RNl Oroo DEPARTMENT *
AR ersttEn TRAFFIC CRASH REPORT  +oenotes maANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT HUMBER
oz [Jous | LOCALINFORMATION 2,3,0,0,2,1,2,8
BX] PHoTOS TAKEN Bl Bl Bl Sl Ml N SN TS NN Y S
0 ok-1P [ oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e s 1-50LVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0,0,9,0,1| 5 ieeiven 0,2 0, 1, o Unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . f et 1. FATAL
9 1  2-VILLAGE irfield 0109202
lil_l L_—_I 3-TOWNSHIP City of Fa (il | |9| 11 |3! !115|0'31 L 5 | 2 .SERIOUS INJURY
FY ROUTE TYPE | ROUTE HUMBER | PREFIX é gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oechzes SUSPECTED
3 3.EAST 3-MINOR INJURY
i1 | SIR1I4‘I [ N ! 4 WEST | 1 ] |319|.|3|1!4|2|4'18| SUSPECTED
FY ROUTE TYPE | ROUTE NUMBER [ PREFIX ; gggm REFERENCE RQAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar necrees 4 -INJURY POSSIELE
& 3-EAST - 5- PROPERTY DAMAGE
o | —— (T a|[ 1 4-WEST R DIIEL‘L_I-I4ISI7I6I5|9| ONLY
REFERENCE POINT | DIRECTION VL LIROUTETYPE ' INTERSECTION RELATED
1-INTERSECTION{ " FEFEREKEE STATE ROUTE(TR)
1- NORTH STATE ROUTE(TR) BX] wrrhin 1NTERSECTION oR ON APPROACH
l 2-MILE POST 2 2-S0UTH e RA o 2
v Ly 3-HOUSE # L= 3-EasT |~ =] |
3-WEST [[] wrTHIN INTERCHANGE AREA M UMBER oF APPRACHES
DISTANCE DISTANCE
1- MILES . O
2- FEET : B ROADWAY DIVIDED
0. 7,0, L2 13 varDs > |
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- QN ROADWAY 9.-CROSSOVER 1-:;o¥ COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
o 7 2-ONSHOULDER 10-DRIVEWAV/ALLEYACCESS |, JePWEEN. 5-Backing 2. SOUTH { <4 FEET)
L—L=F 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L2 | yruinikey  6-ANGLE ! East 2. piviDED FLUSH MEDIAN
4-ON ROADSIDE 12. SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
§-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DERRESSED 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 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] worxk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IH WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE . 1- BEFORE THE 1STWORK ZONE 3 1 2
[] workEeRs 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 | L. _J R
O ok MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 -TERMINATION AREA S-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION . .
WEATHER 9- OTHER/URKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER(STANDING, [ _pron
3. DARK ~ LIGHTED ROADWAY L——1 3_gpc, SM0OG, 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-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNDWN
e S L T L SO T 11
NARRATIVE | i
’A\ Indicate the norih

On 1/9/2023 at about 3:03 p.m. Unit 1 was S o e

\v’ arl"N"un!he
traveling north on S.R. 4 and when at about 70 compass diagram.

feet south of Muhlhauser Rd. failed to stop _ ]
within the assured clear distance ahead and -
struck Unit 2 which was alsoc traveling north on |- -
S.R. 4 and stopped in traffic.
- SEE OH-)2 -1
B ! I ! 1 | | ] | I ] I 1 | | ] 1 ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
10I1l0]9I2I0I2I3I I1I5!0|3IIOI1IOIQI2IOI2I3I |1|5|0-'8||0|1|0'9,2'0|2|3| !llslzllllolllolglzlolzl 3I ll|6|0I2| POL[CEAGENCY
1 MOTORIST
S N I E =
ROAD MIRUTES
D. Gooch LA —
OFFICER'S BADGE NUMBER* O AR ERSTING REPORT SEAT I
IOISI-4I|0|3I0II0I8I4Iii1I6IOI I 1 i1 ]Iélle | | J
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e enzns UNiT LOCAL REPORT NUMBER
i 2 I 3 1 0 1 0 1 2 ] 1 i 2 I 8 ] ] I | | 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ saue s oRIvER) OWNER PHOMNE: scwoe axza tooe (Jf]save as aRveR
011,/ Ball, iIssa Lt 11 1t DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2[F (JR]5AME A5 DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
=< 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZIP Cowuerera, Cazern PHONE: ncLuDE AREA £00E 9 - UNKNOWN
* [ I I TN NN N NN N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
19, H|| JYS4194 1LEM S K 7P 816DhGAI8 31 21 3 20,1, 3| Ford 12
ISeRaNGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERIGLE MODEL ) ‘;—l D
VERFIED | National General 2016376562 Gray Explorer |uw : 2 10 2
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME oK1 2
IN EMERGENCY
[Jeowereint [Coovernment Tl RSS: — [ 4 10 1 1 4 T T ° =] 1= ! ? 3
VEHICLE WEIGHT SVWRIGCWR -
INTERLOCK #0CCUPRNTS T . <10KLeS [] MATERIAL cLass# PLACARDIOY | 7 ¢ 4 s .
