TR QD DEFARTMENT *
\®= ezt TRAFFIC CRASH REPORT  *penores manoaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
v @ OH-2 D 043 LOCAL INFORMATION L 2 1 2 1 0 I 8 ! 2 f 3 | 2 | 0I [ ! 1 L] 1 1
PHOTOS TAKEN _
. 0H1p [] OTHER | REPORTING AGENCY NAME® RCIC* HITISKIP HUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] private prorerTY| Fairfield Police Department ,0,0,9,0 1)  Sluvcowvenl 1901y 1.0 1) gol uninown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . e s 1-FATAL
2.-VILLAGE
0,9, Iil et City of Fairfield 41102022 1542 ! 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER (PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ccermat pecRees SUSPECTED
2-SOUTH 3 - MINOR INJURY
3-EAST i -
L b ale o wEst Gilmore LRy 39,321,403, SUSPECTED
ROUTE TYPE|ROUTE NUMBER |PREFIX 1+ NORTE | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE £} RDAD TYPE LONGETUDE oecimat pecaces 4-INJURY POSSIBLE
2-SOUTH .
3-EAST - 5- PROPERTY DAMAGE
(| I R L fB% 524208 ONLY
REFERENCE POINT DIRECTION ' ; INTERSECTION RELATED
1-INTERSECTION | "™ FEFEENE
1- NORTH I wiTHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH -
| I 8 L ¥ 3.-EAST It - | I
3-HOUSE 4 3-bast BOULEVARD ,MP - MILEPOST © =i| [ wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e Stoqeri  —TTT—
DISTANCE DISTANCE i ‘
FROM REFERENCE UNIT OF MEASURE " PRz PARKWAY: A ROADWAY
1- MILES PiPIKE 7
2. FEET e DAL ‘ ] roapway p1vioen
L1t 1 L | 3-YARDS ’ _ _ E-HEIGHTS & . PL -PLACE ;- - " 4~ -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN =~ 5_paciinG 2 S0UTH {<4FEET)
0,1 1 TWO MOTOR -
L1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L=—)  yppiclesv 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- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
&- DUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOGTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 4 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 ENFORCEMENT PRESENT [ L1 (I
L OR MEDIAN i‘m:[”m?i";gz“ 2. STRAIGHT GRADE | 2. WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK - ACTIVIT BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3 -CURVE LEVEL 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9. OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK O 1 2-CLouDy 7 - SEVERE CROSSWINDS & -WATER{STANDING, |5 _pier
L1 MOVING} )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NGT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKNOWN
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 DTHER / UNKNOWN 9 - OTHERAUNKNDWN
9-OTHER / UNKNOWN
S L L T L AL T
NARRATIVE - Indicate the north
. ' direction with
On 11/10/22 at 3:42 P.M. Unit 1 was traveling an “N" on the
North on Gilmore Dr. near 5712. Unit 1 failed compass diagram,
to control their wvehicle and ran off the road _ i
left, striking a telephone pole guide wire, and
then a fence. The telephone pole broke near the |- -
top and caused a power line to fall near the
road. B N
. B See OH-|2 -
The owner of the pole is Duke Energy
1199 Nilles Rd., Fairfield, OH 45014 - _
The owner of the fence is Adriana Hernandez
5733 Gilmore Dr., Fairfield, OH 45014
Unit 1 was also cited for Driving Under - .
Suspension F.C.0. 335.074 a.
I I A T BV AV S A N A ' T

CRASH REPDRTED DATE /TIME DISPATCH DATE /TIME | ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

[X| POLICE AGENCY
$,1,1,02022 |1|5|4|E|1];111110|210;212| ,1|5|4|3“1!1|1]0|2|0|2|2| ,1|5,4|7”1|1|110|2]012I2| |1|7|3|3| .

- = MOTQRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuegren ay QFFICER’S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME|  mINUTES | Miller %&g ) SUPPLEMENT
> (CORRECTION oz ADDITION
OFFICER'S BADGE NUMBER™ K&u_u% ey OFFICER'S BADGE NUMBER™ T9 A0 EKISTIVT KT SENY 0 0t
(3,0 o340, |_|1|4;0|,|1|6|7| 1 1 11(81 1 1 ! L |
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|’_, e U NIT LOGAL REPORT NUMBER
L 2 | 2 I 0 1 8 i 2 ] 3 L 2 | 0 1 1 | 1 | | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsaueas saivens DWNER PHONE: pewwne axza coge ([ Txons ac norvras
L0131, Yenke, Erica ) . DAMAGE SCALE
OWNER ADDRESS: STREET GITY, STATE, ZIP ([_]samE AS ORIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
2117 Wren Ave., Fairfield, OH 45014 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CTTY, STATE, ZIP Coumgnciat Cagnier PHOMNE: tic1upz AREA conE 9 - UNKNOWN
. L | 1 [ 1 [l 1 1 I | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
LO H,| JUWB007 LYV H,Z 8 BH LB SM 22148 82, 0;1,1|Mazda 2
— IMSRANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! e e
X vertFied | Trexis 1134017746630 Blue Mazdaé w0 2 10 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
1N EMERGENCY 1
[Jooumercia [Joovenament [ IMEMERSENCY ) . WE;;,:E;T; - ¢ s o !
GHT GYWRIGCWR AZAR
INTERLOCK #0CCUPANTS VEchLtlv.'-ﬂ <10K LBS [[] MATERIAL cLass# PLACARDID# | A . A
[Joevice - [ wrmrsxee unir 2 - 10,001 - 26K L8S. RELEASED
Eaurre WO Ly | 352K 1es [Cdeacaro 4 | o S N
1- PASSENGER CAR 7 - ROTORCYCLE 2WAEELED  12-GOLF CART 18-LIMO (LIVERYVEMICLE)  23-PEDESTRIAN { SKATER KR
O, 7, 2-PASSEHCERVANCHINIVAKI 8 - MOTORCYCLE SHEELED  13-SHOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHATR ANV TYPE? 0 /N 1 2
L=L=1 3_SPORTUMILITYVEHICLE - AUTOCYCLE 14-SINGLE ONITTRUEK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST | 12|
UNITTYPE . pigx yp 10-WOPEDORMTORIZED  15-SEMLTRACTOR 21-HEAYY EQUIPMENT 26-BICYCLE ’ [+[hd 3] 3
5 - CARGDVAN BICYCLE 16.-FARM EQUIPHENT 2-ANINALWITHRIDER GR 27 -TRAIN ariin
6 - VAN (15 SEATS) - MLT’E&N"VE“]CLE 17-MOTORHONE ANTMAL-DRAWNVERICLE g9, GNKNOWN OR HITISKIP 8 =K 4
] os |
0 # oF TRAILING UNITS 7 .‘T‘ s
1 1
WASVEHICLE OPERATING IN AUTONDMOUS 0 - N0 AVTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 “ o]
MODE WHEN CRASH OCEURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION Ad ;
L2 | 1.VES 2-ND 9 OTHER/UNKNOWN AI__IUTIINUMIIUS 2-PARTALAUTOMATION 5 - FYLL AUTOMATION al
MODE LEVEL 3 ¢ |5 [} 3
1- NOHE b-BUS-CHARTERTOUR I1-FIRE 16-FaRM 21-MATL CARRIER 2
0 1, 2-™X 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 3-OTHER { UNKNOWN “ ] "_ Y
spEcTaL 3+ ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL e >
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14~ PUBLIC UTILITY 19-TOWING
5. BUS-TRANSIT/COMMUTER  10-ANBULANCE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTVPE 3 -VEHICLETOWINGANOTHER . INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
| 0] 1 1 INOTAPPLICASLE MOTORVEHICLE CHASSIS 9 . CARGOTARK 13-AUTOTRANSPORTER
e, 271 4 - LOGGING § - CARGOVANENCLOSED BOX 1.y a7 g 14-GARBAGEREFUSE . v s . s
TYPE 7-GRAINCHIPSERAVEL  1).puup H-0THER { UNKNOWN [l
1- TURN SIGNALS 4 - BRAKES TWORNORSLIGKTIRES 9 - MOTORTAOUSLE 43-OTHER { UNKNOWN (|
