LOCAL REPORT NUMBER*
L’_g-‘:’"'f'”ﬁ-*l‘-’f»i‘“ TRAFFIC CRASH REPORT  “oenores mannartory FIELD FOR SUPPLEMENT REPORT CALREFORT NUMHER
OH—Z DUH-_’v LOCAL INFORMATION 2 2 0 0 5 7 O 6 ; .
[X] praTos Taken 11 L
0 0k-1p [] oTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH g ; ; 1-SOLVED 98 - ANIMAL
[] privare properiy] Fairfield Police Department 00901)  , jysoweo| (0.2 L0059 unknown
COUNTY* | LOCALITY* | LOCATION: ci7v, viLLAGE TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
: ; ; , 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 01252022 1743
L1 I [L 3 TOWNSHIP| | —— 2-SERIOUS INJURY
+4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE otcivar oesrees SUSPECTED
= 2-SOUTH
-
= 3 EAST ; 3. MINOR INJURY
s ile a1 Nt South Gilmore R D f38%,391721 SUSPECTED
FJ ROUTE TYPE|ROUTE NUMBER | PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcimac oecsecs 4-INJURY POSSIBLE
x 2-SOUTH
b 3-EAST : = 5. PROPERTY DAMAGE
- it b vawesy Omniplex D, R [M84,52 3,86 8 § ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [R) WiTHIN INTERSECTION o ON APPROACH
E.E&ESEQT | 2 . gzgg;H US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
: G SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA Numa:nﬁhfpnuncuzs
= CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE )
FroVREFERENCE | uniTor weasure | o NUMBEREDCOUNTYROUTE| oo souer  pi-paRkwaY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP - B - iititE WA
S 2 FEET ROUTE DR - DRIVE WA [] roaoway pivioen
L~ %™ | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9. CROSSOVER ]-NUT&%LELJSIGN 4 -REAR-TO-REAR L NORTH 1 DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?Ev{mmomn 5. BACKING 4 SspUTH (<4 FEET)
L1~ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypiicLEs [N 6 - ANGLE g 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - 0UTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] wor 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 ‘ ' ~
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L3,
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA . BITUMINOUS
[ acrive scrooL zone 5.0THER 5. TERMINATION AREA a-CURYELEVEL.  |i=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3= BRICKELOCK
LIGHT CONDITION WEATHER ) _SAND. Ml
C 0 9- OTHER/UNKNOWN | 5 s.lcwn,wo DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pipy
L——! 3.DARK - LIGHTED ROADWAY L—L—) 3 _FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERIUNINOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN - OTHERIUNKNGWN
G-0THER / UNKNOWN
NARRATIVE d Indicate the north
: . ! | | | | | I /_\” direction with
On 01-25-22 at approximately 5:43 P.M. Unit 1 ANy an “N" on the
was traveling northbound on South Gilmore Road | | | V" compass diagram.
in a through lane of travel approaching
Omniplex Drive. Unit 2 was traveling
northbound on South Gilmore Road in a through
lane next to Unit 1.
Unit 1 attempted to change lanes into Unit 2's
i 1 SEE OH-2
lane of travel. Unit 1 did not assure the lane !
change could be made safely and struck the side
of Unit 2.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
=
{ PoLiCE AGENCY
01252 042_121 1743 0121512022 17414,10111252 022 ‘1744J,01252 O|2|2‘ 1839 .
Sl Sl i S B Wi OO W Wi | e B e I ] [ M ol Wi Ve O L 1=
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cweckeo 8y ORFICER'S NAME™® =
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES _L SUPPLEMERT
P.0O. Wells chn AV O (CORRECTION or ACDITION
OFFICER'S BADGE NUMBER™* c"m:u ar OFFICER'S BADGE NYMBER™ 10 4 LNSTING AEFORT SEVT 10 S0P
0,0, 2,0 |75 §21,4¢4,8, , ., | 13 l

HSY7001 OH1 1/19 [760-0820] PAGE 7 0F g



e OHIO DEPARTMENT
W= cr Fusiic sarery NIT

LOCAL REPORT NUMBER
12121 OI 0|54 71 0:61

== 1 | |

UNIT &
0,1

OWNER NAME: LAST, FIRST, MIDDLE (€] saume as oriver)