DEVICE " []wrmskae unir 2 - 10,001 - 36K Las. RELEASED ¢ -
auirPED L9025 jL__ 13- s26Kues. Oracaro |, 4 i O B
1 - PASSENGER CAR 7 - MDTORCYCLE2-WHEELED  12-GOLF CART 18-LiMO (LIVERYYEHICLE)  23-PEDESTRIAN / SKATER NP
0,3, i-PASSEMERVNVINNAN) 8 -HOTORCYCLESWHEELED  13-SHOWMIBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) LV - IK 2
L1 =F 3. cpoRTGTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUEK 20-THERYEHICLE 25-0THER NOH-MOTORIST |1l =]
URITTYPE 4., picic yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICVOLE ] v 3 3
5 - CARGOVAN BIGYCLE 16-FARM EQUIPMENT 2-AMIMAL WITH RICER0®  27-TRAIN a ;
b « VAN (515 SEATS} U-%Em“““'m 17 -MOTORHOME ANIMAL-DRAWNVERICLE g9 unknowN OR HITSKIP 8 ’ E 5 4
e
LO Oy #oF TRAILING UNITS 12 T 2
L ) L] LU= o N
WASVEHICLE 0RERATING IN AUTONOMOUS 0 - NOAUTOMATIEN 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN NERN =
MODE WHEN CRASH ACCURRED? O, D1-DRNERASSTAME 4 HIGHAUTOMATAON 7 C1~~ T1 R N z
LO 2} 145 2-w0 9-OTHER/URKNOWN poromomons 2-PARTBLAUTOMTION 5.FeCLAUTOMATION N E B
MOBE LEVEL 0 L L 2 e o] b
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 14-FARM 21-MAIL CARRIER hd 4 121
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-OTHER /RANOWN LAV i FIN4 LAV il s
spECIAL - ELECTRONICRIDESHARING 8 -BUS-SHUTTLE 13-POLICE 18-SNOW REHOVAL ¥ < 7 N
FUNCTTO H 4 - SCHOOL TRANSPORT 9 -BUS-0THER 14-PUBUIC UTELITY 19-TOWING s s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTEAMOUAL CONTAINER 6 - POLE 12-CONCRETE MIXER 2
.c_gllm_.‘;. INOTAPPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER ~
ooy 2B A LoaciNg 6 - CARCOVANENCLOSEDBOX 19y a7 gEp 14-GARBAGEREFUSE o il s g - - ,
TYPE T-GRUNGHIPSTRWVEL 1. pyyp %-OTHER CRKNOWS = Il
1-TURN SIGNALS 4. BRAKES 7-WORNORSUICKTIRES 9 - MOTCRTROUSLE 99-OTHERS UNKNOWN s |
VERICLE 2 - HEAD LAPS 5 . STEERING B-TRAILEREQUIPMENT 10-DISABLED FAOU PRIOR H s p
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[O-nopamMaGEL[0] [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -IKTERSECTION-OTHER & - BICVELE LANE 9 - MEDIANICROSSING [SLAND )2+ FIRST RESPOHDER
__  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCICENT SCENE O-Top [13] [J-ALL AREAS [151
Tg‘::;g:‘;‘ 2- IHTERSECTION - ONMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 93-0THER/ UNKNOWN
ATIMpaCT  CTOSSWALK 5 ~TRAVEL LANE ~Orvea Locariow TRAILS J- uNIT NOT AT SCENE 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTEATINGACURVE 18-APPROAGHING
N
2- NDR-COLLISION 2- BACKING 8. ENTERINGTRAFFICLANE  14-ENTERINGQRCROSSING  OR LEAVINGYEHTCLE o P OINTOF SONTAGT
03 0.1 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 21 3-STRIGKS L1 =1 3. CHANGING LANES 9 « LEAVING TRAFFIC LENE SPECIFIEDLOCATION  13-STANDING
ACTION 4.gTRutk  PRE-CRASH4.OVERTAKINERASSING 10-PARKED I5-WALGHG RUNNIKG,  20-OTHERNOWMIroRlsT | L, 2, 112~ REFERTOURIT 15-VEMICLE KOT AT SCENE
5- aorwsTRiknG ACTIONS 5 pgans mgaTToen  11-SLOWING 0RSTOPRED JOGEINE, PLAYING 20-STAKDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER S UNXNOWN
1-NONE 7-LEFT OF (ENTER 13-[MPROPERSTARTFROMA  17-VISIONOBSTAUCYION  21-LYING IN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TO0 CLOSE/ACDA  PARKED POSTTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _OKE . .
