IRl OHKS DEPARTMENT . %
\B= kst TRAFFIC CRASH REPORT  *0enotes manbATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
LOCAL INFORMATION
DDH'Z D°"'3 L2I2I0I4I7I9|4|0l I N R S N |
[] erotes Taken I —
O on:1p [ ] ovHER | REPORTING AGENCY NAME® NCIE* HITISKIP NUMBER or UNITS UNIT 18 ERROR
SECONDARY CRASH e . 1- SOLVED 98 - ANIMAL
[] peware prorerTy| Fairfield Police Department 0,0,9,0,1f > loveovenl o 1 99. UNKNOWN
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* ' CRASH DATE / TIME* " CRASH SEVERITY
- . . ea 1- FATAL
2-VILLAGE, City of Fairfield 07052022 2056
0! 2 1 1 3 .TOWNSHIP i et Tl Tl el T | !2| o | J 2. SERIQUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE otciuat ocances SUSPECTED
2.
3_321” 3- MINOR INJURY
| S E— | S "y — T 3 L 1 Nl el I+ | 1 ] 1 SUSPECTED
ROUTETYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiteat, peoeEEs 4- INJURY POSSIBLE
2- SOUTH
3-EAST - 5- PROPERTY DAMAGE
L 1 L1 ) 0 gL 4-WEST . . L | ] TN T ™ I S N I N P | ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ' ROAD TYPE - INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- KIGHWAY  RD.- ROAD [] WITHIN INTERSECTION cr ON APPROACH
2- MILE POST 2-S0UTH ] AV CAVENUE LA -LAKE 5Q -SQUARE
L1 3. HOUSE # L1 3.gasT | US-FEDERALUSROUTE Ll
" 2-WeEST | SR-STATE ROUTE _BL -BOULEVARD ‘%P MILEPOST ST -STREET | || WITHIN INTERCHANGEAREA  NUMBER oF APFROACHES
. CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE - 3 - N
FROM REFERENCE uniTor measore | O NUMBEREDCOUNTYROUTE | o iRt sk -PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i N R ]
. 2.FEET | ROUTE OR-DAIVE ~ Fi-PIKE = WA-WAY ] roaoway bivioeo
Lt |L__y3-vaRDs o HE-HEIGHTS  PL-PLACE " ‘
LOGATION oF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/AMPACT DIRECTION oF TRAVEL MEDLAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- gg&oglél.r}swu 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2. 0N SKBULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING 2. 50UT (<4 FEET)
TWQ MOTOR L L
L1 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuicLEs [N 6-ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12- SHARED USE PATHS OR TRANSFORT 7. SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-ON GORE - TRAILS 2- REAR-END 8 - SIDESWIPE, CPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14:TOLL BOOTH (ANY TYPE)
8- OFF RAMP 59-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1. LANE GLOSURE 1- BEFORE THE 1ST WORK ZONE
(] worxers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN B L L
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) L 3.
O OR OR MEDIAN o MOVIN i T’:::'VS‘I"":‘; Q:EA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4. INTERMITTENT or G WORK - ACTIVITY BITUMINCUS,
[ acmive scrooL zoNE 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN s-s.:i\m,mun, DIRT, | 4.SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _pyer
L— 3_pARK - LIGHTED ROADWAY L 3. oG, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW ' MOVING) .
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK -~ UNKNOWN ROADWAY LIGHTING 5.5LEET, HAIL 99 -OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- 0THER / UNKNOWN
y O T L B L 1
NARRATIVE . Indizate the north
. . direction with
On 7/5/22 at B:56 P.M. unit 2 was traveling an*N” cn the
northbound on South Gilmore Road approaching compass diagram.
the intersection with Mack Road in the right - _
through lane. Unit 1 was traveling northbound
on South Gilmore Road in the left right turn - -]
lane appreoaching the intersection with Mack
Road. Unit 1 was changing lanes into the right [~ -
through lane of Scuth Gilmore Road resulting in See DH-b ]
striking unit 2 in the rear. Unit 1 fled the
scene without contacting authorities to report | -
the traffic crash.
Hit/Skip crash was sclved and report
supplemented on 7/15/22 with unit 1 ~
information. _ A
! 1 A ! ! ] 1 1 ! ! 1 ! ! [ [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SEENE CLEARED DATE /TIME REPORT TAKEN BY
[X] povice agEncy
lII!lII!II!II![]IIIIIIIJJIIIIIIIIIIILI!IlII_l_IllIIIII!il\
: MOTORIST
TUTA{."II’:I&ES e mv:srtl'g:'rstgn TME TOTAL OFFICER'S NAME™ CHecken By DEFICER'S NAME® 0
ROADWA MINUTES i %] SUPPLEMENT
N' DaVls S i — L' {CORRECTION 4= ADDITION
OFFICER'S BADGE NUMBER™® C_Checken sy OFFICER'S BADGE NUMBER™ . DTG KR S0HT Tooors)
L ] 1 1N | t 1l 1 | L 1 1 6 1 b ! 1 1 1L 1 I 1 1 1 J
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&“’-{. Sup DemapmE U NIT LOCAL REPORT NUMBER
] 2 | 2 | 0 1 4 | 7 | 9 1 4 1 0 | 1 | | 1 | (]
UNIT 2 | OWMNER NAME: LAST, FIRST, MIDDLE ¢ ] sauiE a5 0aven DWNER PHOME: Melopt axea oot (] SAMEAS bRIvER:
01 [T T N N N R NS R Y DAMAGE SCALE
1011,
DWHER ADDRESS: STREET, CITY, STATE, ZIP ([ JSAME a5 nRIVER: 1- NONE 3- FUNCTIONAL DAMAGE
L | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, $TATE, ZIP Commzeetar, Cazmrer PHONE: IRGLUDEAREA cobE 9 - UNKNOWN
| 1 1 1 | I | I 1 | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
—_ 11 T N N O T N N T Y O T 1 | Y T T | 2
IHSURANEE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHIGLE MDDEL | N i R e
[Xlverrrien Bryvan Heyward AGCY | 946653605 1 2 LTI WK 2
TYPE of USE uspoT 2 TOWED BY: COMPANY NAME [efea
[Jeomuercia [Joovennwens [T pEsEReeRey ) 0 : 9 5|
- VEHICLE WEIGHT GYWRGCWR HAZARDOUS MATERIAL &l
INTERLOCK H#OCCUPANTS 1- <10KLeS D MATERIAL cLASS # PLACARDID # s A R s A
DEE}’,},’;E [k i 2 - 10,001 - 26K 185, RELEASED 8.}
AUIPPED L 1 |L___13-52KLss. Clpacarn | 5 4y 4 | N s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LINO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER =
2. PASSERGERVAN (MINIVANY 8 - MOTORCYCLE JWHEELED  13-SKOWRQBILE 19-BUS (164 PASSENGERS] 24~ WHEELCHAIR {ANY TYPE) 10 " 2
L_L 1 3. cpRTUTILITYVEHICLE  § -AUTOCYCLE 14-SINGLE INITTRUCK 20-O0THERVERILE 25-0THER NON-MOTORIST (0]
UNITTYPE 4. pyex p 10-MOPED ORMOTORIZED 15-SEMITRACTOR 21 HEAVY EQUIPMENT 25-BICYCLE ’ 4] 3
5 . CARGOVAN YOl 16-FARM EQUIPKENT 2-ANMALWITHRIDER e 27-TRAIN 2|
b - VAN [3:15 SEATS) u-&wmmvemcte 17- MOTORKONE ANIMAL-DRAWNVERICLE  gq_tnxnown R HITISKIP g ? 4
6
L1 #OoFTRAILING UNITS 7 s 2
8 11
WASVEHICLE OPERATING 1N AUTONOMOUS 0 - NYAUTOMATEON 3 - CONDITIONAL AUTOMATION - UNKNOWN . . T
MODE WHEN CRASH OCCURRED? 1 GAIVER ASSISTANGE 4 - HIGH AUTOMATION ©/ > nlggl] N
L1 1.¥ES 2-ND 9-OTHER/UNKNOWN AUToNOMOus 2- PARTIALAUTOMATION 5. FULL AUTOMATION 0]e—] 2
MODE LEVEL e 3 8 o4 {]3
1+ NOHE 6.BUS-CHBRTERMOUR 11.FIRE 16-FARM 21 MAIL CARRIER SALEEIEY