OWNER PHONE: icLuoe area cooe (] same as omiven
L 1 | 1 1 | | 1 1 |

| DAMAGE SCALE

OWNER ADDRESS: STREET CITY, STATE, ZIP ([ saut a5 oRIveR 3 1- NONE 3- FUNCTIONAL DAMAGE
w 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY STATE, ZIP Commenciae Carmier PHONE : iNcLuDE AREA copE 9 - UNKNOWN
L1 | | 11 11 1| I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIEATEALLTHATAPELY
O, H,|JIMX6947 1G 1 BESSM2H 7231824 2(2,0,1,7 Chev 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . W]
VERIFIED | Geico 6058804847 White Cruze 2 w0/ |y ,J [ #N\a
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - |12 | -
IN EMERGENCY ‘ ‘
[Jeomuerciac [Joovermment [ geSpies I T S T N B T I °l ‘ 8 12
VEHICLE WEIGHT GVWR/GCWR — vl il s 7 el B
INTERLOCK #0CCUPANTS i <KLES MATERIAL CLASS # PLACARD ID # A . Bi:iE )
[Joevice HIT/SKIP UNIT 3 T i RELEASED g N ; S
EQUIPPED = B NL=ARILAS 4 L~ L
L0 3y | 3. 526Kues [Jeacaro | | | | | T 12 Tha__wy
6 M —a - 1 6
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER == I ,
O, 7, 1"PASSENGERVAN (MINIVAN) 8 -MOTORCYCLE SWHEELED 13- SNOWNOSILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10, | 7 N2
L=l =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14~ SINGLE UNIT TRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST e | -
UNITTYPE 4 pikup 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ) 3
\ 1
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN -— s O -
b - VAN (9-15 SEATS) “"ALT‘-VTE"E:WVWELE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  oq_ynknOWN OR HITISKIP 8\ s 4
({ nm >
0 # oF TRAILING UNITS " J ~ 2
] " - -
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN = [y
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b [ ‘ \2
2 ] . L |
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION [ o s
MODE LEVEL 9| A I &
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21 -MAIL CARRIER Al |
0,1, 2-Ta 7- BUS - INTERCITY 12 - MILITARY 17-MOWING % 0THER | UNKNOWN s\ | THES AN S
E - BUS - SHUTT .POLIC -SNOW L L~
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SKUTTLE 13- POLICE 18- SNOW REMOVAL A
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 5
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5
12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i 1
'cinslu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER P t .
oy 27 4 LOGGING 6 - CARGOVANENCLOSED BOX 10 FLaT BED 14 - GARBAGE/REFUSE . L g g o .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99 0THER/ UNKNOWN ¥ I l
1- TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES § - MOTOR TROUBLE 99-0THER | UNKNOWN 6 L
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NooAMAGE (01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEOIANICROSSING ISLAND  12-FIRST RESPONDER
| CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
ILD;:‘UH;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0 ¥9-OTHER/ UNKNOWN
ATIMPACT  CTISWALK 5 - TRAVEL LANE - Orkés Locatioy TRAILS [J- UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURVI -APP
5 - L-RSITININATINE 18 ommg:?vsmms INITIAL POINT oF CONTACT
2 - NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 4 0- NO DAMAGE 14 - UNDERCARRIAGE
By 3-STRIKING L0030 5 cumnenne Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 - PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST iy @y 18 gf:gg;ﬁ HNIT Do-VEHICLENDTAT.SCENE
LAY .
5- o sTaikiNG ACTTONS 5 ainG RIGHTTURY  1-SLOWING OR sToPPED = ﬁﬁ:;mp I BTNt 15 2768 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 2 SABLEDVEHICLE
9. 0THER / UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 93 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-il.'PRDPEDRST'AR1 FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0,9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1+~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOORINTO 2 TWO-WAY Z - SIGNAL 5 - YIELD SIGN
L= =) ILLEGALLY -LOAD SHIFTING/FALLING/ ROADWA 2
4-RAN STOP SIGN 10-IMPROPER PASSING - 13 -LOAD SHIFTING/FALLING ADWAY | < 1 5 flaskER & - NO.CONT
CONTRIBUTING . 15 - SWERVING TO AVOID SPILLING %-OTHER IMPROPER ACTION : SH - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - G g '
&-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD -
SEQUENCE oF EVENTS 2 :‘:J;;V[‘t‘f':v ;
NON-COLLISION L6 N BYy. CTIVE CROSSING
3 (O 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3-|NYOLVEL-PASSIVE CROSSING
== o mrpmxeLosion 7 - SEPARATION OF UNITS gzzegﬂﬂlﬂifﬂﬂw 17-ANIMAL — FARM EQUIPMENT
3. MMERSION £ RAN OFF ROAD RIGHT Lo 18- ANIMAL — DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 15-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT e = ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20 -MOTOR VERICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN e e 8Y A MOTORVEHICLE 2 1
LS5 0R SHIFT o TRANSPO 24-OTHER MOVABLE DBJECT FROM 2 | ToL_ L | 3-EAST  7-SOUTHEAST
3L 13-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50. WORK ZONE MAINTENANCE
aL_1 ) ;;T:é:;“::i?n 32-PORTABLE BARRIER 34 -OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b VERHEA 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT S1-WALL
) : - STATED  ESTIMATED SP
g SRk 3. MEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING 55 ‘ 1 - STATED [ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  gapgiER 40-UTILITY POLE 47 MAILBOX 53 - TUNNEL =t =1 — 2. CALCULATED/EDR
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54 -OTHER FIXED OBJECT
Ay 8- TREE 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT EE MRk %9-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L3 5
L1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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il OHic DEFARTMENT
L?a:; O PUBLIC SAFETY NIT

