N OMIO DEPARTMENT *
\B= eFacin TRAFFIC CRASH REPORT «oewores manoatory FIELD FoR SUPPLEMENT REPORT LOCALRERIVT NOWRER
OH-Z D OH-3 LOCAL INFORMATION 2 . 2 ; 0 L 3 ; 2 , 4 ; 5 | 8
PHOTOS TAKEN : ———
O 0H-1P [T] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH —_ i 1-SOLVED 98 - ANIMAL
[J erivate prorerTy| Fairfield Police Department ,0,0,9 0,1 5 UNSOLVED 0:; 2, 0 L; oo inioaiuin
COUNTY*® Llit:.lLITIl”":lTY | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: ; e 1-FATAL
2-VILLAGE |
Lii_gl 4#3 3-TOWNSHIP | wSby BE FeAreiels 02082022 1502 L——! 2_SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimat oecaees SUSPECTED
E 2-SOUTH
3 3-EAST 3 - MINOR INJURY
- L L 1 1 L1 4.-WEST SOUTH GILMORE |R L D; &3..13|0!9|91117| SUSPECTED
FJ ROUTE TYPE|ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oeceees 4- INJURY POSSIBLE
= 2-SOUTH
z 3. EAST = 5. PROPERTY DAMAGE
E 1 L1 I 4-WEST MACK L R | D J LSJi].I Sl 2\ 2| 9L 7.‘ 7. ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [IR -INTERSTATE ROUTE(TP) | AL-ALLEY  HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 08 ON APPROACH
1 2-MILEPOST 2 2-SOUTH . FEDE AV -AVENUE LA -LANE SQ - SQUARE
3. HOUSE # 3. EAST US - FEDERAL US ROUTE L
2 wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
: CR - CIRCLE OV -0VAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE e L P TRRR e CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DRIVE P -PI 3
2 0 0 5 2-FEET ROUTE L % il [] roaoway pivioen
2,0, 0 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-:0;50%1510»« 4 - REAR-TO-REAR 1. NORTH 1<DIVIDED FLUSH MEDTAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ETWEEN 5 - BACKING (<4 FEET)
1, | 5 TWOMOTOR L 2-SO0UTH |
L=L I 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  ypuieiec iy 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 - ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 2. HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L L
[] AW 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 0k MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA B:CIRVELEVEL. | 3 SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKELOCK
LIGHT CONDITION 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-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pret
L—— 3. DARK - LIGHTED ROADWAY —— 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
| 1 1 |
NARRATIVE I i | | . Indicate the north
. | | | direction with
On May 8, 2022 at about 3:02 PM Unit 1 was i 1 1 T 1 1 an “N" on the
stopped in traffic facing northbound on South I T S D N R D e compan dagram,
Gilmore Road near Mack Road. While stopped in '
traffic, Unit 1 started backing his motor { ! | ! -
vehicle in a unsafe manner, which caused Unit 1 [ |
to collided into Unit 2, who was also stopped T T T 1T 1T T 1 T 1 .
in traffic facing northbound on South Gilmore ' | .
Road near Mack Road. I T T T T 1T el T T T TT77
SEE OH-2 :
Unit 1 was also cited for:
Driver's License Required, F.C.0. 335.01(a) (1)
L]
| i | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] e Y
05082022 150205082022 151305082022 1513/05082022 1605 roLcercen
ik : - - - MOTORIST
, ::T:Lgtlois - TIiITI'IEIl! TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME™ D
WAY
' ST MW | p.0. J.TAYLOR N = W
P
OFFICER’'S BADGE NUMBER*® (__Checken oy OFFICER'S BADGE NUMBER™ T0 AN CXISTIG REFORT SENT 2 36
L 0, l IL_..EJ J J‘5\2 | 1 1 5 | 7 ! ! 1 = | = =l —— 1 1 |

HSY7001 OH1 1/19 [760-0820] PAGE 1 oF g



e 0o
1'-, D" PUﬂLlC SAVETI'

DEFARTMENT

UniT

LOCAL REPORT NUMBER

12i210I312l4ISlBl

1 1 | 1 | 1

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([ ] sawe as paivewm)