2.0 7- BUS-INFERCITY 12- WILITARY 17- MOWING 99-OTHER { UNKNOWN s ‘ s ! 3 4
PECIAL 3 -ELECTRONKC RISESHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 * L
FUNCTION & - SCHOOL TRANSPORT 4 -BUS-OTHER 14- PUBLIC UTILITY 19-TOWING C
5- BUS-TRANSITCOMMUTER  10-AMBULANCE 15:CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOGARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERWODALCONTAINER 6 - POLE 12-COKCRETE MIXER " g
L1 INOTAPPLICABLE JAOTORVEHICLE CHASSIS 9 - CARGDTANK 13-AUTOTRANSPORTER
oy 278 4 - LOGGING - CARGOVANENCLOSEDEOX 0.7 a7 Ep 14-CARBAGEREFUSE \ . . . L ,
TYPE 7-GRAINCHIPSSRAVEL 3 pyyp - OTHER URKNOWN = [l
1- TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 MOTORTRCUBLE %9-OTHER/ URKNOWN c L
B vEHICLE 2-HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e A
DEFECTS 3. BAILLAMPS & - TIRE BLOWDUT DEFECTIVE AGCIDERT
: . O-Nopamacer01  []-UNBERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER - BICYCLE LANE 9« MEDIALCROSSING [SLAHD  12-FIRST RESPONDER ‘
B L) CROSSWALC 4 - HIDBLOCK - MARKED 7-SHOULCERIROADSIDE  10-DRIVEWAY ACCESS AVINCICENT SCENE O-7op 1131 - ALLAREAS [151
Nfgglmﬁf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS R  99-OTHER/ UNKHOWN
ATIMpAGT  CROSSWALK 5 - TRAVEL LANE - Giwee Locinior TRALLS [ - uIT NOT AT SCENE [161
1- HON-CONTACT 1 - STRAIGNT AHEAD 7 - WAKING UTURK 13-NEGOTIATINGACURVE 18- APPROAGHING ‘
INHTIAL POI
2- NON-COLLISKON 2 - BACKING 8~ ENTEAING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0 - N0 DAMAGE 0 "T"FI:D':JL‘:JZLC ARRIA
L 1 3.5TRIGNG L1 3. CHANGING LAKES 9. LEAVING TRABFIC LANE SPECIFIEDLOCATION  15-STANDING - - 1AGE
ACTION g.stRuck  PRECRASHa.VERTAKINGPASSING 10-PARKED I5-WALKNGRUMNING,  20-OTHERKOKUOTORIST |y 142~ REFERTOUNIT 15-VEHICLE NOT AT SCENE
5 BOTH STRIKING 5-UAKNGRIGHTTURN  T1-SLOWING OR STOPPED SDGGING, PLAYING 21-§TANDING QUTSIDE 13.Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9- OTHER! UNKNOWH 12-DRIVERLESS 17-PUSHING VEHICLE $5-0THER J UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  I7-VISIONOSSTRUCTION  20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILYRETOYIELD 8-FOLLOWIRG 00 CLOSE /2cDn  FARKED POSITION 18-OPERATING OEFECTIVE  22-NOTISCERNIBLE 1-GNE-WAY 1- ROUNDABOUT 4. ST0P SIGH
3- RAN REE LIGHT 9-IMPROPERLAKE CHange 14 STOPPED OR PARKED EQUIPUERT 23-0PENING DOOR INTO 2-TWOWAY 2-SIGNAL 5. YIELD SIN
Lt LEGALLY
4-RAN STEP SIGH 10-[UPROPER PASSING 19-L0:D SHIFTINGFALLING!  ROADWRY 3.5
CONTRIBUTING 13- SWERVLNG TO 47010 SPILLING 99-0THER IMPRIPER ACTHN "FLASHER 6~ CORTROL
B9 CriENsTAREES 5- VSAFE SPEED 11-DROVE OFF ROAD - UPROPER CROSSING
i & 1HPROPERTURN 12-IMPROPER BACKING 20-1MPROL L # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onROAD 1- ROT INVOLVED
romees L sme ssme em 0 e OLLISION T T f et e e e ———- 2 - INVOLVED-ACTIVE CROSSING
L 1-OVERTURWROLLVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RANLWAYVEKISLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED- PASSIVE CROSSING
L 5. sRerexeLeston 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONGF 17 ANTVAL — FARM EQUIPHENT
2. IMMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18-ANIVAL = DEER 23-STRUCK BY FALLING, UNIT / HON-MDTORIST DIRECTION
12-ONNHILLRURAWAY 0"~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKRNIFE 9 < RAN OFF ROADLEFT 13-OTHER NON-COLLISION - - ANYTHING SET N MOTION 2-SO0UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 1-PEDESTRIAN e M BY A NGTORVEHICLE
LUSS OR SHIFT 5. PEDMLEYELE SPOR 24 . OTHER MOVABLE DBJECT FROM L. | TOL— | 3-EAST  7-SOUTHEAST
31 | L i ) ‘ ] _' h 21-PARKED MOTORVEHICLE 4-WEST 8 - SOUTHWEST
LR L L T L 3L LCOLLISION WiTH FIXED GBIECT S STRUCK™ ™. .. _- "7 lwm oo~ 9 - OTHER/ UNKNOWN
. 5-IMPACTATIENUATR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR3 50-WORK 20NE MAINTENANCE :
— . FCRASH CUSKION 32- PORTABLE BARRIER 38-OVERHEAD SIGH POST  #4-DIT{R EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33 MEDIAN CALE BARRIER  29-LIGHT/LUMIRARIES 45-ENBANKNENT 51-WALL
TR STAUCTURE 34. PEDIAN 6UARBRATL SUPPORT 46-FENCE 52.BUILDING 1 - STATED/ ESTIMATED SPEED
::-::{x: P;ENMUTMENT BARRIER 40-UTILITY POLE A7 MATLECK 53-TUAREL T —— L—1 2 .¢aLcunaten/EDR
. PARAPET 35-MEDLAN CONCRETE 41-QTHER POST, POLE JTRE 54 -OFHER FIXED OBJECT
o1y B-BADGERKL BARRIER OR SUPPORT :g-nm-:E f— $9-0FHER UNKNDWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE % -UEDIAN OTHER BARRIER  42-CULVERT
[T I
L 1 FIRST HARMFULEVENY L ___| MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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L O l N M LOCAL REPORT HUMBER
—
wEerzaw MoTorisT / Non-MoToRriST 22047940
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1]|Velasquez, Zamalwandle Zinhle 0,6, 01,1 9 9 31209, . F,
ADDRESS: STREET, CITY, STATE, 2tP CONTACT PHONE - INCLUDE ARES ¢0bE
20920 Anza Ave. Apt. 203 Torrance, CA 90503 L
g INJURIES | INJURED | EMS AGENCY {NAME) INJURED TAXEN T0: MEDICAL FACILITY ane, cirvy | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN ED DOT-CorpLiant
5 S5 |8 0 4 MCHELMET [ © 1 1 1 1
| | E— L1 1 1] 1L | ||
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
s
e 1
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION
SELECTURTO2 DISTRACTED STATUS
By [ awconor  [] maruuana
1 1 1 1
1 4 1 [ I N I N I A N B A |D°THERDRUG 1 |1 1L el 1t | L
UNIT & | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
0
' L 1 1 1 1 ! LI [ | | | 1
I ADDRESS: STREET, EITY, STATE, ZIP CONTACT PHONE - hcLUDE AREA CODE
g
B L 1 1 1 ' ! ] 1 ! 1 ]
B INJURIES [INJURED | EMS AGENCY tnamp) INJURED TAXKEN T0: MEDIGAL FACILITY tvamk, cirva| SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLrant
s BY ME HELMET
| — — | S —| 1 1|1 1L I} |
I~ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION HUMBER
<1 CODE
s
- [
= ENDGRSEMENT RESTRICTION DRIVER ED CONDITION .
0L CLASS NOERSEMEN SELECTUPTO 2 P, ALCOHOL / DRUG SUSPECT STATUS VALUE STATUS
BY [ atconor  [] marwuana
e s ] | o R |D0THERDRUG L |1 el 111 11 Ll
— =]
UNIT & HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ! i 1 1 ] 1 J 0 | I
E ADDRESS: S5TREET, CITY, STATE, 2IP CONTACT PHOKNE - INCLUDE AREA CODE
3
L 1 1 ] 1 1 1 i ! !
INJURIES INJURED EMS AGENCY (Name) INJURED TAKEM 70; MEDICAL FACILITY vame, curvs| SAFETY EGUIEMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT|
BY MC HELMET :
1 | I S | | 1 1 1[I ML 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT
SELECTuPTO2

