OHIO DEPARTMENT *
La-/i'" graveser TRAFFIC CRASH REPORT  *oenores manoaToRy FIELD FOR SUPPLEMENT REPORT LOGALREROETNUMBER
_ BRokz [Jous | LOcAL INFORMATION 2,2,01,9,2,7,5,
PHOTOS TAKEN — L e B
O 0H-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT (v ERROR
SECONDARY CRASH o : 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department ,0,0,9,0 1 155 INSDIVED 0,2, 0,1 o5 unknown
COUNTY#* Lm:ALlTlv*cmIr LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. ; i 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 03172022 1841| 5
L1~ 1| L _—_13-TOWNSHIP Bt ot e I L e OO i e M iz | I | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oécrees SUSPECTED
2-SOUTH
3. EAST : 3 - MINOR INJURY
Lo el alwest South Gilmore (R, D 139,30725¢%6 SUSPECTED
] ROUTE TYPE|ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat pesrees 4. INJURY POSSIBLE
E 2-SOUTH
5 3. EAST = 5 - PROPERTY DAMAGE
- - ) [ R I | O R VY7 3 ¢ 6200 1 L1 Lglihl SL 21 31 41 61 01 ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE 48 INTERSECTION RELATED
1- INTERSECTION 1-NorTH | IR SINTERSTATE ROUTECTR) | AL “ALLEY " HW=HIGHWAY RO =ROAD "1 [™] 74N INTERSECTION R ON APPROACH
2- MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE - SQ -_%MﬁE
——! 3-HOUSE # —— 3-EAST I BL - BOULEVARD MP-MILEPOST ST - STREE T
a-west  |SR:STATE ROUTE - BOULE - MILEP | [J witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
s s e LT —
DISTANCE DISTANCE i e ¢
FROM REFERENCE UNIT OF MEASURE bR WN_'BERED SOUNTNROUTE CT -COURT PK - PARKWAY 2 ROAGWAY
1-MILES | TR-NUMBERED TOWNSHIP 3 | _PIKE y
2-FEET ROUTE DR HENE tl e [[] roapway pivioeo
| 3.YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR — 1. DIVIDED FLUSH MESTAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING T ( <4 FEET)
01 2 TWOMOTOR L 2-S0UTH
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING | L= ypuicips iy 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
40N 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 (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 15T WORK ZONE 1 1 2
[] worKEeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN S — L=
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER - 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ active scroov zone 5- OTHER 5 - TERMINATION AREA A=CURVELEVEL. | ZESHOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION . .
GHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-CLoudy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _gjar
L | L1 MOVING ’
) 3. DARK- LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 0. BTHERIINKNOWN
9-OTHER / UNKNOWN
G Y AL L L ' T
NARRATIVE : I I | [ \ [ Indicate the north
. 5 L) Ol | | | ! | | direction with
On 03-17-2022 at approximately 6:41 p.m. Unit 2 [ T 1 : | ] ‘ an“N" on the
. . | | 1 1| | s
was traveling southbound on South Gilmore Road I N T T A A I | compass dlagram,
" i . 1 1 1 i 1 l 1 1 i T T
approaching the private drive at 6200 South I ‘ 1 ] : . [
Gilmore Road. Unit 2 came to a stop in ! - | ] ! | | - | | 1 }
. v . . . | |
traffic. Unit 1 was traveling directly behind | } ‘ W } I A ‘ |
Unit 2. Unit 1 failed to maintain an assured [ AR S B R S p— | T T 1 ‘ i
clear distance ahead and struck the rear of | [ [ | |
Unit 2. T (. 1 1 i ! ! . ] J 1
| | sEEoH2 | | |
1 ! { +—+ 1 ! i ! ! ! : =
| | |
i ;
[ i =
! i | ‘ ==
! : | .
| | | | ; ‘
| | | I [ [ [ [T
| : | | | % ‘ ‘
! { ! { 1 3 1 ! | 4 }
[ i ; 3 1 } I ‘ |
| | |
, | 1 | |
L T L1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

| e e Womah P o e ol i) PR Bl )

[X] PoLICE AGENCY
0,3172022 184103172022 1843 LO|3,1171210,2J21 J11845#1“{)43[1[7"2'{le"jf 1,922 .