14-STOFPED 6R FARKED 1-ONE-WAY 1-ROUNDABOUT 4. STOPSIGN
0, 8, 3-RANREDLEGHT 9-UPROPER LiNE ChanGE  1#-SHOFPEDS EQUIPMERT 23-OPENING DOORINTO o 2-THOMAY 2. SIENAL 5 - YIELD SICN
4-RANSTOP SIGN 10-1PROPER PASSING 19-L0AD SHIFTINGFALLING  ROADWAY o - gy
CONTRIEUTING 13- SWERVING TOAVOLD SPILLING THER [MPROPER ACTION TR
cricousTancs 5- UNSAFE SPEED 11 - DROVE OFF ROAD 16 WRIN WY 0P ) 0.0 OPER ACTI
&-IMPROPERTURN 12.[UPROPER BACKING - [MPROPER CROSEING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUVEMCE oF EVENTS : TND:;:{VE%I::E:IV
T T T T P T KON C O LTS O R T T T S, SV By L6 | e E CROSSING
2,0, 1-OVERTURNROLOVER  6-EQUIPWENTFAILURE I1.CROSSCENTERLINE— I5-RAILWAYVENICLE 22-WORK ZONE HATNTENARCE 3 - INVOLVED-PASSIVE CROSSING
WL EEXRLOSION 7 - SEPARATION OF UNITS OPFOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - INHERSION 8 - RAN OFF RCAD RIGHT TRAYEL 16-2RIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUKAWAY  Joaur — preo SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
211 4-JACKAIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET [N MOTION
13-OTHERHOW-LOLLISION o i rnovenicLE I 2-50UTH b -HORTHWEST
5 - CARGO/EQUIPKENT 10-CROSS MEDIAN 14 FEDESHRIAN e BY & MOTORVEHICLE 5 1
LS5 OR SHIFT 24-0THER MOVABLE OBECT FROM < ] TOL =1 3-EAST  7-SOUTHEAST
. T - L5-FEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
R A N S AT R e L LIS TON W THFIXED 0 BJECT IS TRUC K T oy T g g mein e 9 - OTHER S UNKNDWN
-IMPACTATIENUATOR 31.GUARDRALL EXD 37-TRAFFIG 16N POST 13-CURB 50-WORK ZONE MAINTENANCE
1 % ﬁ?;:g:g:::& 12.PORTABLEGARRIER 3-OVERWEADSIGNPOST 44-DITCH o mlLPHENT UNIT SPEED DETECTED SPEED
- 33-WEDIAR CASLE BARRIER 39~ LIGHT/ LUNINARIES 45 EMBANKNENT -
. STRUCTURE 34 -HEDIA GUARDRAIL SUPPORT 15-5ENCE 52.BYILDING : 0 | 0 | 5 : 1 : 1-STATED/ ESTIMATED SPEED
el R Pliig::ﬂml‘lim BARRIER 40-UTILATY POLE 47- MAILBOX 53-TUNNEL 2 -CALCULATED / EDR
28-BRIDGE PA 35-HEDIAN CONCRETE #1-OTHER POST, POLE 48 TREE 54-0THER FIXED 0BJECT
: . 3 - UNDETERMINED
6 | 29~ERIDGE RAIL BARRIER QR SUPRORT 0~ FIRE RYORANT 49-0THER / UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 35-UEDIAN OTHERBARRIER  42-LULVERT
=21 Y
L1 | FIRST HARMFULEVENT L % 1 MOST HARMFUL EVENT 3 0
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A P e U NIT y LOCAL REPORT KUMBER
L 2 1 3 1 0 1 0 | 2 i 1 | 2 | 8 1 | | 1 ] i |
GRIT ¥ | WNER WAGHE: i o i R o
M 0 2 —L ! 1 1 r 1 r 1 1 1 DAMAGE SCALE
T OWNER ADDRESS: STREET, CIT, STATE, IIP (] caueas orvews 1- NONE 3 - FUNCTIONAL DAMAGE
z 2