VERICLE 2-HEADLAMPS 5 - STEERING §-TRALEREQUIPMENT  10-DISABLED FROM PRIOR : .
DEFECTS 3-TAIL LAMPS b - TIRE BLOWDUT DEFECTIVE ACCIDENT
{J-nooAmMaAGECL0]  TX]- UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LAKE 9 - MEDIANXRASSING ISLAND  12-FIRST RESPONDER
L_L_  CROSSWALK 4 -LAIDBLOCK - MARKED 7-SROULDER/ROADSIDE  10-DRIVEWAY ACCESS AT [NCIDENT SCENE -71op [133 [J-ALLAREAS [151
T;#:{-ﬁ:' 2-INTERSECTION-UNMARKED  CROSSWALK § - SIDEWALK 11-SFARED USE FATHS Gt ¥9-OTHER/UNKKOWN
ATIMPA CROSSWALK 5§ -TRAVEL LANE - Orvex Locson TRAILS [J- uNIT ROT AT SCEKE (161
1- NON-CONTACT 1- STRAIGKT AHEAD 7 - MAKING IATURN 13-NEGOTIATINGACURVE  18-APPROACHING
3 2- HON-GOLLISION 2- BACKING 8- ENTERINGTRAFFICLANE  14.ENTERINGORCROSSING  ORLEAVINGVEHICLE 0-NO ;:rr:‘::::.epomr "’;:DTJ:‘:)GELC ARRIAGE
L= | 3.5TRIGNG  LTL ) 3-CHAMGING LANES § - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 13-STANDING )
ACTIDN 4-§TaUCK  PRECRASH & .OVERTAKINGPASSING 10-PARKED I5-WALKING RUNNIRG,  20-OTWERROMNOToRIST | o 1) 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
- BoTH STRIKNG ACTIONS 5 pvoug RIGHTTURN 11 5L0WING 08 SToPPED JOGEING, PLATIHG 21 STANDING OUTSIDE 13.Top 97 - UNKNGWN
LSTRUCK § - MAKGHG LEFT TORN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
- OOHER ok T2 BRNERLESS ORI ST —wm—
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21.LYING IH ROADWAY TRAFFIEWAY ELOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TODCLOSE faCDn  PARKED POSTION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-DNEWAY 1-GOUNDASOUT 4 - STOP SIGN
14-5TOPPED OR PARNED EQUIPMENT
1,1, 3-RMREDLIGHT 9-MPRIPER LANE CHANGE TLECeLY 3-0PENING DOOR INTO 2 TWo WY 2. SIGRAL 5 - VIELDSIGH
4-RAN ST SICH 10-IMPROPER PASSING 19-LOD SKIFTNGFALLING  ROADWAY L2, L8 1) rasee
CINTRIDUTIK 15- SERVINGTO AVOID SPILLING PROPER ACTION 3-FLASKER 6~ NOCONTROL
CREUNsTANGES 5+ UNSAFE SPEED 11-DRAVE GFF ROAD —— -0THER I Lo
6~ INPROPERTURR 12-1MPROPER BACKING 20-IMPADPER CROSSING § OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCE oF EVERTS 1- KOT INVOLYED
R A o e o T NN C O LLISION S gl = Ay wosmnmie g L2 L 1 2-[WVOLVEDACTIVE CROSSING
o 1,1, 1-OERTURNROOVER 6 -EQUPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVENICLE 22-HORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSTHG
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 3;:32:_750"15“[0” 0F 17-ANIMAL — FARM EQUIPMENT ONIT7 NON-TROTORTST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER B-STRUCK BY FALLING, -
2 Iil_l P 9.« RAli OFF ROAD LEFT 12- DOWNHILL RUHAWAY 15-ANIMAL — DTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
B-OTHERRKONCOLUSION 5y (oo 2 ANYTHING SET 1K ROTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-€A035 MEOIAN 19-PEOESTRIAN - BY A MOTORVEHICLE 5 1
4,1 |OSORSHIFT 5. PEDALCYCLE TRAKSPORT 24-QTHER WOVABLE ORIECT FROML_2 1 ToL_ 1 ; 3-EAST  7-souTHEAST
aA=1-1 . } 21 -PARKED MCTOR VERICLE 4 - WEST 8 - SOUTHWEST
L Y ST L COL LIS LON WITR.FIXED 0 BUEC T S S TRUCK o o e e 9. OTHER / UNKNOWN
(4, 6 BIPACTATENUATOR  31-GUARDRAIL END 57-TRAFFIE SI6N POST 83-CURB 50-WORK ZONE MAINTENANCE
4 {; i?:ég:&:min 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH “ 5;{1:"5"7 UKIT SPEED DETECTED SPEED