UNIT #
012

OWNER NAME: LAST, FIRST, MIDDLE (] same as oaivew

OWNER PHONE: ivcuooe anea cooe (] save as oriver

L | | i 1 1 1 | | J

LOCAL REPORT NUMBER
L 2: 21 OLOI 5| 7\ OI 6|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE ZIP (Ji] sauz as oRives 5 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannsen PHONE: incLuoe area cooe 9 - UNKNOWN
I N T S T Y T Y SO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APRLY.
0, H||HXR3034 4 T,1,BK1EB 6DU 049135201, 3]|Toyota 2
—7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o R N
X1 veriFien Progressive 912835620 Black Avalon 2 10
TYPE oF USE uUs DoT # TOWED BY: COMPANY NAME Ed — —
: IN EMERGENCY ‘
[Jcommerciae [Joovennment [ BENERCE i . e |3 s
VEHICLE WEIGHT GVWR/GCWR - - -
INTERLOCK #occupaNTs 1 - <10K LBS MATERIAL CLASS # PLACARDID # A . ¢
[Joevice — [Jwrmrskp unit RELEASED Y v
EQUIPPED 2 - 10,001 - 26K LBS |
0,1 L 13->26KLBS DPLACARD [T = S . "'G—"s 1 ; TR __ =y
" _ L]
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER T
O 1 1-PASSEVGERVAN MINIAN! 8 -MOTORCYCLE SWHEELED 13- SNOWMGBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 | 2
! 3-SPORT UTILITYVEWICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-OTHERVEHICLE 25 0THER NON-MOTORIST - | -
UNITTYPE  _picy yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ‘ 3
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN - ‘ ' _—
6 - VAN (9-15 SEATS) ll.cﬂ:erTEJ#INVEMCLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 99 UNKNOWN OR HIT/SKIP u“ ; o ol
] /)
LO | #oFTRAILING UNITS 1 e a
" - — 1 ] " _ =1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN L2 |3 L2y ]
MODE WHEN CRASH OCCURRED? O . 1-DRIVERASSISTANCE 1 - HIGH AUTOMATION b 2 » —IE
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — . e . -
MODE LEVEL ¢ . i3 |
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER w - - 3 W
0,1, 2-Ta T - BUS - INTERCITY 12 - MILITARY 7-MOWING - 0THER | UNKNOWN . VA s %)
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL s T Tea ey
FUNCTION * - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 s
5 - BUS - TRANSITICOMMUTER 10 -AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12 - CONCRETE MIXER o 1
%ﬁ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER 7 # %
ey, s 4. LOGGING b - CARGOVANENCLOSED BOX 10 FLaT BED 14 CARBAGEREFUSE : . LA o ]
TYPE 7 - GRAINCHIPSGRAVEL 1. pyyp 99 OTHER UNKNOWN : | |
. 1-TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 93-0THER UNKNOWN o L]
VEHICLE 2-HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR ! .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-no0AMAGE( 01 [J- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 O -ALL AREAS 115
kot SHICON. (SRS LSS 8 - SIDEWALK 11-SHAREDUSE PaTHS 0R  9-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Omwn Location TRAILS D ~UNIT NOT AT SCENE [ 16 |
- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 8- APPROA
L NOEOTAC LS ! ! buTA ¢ = 3 po L{DAV(I::I'.N\'GEH[CLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 0 NO DAMAGE T4 UNBERCARRIAGE
2 st L1 ) 3. CHANGING LANES § - LEAVING TRAFFIC LAYE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10+ PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST (0,3, 112- gf:g:;ﬁ UNIT 15 VEHICLE NOT AT SCENE
5. suTh sTRikiie ACTIONS ¢ v kT TuRK i e D SRR JOGGING, PLAYING | STANDING OUTSIDE N 99 - UNKNOWN
L STRUCK & - MAKING LEFT TUR INTRAFFIC 4w DISAMLEDVEHIcLE
9-OTHER/ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 95 -0THER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13~pragps: 5::?1 FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECT 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1 3RANREDUIGHT 9-IMPROPER LANE CHANGE n*-lsLTLu::flu-lza—m:g EQUIPMENT 23-OPENING DOOR INTO 5 2-THOWAY 2 - SIGNAL 5 . YIELD SIG
= 4. RAN STOP SIGN 10- IMPROPER PASSING - e : . 19-LOAD SHIFTINGFALLING ROADWAY L« | s | 3. FLASHER 2
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 39 0THER IMPROPER ACTIO! SH b - NO CONTROL
5. UNSAFE SPEED 11 -BROVE OFF ROAD 0 -OTHE ACTION
CIRCUMSTANCES 16- WRONG WaY 20-IMPROPER CROSSING
&~ IMPROPER TURN 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1-
SRETEREESnENTNe 2 r‘?\:o[:vtor}-‘:i[rlwicausms
-0 Vv
b e L& 2 3 - INVOLVED-PASSIVE CROSSIN
2.0, )-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE THNATED: ERUSIING
|
= ReekeLosion 7 SEPARATION OF UNITS ?::!JSETE DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
3 . IMMERSION & . RAK OFF ROAD RIGHT EL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19-AKI OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
1| & JACKKNIFE 9. RAN OFF ROAD LEFT ey -ANINAL — OTHE ANYTHING SET IN MOTION
13 - OTHER NON-COLLISION MOTORVEHICLE IN § 2.S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUN & WITOR - L BY & MOTORVEHICLE 5 1 )
LOSS OR SHIFT Ml TRANSH 24-OTHER MOVABLE OBJECT FROM 2 | ToL L | 3-EAST  7.SOUTHEAST
L1 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE S.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURE 50 WORK ZONE MAINTENANCE
— ; af:;f*;:::}'{i‘; 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST #4-DITCH EQUIPMENT UNIT SPEED P
5 -BRIDGE 0 33-MEDIAN CASLE BARRIER  33-LIGHT / LUMINARIES 45 - EMBANKMENT WALL
. - 1 - STATED / ESTIMATI b
p STRUCTRE 34 MEDIAN GUARDRAIL SUPPOR 4-FENCE 52-BUILDING 2.5, . 1 ATEDVESTINATED SPEE
27-BRIDGE PIER OR ABUTMEN BARRIER 40- UTILITY POLE 47 MAILBOX 53 - TUNNEL == - L———1 3. CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 4 54 -OTHER FIXED 0BJECT
s LS = 8- TREE ! 3 - UNDETERMINED
oL | 23-BRIDGE RAIL BARRIER OR SUPPORT CFRESYIRANT @ -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =1 =1
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@f

