traffic at Muhlhauser Road. Brake lights on
Unit 2 were inspected and were working
properly.

B OHIO DEPARTMENT =
\B= et TRAFFIC CRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
E OH-2 D OH-3 LOCAL INFORMATION 2 ; 2 { 0 : 3 | ) | 6 L 5‘ 6]
[BX] proTos TaKEN : . L [ N L
D OH-1P D OTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER of UNITS UNIT iN ERROR
SECONDARY CRASH i . 1- SOLVED 98 - ANIMAL
[] erivate proPERTY| Fairfield Police Department 0,09 01 2. UINSDLVED 0,2 0. Loyda inickioni
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
* 4 P . - FATA
0,9 1 | 2-VILLAGE City of Fairfield 05282022 0950 1 t
i
L1 = 3| L_—_1 3-TOWNSHIP 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;12 :gR;H LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac pecrees SUSPECTED
-SOUTH
3. EAST 3 - MINOR INJURY
! SIRJ|41 411 L) g.wEST [ 1 ] 391.131114l7lli 61 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuac oeences 4-INJURY POSSIBLE
2-SOUTH
3 - EAST - 5-PROPERTY DAMAGE
o el o a.west Muhlhauser (R, D |784,4881591 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD B2 WITHIN INTERSECTION o8 ON APPROACH
2 - MILE POST 1 2-SOUTH 2 AV -AVENUE LA -LANE $Q - SQUARE
i s § Ry US - FEDERAL US ROUTE L4
4 WEST SR-STATE RQUTE BL - BOULEVARD MP - MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
CR - CIRCLE 0V - QVAL TE - TERRACE
N REFEREN 1 aF WAL : [ RoADWAC SR
FROM REFERENCE UNIT OF MEASURE OB YN DENED SEUNTY SCUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP A y WA
1 0 5 2-FEET ROUTE L ol | g [[] roabway pivioen
L_“ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1‘22?&?2#““" 4- REAR-TO-REAR 1- NORTH BTG ELR WEGTAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 Two Moo 3 BACKING 2. S0UTH (<4 FEET)
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |.——  ygnicLESIN  ©-ANGLE ] 3. EAST ' 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE 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 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON 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 SHIFT/CROSSOVER WARNING SIGN e — ] L =i
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
ok MEDIAN 2-TRANSITIONAREA 2- STRAIGHT GRADE| 2 -WET 2. BLACKTOP
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINGUS
[ active scrooL zone 5- OTHER 5 - TERMINATION AREA BECHBFELENEL. |3~ INOW ASPHALT
4-CURVEGRADE | 4-ICE 5. BRICRIRLGER
LIGHT CONDITION WEATHER - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, o —
Quuncal 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ g7
L—— 3. DARK - LIGHTED ROADWAY —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 9-ATHER/INKHOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HALL 99 - OTHER / UNKNOWN 9 OTHERUNKNOWN
9-OTHER / UNKNOWN
7 7 71 ] | 11 ‘ | f | |
NARRATIVE ‘ [ | | | Indicate the north
< R N N S | | B N R A S direction with
On May 28, 2022 at about 9:50 A.M. Unit 1 was [ I I } i T { an“N" on the
traveling southeast on State Route 4 at _____!m__ N I (N I N N A compass dingran.
approximately 12 m.p.h. and when at Muhlhauser } | [ | | |
Road failed to stop within the assured clear PP NS NN S | NN N NI B T | S S
distance ahead and collided with Unit 2 which [ ‘ ‘ ' |
iwas also southeast bound and was stopped in —T 1 l 1 f — 1
| | |
‘

The driver of Unit #1 was also issued citations

S S | IS | O O
for No Operator License 335.01A1 and Expired ‘ : I [
License Plates 335.10D of the Fairfield 1T T [ .
Codified Ordinances. 1 1 L AU | [
i . ||
| —| | | I ([ | "o | £ |
. ‘ | [ | ]
' - |
et .
‘ . : ‘
j. 8 | I | oy Jic il Loophl el |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
I015[218I2L012I2\ \019‘|513J10‘512l8I2.O\2i2l \OI91517J\0I5\2I8L2 012r21 1019I5\8I\0 5|2L8'2101212E 111014‘1 POLIC%AGE:“‘;{
1 [] mororisT
OTDLAI.TIME < o;HEn TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ;
E. Knizner SS\ - 3 SP'OS‘)L i'&':nilranﬂ.‘f:m.-,-.
OFFICER'S BADGE NUMBER* Checke sy OFFICER’S BADGE NUMBER™ 1O EAISTHG 405041 07 1620
L9, 1 o1, 0 | 5, 3, |i1 8 , 3, | L 1 ,,||._3__\ L! 1 1 | 1 )