S —

RESTRICTION SELECTUPTOS | DRIVER

ALCOMOL / DRUG SUSPECTED
acconol [ maruuana

D OTHER DRUG

DISTRACTED
BY

DRUG TEST(S)

SEATING POSITION AIR BAG ‘0L RESTRICTION{S} | URIVER DISTRACTION TEST STATUS
"1-FATAL 1 1-FRONT = LEFT SIDE . 1-W9T DEPLOYED I 1-GLisSA 1 ALCONDL (NTERUOCK DEVICE | 1-NOT DISTRACTED 1- NOKE GIVEN
2-SUSPECTED SERIOUS INyuRy- ¢ (MOTOREYCLEDRIVER) * 5 pengyep paoit ERTOT 2-COLINTRASTATEQNLY | 2-HANUALLY OPERATINGAN  , 2-TESTREFUSED
3-SUSPECTED MINOR nJuRy. | 2-FRONT-HIDOLE. ) 3+DEPLOYED S1OE .+ 3-CLASSC b 5. conmecTIve Lenses ) Etzfggﬁ‘&%’g’}l\'fmc“"" 3-TESTGIVEN, CONTAUINATED
4- POSSIBLE INJURY: , . 3~FRONT - RIGHT STOE.  4:DEPLOYED 0TH FRONTJSIDE | “4<REGULAR CLASS "4 -FARMWAIVER * o BIALINGY T SAMPLE / UNUSABLE:
¥ o il
-NOAPPARENTINR & e S NOTAPRLICABLE L mosn SCENCEPTCLASSABUS . 3TALKINGONHANDSfRee " TEST CIVEN; RESULTS kuowy

7 » 4~ GESLOYMENT UNKNOWN £ 5. M MOPEDONLY 4 b-EXCERT CLASS A ‘ FOMMUNICATIDN DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN Y JEERRLAGLEI ¢ ! g-NovaLIb oL T RELASSBOUS PogTakigG onaNpheLo. 5 DNKNOWN
1-NOTTRANSPORTED r_(z-S‘ECOND—ﬁ]ﬁl‘lTSIDE E 7. EXCEPTTRACTDRTRAILER t COMMUNICATION DEVICE ALCDHUTES TYPE

ITREATED AT SCENE * T-THIRB-LEFTSIDE L ENDORSEMENT B INTEAMEDIATELICENSE . 5-OTHERACTIVITYWITHAN —_—
2-EW5. v (MOTORCYCLESIBECAR) % 1. ot Eseeten oL H-HAZMAT . RESTRICTIONS : ELECTRONICOEVICE 1- MONE
3.plicE § B-THIRD-MIDDLE | 2-PARTIALLY ESECTED CMGMOTGRCWOLE ) 9<LEARNER'S PERMIT COEMSIENGER , B o
- OTHER DRKACWN 3 9-THERD- RIGHT SIDE £ 3-ToTALLY EJECTED U b BASSENGER i RESTRICTUONS | 7-GTHER DISTRACTIGH + 3-URIRE
i 10- SLEEPER SECTION \ 4 NOT ASPLIGABLE b . TANKER 1 10-LIMITEDTODAYLIGHT 0Ny © INSIDETHEVEHICLE i 4-BREATH -
OF TRUCK CAB I{ ) { 2 MOTOREEGOTER )10 L]MITEDTQ EMPLOYMERT 8- ()THERDlSTRﬁ.lﬁTlﬂMDI.ITSIDE1 5- OTHER
I R s A rareo ] 12- LIMITED -OTHER | evRlIcLE
i ENCLOSEDCARGOAREA | R-THREE-WHEEL MOTORCYCLE ; i 9- OTHER/ UNKNOWN : DRUG 'n-:sr TYPE
2-SHOULDERBELTONLYUSED & - INONTRATLINGUNITBUS, _ »1-NOTTRAPPED ! 5.SeHoOLaUS * 13 MECHANICAL DEVICES : —