OWNER PHONE: wcwuoe anea cooe (] sawe as omvem

0,1, BOLANOS, MARIELA [ S g N N S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([if] saue as omiver 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE : mciuor areA cove 9 - UNKNOWN
AN U T T TR T TR SN N Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
O ,H,| JDF1899 1C e RRI7IGITI6EISI31501990512:10,1,4,|RAM
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE 1500
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeoumencia [Joovernment [ Remre™ | ., | | | | e
VEHICLE WEIGHT WR HAZAR
INTERLOCK #0CCUPANTS T [ MATERIAL cuass# pLacARD 10 #
[Joevice -~ [Jurvswae vwr 2 - 10,001 - 26K LBS RELEASE
EQUIPPED 0, 2 ’ D PLACﬂRD
L] &) L 13->26KLBS | SN S S —— |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
O, 4, @-TASSENGERVANININVAN) 8- MOTORCYCLE SWHEELED 13- SNOWNOBLLE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 piekyp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 0] 27-TRAIN
b - VAN (3-15 SEATS) u 'E‘A'-Tlv"flmm\‘iﬂ'm 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HIT/SKIP
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?
L0 2; 1.ves 2-n0 9-0THER/ ukKNOWN

0 - NOAUTOMATION 3-C

ONDITIONAL AUTOMATION 9 - UNKNOWN

1 - NOKE
0,1, 2-™u
SPECIAL - ELECTRONIC RIDE SHARING

FUNCTION ¢ - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
AGToNONOUS 2 PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
§-BUS-CHARTERTOUR 11.FIRE 16-FARM 21-MAIL CARRIER
7 - BUS - INTERCITY 12- MILITARY 17 - MOWING 9 -OTHER / UNKNOWN
8 - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL
9 - BUS-OTHER 14-PUBLIC UTILITY 15-TOWING

10-AMBULANCE

15- CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cg.clo INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
RSO 2-8us 4 - LOGGING b - CARGOVANEENCLOSED BOX 1.\ 4T gD 1 GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP % -OTHER/ UNKNOWN o
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 95-0THER | UNKNOWN 6 |- S
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILEREQUIPMENT -~ 10-DISABLED FROM PRIOR ‘ ¢ . .
DEFECTS 3. TAIL LAVPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT -
[O0-nopaMAGE[ 01 [J- UNDERCARRIAGE [14 )
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [0 -ALL AREAS [15)
l:;-::g;':T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHSOR  99-OTHER/ UNKNOWN
STIamcT RS 5 - TRAVEL LANE - Orven Locarion TRAILS [J - uNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT
Lokl 2 BACKING 8- ENTERNGTRAFFICLANE 16 ENTERING ORCROSSING  OR LEAVINGVEMICLE I gy 174N
=1 3.STRIKING L1 <) 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST (0, 6, 112- gf:é:;g UNIT 15 -VEHICLE NOT AT SCENE
5. Bory STRIKING ACTYONS < yasang RiguT TURN 11-SLOWING OR STOPPED WEEING PLATDG 21~ STANDING OUTSIDE 13 .Foi 99,2 UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE -
st ks — e o o TREERRe
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT & - STOPSIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23.-OPENING DOOR INTO ; A
1,2, [LLEGALLY ! 5 2-TWowAY 2 - SIGNAL 5 - YIELD SIGN
L=LE1 | oaNSTOP SKN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L2 =2 e N SR
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANGES 5 UNSAFE SPEED 11 -DROVE OFF ROAD i -
&-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or THRU:OG:DLANES RAIL GRADE CROSSING
oN -
SEQUENCE oF EVENTS 2 MO IHVLVED
C——— o |1 2-INVOLVED-ACTIVE CROSSING
1 2,0, !-OVERTIRNROLLOVER - EQUIPVENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 mRpeusy AR ?Eiﬁi{" il e UNIT / NON-MOTORIST DIRECTION
] RA 18- ANIMAL — DEER 23-STRUCK BY FALLING, %
3= 1IIERSIN CRNIRNT  poomsmoer olul Tl SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 J 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT TS OTHER RO COLLISIN ANIMAL - ANYTHING SET IN MOTION
) ) 20- MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN odpu BY A MOTOR VERICLE 1 5 ?
LOSS OR SHIFT el 5P0 24-OTHER MOVABLE OBJECT FROM L1 | TOL < | 3-EAST  7-SOUTHEAST
sL_1 | b w 21 -PARKED MOTOR VEHICLE 4 - WEST B - SOUTHWEST
COLLISION wiTH FIXED DOBJECT - STRUCK 9 - OTHER/ UNKNOWN
5 3 25 IMPACT ATTENUATOR 71 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK 20NE MAINTENANCE
L—L—I " /CRASH CUSHION 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT S1-waLL
i STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 0.5 , 1- STATED/ ESTIMATED SPEED
bt 77.8RI0GE PIER ORABUTUENT  gagaseR 40- UTILITY POLE 47-MAILBOX 53 TUNNEL =1 L | 2. caLcuLATED EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
! E 3 . UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT ol o S TTUER MW POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHER BARRIER 42 -CULVERT
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT iy 3y
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF



OWI0 DEPARTMENT

o
||'~ oF PUBLIC SAFETY

LOCAL REPORT NUMBER
121210131214|5L8t O T O

UNIT #
0,2 [y [ I, () LI (e | S T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i€] sawe as okiven) - 1- NONE 3 - FUNCTIONAL DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmen PHOME : incLUDE AREA conE
OS] N SR | 10 G MOy AU U (S PO |

Unit

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

L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

VEHICLE MAKE
CHRYSLER
VEHICLE MODEL
PACIFIC

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR
(O, H,|JFZ2784 2C4RCII/FIGOLIRI2/4,8 314 71,2:0,2,0
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR
UveriFien | GETICO 4216-17-80-48 GRAY
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovennuent [T pemeteeney) - N S—
INTERLOCK #OCCUPANTS \’EHICLEIW-EI:E:VL'::&C“ MATERIAL CLASS# PLACARDID #
pEvice [ urvskie unit e i RELEASED
ERMIFPED 0,4 | 3 - >26K LBS CJrewcaro |, 4 o
- PASSENGER CAR 7 - MOTORCYCLE Z-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
0,2, PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE
SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THER VEHICLE
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT
CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 - ANIMAL WITH RIDER o8

P

wn

27-TRAIN

11-ALL TERRAINVEHICLE 99- UNKNOWN OR HIT/SKIP

(ATV /UTY)

ANIMAL-DRAWN VERICLE

o

- VAN (9-15 SEATS) 17 -MOTORHOME

# oF TRAILING UNITS

15-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
WAS VEHICLE OPERATING IN AUTONOMOUS

25 -0THER NON-MOTORIST
MODE WHEN CRASH OCCURRED?

26-BICYCLE
0 - NDAUTOMATION
L<___J 1-YES 2-NO 9-OTHER/UNKNOWN

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5+ FULLAUTOMATION

9 - UNKNOWN

i—oi
AUTONOMOUS
MODE LEVEL
b - BUS - CHARTER/TOUR
7 - BUS - INTERCITY
B - BUS - SHUTTLE
9 - BUS - OTHER
10- AMBULANCE

1 - NONE
2-TAXI
SPEI:!AL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

11-FIRE

12 - MILITARY

13-POLICE

14 - PUBLIC UTILITY

15 -CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL

19- TOWING

20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-OTHER/ UNKNOWN

1 - N0 CARGO BODY TYPE
/NOTAPPLICABLE
CIRGU 2-BUS
BODY
TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

& - CARGO VAN/ENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

8- POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14 - GARBAGE/REFUSE
99 -OTHER / UNKNOWN

1 - TURN SIGNALS
VEWICLE 2- HEAD LANPS
DEFECTS 3. TAILLAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93 - OTHER / UNKNOWN

-NO DAMAGE([ 0]

[J- UNDERCARRIAGE (141

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

o

- MEDIAN/CROSSING [SLAND 12 -FIRST RESPONDER

Losscdicd AT INCIDENT SCENE

4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10 - DRIVEWAY ACCESS O-vop 113 [O-ALL AREAS (151
f;:‘l‘rr![zl’s: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r  99-OTHER UNKNOWN
ATIMPACT  CTSSWALK 5 - TRAVEL LANE - Orwen Locarion TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING g
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAKE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 65 BANARE is
B s (L0 L5 caneing Lanes 9 LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING Pk ~WARERGARKIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 112- g]EAFGE:JAl: UNIT 15 -VEHICLE NOT AT SCENE
5. goTH sTRIKING ACTIONS 5 _yuing miGHT TURN 11-SLOWING OR STOPPED ORI, FLALING 21-STANDING OUTSIDE 77 -UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE 13-Top
9 OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-:::29& STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T0O CLOSE / ACDA D POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE Syt 23-0PENING DOOR INTO 2 TWO.WAY 2-SIGNAL 5 YIELD Sich
4. RAN STOP SIGN 10- IMPROPER PASSING " 19-L0AD SHIFTINGFALLING/  ROADWAY L2 < 1 3 fLASHER
CONTRIBUTING 15.- SWERVING T0 AVOID SPILLING [ - FLASHE b - NO CONTROL
CIRcuNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD I —— %-OTHER IMPROPER ACTION
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS FEMET: MVOLYED
T — L4 L1, 2-INVOLVEACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11.CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRRES 18- ANIMAL  DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY AL — O SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANINAL - OTHER 1
13- OTHER NOK-COLLISION TORVEHICLE IN ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN == 8Y A MOTORVEHICLE 5 1
L0SS 0R SHIFT et NSPO 24-0THER MOVABLE 0BJECT FROM L < | TOL =~ 1 3-EAST  7-SOUTHEAST
¢ | I X . 21 - PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
" 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURS 50-WORK ZONE MAINTENANCE
" /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
ZMTR"‘METM“"W’ 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL R
) STRIKTIRE  34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 ’
27-BRIDGE PIER ORABUTMENT  papgieg 40-UTILITY POLE 47- MAILBOX 53- TUNNEL _1 L— 2. caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 48 TREE 54 -OTHER FIXED OBJECT
2 - 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT G Wik 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT ————