HSY7001 OH1 1/19 [760-0820] PAGE OF
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SNL— Orio DEPARTMENT
(B errumess NIT LOCAL REPORT NUMBER
u 121210I3I7}615l61

A 1 1 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saue As okive OWNER PHONE: cusor axcs cot (i) A s orven,
M, 0,1,|Velasquez Sanchez, Henry O. 1 ¢ 1 & 4 4144y DAMAGE SCALE
“zJ OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saMe as oRiveR) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmsen PHONE: vcLune anca cooe 9 - UNKNOWN
{ S I DY A AN AN [N S T [ DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H JHX4824 2H K Y /F11,8,6,2;3/H6:2,0,954.2,0,0,3; Honda

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black Pilot
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
DCDMMERCIAL DGWER”MENT D LI::SEF"AOENRSGEEW 11 )1 ] 1 |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8s MATERIAL CLASS # PLACARDID #
5.2 [Jurvskre uwry 2 - 10,001 - 26K L8S SELEASED
5 ,
. 1004y | i3->2%kKues Odruacaro |y |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2-TASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=) 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 - OTHER NON-MOTORIST
UNITTYPE 4 _picy up 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN
6 - VAN (9-15 SEATS) 11'{":;’}5:#'""5“'” 17- MOTORHOME ANIMAL-DRAWNVEHICLE o5 ynivowN R HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|2—j 1-YES 2-NO 9-OTHER/UNKNOWN Aul_”*_m".ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOE 6 - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21- MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17 - MOWING 9-0THER UNKNOWN
spECIAL 1 - 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 "
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
&‘_IJ / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER A\
c:n":: 2-808 4. LOGGING 6 - CARGOVANENCLOSED BOX 19 a7 ep 14 CARBAGEIREFUSE Bl .. .
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN < ||
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H . P
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[ 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1137 [-ALL AREAS [15]
I:;-:Al;:;lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALX 11.SHARED USE PATHS 08 3-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Drwéa Locanon TRAILS - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT 66 CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0. WO DAMAGE 14 - UNOERCARRIAGE
B s L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH ¢ - OVERTAKING/PASSING 10 - PARKED 13-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 1e- gf:é:;ﬂ UNLT" L5=MEHICLE NOT AT SCENE
5. 8oTH sTRIKING ACTIONS 5 _yaying migsT TuRN 11-SLOWING R STOPPED Rl PLAY e 2L -STANDING OUTSIDE 13-Top 99-UNKNOWN
& STRUCK o WAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. B 3-RANREDLIGHT 9-INPROPER LANECHANGE 14 T0PPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWowAY 6 . 2-somL & . VIELD SKGN
L 4 pansTop sien 10- IMPROPER PASSING 19-L0AD SHIFTINGIFALLING!  ROADWAY s L—J 3.FLASHER & -NOCONTROL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING 9-OTHER IMPROPER ACTION
cincuNsTANgEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD e WO PR
& - IMPROPER TURN 12-IMPROPER BACKING IR GRS # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-
SEQUENCE oF EVENTS 1T IYED
SR 6 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0, )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
- FREEXPLOSION e $::3§ETE il s g e UNIT / NON-MOTORIST DIRECTION
) R 18- ANIMAL — DEER 23-STRUCK BY FALLING, ™
3 IMMERSHN §-RANOFFROADRIGHT ) cowNHILL RUNAWAY . SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | & JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 oo vewe £ 4 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN : 8Y A MOTORVERICLE 6 7
LOSS OR SHIFT TRANSPORT 24.OTHER MOVABLE DBJECT FROM L © | vo_ 7 | 3-EAST  7-SOUTHEAST
L1 15- PEDALLYCLE 21 -PARKED MOTOR VEHICLE §.WEST  8-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. Z5-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
e % ;;T:é:g:::ﬁ:n 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST #4-DITCH ; EQUIPMENT UNIT SPEED DETECTED SPEED
' 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
1 - STATED/ ESTIMATED SPEED
" ,  STRICTURE 3 - MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 1,2 .
27 -BRIDGE PIER ORABUTMENT  gapaiEq 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL =1 | 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 46-TREE 54-0THER FIXED 0BJECT |
ol 29-BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE MO o0 -UTHER/ DNKNOWN POSTED SPEED 3/~ IMOETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L5 0
L= ] M 4
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT :
HSY8304 OH1U 1/19 [760-0820] PAGE
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B OO DEPARTMENT
\P= or Pusiic sareny NIT

