fawnvista Ln. Cincinnati, OH 45246

URIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GERDER
1 (Raymundo, Wilson |0|1|2|2|2|0'0'7|11]6|' M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11 S. Timber Hollow Dr. Apt. 1125 Fairfield, OH 45014 X . . . )
;INJURIES INJURED | EMS Acsncy (NAME) IKJURED TAKEN TQ: Mentear Fagnuvy (nau, crrvd | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USER DOT-CempLinnT,
BY MC HELMET
rlil | - I_olil L_O_IillollllllLll
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [Mendoza, Grace Luna D04 1 8 2 02 11 F
. ' L ) 1 1 1 1 1 1 e v 1 1
5 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
a " ) »
| 11 S. Timber Hollow Dr. Apt. 1125 Fairfield, OH 45014 |
(2]
i IMJURIES [INJURED | EMS Atency (NAME} IKJURED TAKEN T0: MEDICAL FaciLITy {NAWE, city} | SAFETY EQUIPMENT SERTING POSITION | AIR BAE USAGE | EJECTION | TRAPPED
;‘\"KE“ USED DOT-CompLiant
C
I_5! | E— l_olil M“ELMETI0(5||;0!l||__1_||_1_|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Martinez, Cami Ramos 1 2 2 4 1
L— . Camila o [ | !2|0|2| I!llllL___F_l
% ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOME = INCLUDE AREA CODE

INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MepicaL FaciLmy (name, trty) | SAFETY EQUIPHENT SEATING POSITION | AR BAG USAGE | EXECTION | TRAPPED
g@KEN USED DOT-CoMpLIAKT
C
l_s_l 1 I_Olil MHELMET[015“0|1“1”1|
UHIT # | NAME: LAST, FIaST, MIDOLE DATE OF BIRTH AGE GENDER
0
L ] 1 ] ] ] ] ] ] [ | I
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHOME - INCLUDE aREa cobe
 INJURIES |IMJURED | EMS Acency {NAME} INJURED TAKEN TO: Mesteat Faciumy (name, crov) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
L [ ME HELMET | | - A '

INJURIES SAFETY EQUIPMENT USED

CL-FATAC T, TTe e IoNONEUSED- T« ¥ ¢ 1 FRONT— LEFTSIDE -

N N ‘ 1 NOTDEPLOVED..T . 1
VEHICLE DCCUPANT . - ey :g_ - (MOTORCYCLE DRIVER)

., -

!
. 1 2. DEPLOYED FRONT .7 .

2- SUSPECTEDSER]OUS INJURY [ :_, ) 2 - FRONT~MIDBLE- -
3. SUSPECTEDMINDRINJURY ;' 2./ SHOULDER BELT ONLY USED‘ f 5 FRONT RIGHTS]DE—' . s DEPLOYED SIE”. el
' 4. POSS!BLEINJURY C- ek '-_. 1 35'LAP BELT ONLY USED m N ! 4- SECOND-LEFTSIDE - . .~ ird- DEPLOYED BOTH . ,
5 NOAPPARENT'INJURY : e ;ll-sSHOULDER& LAP BELT USED AN '; (MQTORCYC]_E PASSENGER) - r,-!; FRONT!SIDE PR P "‘[ :
- .‘5 5 CHILD RESTRAINT, SYSTEM-— - -,: 5. SECOND M]DDLE " '-__ } 5 NUTAPPL!CABLE e :‘-' - c
FORWARD FACING - (1 SECOND RIGHT SID.E < . ..9 DEPLOYMENT UNKNOWN 2
1- NOTTRANSPORTED - { 7- THIRD - LEFT SIDE v - S T

. 2/TREATED AT SCENE - .+ (MOTORCYCLE SIDE CAR).7 . = '_
; '-~THIRD MIDDLE - S NOT EJECTED - - e
!9 THIRD = RIGHT'SIDE . *.". 3
| 10-'SLEEPER'SECTION OF TRUEK CAB.. 2 P‘“RT'AL” EJECTED
I

1™ PASSENGER IN OTHER'ENCLOSED ™ | "3 TOTN-LY EJECTEDJ ¢
- CARGO'AREA (NON; TRAILING NI, ‘ 4 “NOT APPUC ABLE
k i BUS, PICK up W[TH CAP) ,

&3

Ao L e - gk

L H TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Sutter, Emily L0!8|1|1|2,0|0|3|_19 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUCE AREA CODE
€1 Twin Lakes Dr. Fairfield, OH 45014 '
MNAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
e 0
w | 1 L 1 1 1 1 1 LY
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 ] ] 1 1 L L 1 1 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ! ] ] ! 1 1 LS L
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHOME - INCLUDE AREA CODE
L 1 1 1 ] ] t L 1 ] ]

HSY 8355 OH1P 1119 [760-1500] PAGE 5 OF 6
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"\-/ OHIO DEPARTMENT

DIAGRAM / NARRATIVE CONTINUATION

OH-2
LOCAL REFORT NUMBER REPORTING AGENGY DATE OF CRASH
PD-23-010994 FAIRFIELD POLICE DEPARTMENT w2 011 1423
IN COUNTY OF CRASH LOCATION
BUTLER S. Gilmore Rd. / Kolb Dr.
SOUTH GILMORE ROAD
ALY
a"ﬂ\%ﬁ‘ =~ ~
KOLB DRIVE "“~._
=/
m’
**NOT TO SCALE ** OFFICER'S SIGNATURE” 7{%' ,W%ISBTH

HSY 7002 4/07
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