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creckeo ay OFFICER’, D
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES [ b o wells SUPPLEMENT
(CORRECTION oz ADDITION
OFFICER'S BADGE NUMBER™ CHECKED BY CER'S BADGE NUMBER™ T AN EXISTING REFORT SENT T0 0055
0,0, 2,0, 5 _9_J.__._.J|_l 1, 4, 8, ., ] [ S I NI
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@ o BusLie Sareny U NIT LOCAL REPORT NUMBER
L 2 1 2 : : 0 1 1 1 9 1 2 | 7 1 5 1 | | 1 1 | J
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] sAME As oRIVER) OWNER PHONE: ivciuoe anea cooe (] sAME s oRIvER)
0,1 I Y N TS N N N N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sauE as oRivER) 1- NONE 3 - FUNCTIONAL DAMAGE
2 | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE : iNcLUDE AREA CODE 9 - UNKNOWN
DR I S | [ l 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATEALLTHAT APBLY
1O, H,|HSY2993 JITMH 1L,RFV 9KIJ 00 452,01, 9| Toyota
g uReNce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL X
VERFFIED | Progressive 946683025 Gray RAV4 N\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME %
[CJoommerciae [“Joovernwent [JR&hmroeney (| T 3
INTERLOCK Maccusryy || YEINELEREE SRR MATERIAL CLASS # PLACARD ID # i 7‘
Cloevice ™ [ urmsskap uwir 2 - 10,001 - 26K L85, RELEASED «
0,5 [L___13->26Kuss. Odeuacaro 4

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12 -GOLF CART
13 - SNOWMOBILE

18- LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

10,3, 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 2 -0THER NON-MOTORIST -\.\
UNITTYPE 4 pick e 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 13

5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN —

b - VAN (3-15 SEATS) u '::TLJ,EE%'NVEHWLE 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP /4

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN 4
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i
2 L. 2 i
L€ | 1-YES 2-NO 9-OTHERUNKNOWN AUTONOMODs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ®
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER il
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN BN |
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SKUTTLE 13-POLICE 18-SNOW REMOVAL Ty
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . .
1 - KO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?gﬁlﬂ /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER ~\
rry e 4 LOGGING & - CARGOVANENCLOSED BOX  1_riaT gD 14-CARBAGEREFUSE e . ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9. OTHER/ UNKNOWN | |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN 6 L
VERICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s g
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDaMAGE[ 01 [J]- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113) [O-aLL aReas 1151
l:;gl:;:;lg 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS DR 9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orven Location TRAILS ] - uNIT NOT AT SCENE [16)
AT IMPACT
1- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A -APP
ONTAC 1 ( 13-NEGOTIATINGACURVE 18 ;;Lnsmcl:éuvamm T .
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 0 SPECIFIEDLOCATION  19-STANDING 0= NODAMAGE 13- UNDERCARRIAGE
L2 1 3.5TRIKNG L1 -1 3. CHANGING LANES 9 .. LEAVING TRAFFIC LANE : g o e "
ACTION 4.§TUCK  PRE-CRASH 4 . QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 1 e -VEHICLE NOT AT SCENE
5. 807H STRIKING ACTIONS ¢ WukiNGRIGHTTURN  12--SLOWING 0R STOPPED RECG PLAING 21-STANDING OUTSIDE 55,505 T3 - RN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
- UTHERNnowy 12-DRIVERLESS il D RS L T ]
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED UIPMENT
0,8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE Hyidogh EQUIPME 23-0PENING DOOR INTO o5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
=L sop sih 10-IMPROPER PASSING 13-LOADSKIFTINGFALLING ROMDWAY < | L= 1 3 FLASHER  b-NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING %-OTHER IMPROPER ACTION )
W acunsTaxcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD i e " x OPER ACTIO!
- - IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
SEQUENCE oF EVENTS ; :‘::OI:IVEUDL-:E;IVE CROSSING
NON-COLLISION L6 | S
[ 2,0 |-OVERTURNROLLOVER 6 EQIPMENTFAILIRE 11-CROSSCENTERLNE-  1b-RAILWAYVEHICLE 22.-WORK ZONE MAINTENANCE 3= INVOLVED-PASSIVE CROSSING
= ;. FireEXPLOSION 7 - SEPARATION OF UNITS 3::3:1:“‘““"0" OF  17-ANIMAL — FARM EQUIPMENT R W
3 - INMERSION 8 - RAN OFF ROAD RIGHT  1B-ANIMAL - DEER - STRUCKBY FALLING, ’
12-DOWNHILL RUNAWAY 6NN = O SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 3y = ANYTHING SET IN MOTION
L3-OTHERNOR-COLLISION 50\ oon e 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Te e A et BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM L | ToL < | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 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 /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE QVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1 - STATED/ ESTIMATI
: STRUCTURE 24- NEDIAN GUARDRAIL SUPPORT 46 FENCE 52.BUILDING 0,5, | x 1 STATED/ ESTIMATED SPEED
E—L— 37 BRIDGE PIER ORABUTMENT ~ spReieR 40-UTILITY POLE 7 -MAILBOX 53 TUNNEL 2 - CALCULATED// EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54 -OTHER FIXED DBJECT
: ; 3 - UNDETERMINED
sl 2-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT - 0THER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT ==