LOCAL REPORT NUMBER
\2121 0|3|7t61516|

1 1 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] same as pmiven) OWNER PHONE: iwcuove aaea coot (3] save as oriven
0,2 T RS NN NN (RN (O TN [N OO T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5{] same a5 oriveR) 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia. Carmier PHONE: ivcLuoe area cooe 9 - UNKNOWN
L il 1 1 1 1 | 1 L 1 J DAMAGED ‘Rms,
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H HEM9187 SKP\Fi2/4AD 1 LE2/47 7502012, 0 Kia
—n INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
XlveriFien |Allstate Insurance 992-609-623 Black Forte
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[OJcoumercia [Joovernment ] memmee™ | . . L 4 e
INTERLOCK #occupants | VEHICLEWEIGHT SVWRECWR 0 MATERIAL ciASS# PLACARD T #
[CJoevice [ urvskie uwir 300 S m RELEASED
EQUIPPED 0. 1 3 - soeKias [ pracaro

1 - PASSENGER CAR

- PASSENGER VAN (MINIVAN)
WO Ly 5 saorrumumyvemicee

UNITTYPE 4 _picy yp

- CARGOVAN

- VAN (5.15 SEATS)

m

o

0 # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE

14 -SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18- LIMO (LIVERY VEHICLE)
9-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN DR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN ATonONDLS 1-PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1 - NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER/ UNKNOWN
SPECIAL 1 - 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 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0  NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
0
'::o":v 2.-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 1 _r1a7 gED 14 GARBAGE/REFUSE
TYPE T - GRAINCHIPS/ERAVEL 11-DUMP 9 -OTHER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
VEHICLE
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE[ 0] [J- UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_i  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (13) [O0-ALL AREAS [151
N eATas, 2-INTERSECTION- UMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS 0% %3 -OTHER / UNKNOWN
ATIMPACT U SWALK 5 - TRAVEL LANE - Oves Locrin TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING Y ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING O CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 18- DNBERCARRIAGE
s LL1 35 cammeing Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) '
ACTION . STRUcK  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 0,6 1‘12";[5:65:;3 UNIT 15 -VEHICLE NOT AT SCENE
NG, PLAY' -
5- st sTRIKNG ASTIONS < yasang migaT TuR U-SOWNGRSTOPPED ;o:;,lq:ﬁ Lhiies ﬂ;}“:ﬁ:gﬁgﬁc‘né 13570 9 UNKMTWN
& STRUCK b - WAKING LEFT TURN INTRAFFIC : SA .
ki ——— P D e RN T =S
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACpA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED 08 PARKED
0,1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE S EALY EQUIPMENT 23.-OPENING DOOR NTO 5 2-TWoway 2 - SIGNAL 5. VIELD SIGN
==L 4 pan sTop siew 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY s J-FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING % OTHER IMPR TioN 0!
CircuNsTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD L s . ORERAC
6. IMPROPER TURN 12 IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1-
SEQUENCE of EVENTS 2 ?:Jumﬁigwa CROSSING
NON-COLLISION L6 Ll
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
111240
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPNENT
3. IMMERSION 8 - RAN OFF ROAB RIGHT TRAVEL 18-ANIMAL — DEER 73 -STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY iaaoneen SHIFTING CARGO 0R L-NORTH 5 - NORTHEAST
2L L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE
13 -OTHER NON-COLLISION ANYTHING SET IN MOTION souT
20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o 8Y A MOTORVEHICLE 6 -
LSS OR SHIFT 24-0THER MOVABLE DBJECT FROM LS | 1oL 7 | 3-EAST  7-SOUTHEAST
T 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
2 - IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURE 50- WORK ZONE MAINTENANCE
1 % ;2?:::;3::;1:0 32 -PORTABLE BARRIER 33-OVERHEAD SIGN POST 44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT ~WALL
1 - STATED / ESTIMATED SP!
i STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 0 ‘ LT i
Z7-BRIDGE PIER ORABUTMENT  papRiER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL e — L—— 2. caLcuLaTED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54 -OTHER FIXED OBJECT
. - 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT A — -Gk POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L5, 0,