HSYB8304 OH1U 1/19 [760-0820]
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N OHIO DEPARTMENT
W= o Fusiic sarery

MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER
22032458

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |MENDOZA-CHUC, JOSE, NICOLAS 0 2 1 6 i 1 9 9 4 2 8 M
b ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - INCLUDE AREA CODE
-4
11566 KENN ROAD, CINCINNATI, OHIO, 45240 i
o~ .
£ INJURIES |[INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY (nawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
H 5 BY MC HELMET 0 1 2§ L 1
= —_ —| (I — [ S | | I | S— §] [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s 331.13A IMPROPER BACKING 250750
= "
£ [
H oL CLASS | ENDORSEMENT RESTRICTION seLecT up 701 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | STATUS | TYPE | RESULT setectumroa
By [ accowor  [] maruuana
6 1 1 X 1 1 1
A [T o1 | = | otHerDRUG C e e ofe = af — o woa w
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| BELL, RICHARD, J 0 7 0 5 1 9 7 7 4J4 M
—_ | SE— | 1 L | SR 1 | L
¥ ADDRESS: STREET, CITY, STATE, 21° CONTACT PHANF - e iine aoea rone
41569 REID AVE, CINCINNATI, OHIO, 45224
= T N B (| N 1 1|
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT }SEA‘I’INGPUSITIDN AIR BAG USAGE | EJECTION | TRAPPED
-4 TAKEN USED DOT-CompLiant
H 5 s 0 4 MC HELMET ‘ 0 1 1 1 1
— L — | — | - | p S
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Jox .
- (—
E 0L CLASS | ENDORSEMENT RESTRICTION seiec DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS STATUS | TYPE | RESULT seecturros
8y [ atcowor  [J maruuana
4 1 1 1L 1 1 1 |
ITERTI L = e L N N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- il /| LO,J NI | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I 1 1 1 I 1
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe civvi | SAFETY EQUIPMENT ‘SEIHNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
s BY MC HELMET
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
-
(=]
=

OL CLASS

ENDORSEMENT
SELECT UPTO 2

RESTRICTION seLecT uPTO 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
atconor [ maruuana

[ otHer orue ‘

CONDITION

ALCOHOL TEST DRUG TEST(S)

TYPE

STATUS | RESULT sececrurras

|| ——

INJURIES SEATING POSITION
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-0LASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASS € 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 3 _ye<r o1vEN, CONTAMINATED
3-FRONT ~ RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4 -FARM WAIVER DIALING!
5 N APPARENT INJURY 3 ?:gggscvléf?ri?sizn wen | 5-NOTAPPUCABLE gt A 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
TR 9- DEPLOYMENT UNKNOWN AcMENIEE) Y 6~ EXCEPT CLASS A COMMUNICATION DEVICE R IR RSN
- s 6-NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-EELD UNKNOWN
1- NOTTRANSPORTED 6~ SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR} 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE il
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER 2:-5100
9-OTHER  UNKNOWN A TRIRD L ok 3-TOTALLY EJECTED - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- LRINE
10- SLgriP:i:( s::[‘cnou 42 NOT APPLICABLE N -TANKER 10 LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK CAS 2 MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
LG vk i 12 LIMITED - OTHER b3
ENCLUSED CARGO AREA R THREE-WHEEL MOTORCICLE 9. OTHER /UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  1-NOTTRAPPED P 13- :as chném%;; ?:E!’iiiu g
: PICK-UPWITH CAP) L EXTRICATED 64 ) :
SR EENT QUL 5D ol SRR sk el 4 T-DOUBLE LTRIPLETRAILERS  CONTROLS, OR OTHER 2-8L000
f.SHUUlDEﬁTI LAP BELT USMED CARCEAREN S retth iy X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
:-g:;lf‘:EsF;ll]’:igS\‘STE - A Satr NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2+ PHYSICAL IMPAIRMENT 4. 0THER
: 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€ 6., DEPRESSED
~ | 14-RIDING ON R s5e
N i——
~OUTSIDE MIRROR ; ;
gL 15 - NON-MOTORIST M- MALE :f; :zéﬁiﬂ?:; 4- ILLNESS 1- AMPHETAMINES
) -OTHER | UNKNOW . - FELL ASLEER, FAINTED, : R
R 5 ice 1 koW U -OTHER / UNKNOWN 5 FELL ASUEERFAIT 2- BARBITURATES
18- OTHER g 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED 6~ UNDER THE INFLUENCE
ELBOW, KNEES, ETC.) OF NEDICATIONS /DRUGS ASEameIID,
10 - REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11+ LIGHTING - PEDESTRIAN 9. OTHER | UNKNOWN & - OPIATES /OPIOIDS
 BICYCLE ONLY 7 - OTHER
99-QTHER | UNKNOWN 8- NEGATIVE RESULTS