: , Py g {SPECIAL BRAKES, HAND : -
P Th :::sig:s‘:::inclxémmussu Z'fnilﬂﬁﬁfgfﬁﬂms y T-DOUBLEATRIPLETRAILERS CONTROLS, OR OTHER cu""”“’“ 2-BL600 ’
A.SHUULDER&LM.’BE_L'{US_ED b CARSOAREA = ; FREEDB‘I’ + K-TANKER/ HAZWAT ‘: ADAPYIVE DEVICES) ; . APPARENTL\'NDRMAL * 3_URINE .
S-g:;}’?nl‘i‘?g:él;ﬂg?‘:‘ﬂim- TB TRAILING UNTT E KON-MECHANICAL MEANS L . 14« WILTTARY VEHICLES ONLY ; 2 - PRYSICAL IMPAIRMENT ! 4-QTHER

., P 7 [ 15 MOTGRVEHICLESWITROUT  + 3. hpoTioNAL (g ERRESSED,
- CHILD RESTRAINT SYSTEN - | 14- - IDING ONVERICLE EXTERIOR | T FGAE B Rakes 2L DRUGTEST RETeT ]
REAR FACING L ANON- TMH.WG uhIT ; N i
T -BOOSTER SEAT 15 KOH-HOTORIST ! ¢ M MALE , 1o - DUTSIDE NIRRIR v 4- ILLNESS - : 1-AMPHETAMINES .
- HELKET USED }w-mmrumuwn ; ¥ 1~ OTHER S URNOH ~ 17 - PROSTHETIC ATD © S.FELLASLEERFAINTED, i 2.BARBITURATES
S PROTECTNEPADSUSED @ ! : 18- 07HER Cy mg”:ﬂ'ﬁm‘ e 3 SEMTERAES
- ) ; i o £ 6~ UNDER THE INFLUEN : ;
(ELBOHAEES ETC) L . Do OF NEDCATONS [ChLes | ¢ ANABINODS
10- REFLECTIVE CLOTHING ¢ P . TALEOKOL §- COTAINE
11-LIGHTING ~PEDESTRIAN. o 5 S . . + 9-OTHER: UNRNTWN § b-opiaTES jdpinins
TREYCLEORY ; - : oo . . ! T-OTHER
99- OTHER / UNKKOWN 4 i : o . ' ~ * 8- HEGATIVE RESLTS °

HSY8306 OH1M 1118 [760-1500]
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T OO DEPANTMENT
L!f’-"?»'«-"“%b'-'is-‘-'é-'-‘ﬁ'r RAFFIC CRASH REPORT  +penoves manoatory Fieto FOR SUPPLEMENT REPORT

"LOCAL REPORT NUMBER*
P DH'Z D 043 LOCAL INFORMATION L 2 |2 1 0 1 4-1 7 | El I‘4 ] OJ I 1 [ S |
BX] pHoTOS TAKEN _ — .
[:I |:| OH-1P ]:I oTHER | REPORTING AGENTY NAME* NCIC#* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH . . . 1- SOLVED 98 -ANIMAL
] privarte propERTY Fairfield Police Department 00,9, 0,1 1 . \ucoiven 0,2, |01 oo unknown
COUNTY* LucAurf*cm LOCATION: CITY, VILLAGE, TOWNSHIP® o CRASH DATE /TIME* CRASH SEVERITY
- . , 1- FATAL
2-VILLAGE City of Fairfield 705202 2056
LT 3. TOWNSHIP 4 * 27952022 2,056 L— ! 2.SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAUD NAME RGAD TYPE LATITUDE cecimaLoesrees SUSPECTED
£ 2.S0UTH
- .
3 3-EAST ] 3 - MINOR INJURY
Bl 1 LA owEesT SOUtI_‘ Gilmore R D 32,220,207 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NOR;H REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE pecivaL bEGREES 4 - INJURY POSSIBLE
2. 50UTH :
3-EAST - : 5- PROPERTY DAMAGE
[ TN | [ T A I B | 1 4-WEST Mac-k . 1 R LD &il.l 52 2946 ONLY
REFERENCE POINT DIRECTION " ROUTETYPE - ROADTYPE | ., ° INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR -INTERSTATEROUTE(TR) | AL =ALLEY HW- HIGHWSY RO <3080 {52 \wiryin INTERSECTION 0R ON APPROACH
2-MILE POST 2  2-SO0UTH |ys.pEDERALUS ROUTE AV -AVENDE  LA-LANE 50-- SGUARE a
L — 1 3-HOUSE # L= 1 3-EAST ’ T -BOlLE ) ; = 1
4-WEST  |'SR<STATEROUTE | Bt -ig:cLLimD‘ r‘:’-r‘;:i"“l i: iﬁnize [] WiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
) . | cr- - i :
DISTANCE DISTANCE . ‘ L i
FROM REFERENCE uniror neasure | OF VUMBEREDCOUNTYROUTE | '\ (oupT *  PK - PARKWAY o TL “TRAIL ROADWAY
1-MILES [TR-NUMBERED TOWNSHIP - . - - PIKE. -viay!
5 o 5 2-FEET ROUTE . |DR-BRWE Pl -PIKE WA- WAY. [ roaoway nivinen
Ll -1 | 1 | 3-YARDS . .. .| HE+HEIGHTS:  PL - PLACE -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NQT COLLISION 4-REAR-TO-REAR 1. HORTH 1- DIVIDED FLUSH MEDIAN
2. ON SHOULDER' 10-DRIVEWAY/ALLEY ACCESS BETWEEN = 5.packing 2. SOUTH (<4 FEET)
0 - 2 TWO MOTOR -
L1 =8 31N MEDIAN 11- RAILWAY GRADE CROSSING VERICLESIN B-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIG WAY 13-BIKE LANE 3-HEAD-ON 9. 0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 59-OTHER 7 UNKNOWN %- OTHER/UNKNOWN
[] work zon ReLaTED 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= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW EN RESENT L1
O FORCEMENT P R MEDIAN w :Iﬁ?:ﬁ?\;ﬂ::“ 2-STRAIGHT GRADE| 2- WET 2-BLACKTOR
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[[] acTive schoat zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 1 4-CURVE GRADE | 4-ICE 3 BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-501;\NI(J; R%E'LNRT' 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW L STONE
2 2-DAWN/BUSK 0 1 2-CLouoy 7 - SEVERE CROSSWINDS & WATER [STANDING, |- pbr
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRY, SNOW MOVING. o
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - DTHER / UNKNOWN 4 - OTHERUINKNOWN
9-OTHER / UNKNOWN
T L ™1 7
NARRATIVE u ' Indicate the north
. . . direction with
Oon 7/5/22 at 8:56 P.M. unit 2 was traveling an“'N* on the

northbound on South Gilmore Road approaching

compass diagram.