L__— | FIRST HARMFUL EVENT

L_—_| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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w=srzes MoTorisT / Non-MoToRrisT ey

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0 1|Gomez-Ramirez, Judith 1.1.2.1,%.,9.9 1 13.0 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuOE aREA COOE

50 Princeton Square Circle West Chester, Ohio 45246

-
wy
=
o
= i )
£ INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY xawe. cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
=5 5 ey 0 4 MCHELMET [ 0 1 1 1 1
- ) foaeer] L—1 | SN — | | | — | —
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- 333.03A @ A.C.D.A. 251679
(=
= [
E OL CLASS | ENDORSEMENT RESTRICTION seLéct upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s‘rATusT Au[ — E T
SELECT UPTO 2 DISTRACTED | SELECT UPTO4
By [ accowor  [] maruuana
6 3 1 1 1 1 £
2 e e e s o = | omHeroruG e (W) Tl ORI Ml [
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Gray, Jesse N. 0,7, 0 91 9 8 6|35 M
)y L I J| |
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
41131 Bishop Avenue Hamilton, Ohio 45015
= L L 1 iy
o
b INJURIES uug:zu EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iawe civv: | SAFETY EQUIPMENT DOT-Compuiany| SEATING POSITION | ATR BAG USAGE | EIECTION | TRAPPED
=z TAK USED -CompLIANT
= 5 |[ey 0 4 mcHELMET | 0 1 1 1 1
= [—— LI Y P L e (S I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H fj
= | - -
o
& OL CLASS ENDORSEMENT RESTRICTION seLecT upTO 3 :?s'¥§"c ALCOHOL / DRUG SUSPECTED CONDITION smus1 UE — E T
SELECTUPTO 2 ACTED S SELECT UPTOA
BY [J acconor  [J maruuana
4 1 1 1 1 1 ]
il § S b e L = ) S - | | S D OTHER DRUG | N— L] L l__, L J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
’ ; 0
— i L— 1 I | 1 Y | —— ] J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
o
; 1| | | | Il | |
b INJURIES %:dg:tn EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wame civ)| SAFETY EQUIPMENT — XSEMING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED =LOMPLIANT
- By MC HELMET ‘
[ [ L J | N ___ U 11
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
= [
B OL CLASS | ENDORSEMENT

