\B= 5722 TRarFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

_ [Rovz [Jows | LOCALINFORMATION 2,2,00,6,7,8,9
PHOTOS TAKEN L 1 L R S TS W TR
0 0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT in ERROR
SECONDARY CRASH o g 1-SOLVED 98 - ANIMAL
[] private properTv| Fairfield Police Department 0,09 01| 5 UNSOLVED 0,2 0 Liey ko
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
' : g s 1- FATAL
.0 9 1 | 2-VILLAGE City of Fairfield 01292022 1734| 5
L—_L " J|L_—_13-TOWNSHIP| e I 2 SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimn: orantss SUSPECTED
£ 2-SOUTH
g 3. EAST : 3 - MINOR INJURY
;- il oL South Gilmore (R D |359,3,046872 SUSPECTED
J ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuac secsees 4. INJURY POSSIBLE
2-SOUTH
3-EAST . 5- PROPERTY DAMAGE
Lt L a-wesT 6305 Lo 8% 523533 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
oM Kbt Lt
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
g.:i‘l;_uaszoiT g :igIH US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE )
= 13 L1 3. |
4.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— = CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE . 124
FROW REFERENCE | uwiror weasure | On | UMBEREDCOUNTYROUTE| o opr py . papkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE " [C] ronoway pivioen
[ | | 3 .YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
;.ow:oguwnv q-i;giimjnn ) 1,:22&%?ﬁm0~ 4. REAR-TO-REAR 5 iR 1~ DIVIDED FLUSH MEDIAN
- ON SHOULDER : Y/ALLEY ACC -BA
01 E 10 CCESS | TWo Motor 3 BACKING 2.500TH |, (<4 FEET)
L—L =} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [——  ygpiciEsIN 6 -ANGLE T 3 EasT " 2-DIVIDED FLUSH MEDIAN
4 ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION A SWEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE 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- OTHER/UNKNOWN
[ work zone reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFORE THE 1ST WORK ZONE 1 1 5
[] workers presENT 2 LANE SHIFTICROSSOVER WARNING SIGN = [ LZ
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
(] Law ENFORCEMENT PRESENT | L) = G yepian ! 3_TRANSITION AREA
2- STRAIGHT GRADE| 2 - WET 2 - BLACKTOP,
4. INTERMITTENT 0’ MOVING WORK 4-ACTIVITY AREA 7 BITUMINOUS
[ acrive scroo zone 5-OTHER 5 - TERMINATION AREA FGURVELENEL | 5=SNOW ASPHALT
- 4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER i ’ J
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2- DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _piar
“——— 3.DARK - LIGHTED ROADWAY L—L—! 3 roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH V= OTRERUNKNGWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 UTHERIUNRNOWN
9-OTHER / UNKNOWN
NARRATIVE

northbound in the
Gilmore Road near
northbound in the
Gilmore Road near

causing damage.

valid license.

6305.

On 1/29/22 at 5:34 P.M. Unit 1 was traveling
right through lane on South
6305. Unit 2 was traveling
left through lane on South
Unit 1 failed to clear
the lane before changing into the left lane,
and striking unit 2 on the passenger side

Unit 1 was also cited for driving without a

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

CRASH REPORTED DATE /TIME

01292022 1734

DISPATCH DATE / TIME

19,1,2,9,2,0,2 2

1741

ARRIVAL DATE / TIME

01292022 1746

SCENE CLEARED DATE /TIME

01292022 1831

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

8: 9 y 2,9, 4

L Y W—

TOTAL
MINUTES

OFFICER'S NAME*

N.

Davis

CueckED BY

A%

1fntcr NAME™*
/é« wn

/‘f&ﬁr

REPORT TAKEN BY

POLICE AGENCY
[] wmororist

7.0

L=k =

1

OFFICER'S BADGE NUMBER™

6 9

1 1

1 1

Checkeo by OFFICER'S BADGE NUMBER™

-

3, 8

SUPPLEMENT
(CORRECTION os ADDITION

7 AN EXISTING REPORT SENT TG 0095)

HSY7001 OH1 1/19 [760-0820]
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Nl 0400 DEPARTMENT
\ - N IT