HSY8304 OH1U 1/19 [760-0820]
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e wawe UNIT LOCAL REPORT NUMBER
1212J0|1|91217151 1 1 1 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sME as 0RIVER) OWNER PHONE: mvcuuoe ares cooe (5] same as oriver)
0,2 Y O T I N T N S | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saME as oRIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE : iNcLUDE AREA cooe 9 - UNKNOWN
Bl b4 4 S s g K ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIEATEALLTHAT-ARRLY
O, H,| JHY5797 J 3K\ FBDM®6,L;0,86 9721120, 2, 0)Mazda
- INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
v:ntn:n State Farm 965 6035-C14-35B White CX-5
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciae [Joovernment [T] JeEMERGENCY | | | A
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#occupanTs 1 - <10K LS MATERIAL CLASS # PLACARD ID #
[[Joevice HIT/SKIP UNIT o 0000 = St s RELEASED
EQUIPPED 0,1 L D PLACARD
3 . >26K LBS. e B L
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(.3, 1-PSSENGERVANMINIVAN) 8 - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
6 - VAN (9-15 SEATS) 11-"#‘;5'}‘%1“5”[“5 17 -MOTORHOME ANIMAL-DRAWNVEHICLE o5 yNkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ,u'——-‘m,,mus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 99 OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0;1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
c:::v" 2-8U8 4 - LOGGING 6 - CARGOVANZENCLOSEDBOX 1. ryxT BED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP %9-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-OTHER / UNKNOWN
\ILEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01 []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15)
I:;-::;:;';T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 9-OTHER/ UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Orvea Locarion TRAILS [] - UNIT NOT AT SCENE [ 16 ]
AT IMPACT
- NON-CONTACT - STRAIGHT A ! 1 ; APPR
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 3:Lz%méuvﬁmm S Pttt o CllTRET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
4 SCELIFIED LOCATION e 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L=1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOC. 1 132 REFERTUANIT 15 -VENICLE ROT AT S
ACTION 4.§TRUCk  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 112- oeal : ENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN u-SlowneoRsTORRED L Lapcprtidbony 13.ToP
& STRUCK b - MAKING LEFT TURN INTRAFFIC B
I T AR RN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 .VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA ”:“::9 W:T:m 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9. IMPROPERLANECHANGE 14~ STOPPED DR ARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5 YIELD SIGN
L 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= L= | 3 FLASHER b NOCONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING THER IMPROPER ACTID
CREUNSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 15-WRONG WAY -0 ACTION
- INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 3
SEAVENESHEVER : ::Jolﬂfvzﬁigwmnssms
NON-COLLISION 6 1,°
(L2, 0 1-OVERTURNROLLVER b EQUPNENTFAILIRE  11-CROSSCENTERLNE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= riReexpLosion 7 - SEPARATION OF UNITS gmﬁ“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NIT | NONMOTORIST DIRECTION
. h 18 -ANIMAL — DEER 23-STRUCK BY FALLING, *
‘ 3+ IMMERSIOR 5.+ RN OEFROAD RIGHT 12-DOWNHILL RUNAWAY 9 NINAL ZATHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L | 4- JACKKNIFE G - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION TR B ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN B b BY A MOTOR VEHICLE 1 5
L0SS OR SHIFT ; S 24-OTHER MOVABLE 0BJECT FROM L= | TOL < | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L— " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD f ; . 51-WALL
s 33-MEDIAN CABLE BARRIER 39 uapurngunmmss 45-EMBANKMENT e —
5 34- MEDIAN GUARDRAIL SUPPO 4 FENCE 52-BUILDING 0,0 |
27-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47 WAILBOX 53-TUNNEL L L L ] 2. caLCULATED / EOR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 0THER FIXED 0BJECT
: - 3 . UNDETERMINED
6L | 29-BRIDGERAIL BARRIER OR SUPPORT g %9.GTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820) PAGE 3 oF 6