Qb L0 EF°

the intersection with Mack Road in the right " _
through lane. Unit 1 was traveling northbound _
on South Gilwmore Road in the left right turn - =
lane approaching the intersection with Mack
Road. Unit 1 was changing lanes into the right -]
through lane of South Gilmore Road resulting in [ dee DH-b |
striking unit 2 in the rear, Unit 1 fled the
scene without contacting authorities to report |- i
the traffic crash.
- ] ] L] | | 1 ] ] ] ! 1 1 | ! ! ~
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I0I7I0I512l0|2I2| 12|015I6I1017I0|5|2| 0I 2| 2I |2!1I0I9II0!7IOI5I2!01212| I21111[7|lo!7I015I2I0J2I 2I |2I1l3lel POLICE AGENCY
[ mororist
nn:nom"-fgroEszu lﬂvesrgggﬁzﬂ TIME TOTAL OFFICER'S NAME™ Cuzckeo by OFFICER'S NAME®
MINUTES :
N. Davis . POHL supﬂﬁ%ﬁi‘;nmou
) OFFICER'S BADGE NUMBER® Crzcken sr OFFICER'S BADGE NUMBER™ TO 1 ST 2P0RE SO T 0075}
IOIOI Ilzlol II419I H1I619I | 1 I1|I3IDI | 1 i
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T -

e arEs UNIT LOCAL REPORT NUMBER
' |2|2|0|4|719.|4|01. I N T B B
UNIT § | OWNER NAME: LAST, FIRST, MICDLE ([ ]sAME A5 DRIVER OWNER PHOMNE: noacrs secs csne M loaucae nonsey DAMA
0,1 Tenco Construction LLC L ! ' DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saWEAS 0RIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
3724 Lakeside Dr. Dayton, OH 45417 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, SITY, STATE, ZIP Commerstas, Carrien PHONE: INCLUDE AREA Co0E 9 - UNKNOWN
AN S SN N NN AN S N N —| DAMAGED AREA(S)
LP STATE| LICENSE FLATE # VERICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
9 H,| TENCO 1L FEMCU T A ETA; 9152 2,051, 4| Ford 2 12
INSURANLE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el " N
VERIFIED Black Escape ) TR 2 10 2
TYPE 0F USE . uspoT 2 TOWED BY: COMPANY NAME Be= B
[ comuercia [Joovennent CIRESPNGE™ |, 4 4 | | ? 2. ’ ’ }
HAZARDOUS MATERTAL ) :
LE WEIGHT EVWRIGEWR | © [ 4|
INTERLOCK Hoccupanrs | VENICLEHEIGHT SV [ WATERIAL cassé puacaromnd | 1 N . f
[(Foevice ™ X nrvsswte unir 2 - 10,001 - 26K Les. RELEA EKEN
£au 101y Je y3->Kies O -PU‘CARD I ] S = .
1- PASSENGER CAR 7 - WOTORCVGLE 2WHEELED  12-GOLF CART 18-LIMO ILIVERYVEHICLE)  23-PEDESFRIAN / SKATER =
0,3, &-PASSENGERVANNINIAN 8- WOTORCYCLE SWHEELED  13-SHOMMORILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) ® " v 2
L=L=1" 3.SPOATUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25.-0THER NOK-MOTORIST < @iz
UNITTYPE 4. piix g7 10-W0PEDQRMOTORIZED 15-SEMFTRACTER 21-HEAVY EQUIPHENT 2-BICYCLE ’ &3 1] ]
5 - CARGOVAN BICYCLE 16 -FARM EQUIPIENT 22-ANIMALWITHRIDERGR  27-TRAIN o}t al4]
6 - VAN 19-15 SEATS) u- n‘wmmvsmcm 17-HOTORHOME ANIMAL-DRAWNNEHICLE  o9_ynkhowN OR HITISKIP 8 L4 s “
L0 #oF TRAILING UNITS 12 7 s 12
1 1 ] L= e SN
WAS VEMICLE OPERATING IN AUTONOMOUS 0 - NOAUTOHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L]
MODE WHEN CRASH QCCURRED? g | 1-DRNERASSISTANE 4. HIGHAUTOMATION v : 0 (n] ;
L2 1 1-¥ES 2-N0 9-OTHER/URKNOWN AUTONDMOuUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION i BIF
MODE LEVEL ¢ 913 3 9 o[} - 3
1-HONE 6 - BUS - CHARTER/TOUR 11-FIRE 18-FARM 20-MAIL CARRIER 1% LA
0,1, 2-Ta 7 - BUS - INFERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWH s 7 | ‘ 8 L s
spECIAL 3 -ELECTRONICRIDE SHARIKG .- BUS- SHUTTLE 13-POLICE 18- SKOW REMQVAL 3 : > ‘ Z
FUNGTIDN 4 - SCHOOL TRANSPORT 9-BUS-0THER 14-PUBLIC UTILITY 15-TOWING s s
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPENT 2-SAFETY SERVICE PATROL “ » "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8§ - POLE 12-CONCRETE MEXER a
L0531y  INOTAPRLICABLE MOTORVEHICLE CHASSLS 4 - CARGOTANK 13- AUTOTRANSPORTER ‘
CARED  2.au5 - L0GGING - CARGOVANENCLOSED BOX 19, Lot i 19 GARBAGEREFUSE \ . AN ., v
TYPE 7-GRANTHIPSGRAYEL 1. pyp %-OTHER / UNKNOWN | gl @
3]
1 - TCRN SIGNALS 4. BRAKES 7-WORNORSUCKTIRES % - MOTORTROUBLE 99-O0THER/ UNKNOWN s L ®
VERICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLEC FROM PRIOR : . -
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-nopamacELol  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - HIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-1op [131 [3-ALL AREAS [153
'i"é'é'ﬂ}iﬁ'i' 2-INTERSECTION - UNMARKED  CROSSWALK &« SIDEWALK 11-SHAREDUSEPATHS QR 97-DTHER/ UNKNOWN
MTimeacy  CRosswA 5 -TRAVEL LANE - Omuee ookt TRAILS [ - uNIT NOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING LTURN 13.NEGOTIATINGACURVE  18-APPROACHING
H N
2. NON-COLLISION 2 BACKING B-ENTERINGTRAFFICLANE  14-ENTERNGORCRISSING  ORLEAVINGVEMEELE 0-10 ; A‘m"; U‘"T“l:m:lm;;c ARRIAGE
L2 1 5. smeians L0135 5. cuawgivg Lanes 9 - LEAVING TRAEFIC LANE SPECIFIED LOCATION 19-STANDING ) )
ACTION 4-STRUcK  PRE-CRASH 4 -CVERTAKINGPASSING 10 PARKED I5-MALKNG RURNING,  20-oTWERNOVAOroRsT | 9, O 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- BOTH STRIKING © S-WAKIVG RIGHTTURN  11-SLOWING OR STOPPED JOGEIN, PLAYENE 21 STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK - WAKING LEFTTUR INTRAFFIC 16.-WORKING DISABLEDVEHICLE 3-
3-OHERuciony - BAVERESS Ml  TRareic |
1-NOKE 7-LEFT OF {ENTER 13-IMPROPERSTARTFRON A 17-VISIONOBSTRUCTION 21« LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWNG TO0 CLOSE /acDA  PARKED POSITIOR 18-OPERATING DEFECTIVE 2. NOT DISCERNIBLE 1 - OKEWAY 1-ROUNDABOUT 4 - STOP SIEN
14-5TOPPED R PARKED EQUIPHENT
0 3-RAN RED LIGHT 9- IMPROPER LANE CHANGE Hii 2. 0PENING DODRINTO 2 TWhAY 2 -SIGNAL 5 - YIELD SIEN
4-RAX STOP SIGN 10-IMPROPER PASSING o 19-LOAD SHIFTINGALLING! ROADWAY L2, L2,
CONTRIBUTIN 15 SWERVING TOAVEID SPILLNG 3-FLASHER & -NOCONTROL
] cracusTARces 5 - VASAFE SPEED 11-DROVE OFF ROAD —— PROPER €D 99-0THER IMPROPER ACTION
B b WIPRIPERTUR 12-WPROPER BACKING 20-IHPRIPER CROSSING f or THROUGH LaNES RAIL GRADE CROSSING
N
b SEQUENCE or EVENTS 1 HOT INVOLVED
ﬁ prmTemmm s e mmees e el NON:COLLISION ~ o - . \ 4 | 1 2 - INVOLVED-ACTIVE CROSSING
2,0, |-OVERTRNRILLOVER 6 - EQUPHENTFAILRE.  TLCROSSCEMTERLNE —  16-REICWAVVERGLE 22-\WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSTNG
2 - FIRERXPLOSIGN T - SEPARATION UF UNITS “Eﬁﬂ?’f‘ PIREETHNCE 17-ANIMAL - P i UKIT / NON-MOTORIST DIRECTION
3 - INMERSION - BAK 0FF ROAD RIGHT 13-ANIMAL - DEER 3-STRUCK BY FALLING, 5
2 4 - ADKRNIEE 9. AN OFF ROAD LEFT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEASI
L 13-OTHERNOK-COLLISION 50 \onmurrner £ AHYTHING SET IN WOTION 2-S0UTR 6 - NORTHWEST
5 - CARGO! EQUIPHENT 10-LROSS MEDIAN 14-PEDESTRIAN Rl BY A MOTORVENICLE 5 1
LOSS OR SHIFT 15-PEDALCCLE 24-0THER MOVABLE 02JECY FROM L < ) ToL = | 3-EAST  7-SQUTHEAST
AL _ . -* 21 - PARKED MOTOR VEHICLE A-WEST B~ SOUTHWEST
i LT, Lr o 2 _ISGOLLISION witW FIXED_OBJECT -STRUCK = ~ o . 7T U §- OTHER/ UNKAUHK
. - WPACTATIENUATGR 31 GUARGRATL END 37-TRAFFICSIGH POST 43-CURB 50-WORK ZONE MANTENANCE
L1 jemasi cuskign 32-PORTABLE BARRIER 33-OVERKEAD SISNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%6 BRIDGE OVERHEAD 33-HEDIAN CABLE BARRIER  39-LIGHT FLUMINARIES 45-EMBRNKMENT S1-WALL
STRUCFURE StIpPOR . 1 - STATED/ ESTIMATED SPEED
5L 4 - LEDIAN GUARDRAIL PORT 2 -FENCE 52-BUILDING 1,0,
27-BRIDGE PIER ORABUTMENT ~ papaieR 4 -UTILITY POLE 27-MAILBOX 53-TUNNEL L ! L I 2. CALCULATED/ EDR
8- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE $4-0TRER FIXED OBJECT
: - 3 - UNDETERMINED
6l 29- BRIDGE RAIL BARRIER OR SUPPORT 15-FIRE HYORANT 5-OTHER/ UNKNOWS POSTED SPEED
30-GUARDRANL FACE 36-MEDIAK OTAERBARRIER  42-CULVERT
-3 1 2
L1 | FIRST HARMFULEVENT L1 1 MOST HARMFUL EVENT 3 S
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¥ -