LOCAL REPORT NUMBER
121210J01617I8‘91

1 I 1 l |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as veiveny OWNER PHONE: nciuoe ssea coe ([T] same as oaives
1 01, i (S P N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ sawe as omiven 2 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE 21P Commrrciai Cassres PHANE - e e sscs rae 9 - UNKNOWN
Zozimo's Home Cleaning 3545 Ibsen Ave. Apt. 19 Cincinnati, OH 45209 L 0| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O, H/|N738985 19X/ FB2/F54FFE1166132.01,5|Honda 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el Nl
VERIFIED Gray Civic 10 [ N2 w0/, N2
\ /7 ;
TYPE oF USE Us poT # TOWED BY: COMPANY NAME = e J— | ! D -
. IN EMERGENCY - ‘
[Jcommerciac [Jeovernment [T Rimeret u : i e ErERE ’ ! of : | [
VEHICLE WEIGHT GVWR/GCWR - ‘] - ot L. | -y
INTERLOCK #occupANTS 1. <10K L8 MATERIAL cLASS# PLACARDID# | A s /e
D"EW[EE [ wrmskre unir 2 - 10,001 - 26K LBS RELEASED > '\ e T
EQUIPPED - 10,001 - | ] B
10,01 | y3.52KLes D PLACARD | ;1 1 | g T s—-' s 12 : TRy
" . 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER T =0
O, 1, 1-PASSENGERVAN (MINIVAN) § - MTORCYCLE SWHEELED 13- SOWMCBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0/ N2
L=l =1 3.SPORTUTILITYVENICLE - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST — | -
UNITTYPE 4 pick up 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 20 -HEAVY EQUIPMENT 2-BICYCLE 9 ’ 3| 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN - -
b - VAN (9:15 SEATS) “'f‘ﬂ*ﬂfi‘f\ﬁ'”“‘uf 17 -MOTORHOME ANIMAL-DRAWNVEHICLE o5 unkNOWN OR HITISKIP s\ | s\ /4
0 # 0F TRAILING UNITS 12 i — 12
"% - ! (] LI e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L i=2] | RN D
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " TN /A B — I M
2 | 1.¥ES 2.MO 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION -_— 2 - 0 ]
MODE LEVEL . : ' I i U A1 - JE) I
1- NONE - BUS - CHARTERTTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER - | | -] -
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %-0THER | UNKNOWN : N LN Bl 18 S
I US - SHU . .SNOW RE ’ Lle | |
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B =
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
l:?nclol I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER ¥
Ry M 4 L0GGING b - CARGOVANENCLOSED BOX 10y AT BED 14 GARBAGEREFUSE . A P
TYPE 7 - GRAINCHIPSKRAVEL 11-DUMP 9-0THER UNKNOWN # Il © ° ’
. ~1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THER / UNKNOWN 6 (-
VEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g .
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGEL0) [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 .INTERSECTION-QTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-aLL AREAS (151
':;'::'Tr:;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R  93-CTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orees Location TRAILS [J- UNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
AL P
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE o NDII):IH:T\GLE um"i:o:m}?ncannmce
B s L0030 5. cHaNGING Lanks < LEAVING TRAFEIG LANE SPECIFIED LOCATION 19-STANDING -
ACTION 4. STRUCK PRE-CRASH § OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST (1,0, 112- gf:g:;hﬁ UNIT 15-VEHICLE NOT AT SCENE
5. garw STRIKNG ACTTIONS o yuqng RiGhTTURN  11-SLoWING 0R SToPED J0SEING LT 21-STANDING OUTSIDE 8T8 W3 LINKNOWNR
& STRUCK 6 - MAKING LEFT TURN IN TRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 59 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- MPROPER STRT FROU A1 VISON 0STRUCTIN 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TO YIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
i e 14-STOPPED OR PARKED EQUIPNENT B . 3
0. g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE Sih ; 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
- 4- RAN STOP SIGN 10-IMPROPER PASSING = S 13- LOAD SHIFTINGFALLING/ ROADWAY L2 L6
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING . 3 - FLASHER - NO CONTROL
CIRCUMSTANCES 5. UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WaY ) 99-OTHER IMPROPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING ; 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD l-
SEQUENCE oF EVENTS : :‘UT'“EOWE”
2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 6 1 : :
(2, O |-OVERTURVROLLOVER  &-EQUIPENTFAILURE  11-CROSSCENTERUINE - 1-RAILWAYVEHICLE 22 WORK Z0NE MAINTENANCE 4 INVOLVED-PASSIVE CROSSING
" 2. FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION £ - RAN OFF ROAD RIGHT AVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY y I SHIFTING CARGO OR 1-NORTH 5 .NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT onouireon L -ANIMAL— OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 Lo et e L SE] LTI 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T4 PESESTRIAN INATIRVEHALE BY & MOTORVEHICLE 1
LOSS OR SHIFT bl TRANSPOR 24-OTHER MOVABLE OBJECT FROM 2 | ToL L | 3-EAST 7. SOUTHEAST
3l 15- 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-CURE 50 - WORK ZONE MAINTENANCE
= N B;T::: ;:::"'5:: 32-PORTABLE BARRIER 38 -OVERKEAD SIGN POST 44-DITCH  EQuiPENT UNIT SPEED DETECTED SPEED
* o 33 - MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
o . - STATED / ESTIMAT
. ~ STRUCTURE A MEDIAN GUARDRALL SUPPOR bl 52-BUILDING 8,5 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  mapmier 40 - UTILITY POLE A7-MAILBOX s3-TuNNEL | = L=t L— 1 .CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 OTHER FIXED
5T, POLE 48-TREE 0BJECT 0
: T 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o EE T S ATHER  INKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
1 1 L3, 5,