Sl Oiio DEPANTHENT M l N M LOCAL REPORT NUMBER
B orfoaic sarery -
Ld"’ OTORIST ON OTORIST 2 2 019 2 75
11 1 Jd 1 O A TR |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Rigo, Mathias 0 3 1‘711|9.7 5 (4 7 M
L | e | el ] | |k
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
5252 Crystal Dr. Fairfield, OH 45014
b INJURIES |INJURED | EMS AGENCY (NANME) INJURED TAKEN TO: MEDICAL FACILITY iname citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
=5 5 ey 0 4 MCHELMET | O 1 1 1 1
| | [ BT R (e B 1L e | a1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 249272
=
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT0 2 DISTRACTED STATUS | TYPE | VALUE
By [ acconor  [] maruuana
4 1 1 1. 1
C o af e e e g )t |7 otverbrus (S | M) S P SO |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Rosenzweig, Rebecca 0 3 2 1 1 9 8 4 |37 F
I (R 1 I N | L | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iuri1ine soes mane
871 Hicks Blvd. Fairfield, OH 45014
= 1 I L1 I
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe citv) | SAFETY EQUIPMENT {SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 sy mcHELMET | 0 1 1 1 1
— | L1 1 | S E— L - —

OL STATE

=z
o
z
~
e
I
[
o
-
o
=

CITATION NUMBER

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
o #
OL CLASS | ENDORSEMENT RESTRICTION seLecTuptas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS ‘ TYPE STATUS ‘ TYPE RESULT secect upos
BY [ atconor [ marwuana ‘
4 1 D OTHER DRUG 1 B 1 101
S | | S | S VO I W o [ I u \ ] {— |/ T B
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
[R— I S T MO JH S L e )
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
s
g -~ | | 1 1 | |
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY vame ci7v)| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
z BY MC HELMET
| I Y | L L I | e
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
-]
-
o

ENDORSEMENT
SELECT UPTD 2

& 0L CLASS

RESTRICTION SELECT uPTO 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ arconol MARIJUANA

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
£ - SECOND - RIGHT SIDE

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY
1-NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
3 et (MOTORCYCLE SIDE CAR)
Nl 8-THIRD - WIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9 -OTHER / UNKNOWN

W TRLCK 0B
: 11- PASSENGER IN OTHER
AENESS ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM - | CARGOAREA

15- NON-MOTORIST
99-OTHER / UNKNOWN

7 -BOGSTER SEAT
8 - HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 - LIGRTING ~ PECESTRIAN
/BICYCLE ONLY

99 - OTHER | UNKNOWN

TRAPPED

12 - PASSENGER IN UNENCLOSED

FORWARD FACING 13 -TRAILING UNIT
&-CHILD RESTRAINT SYSTEM - 14- RICING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

[ orher oruc

1- NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASSB

3 - DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE " 4- REGULAR CLASS
(0H10 = D)

5-NOT APPLICABLE

9 DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

1- NOT TRAPPED
2-EXTRICATED BY

CONDITION ALCOHOL TEST

STATUS

B IL

OL RESTRICTION(S)