W= gezEs UNir COCAL REFORT RUWBER
) 1 2,2,0,4,7,9,4 0, |,
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (|f) ssue s oniven OWNER PHONE: ivt1ust axgh to0E (5] S4ME a5 bRIVER)
11012, [ I T I N N IR IO T S I | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([5¢] sAuE As DRIVER) ' 1 1- NONE 3 - FUNCTIONAL DAMAGE
L_— | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP . Coumercuay, Canmuer PHONE: tELUDE AREA cotE 9 - UNKNOWN
Lt 1 | 1t 1t | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 B,|JUBSG36 ZAC N T DA ON PN 4 61 41 91 6)(1.21 0y 21 24| TEEP 12
=y INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL ! 1 m !
X|verrizo | State Farm DS11743E0935 White Renegade |u 2 1 N D 2
TYPE OF USE 1N EMERGENCY uspoT 4 TOWED BY: COMPANY NAME [licen!)
RGENC R
[Joommenciar [Jooverwmenr [ MEMEREENCY | E— o 3 8 e E
ICLE WEIGHT GYWRGEWR e A
INTERLOCK #ocoupants | YEM 1. <10KLgs [] MATERIAL cLass# pLACARD ID # A ARED p
DEViCE  [] HITISKIP UNIT 2 10000 sekuss. | = RELEASED . e il
EAUIFPED 0,1 Rty [J pLacaro | L ! S T —
1 - PASSENGER CAR 7 - OTORCYLE ZWHEELED  J2-GOLF CARY 18-LIMG(LIVERYVEHICLE)  23-PEDESTAIAN SKATER . 7|
0,3, 2-PASSEICERVANGINNAN) - WORCYCLE SWAZELED  13-SKOWMOBILE 19-BUS {16+ PASSERGERS) 24 -WHEELCKAIR (ANY TYPE) 10 W ! 2
L=L=1 3. SPORTUTILITYVEHICLE 9 - AGTOCYELE 14-SINGLE UKIT TRUCK 20-0THERVEHICLE 25-OTHER NOR-MOTORIST = 1@z
UNITTYPE 4. piey yp 10-MOPEDCR MOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPHENT 2-BIYELE s Bi=IR 3
5 - CARGOVAN BICVLE 15.-EARM EQUIPWENT 2-ANIMALWITH RIDERGR 27 TRAIN [o[ ML ]4]
u 6 - VAN {315 SEATS! n-?ll#fm"“mﬁ 17-UGT03HOUE ANIMALORANNYERICLE  oq. unicvowh O% hITSi0P a ! s ‘
| (0 # oFTRAILING UNITS , 7 s 1
1" i 1
¥ WAS VEHIGLE OPERATING IN AUTOROMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION * 9 - UNKKOWN e
> MEDE WHEN CRASH CCCURRED? 0, 1-DRIVERASSISTAMCE 4. HIGHAUTOMATION v : /L1 K AN
L2 | 145 2-N0 9-GTHER/ UNKNOWN arronowos 2-PRTULAVTOUATON - FULL ASTCATION »|1z]
MODE LEVEL g 3 9 LI SIE) 3
1- HORE 6-BUS-CHARTERTOUR XI-FIRE 16-FARM 21-MAILCARRIER el ue
0,1, 2-Ta 7 - BUS - INTERGTTY 12-MILITARY 17-MOWING 9-OTHER/ UNKNOWN s ‘4 8 Tk s 4
SPECIAL 3 - ELECTRONIC RIDESHARING 8 - BYS - SHUTTLE 13- POLICE 13-SNOW REMOVAL { 3 f
FUNCTIOK A - SCHOOLTRANSPORT 9 - BUS - OTHER 14+ PUBLIS UTIRITY 19-TOWiNG O
5 - BUS-TRANSIT/COMMUTER  10-ABULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRL o 0
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5. INTERMODALCONTAINER - POLE 12-CONCRETE WIYER " 1
L 0 1, INOTAPPLICABLE MOTORVEHKLE CHASSIS 9. CARGOTAKK 13-AUTOTRANSPORTER
G;o“:vﬂ 2-8U8 4 - LOGGING b -CARGOVANENCLOSEDBOX 1. FiaT 86D 14~ GARBAGEREFUSE . s A s , .
TYPE 7 - GRAINTHIPSTRAVEL 13-BUKP 99-OTHER UNKNOWN = |l
1 - TURN SIGRALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN M Ll
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIFMENT  20-DISASLED FROM FRIOR : c
DEFECTS 3-TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[&-NopAMAGEL0] [1-UNDERCARRIAGE [14)
L.INTERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICVCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPUNDER
o CROSSHALK & - MIDBLOCK - MARKED T-SHOULOERFROADSIDE KO- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O-ALL AREAS [15)
- 2- INTERSECTION- UNMARKED  CROSSWALK . 99 -OTHER/ UNKNOWN
LOCATION - CREtsumt L 8 -SIDEWALK 11-SHARED USE PATHS R O . ,
AT IMPACT . - Goven Looimion TRALLS - UNIT NOT AT SCENE [167]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POIN
2 2-NORLULSHK 2 BACONG 8- ENTERINGTRAFFICLANE  14-ENTERINGORGROSSING  OR LEAVINGVERICLE 0+ NO DAMAGE 4 °F12°T,:;°ELC ARRIAGE
L= ) 3.5TRIXING Lol 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIER LOCATIZN 19 -STANDING
ACTION 4. STRUCK  PRE-CRASH 4 .cVERTAKINGFASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,0, 112- ';[E:é:;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. or sTrang ACTIONS o ywng RHTTURY 11-Stowng O SToPeeD JOGGINE, PLAYIHE 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN
LSTRUCK b - MAKING LEFTTUR INTRAFFIC 16-WORKING DISABLEOYEHICLE
9. OTHER UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 93-0THER  UNKNOWN —
1- NOKE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO0L0SE /acDa  PARKED FOSITION 18-PERATING DEFECTVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED-OR PARKED EQUIPHENT