L= ) FIRST HARMFUL EVENT

L~ _ MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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0 DEPARTMENT

_— O
\W= o Pusiic sarery

UniT

LOCAL REPORT NUMBER
L2.21 OJ 0161718\91

UNIT #

OWNER NAME: LAST FIRST, MIDDLE (Jif] same as orives)

L0, 2,

OWNER PHONE: nciooe anea coog (] sawe as ouiven

j 1 1 T DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, 21P ([R] same as omiven 1- NONE 3 - FUNCTIONAL DAMAGE
L 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZiP Commerciar Cannier PHONE: mcLuoe area cooe 9 - UNKNOWN
L SO [P o e e ) | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|HDX7034 S FNYF/4H55EB 04431820 1,4,|Honda 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL gy o W
Xlverrien [A11 State 992681330 Gray Pilot \a S T T
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -— R |
. . IN EMERGENCY - : ‘ .
[Jcommercia [Joovernment [T] IMEMERSENCY | ; P . 9 L
VEHICLE WEIGHT GVYWR/GCWR - ™ YN -
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL CLASS # PLACARD ID # « /4 . FIRZAE A
[ oevice HIT/SKIP UNIT S RO itin RELEASED 3 y .
EQUIPPED 0. 4 “ABNIL- ol 185 [ pracaro ~ J L I
R2t) L1 3->26KL8s e L I T F'J . L S T - .
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER o Y
0 2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 0,/ [ N\a2
L0130 5 pogrumumyvenete 5 -auToovcee 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -QTHER NON-MOTORIST o | -
UNITTYPE 4 _ pyy yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 5| | )
5 - CARGO VAN BOYOLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN - o -
b - VAN (9-15 SEATS) L1-ALLTERRAINVEHICLE 17 MoToRHOME ANIMAL-ORAWNVEHICLE  g9. NkNOWN OR HITISKIP 8 J "/
(ATV/ UTV) . >
L0 # oF TRAILING UNITS 1 S S 12
ﬂ_ = — e | [ ] M y .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ALLbel |3 FBEAE
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " i * TN
L2 1-YES 2-ND 9-OTHER/ UNKNOWN ,ﬁnnmws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION = | | = | R 2] ==
MODE LEVEL ’ = [? | ’ d &
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER T 2 ] ™ - | ] -
0,1, 2- 7 - BUS - INTERCITY 12- MILITARY 17-NOWING 9. 0THER | UNKNOWN N ‘ Yy s\ |7 S VA
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SWUTTLE 13-POLICE 18- SNOW REMOVAL B B
FUNCTION & - SCHOOL TRANSPORT 3 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL N .
1 - NO CARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
cgnnln I NOT APPLICABLE MOTORVEHICLE CHASSIS 4 CARGOTANK T AUTOTRANSPORTER R
D 2B 4 - LOGGING & - CARGOVAWENCLOSED BIX 1.y a7 8D 14 CARBAGEIREFUSE ; T S . i
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 9. 0THER) UNKNOWN * ]
: 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN p L]
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J- UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lty  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [J-ALL AREAS [15]