OO0 DEPARTMENT
OF PUBLIC SAFETY

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

UNIT # | NAME: LAST FIRST MIDOLE DATE OF BIRTH | age GENDER
; ; ; 1
0 1|Guarnieri, Adrienne 0 4 2 2 1 9 9 7|24 F
[ L1 1 =3 “ 7 7y [l Y| [l
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - inciuoe
150 Dorchester Ave. Cincinnati, OH 45219 _
B INJURIES |INJURED | EMS AGENCY (nawe INJURED TAKEN TO: MEDICAL FACILITY s ave SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
=5 5 ey 0 L 4 mMcHELMET | 0 1 1 1 1
—_ | — - J L J | — J 1L sl
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.08A1 Marked Lanes 249263
L= i =
E OL CLASS | ENDORSEMENT RESTRICTION sececT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP TO DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT se.ecvueras
BY [ accoror  [] mariuana
4 i i i 1 1 1 1 1
i) (TIN| (R 0 [ orver oruc | i
UNIT & | NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
0 2 |Meraz Gonzalez, Bryant 01 1 01 9 9 7 (25 M
ADDRESS: STREET, CITY, STATE 217 CONTACT PHONE - (nci 1inF apra Fnns
1571 Forester Dr. Cincinnati, OH 45240
- — — 1| 1 = S—— . S I J
B INJURIES | INJURED | EMS AGENCY (nanE INJURED TAKEN T0: MEDICAL FACILITY wave civv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant|
H 5 BY 0 4 mcHELMET | O 1 1 1 1
b ) L | L1 f il L | [ ——
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& O H CﬁE
[-]
= L
= |
t4 0L CLASS | ENDORSEMENT RESTRICTION scLecT usto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S,
SELECT UPTO DISTRACTED s us § STATUS TYPE RESULT se_ec: urtoa
By [ atconor [ marusuana
4 1 . i} i 1 1 1
i T T T A A T I [ orner orus o : . N R
UNIT & NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
0 .
TS BEES S 1 1 1 1 1 L4 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
= 1 1 1 T B i L1
INJURIES |INJURED EMS AGENCY (nanE JURED TAKEN TO MEDICAL FACILITY sawme SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER | OFFENSE CHARGED | LocaAL | OFFENSE DESCRIPTION CITATION NUMBER
| cope
| |
- | O
OL CLASS | ENDORSEMENT RESTRICTION sececTuptas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST [T REG)
SELECT UPTOD BISTRACTED VALUE STATUS TYPE RESULT seercrurtos
[ atcoror E] MARIJUANA
TR (U SR Y [ [ orher oru | ) N PRI | N (N W
RIES | SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1 - NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASS 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rqr g vEN, CONTAMINATED
T DEVICE (TEXTING, TYPING SAMPLE | UNUSABLE
4. POSSIBLE INJURY 2+ TRONT =Rl 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) SAMPLE | UNUSABL

1-NOT

5. NO APPARENT INJURY s
INJURED TAKEN BY 5. SECO
b-SEC

TRANSPORTED
DATS

SAFETY EQUIPMENT
1 - NONE USED -
2-SHOULDER BELT ONLY USED

JLDER & LAP BELT USED

W, KNE!
0 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

ENE

ONLY USED

SYSTEM -

ES

NON-TRAILING UNIT, BUS
PICK-UP WITH CAP

LEFT SIDE
CLE PASSENGER

MIDDLE
viDDLE

5- NOT APPL

-NO

LE
NT UNKNOWN 5
b-
EJECTION OL ENDORSEMENT
T EJECTED H- HAZMAT

PASSENGER

- TANKER

MOTOR SCOOTER
THREE-WHEEL MOTORCYCLE
SCHOOL BUS

.

o

8- INTERMEDIATE LI

10- LIMITED TQ DAY

4 - MILITARY VE
5 MOTOR

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

¢- LIMITED - OTHER

MECHANICAL DEVICES
(SPECIAL BRAKES
CONTROLS, OR
ADAPTIVE DEV!

AIR BRAKES

OUTSIDE MIRROR

o

@

o

CONDITION 2.3
- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

e

o

-0

- TALKING ON HANDS-FREE

-TEST GIVEN, RESULTS KNOWN

- UNDER THE INFLY

COMMUNICATION DEVI

-TALKING ON HAND-HEL
[CATION DEVIC

COMMUN
HER ACTIVIT
ELECTRONIC DEVICE
PASSENGER

~QTHER DISTRACTION

INSIDE THE VEHICLE

- OTHER DISTRACTION O

THE VEHICLE

-OTHER 1 UNKNOWN

ASLEEP FAINTED
IGUED, ETC

OF MEDICATIONS / DRU
ALCOHOL

- OTHER/ UNKNOWN

CE

(t *
UNKNOWN

1-NONE
-8L00D
- URINE
- BREATH

OTHER

2

w

UTSIDE 5

-TEST GIVEN, RESULTS

ALCOHOL TEST TYPE

DRUG TEST TYPE

1- NONE

HER
H

2-84

ITURATES

- CANNABINOIDS
- COCAINE
OPIATES/ OPIOL
-0THER

- o

=

BN DRUG TEST RESULT(S)
1 - AMPHETAMINES

NZODIAZEPINES

]

B - NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL R?P'(lﬂr‘m DATE OF ACCIDENT
R PD-22-005706  |* Fairfield Police Department 1/25/22
IN COUNTY OF ACCIDENT
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