O, 1 3-RANRED LIGHT 9-IMFROPER LANE CHANGE R 23-QPENING DOOR INTD 2 TWOWAY . 5 - VIELDSIGN
4. RAN STOP SIGH 10-MPROPER PASSING 19-LOAD SHIFTIKGEALLIRG!  RORDWAY L2 L2 15 pasher
CONTRIBUVING 15-SWERVING T0 AVOID SPILLING PROPERACTI 3-FLAS b - N0 CONTROL
ClECTusTARCEs 5 UNSAFE SPEED 11-DROVE OFF ROAD ——" %9-OTHER IMPROPER ACTION
5 IMPROPERTURY 12-LMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N RDAD
SEQUENCE oF EVENTS 1 - KOT INVOLVED
—_— —— e - - - o NON-COLLISION " .~ _" . 4 y L 1 2 - INVOLVED-ACTIVE CROSSING
1 2,0, |-OVIRURAROAVER 6 EQUIPHENTFARURE L1-CAOSSCENTERLINE—  16-RAILWAYNEHICLE 7 - INVOLVEL-PASEIVE CROSSING
L= ameexposion 7 - SERARATION OF UNITS g;:sgrinmacmu OF  17-ANIWAL = FARM EQUIPMENT OHIT / NONMOTORIST IRECTID
. . 18-ANIMAL — DEER 25~ STRUCK BY FALLING, - N
3 IMHERSICK 3-WROFRVDRINT ), powcaiL Ruwssay SKIFTCAG CARGOOR 1-KORTH 5 - ORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13 -OTHER NON-COLLISION £ ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/EQUIPMENT 10-CRISS MEDIAK 14-PECESTRIAN 20-HOTORVEHTCLE IN BY A MOTGR VESTICLE 9 1
L055 OR SHIFT 15-PEDALEYCLE TRANSPORT 24-0THER MOYARLE 0RJECT FROML_ = _| TOL == | 3-EAST  T-SOUTHEAST
e I — o ik 21 -PARKED MOTORVEHICLE ) 4-WEST  8-SOUTRWEST
e T <o« . _GOLLISIONWITH FIXED OBJECT - STRUCK T =~ _° ° Z.7&l . . 9. OTHER 7 UNKNOWN
. %-IMPACTATTENUATOR  31-GUARDRALL END 37 -TRAFFIC S16H POST 43-U%B 50-WORK Z0NE MAINTENANGE
% ’B i[nscs: :\:‘J:::igb 32-FORTABLE BARRIER 38.0VERHEAD SIGN POST #-DITCH 5 EV?&T:MENT UNIT SPEED DETECTED SPEED
- - RALER 9= LIGHT F LUMINA -| -
STRUCTURE BN AL BT oy WARES  45-EHBAYKIENT - BUILOING 1 - STATEQ/€STIMATED SPEED
St 34 UEDIAN GUARDRALL 2 -FENGE 0,5, |
::-:ﬁ;"G:PlERDWUT“ENT BARRIER 20-GTILITY POLE 47 -HAILBOK 53-TUNNEL L L I' 2. CALCULATED/ £DR
-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIKED OBJECT
6L 1 | E-ERIDGERAL BARRIER OR SUPPORT 49-FIRE HYBRANT %9-0THERJ UNKNOWN POSTED SPEED 3 - VHDETERMINED
30-GUARDRAIL FACE 3-UEDIAN OTHER BARRIER  42-CULVERT
11 ) FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT 215
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF g
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RN OFi0 DEPARTMENT M l N M LOCAL REPORT NUMBER
w= 2 MoTorisT / Non-MoToRrisT s 2 04 75 a0
I S T N T Sy Y M| [ S B N |
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Velasquez, Zamalwandle Zinhle 0,6, 0_I 1I 1I 9| 9. 3||2|9| | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
20920 Anza Ave. Apt. 203 Torrance, CA 50503 L . , . . . ,
L 1 L
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawz, exrv:| SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED 0 4 DDT-CnuII;:.E:T 0 1 1 1 1
| — Y | — | S — MC HEL 1 ] |- 1| L [ ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S E— )
(L CLASS | ENDORSEMENT RESTRICTION seLecT uPTo 3 | DREVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHO DR
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS| TYPE | RESULT serecruproe
BY ] acconor [ maruuana
4 1 1 1 1 1 1
[ | | | [ T Y N S R I | O] otwer oruc L 1L i a1 1 1t | O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Sanchez Ramirez, Mireya |0|311|°|1|919|7|25 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - thCLYDE AREA CODE
875 Hayes Ave. Hamilton, OH 45015
. . . ]
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDTCAL FACILITY nawe, covvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
5 ey 0 4 MCcHELMET [ O 1 1 1 1
| SR ] 1t "
OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
| S JE—
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED STATUS RESULT seLecruproq
7 [J acconor [ marmsuana
4 g 3 1 1 1 1 1 1
] L | [ [ S N Y N S | I | [ orher oruc el 1 1t 1|1 .
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L 1 1 1 I 1 1 1 ] |0| I
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - inGLUDE AREA CODE
1 1 ! 1 1 ] 1 1 1 1 |
INJURIES [INJURED | EMS AGENCY (tNAME} TNJURED TAKEN T0: MEDICAL FACILITY iname, citvs | SAFETY EQUIPMENT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DAOT-ComMpLIANT
BY MC HELMET
| | E— L) 1 1L It e )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S —
OL CLASS | ENDORSEMENT RESTRICTION seLEcTupTo? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT URT) 2 RESULT seusetuetod