I:;:‘l;ﬂl;l's‘f 2. INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS R  99-OTHER/ UNKNOWN
ATIMPACT  CTTISWALK 5 - TRAVEL LANE - Orwés Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 )
- NON-CONTACT - STRAIGHT AHEA 7 - WAKING L-TURN -NEGOTIATING A .
1-NON-CO 1 - STRAIGHT AHEAD U 13-NEGOTIATINGACURVE 18 Siii‘lﬁfi"u’ﬁmm SHETIAL FORT o GONTALT
2. NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
4 1 SHECIFIEG LOCKTIG 5 e 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIKING L=L=1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 112- gf:g:;g UNIT 15-VEHICLE NOT AT SCENE
5- sorw striking ACTIONS s yaancrickruan 1. sLowmg oa stopeeo s LA 21- STANDING OUTSIDE i AP=LNKENOWN
& STRUCK b - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
ol R e T AR T R T
1- NONE 7-LEFT 0F CENTER 13- IMPROPER SART FROUA. 17 VISIONOBSTRUCTION 21 LYING N ROADVAY FEAEFIEWAT FLDW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT 3. 0PENI
[0, 1, 2-MADLGT IHORELINECAMEE. ™ bty i Lgf.usrlmvra iy R AR 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIG
a 3 -IMPROPER PASSING - {IFTINGFALLING L )
:n_l_mlmnn‘ RAN STOP SIGN 10- IVPROPER PASSING UGG o i L : L=y O 13 FASHER  6-NOCONTROL
ClReousTANces 5 - UNSAFE SPEED 11-DROVE OFF ROAD T — : ) 99-OTHER IMPROPER ALTION
& - IMPROPER TURN 12 1MPROPER BACKING ? 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD N
i ; :.::olukvvtort:i:;vecanssr
NON-COLLISION 6 | 1 O =
112, 0, 1-OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
o EirerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSIQN § - RAN OFF ROAD RIGHT ae 18- ANIMAL - DEER - STRUCK BY FALLING, UNETEMOR-MOATORIST.0IRECTION
12- DOWNHILL RUNAWAY s SHIFTING CARGO 0 1-NORTH 5 - NORTHEAST
2l | 8- JACKKNIFE 9 - RAN OFF ROAD LEFT s 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 poen e e 0T 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAK A heDESTRiAR gosbraely BY A MOTORVEHICLE 5 1 g
LOSS OR SHIFT X TRANSPO 24-0THER MOVABLE 0BJECT FROM Lol | 3.EAST  7.SOUTHEAST
3 15 PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER/ UNKNOWN
%-IMPACTATTENUATOR  31-GUARDRAILEND 37- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
I ; BCR‘I‘:?;:::‘%‘L 2 - PORTABLE BARRIER 38.OVERHEADSIGNPOST  #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 31-waLL
T . R - STATED / ESTIMATED SPEED
s 1y . CRUTRE 3 MEDIAN GUARDRAIL SUPPOR 4-FENCE 52-BUILDING 5 B o "
27-BRIDGE PIER ORABUTMENT ~ gagaiER 40-UTILITY POLE 47 MAILBOX 53- TUNNEL L=1=1_ L—=— 2.CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE f 54 0THER FIXED 0BJECT
: o 8- TREE 3 - UNDETERMINED
P 29-BRIDGE RAIL BARRIER OR SUPPORT it ROTER TR POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5]
_ L | FirsT HARMFUL EVENT 1 | most HARMFUL EVENT =l
HSY8304 OH1U 1/19 [760-0820) PAGE 5 OF