33-MEDIAN CASLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT -
. STRUETURE 24 -WEDIAH GUARDRAIL SUPPORT 25-FENCE 52.BUILDING 3,5, 1 - STATED / ESTIMATED SPEED
- ;-:::gg: :ﬁ:ﬂ::smm BARRIER 40-UTILITY FOLE 47-MAILBIX 53-TUNNEL : L | 2. CALCULTED /EDR
. 35-UEDIAN CONCRETE 41 OTHER FOST, FOLE 85-TREE 54-OTHER FIXED OBJELT - UNDETERM
L1 #H-BRIDGERAL BARKIER OR SUPPORT -F1RE NYDRNT - OTHER/ UNKNOWN PUSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE %-MEDIAN OTHERBARRIER  42-CULVERT
L2 | 2
L1 | FIRSTHARMFULEVENT L3 | MOST HARMFUL EVENT 2 >
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= Gr0 DEPRET M LOCAL REPCRT NUMBER
w=arEss MoTorist / Non-Motorist 2 20823320
S T T T T T A SN SN | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Regers, Donovan 1 2 0 5 1 9 9 5 (26
L 1 i | ! | 1 | =L 1 |
W ADDRESS: STREET, CITY,STAVE, ZIP CONTACT PHONE - incLUDE AREA £00E
& . . .
55663 Gilmore Dr., Fairfield, OH 45014 . l . ' . . . .
[ )
b INJURIES [INJURED | EMS AGENCY tname) ENJURED TAKEN T0: MEDICAL FACILITY tuawe, cary) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USASE | EJECTION | TRAPPED
§ TAKEN USED DOT-CompLianT
= 5 ey 0 4 MCHELMET | O 1 2 1
I OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= DE .
H o u 331.34 a 2 Failure to Control 252484
= [
(=]
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOGHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ oisTracteb RESULT setectuproa
BY [ awconor  [] waruuana
1 1
! 6 | S ] [ N T I B B B I | 1 orxER bRUG ' i [ )
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L L1 L1 b 1] I |0| 1 !
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= 1 ' i 1 I ] 1 ! 1 1
] INJURIES IH;URED EMS AGENCY (NAME) INJURED TAKEN fo: MEDICAL FACILITY tname, civva | SAFETY EQUIPMENT DOT-ComrLinnr SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -
=4 BY MC HELMET
I L1 1 | 1 [ [ I | 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
o D —1
b3 0L CLASS | ENDORSEMENT RESTRICTION SELEcT UPTO3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION
SELECT YPTO?2 DISTRACTED
oY [ acoror  [J marwuana
| | [ ] [ SO O N O o | I ] I:I OTHER PRUG 1 ) J
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, 1 L1 L1 1 I |0| L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOXNE - INCLUDE AREA CODE
s
= 1 1 1 1 ] [ 1 1 ! J
i INJURIES H:I‘&TED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY same, citvs | SAFETY EQUIPMENT DOT-Cameuts SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED - PLIART!
2 MC HELMET
[ — | I L1 1 1 I 1|1 | )
'u_-, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
iy ar O awconor [ martouana
[ orwer orue

2 REﬁRFhClLG
7 BIJDSTERSFJ'&T
. B HELME‘IUSED I

9 PRDTECTWE PADS USE
(ELBO'-'J,.KNEES ETC

10 REFLECTWECLOTHI !

]1 LIEHTING PEDESTRM B
!BIBYCLEUNLY K

99 OIHERIUNKNOWN

.'-;
it

ERTHE INELUENCE <
UF MEchmuNs.'unuhs
oL

‘ -'Nuilrslymf
. 2-TESTREFUSED
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2Z (Rev. 1/82)

Butler

LOCAL %‘gymﬁ DATE OF ACCIDENT
wnem  PD-22-082320 - Fairfield Police Department 11/10/22
IN COUNTY OF tggﬂggg

5712 Gilmore Dr., Fairfield, OH 45014
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