IL___TI]1L L]

INJURIES
1-FATAL

2+ SUSPECTED SERIOUS INjURY
3-SUSPECTED MINOR INJURY
4. POSSIBLE TRJURY

5- NOAPPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
({MOTORCYCLE DRIVER)

2+ FRONT - MIDDLE
3. FRONT - RIGHT SIDE

&- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGERY

INJURED TAKEN BY 5 - SECOND - MIDDLE
1-NOTTRARSPORTED b~ SECOND = RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
. IMOTORCYCLE SIDE CAR)
2-EMS
3. POLKCE 8-THIRD - MIDDLE
9 OTHER' URKACUH 9-THIRD - RIGHT SIDE
10~ $LEEPER SECTIDN
SAFETY EQUIPMENT OFTRUCK CAB
11- PASSENGER IN OTHER
1-NONE LSED ENCLOSED GARG(-AREA
2- SHOULDER BELT ONLY USED {NCN-TRAILING UNIT, 8US,

3- LAP BELT ONLY USED PICK-UPWITR CAPY
4. SHOULDER & LAP BELT USED'

§-CHILD RESTRAINT SYSTEM - CARSGAREA

15- KON-MOTQRIST
99- OTHER { UNKNOWN

T-BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
{ELBGW, XNEES, ETC.)!

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAR
{BICYCLE ONLY

99 - OTHER J UNKNOWN

12- PASSERGER IN UNENCLOSED

DISTRACTED
BY

AR BAG
1- HOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE
4~ DEPLOYED BOTH FRONT /SI0E
5-NOTAPPLICABLE

9. DEPLOYMENT UKKNOWH

[ arconor [ marwuana
F L | [ otker brue

0L CLASS

1-CLASSA
2-CLASSE
3-CLASSC

% - REGULAR CLASS
(0HIg = D}

5-M/C MOPED ONLY
6 - NOVALID OL

| EJECTION | 0L ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY ESECTED
4-NOTAPPLICABLE

TRAPPED

1-HOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHARICAL MEANS

1

FORWARD FACING 13- TRAILIKG UNIT
&-CHILD RESTRAINT SYSTEM- 19~ RIDING R VEHICLE EXTERICR .
REAR FACING (NON-TRAILIKG UNIT)

H - HAZMAT

14 MOTOREYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R~ THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T~DOUBLE A TRIPLE TRAILERS
X -TANKER / HAZMAT

'F-FEWALE
14 - MALE
U~ OTHER / UNKNDWN

OL RESTRICTION{S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE OKLY
3-CORRECTIVE LENSES

4- FASM WAIVER

5-EXCEPT CLASS A BUS

6 - EXCEPTCLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDJATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITEDTO DAYLIGHT QKLY
11-LIMITER 70 EMPLOYRIENT
12-LIMITED - DERER

13- MECHANICAL DEVICES
(SPECEAL BRAKES, KAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARYYERICLES ONLY

15~ MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID

' 18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY CPERATING AN
ELECTRONIC SOMMUNICATION
DEVICE {TEXTING, TYPINE,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4.TALKING ON HAND-HELD
COMMUNICATION DEVICE

5+ DTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEKICLE

8- OTHER DISTRAGTION GUVSIDE
THE VEHICLE

9-0THER UNKNOWN

CONDITIDN
1 - APPARENTLY KORMAL
2- PHYSICAL [MPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
DF MEDICATIONS /0RUSS
ALCOHOL

9- DTHER T UNKNOWN'

TEST'STATUS
1-HOKE GIVEN
2-TEST REFUSED

3 -TEST GIVEN;CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNQWH

5-TEST GIVEN, RESULYS
UNKNOWN

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

DRUG TEST. TYPE

1-KOKE

2-BLO0D
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZERINES
4- CANNARINGIDS
5-COCAINE

b - OPIATES / 0P101DS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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iv, OHi0 DEPARTMENT OHIO TRAFFIC CRASH REPORT

CaveATioN « sERvicT + rROYECTIoN DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPOHATING AGENCY l DATE OF CRASH
PD-22-047940 Fairfield Police Department m 7 |p 5 |y22
IN COUNTY OF CRASH LOCATION .
Butler .S. Gilmore Rd. / Mack Rd.

d

MACK ROAD /L

SOUTH GILMORE

A ﬁ/ROAD

NOT TO SCALE OFF'CEWSW A Bmfé SJMBER
N =7 -
HSY 7002 4/07 =
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