10 DEPARTMENT
rFulec SAFETY

=

MoTtorist / Non-MoToRIST

22006789

LOCAL REPORT NUMBER

OL STATE

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Moreno Fuentes, Douglas Maudiel 0 2,1, 4 1 9 9 4|27 M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 0OE
3545 Ibsen Ave. Apt. 19 Cincinnati, OH 45209
INJURIES | INJURED | EMS AGENCY (navE AKENTO: MEDICAL FACILITY wawe SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 D | 1 1 1
— | S S— S S - -
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIDN CITATION NUMBER
CODE
331.08al Improper Lane Change 249960
OL CLASS | ENDORSEMENT RESTRICTION scccc7 up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecruproa
BY O aconor [ maruuana
6 1 ; i 1 1 1 5
— I T N I [ T R T | =) D OTHER DRUG T | T | P = e
UNIT # NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
0 2| Vespie-Nguyen, Ashley Lauren 1 0 3 0 1 9 8 8 (33 F
M ADDRESS: STREET CITY STATE 21 CONTACT PHONE - o
{5405 Heatherdowns Blvd. Toledo, OH 43614
-
= S S b e o
b INJURIES | INJURED EMS AGENCY navE INJURED TAKEN TO: MEDICAL FACILITY wawe civv | SAFETY EQUIPMENT ISEMING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compriant
= 5 BY 0 4 MC HELMET 0 1 1 1 1
_ | o | T |
e
wy
=
o
(=4
=

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS | ENDORSEMENT RESTRICTION $ELECT Up T DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT URTO 2 DISTRACTED STATUS| TYPE |  VALUE STATUS | TYPE | RESULT seiecturto
ay [ atconor [ maruuana
o s C | ot | O orweroru = | el MR L L T L
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0
______ i e i i L i
] ADDRESS: STREET CITY, STATE 21P CONTACT PHONE - incLuoE AREA
s
'; e | I e | 1 | =R | [ — S
b4 INJURIES [INJURED | EMS AGENCY (nawe INJURED TAKEN T0- MEDICAL FACILITY nave civv| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
e BY MC HELMET
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
o
- - —A —
b 0L CLASS | ENDORSEMENT RESTRICTION seiecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP T0 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT srurcipros
i O atcomor ] waruuana
_ i L 1O orher prus | | . T
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TESTREFUSED
3.SUSPECTEDMINORINJURY 2~ FRONT-NIDDLE 3 DEPLOYED SIDE 3-CLASS 3 CORRECTIVE LENSES gtsg:ﬂ?i'if&”””fﬂi‘""‘ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4. FARM WAIVER omuNe) E/UNUSABLE
5. NO APPARENT INJURY ;'E.E”E:‘,Eryf?n‘fs{g-rﬁ, 5- NOT APPLICABLE (OHIO = D! 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
Ay ;.h-m " 9- DEPLOYMENT UNKNOWN 3= MG MIEED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN RESULTS
INJURED TAKEN BY [ERRCER 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOwN
1-NOT TRANSPORTED b - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR| 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LM
3-POLIC 8-THIRD - WIDOLE 2- PARTIALLY EJ M- MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER f-a
3. OTHER/ UNKNOWN 4 3.TOTALLY P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3
10-5 4-NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEKICLE 4-
SAFETY EQUIPMENT _ &It 11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
- NONE USED 11- PASSENGER IN OTHER e - MOTOR SCOOTER 1; g THE VEHICLE
. o “n ) ENCLOSED CARGO AREA . R-THREE-WHEEL MOTORCYCLE B 9-0THER / UNKNOWN
2- SHOULDER BELT ONLY USED INON-TRAILING UNIT, BUS 1- NOT TRAPPED R 13- MECHANICAL DEVICES
LAP BELT ONLY USED PICK-UP WITH CAP 2- & (SPECIAL BRAKES, HAND

ILD RESTRAINT SYSTEM -
"R.'.iF"rb ING 13

11 - LIGHTING - PEDESTRIAN
BICYCLE ONLY
99 - OTHER / UNKNOWN

OULDER & LAP BELTUSED  12-

DRESTRAINT SYSTEM-  14-R

RE ACING
7-BOOSTER SEAT 15-
8 - HELMET USED )

PASSENGER IN UNENCLOSED

DOUBLE & TRIPLE TRAILERS

=

-TANKER / HAZMAT

CARGO AREA 3-FREED BY
-TRAILING UNIT NON-MECHANICAL MEANS
& ONVEHICLE EXTERIOR -EE_”
NON-TRAILING UNIT) F-FEMALE
NON-MOTORIST M- MALE
OTHER | UNKNOWN U-OTHER / UNKNOWN