DRIVER DISTRACTION
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e 0400 DEPARTMENT

®= sz QccuPANT / WITNESS ADDENDUM

22032‘458

| - 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER.
1 MENDOZA-CHUC, ANDRES, MENDOZA 1.0 2. 81 9 9 2 29 M
B J1 1 ___1 Y — l__| L__L_JjL —

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci unF asFa ron

1551 SPRINGROVE LANE, MIDDLETOWN, OHIO, 45044

PCCUPANT

~ INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: Mepicat Faciurry (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant

5 BY 0 4 MC HELMET 0 3 0 1 A 1
,,,,, L | L) = | S R | | el 1 =
NIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER

2 BELL, GAVIN 1 0 2 0 2 0 1 5 6 M
1 1 | S ([N [ . —

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

1569 REID AVENUE, CINCINNATI, OHIO, 45224

i =

INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicaw Faciurry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprLiant
5 |8y 0,7 MC HELMET | (0 4 0, 1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BELL, EVELYN 1 0 0 3 2 0 1 8 3 F
s | S T [ . L 8 | S Eo | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1569 REID AVENUE, CINCINNATI, OHIO, 45224

INJURIES |INJURED | EMS Asency (NAME INJURED TAKEN TO: Mepicas Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY Ol 5 ‘ MC HELMET 0 6 0 1 1 1
| I S [l R T | P Rl ] | O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BELL, JONAH 0 4 1 8| 2I 0 1 2 10 F
| — _— 1 1 L | Y T— —  —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aRga conE

1569 REID AVENUE, CINCINNATI, OHIO, 45224

INJURIES | INJURED
TAKEN
5 BY

Esaisiad

DCCUPAN!

EMS Acency (NAME

INJURED TAKEN TO: MepicaL Faciurry (wame, crrv) | SAFETY EQUIPMENT
USED DOT-CompLiant
04 MC HELMET | 1

Lsalial |- | |

SEATING POSITION AIR BAG USAGE

TRAPPED

|

INJURIES

SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY RN VAT ’ :n;g;(}rnc;tl:;;r;alvzm 2- DEPLOYED FRONT

3. SUSPECTED MINOR INJURY 2: SHOULBER BELLONLY USED 3- DEPLOYED SIDE
3. LAP BELT ONLY USED 32 PRONY 2 RIsHL SLIR

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) B T ERGEE
2- EMS 7 - BOOSTER SEAT ST 19SS R, 1- NOT EJECTED
gLt 9 - THIRD - RIGHT SIDE
2-TLES : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F - FEMALE 11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED

M - MALE /BICYCLE ONLY = ::Ef&::fu‘; i 1- NOT TRAPPED
U -OTHER/ UNKNOWN -
> - EXTR ME
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2 P!fﬂEANl(S.‘,ATEEJ BY CHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- ;,'REEAiIDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| O L
ADDRESS: STREET, CITY, STATE, ZIP o CONTACT PHONE - incLUDE aREA CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 = 1 ,,Ol | | —
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Wy
& de fe fof i A 0 L
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
e L 1 L | S A1 1 — 1
HSY 8355 OH1P 1/18 [760-1500]



=S OHIO DEPARTMENT
o OHIO TRAFFIC CRASH REPORT
L!;v OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER

PD-22-032458

REPORTING AGENCY

Fairfield Police Department

DATE OF CRASH
mw 05 ID 08 | v 22

IN COUNTY OF

Butler

CRASH LOCATION

SOUTH GILMORE ROAD/MACK ROAD

MACK ROAD /L

&

Py

SOUTH GILMORE

P ﬁ/ROAD

NOT TO SCALE OFFICER'S SIGNATURE

J. TAYLOR

BADGE NUMBER

157

HSY 7002 4/07
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