MECHANICAL MEANS ik
3- FREED BY K <TANK
WHEHINCL RS ey
F - FEMALE
M- MALE

U-OTHER/ UNKNOWN

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES

4 - FARM WAIVER DIALING)
5-EXCEPTCLASS A BUS 3-TALKING ON HANDS-FREE
b- EXCEPT CLASS A COMMUNICATION DEVICE
& CLASS B BUS 4-TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 -OTHERACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT 6~ PASSENGER
RESTRICTIONS 7- OTHER DISTRACTION
10 - LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE
11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE
THE VEHICLE

12 - LIMITED - OTHER

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

9-OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL

14 - MILITARY VEHICLES ONLY 2+ PHYSICAL IMPAIRMENT
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E.G, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED)
16 - DUTSIDE MIRROR 4- ILLNESS
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC.
6+ UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE | UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL00D
3 - URINE
4 - BREATH
5-0THER

1-NONE
2-BLO0D
3 - URINE
4 - OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3~ BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

&- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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°"'°°f_"‘"“"£"" LOCAL REPORT NUMBER
w=erzEE QccuPANT / WITNESS ADDENDUM
2 2 019 2 7658
S SR O S CH DR SN S I — | 1 | T
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Sanchez-Rigo, Migdalia O 5 1 7 1 9 8 2 39 F
L S PR e e L1 1 | ==
AEII:HZESS STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
5252 Crystal Dr. Fairfield, OH 45014
R o -
" INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciurmy (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 3 0. 1 1 1
I e § = L1~ L — 1 i) [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |[Sanchez-Rigo, Mathias 0 5 2 7 2 01 6 |5 M
L e 1 J I B | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5252 Crystal Dr. Fairfield, OH 45014
—ee—a=o L " b L L 1 — [ ]
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MepicaL FaciLiry (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L2 e LY [ 9, 4,0, 1 1,4 12
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Sanchez-Rigo, Madelyn 1.1 0 5 2. 0 1.9 |2 F
| R | il | S W ] | W S — | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5252 Crystal Dr. Fairfield, OH 45014
INJURIES |[INJURED | EMS Agency (NAME) INJURED TAKEN T0: MentcaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
MY T B L 9, 6, 0, 1,0 1, 1,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Sanchez-Rigo, Pamela 1.1, 1.5 2. O 0 8 |13 F
—1___JJL_1 | JjL_____J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5252 Crystal Dr. Fairfield, OH 45014 . -
" INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meotcat Faciurry (mame, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 1 1
| S— | I—| s | | —

INJURIES

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

{TREATED AT SCENE

9- OTHER / UNKNOWN
GENDER

1- FATAL 1-

5
34
B
5.

1- NOTTRANSPORTED 6-

2- EMS Tk
3 - POLICE 8-
o

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
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

SAFETY EQUIPMENT USED

SEATING POSITION AIR BAG USAGE

1- FRONT - LEFT SIDE 1- NOT DEPLOYED
(MOTORCYCLE DRIVER) 2. DEPLOYED FRONT

2- FRONT - MIDDLE

3. FRONT - RIGHT SIDE 3- DEPLOYED SIDE

4 - SECOND ~ LEFT SIDE 4 - DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE

5- SECOND - MIDDLE 5- NOT APPLICABLE

6 - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN
7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR) EJECTION

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

1- NOT EJECTED

T 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
Fewa . .
B oo 11- LIGHTING - PEDESTRIAN S TRk ~alL
M- MALE / BICYCLE ONLY e 1- NOT TRAPPED
U -OTHER/UNKNOWN £
TIPSR UNENDWN 14 - RIDING ON VEHICLE EXTERIOR Sy D BYMECHANERY
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=t —1 1 I N :,Ql | [
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE AREA CODE
| I I R E— 3 || W—r— 1 =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wi
3 i — e Sy (N (N (S - E)L 1__IjL
j={ ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHuNE INCLUDE AREA CODE
=
I I N _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= W — | | ) ,.‘,,,g,,J‘Of‘,,l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE ARFA CODE
L 1 | i1 X [N —— | P
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF 6




VIV IRAPTIC ACUIUEN ] - DIAGKAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
s PD-22-019275 [ Fairfield Police Department 3/17/22
IN COUNTY OF ACCIDENT
Butler "™ South Gilmore Rd. @ Cincinnati Financial Dr.
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