=

&

b

=

CONTROLS, OR OTH
ADAPTIVE DEVICES

- MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
18- OTHER

e

- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP FAINTE 2- BARBITURATES
FATIGUED, ETC

o

o

- PHYSICAL IMPAIRMENT

CONDITION
APPARENTLY NORMAL

4. OTHER

DRUG TEST RESULT(S)

EMOTIONAL (£ G, DEPRE
ANGRY, DISTURSED)

ODIAZEPINES

NDER N NCE
UNDER THE INFLUENC 010S

OF MEDICATIONS / DRUGS L

HSYB306 OH1M 1/19 [760-1

/ ALCOHOL 5 - COCAINE
OTHER / UNKNOWN b - OPIATES / OPIOIDS
7-OTHER
8- NEGATIVE RESULTS
PAGE 4 OF 6



i"ﬂ.« OHIO DEPARTMENT

 Der LOCAL REPORT NUMBER
= =22 OccuPANT / WITNESS ADDENDUM )
2 2 00 6 7 8 9
UNIT # ‘ NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 1-thlguyeri, Victoria 1 2 2 2 1 9 9 8 23 F
= ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLube anea cooe
5405 Heatherdowns Blvd. Toledo, OH 43614
gl INJURIES [rruuwcn EMS Acency (NAME INJURED TAKEN TO. MeoicaL Faciurry (xaue, ¢i7v) | SAFETY EQUIPMENT I SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
RAEN USED -CompLIANT
5 BY L MC HELMET 0, 3 o 1 1 ! 1
- —J 1 | - —— = ) | S - = | S
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 |Nguyen, Peter 1 2 2 4 1 9 8 8 3 .3 M
G T W Tl (] -
B=] ADDRESS: STREET CITY, STATE 21P CONTACT PHONE - inciunk area cooe
a
H 5405 Heatherdowns Blvd. Toledo, OH 43614
o -, FE— i ey TR
B INJURIES [INJURED | EMS Acewcr nave ] INJURED TAKEN T0: MeoicaL FAciLry (xawe, cirv) | SAFETY EQUIPMENT sorc SEATING POSITION | AIR 8AG USAGE | EJECTION [ TRAPPED
TAKEN | USED ~ComMPLIANT
5 BY l l MC HELMET 0 6 0 1 1 1
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 |Nguyen, Oliver 01 3 0 1 2 0 2 1 |1 M
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
5405 Heatherdowns Blvd. Toledo, OH 43614
INJURIES | INJURED | EMS Acency (NanE INJURED TAKEN T0: MEDICAL FACILITY (nane SAFETY EQUIPMENT - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLiaNT
5 BY L MC HELMET 0 4 0. 1 1 ; |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE Z1P CONTACT PHONE - incLue area cooe
" INJURIES %m:m EMS Acency (NAME INJURED TAKEN TO. Meoicac FACILITY (nawe, c17 SAEETY EQUIPMENT DOT-Compeiany | EATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CompL
BY MC HELMET
— | - 1} [ |

INJURIES

3- POLICE

GENDER

1- FATAL 1-
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY 2
4. POSSIBLE INJURY 3
5. NO APPARENT INJURY 4
INJURED TAKEN BY ’
- NOT TRANSPORTED 6
/TREATED AT SCENE
2- EMS 7.

9- OTHER / UNKNOWN 9-

10-
F - FEMALE

11-
M - MALE
U-O0THER / UNKNOWN

99 -

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED

- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM -

FORWARD FACING

- CHILD RESTRAINT SYSTEM

REAR FACING
BOOSTER SEAT

8- HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

12 -

13-
14.-

15-
99 -

- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE

- THIRD - RIGHT SIDE
10-
11-

SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

AIR BAG USAGE
- NOT DEPLOYED

- DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

BOW NN -

v

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP o . - CONTACT PHONE - nCLUDE aREs CoDE
NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE GENDER
|
0
= ‘ fo_L 1 | [
ADDRESS: STREET, CITY, STATE ZIP | CONTACT PHONE - in
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
- o | L |/ 1 1 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NciuDE AREA CooE
P | 1
HSY 8355 OH1P 1/19 [760-1500) PAGE § (OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL if}‘;?qﬁ“o DATE OF ACCIDENT
e 22.0067%9 ’ Fairfield Police Department 1/29/22
IN COUNTY OF ACCIDENT

Butler Y6305 S. Gilmore Rd.
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