RESTRICTION sececTupT03 | DRIVER
DISTRACTED

BY

ALCOHOL / DRUG SUSPECTED CONDITION

O acconor  [] maruuana

[ orser orue

DRUG TEST(S)
TYPE

SELECTUPTOD 2

STATUS

RESULT seuecturroa

|
| [ [

SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION |  TESTSTATUS |
1-FATAL 1- FRONT - LEFT SIDE 1- 0T DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-0LASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-NIDOLE 3-DEPLOYED SIDE 3-CLASS € 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3. r¢<r GyEN, 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. NO APPARENT INJURY "figggg{\}cmﬁémm 5-NOTAPPLICABLE (fio =t 5. EXCEPT CLASS A BUS 3 TRV NG Free 4 -TEST GIVEN, RESULTS KNOWN
i 9 DEPLOYMENT UNKNOWN 5+ WIC MOPED ONLY 6 - EXCEPT CLASS A COMMUNICATION DEVICE s-resrgweu,ncsuus
B 6-NOVALID 0L &CLASSBBUS 4-TALKING ON HAND-HELD hpiki
1- KOT TRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIO 8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN
2-EMS TS SDE AL - oM TERETED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 200
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER e ]
9-OTHER /UNKNOWN 3 TNEIS HIGE SI0c 3:TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
OETRUCH A S ArToe SHaTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1 - NONE USED 11- PASSENGER IN OTHER 12 - LIMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NOV-TRAILING UNIT BUS,  1-NOTTRAPPED At A nmﬁmﬁt DEVEES ey
3 PICK-UP WITH CAP) :
st avhi iy | A MV . sk T-DOUBLE&TRIPLETRAILERS CONTROLS, OROTHER 2-8L000
R L D e s SRk X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
- CHILD RESTRAINT SYSTEM - : ;i
5 ronwugsr:am SYSTE 3. ks bis ik NON-MECHANICAL MEANS 1; :LLTIUT::\;:ETSI.:‘STIJ:;_ 2- PHYSICAL IMPAIRMENT 4. OTHER
. ; 3 - EMOTIONAL (€, DEpaessi
&-CHILD RESTRAINT SYSTEM~ 14~ RIDING ON VEHICLE EXTERIOR . A
REAR FACING (NON-TRAILING UNIT) F-FEMALE ¥ :fﬁr:m: M?RR(IR ANGRY, DISTURSED) DRUG TEST RESULT(S)
e 15 Malikt ot M MALE 17-pnusmmc 8 4- [LLNESS 1- AMPHETAMINES
. -OTHER ‘ . - FELL ASLEEP, FAINTED - BARBITURAT
B - HELMET USED 99- OTHER / UNKNOWN U-OTHER / UNKNOWN LN U’c 2 - BARBITURATES
18- OTHER 4 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELEOW, KNEES, ETC.) of NEDGR TS THves & - CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOKOL 5 - COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN - OPIATES / 0PIOIDS
BICYCLE ONLY

7-0THER

99 - OTHER / UNKNOWN B - NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500] PAGE 4 OF 6



DEPARTMENT

ez QccUPANT / WITNESS ADDENDUM

‘ 02,2037 656
\

1

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 |Velasquez, Yamilel 0 1 0‘6L Z2.0.1 3 9 F
| - 1 J L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE -

50 Princeton Square Circle West Chester, Ohio 45246 -

JCCUPANT

INJURIES |INJURED EMS Asency (NAME INJURED TAKEN TO: MepicaL Faciuimy (name, cimy) | SAFETY EQLEPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 4 0 5 1 1
S N | L = L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Velasquez, Haania 1 0 2 8 2 0 1 5 6 F
(- L L 1 L ___JIL L4 Ij1 =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
50 Princeton Square Circle West Chester, Ohio 45246
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Mepicaw Faciurmy (nawme, crry) | SAFETY EDUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L2 L L d 9,5 0,51 .1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE \F GENDER
1 |Velasquez, Yelsi 6. 3 3 1 2 6 2 1 1 J F
I | 1 | |y S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
50 Princeton Square Circle West Chester, Ohio 45246
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciumy (wame, ciry) | SAFETY ERLEPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
5 0,6, L0, 60 5| 1| 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
J ] 1 =]
ft ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(=]
(5]
INJURIES [INJURED | EMS Acexcy (NAME INJURED TAKEN T0: Menica Faciurry (name, cimy) | SAFETY EDUIPMENT TRAPPED
D DOT-CompLiant
MC HELMET
| EER | =

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY bt il g ;';g:g“c;f;;&mm 2 DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2 - AROUEEVLAE AN LD 3 PRGBS LAYl SThE 3- DEPLOYED SIDE
3 - LAP BELT ONLY USED 7 %
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) T eEemion
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
o i 9- THIRD - RIGHT SIDE
A+IOLIoE 3 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,

GENDER 4- NOTAPPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE < TRAPPE
11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED D

M - MALE /BICYCLE ONLY = 15_:::53 ::fﬁu 2 1- NOT TRAPPED

U -OTHER/ UNKNOWN E

99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- EGXELRrigATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RIS

NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s 0
w | ! i , == [ ‘
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

| 1 1 I 11 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE 1 GENDER
W |
E 1 i 77@4 |
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 1
=

- 1 1 ¥

MNAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE T‘ GENDER
- [
g 1 1 1 - O_ 1 J
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
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% OHIO DEPARTMENT
OF
L!J"-', PUBLIC SAFETY

EDUCATION * SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

AR- 037656

REPORTING AGENCY

Fairfield Police Department

DATE OF CRASH

MOf—lnlﬁ |v2—2-

IN COUNTY OF
Butler

CRASH LOCATION

STaTE Rouge A

Anad Mol lf\/luSé‘K. Qc(

*NOT TO SCALE

BADGE NUMBER

¢3
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