3 L—= | 2-MINORDAMAGE  4- DISABLING DAMAGE
e COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Couuerciar Carmen PHONE: iNGLUDE 2REA CoDE 9 - UNKNOWN
L ] | i | || 1 1 ! I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L@, H,| FZa2264 T INEODT B 131510,1:5:4, 7108 9210, 1, 31| Toyota 12
. INSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i N n
Xlyeziren |Allstate 992251952 Red Prius VAN "\ LAY 1a 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME WK 2
IN EMERGENCY
Clcomuerem. [Toovermnenr CIRGRE" | o o T ! : : ! ! 3
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK floccupanTs 1. <10K LeS [ MATERIAL  cuass# pacarolodt | 7 5 A s A
[Joevice ™ [ urwrskap unte 2 - 10,001 - 26K Las. SED A h
EQUIFPED 1 0,1, _ 3 - »26K16s. 1 PU‘CARD I— I T - TS L
1- PASSENGER CAR 7 - HOTORCYCLE ZWAEELED  12-GOLF CART 18-LINDLIVERYVENILE)  23-PEDESTRIAN/ SKATER i Y
0, 7, 2-PASSENGERVANIKINNAN 8 - MOTORCYCLE SWAZELED  13.SHOWWOSILE 19-BUS 16+ PASSERGERSY  24-WHEELCHAIR LANY TYPE) w/ NI 2
L=L=J 3.Sp0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20+ 0THERVEHICLE 25-0THER RON-MOTORIST 0 2]
URITTYPE 4 . pieyup 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 0 ai=la ’
5 - CARGOYVAN BICYCLE 16-FARM EQUIPHENT 22-ANMALWITHRIDER SR 27-TRAIN arlin
& - VAN (6-15 SEMTS}H u-*uFTLVT’m'"VEWCLE 17-MOTORHONE ANIMAL-BRAWNVEHICLE o9 uNKKOWN OR HITISKIP s sl ‘
L] e e
LO_O; #orTRAILING UNITS 1 7 s 2
[ ] 1" e 1
WASVERICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN ] 2 |y
MODE WHENCRASH OCCURRED? D 1-CAVERASSISTANIE 4 - HIGHAUTOMATION Y /AN ] —1KIAN
L0 29 1465 280 9-OMER/VNKNWN porowowDus 2-PARTIALAVTOMATIN 5. FULLAUTOMATION Bi=18
MODE LEVEL 3 o Lo |22 3
1-KONE 6-BUS-CHARTERTOUR  11.FIRE 15-FARN 21-WAIL CARRIER 8] e
0,1, 2-™& 7 - BUS=INTERCITY 12- ILITARY 17 -MOWING %9-0TEER/ UNKNGWH ‘4 8 . ’ 4
sr_l_lscm. 3 ELECTRONIC RIDE SRARING 8 - BUS - SHUTTLE 13-POLICE 18-SNVOW REMOVAL 3 =
FUNCTION 3 - SCHOOLTRANSPORT 9- BUS-0THER 14- PUBLIE UTILITY 15-TOWING
5 - BUS-TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL n "
1-KOCARGOBODYTYPE 3 -VEHILLETGWINGANOTHER - INTERMODALCONTAINER 8- POLE 12-CONCRETE MXER
L0y 1, sNOTAPPLICABLE HOTORVERIELE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER \
Cony 20 4+ LOBGING 6 -CARGOVAWENCLOSEDBOX 3o, £y 4T pEp 14-GARBAGE/REFUSE . P . . s
TYPE 7 - GRAINTHIR SERAVEL 11-DUMP $9-GTRER { UNKNGWH Il
1-TURNSIGNALS £ - BRAKES 7-WORNORSLICKTIRES & - MOFORTROUSLE 9-OTHER] UNKNOWN (|
VERICLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR : . .
DEFECTS 3 -TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEL01  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION —OVHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12.FIRST RESPONDER
L CROSSWALK 4 - LIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT IKCIDENT SCENE O-7op 132 - aLL AREAS [15)
Efggl:{_tlig;! 2-INTERSECTION~UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
ATIMpaey  CROSHALC 5 -TRAVEL LANE - Orves Locanon TRAILS ] - UNIT NOT AT SCENE [16)
1-NON-CONTACT 1 - STRAIGHTAHEAD 7 - MAXING U-TURN B-NEGOTIATINGACURVE  16-ABPROACHING
ITIAL POINT
2-KON-COLLISEON 2« BACKING 8- ENVERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEKICLE 0-No ;’1&,‘ ACE wlgum:; CARRIAGE
0 4y pamane Lo 3. chavome ines 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING
ACTION a.GTRUCK  PRECRASHY.OVERTAKINGFASSING 10-PARKED 15-WALKING, RUKKING,  20-OTHER NON-MOTORIST 1 0,6, 112- EIE:GE::N‘: UNIT 15 -VEHICLE NOT AT SGENE
5. eoinsTriknG ACTIONS 5 ynquemichTTUR  11-SiowivG ORSTOPRED JOGEING, PLAYING 21-STANDING QUTSIDE p— 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
3-UTHER/UowY 12 DRERLESS N | Ty Y T T
1-NONE 7-1EFT 0F CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING 100 CLOSE fAcoA  PARKED POSITION 18-OPERATING DEFECTIVE 22 HOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABDUT 4 - STOP SIGK
0, 1, 3-RANREDLGHT 9-IMPROERLANECHANGE  10° m""fﬁg“ FARKED EQUIPMERT 3-QPENING DOOR INTO 2 - TWO-WAY 2-SENAL 5 - VIELD SIGH
4-RAN STEP SIGH 10-JLPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY L2 L2,
CONTRIEUTRNG - : 15-SWERYING TOAVDID SPILLING ACTION 3-FLASHER & -NOGONTROL
CRUTNSTANEES 5- UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY - (THER IMPROPER ACTID
6-IMPROPERTURN 12-IVPROPER BACKING 20-1MPROPER CROSSIKG # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENGE oF EVENTS _ 1 - NOTTHVOLVED
GOTETER 0 ¥ DATEDTD T NONCOLLISION 7 £ ST TN % Ln a0 L6 1 2-INVOLVED-ACTIVE CROSSING
1o 2 0 1-OYERTURNROLGVER 6 -EQIPHENTFALURE  TL-CROSSCENTERLINE—  1o-RAILWAYVERICLE 22-WORK 2ONE MAINTERANCE 3- INVOLVED-PASSIVE CROSSING
B rnemxerosion 7 - SEPARATION OF UNITS g;iezmnlnicmnor 17-AKIMAL — FARM EQUIPHENT
3 IUHERSION & - AN CFF ROAD RGHT L 18- ANIMAL — DEER 7 -STRUCK BY FALLING, UNIT/ HON-MOTORIST DIRECTION
12-DOWNHILLRUAWY 10"y — e SHIFTING CARGD DR 1-NORTH 5 -NORTHEAST
201 | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOA-COLLISION . - ARYTHING SET IN MOTION 2-SHTH 6 - NCRTHWEST
5-CARGO/EQUIPMENT  10-CROSS WEDLAN 18- PEBESTRAN A aLE W BYA MOTORVEHICLE 9 1
LOSS O SHIFT 13- PEDALCYCLE 24.0THER MOVABLE OBJECT FROM L=< | TOL = 1 3-EAST 7 -SOUTHEAST
A1 | ) o ?I-PARKED MOTD_RVEHICLE 4.WEST B - SOUTHWEST
fAETCR W T JAIBOLLISIONWITH.FIXED OBJECT S STRUCK ™ ©, " v "yt o, W8 o™ 3 9 - OTHERS UNKNOWN
. Z5-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIG SIGH POST 43-LURE -WORK ZONE MAINTENANCE
L " L%ﬁgggg;mu 12 -PORTABLE BARRIER 36-OVERKEADSIGNPOST  &3-DITCH a mIEME"T UNIT SPEED DETECTED SPEED
BRULGE 01 33- MEDIAN CABLE BARRIER za-gl;;m#umm:s 45 - EMBANKMENT - L - STATED ESTIMATED SPEED
sL_I 34-HEDIAR GUARDRAILL P 8-FENCE 52-BUILBING 0,0, 0 1
:-:::g:::;i:ggw“m BARRIER 40-GTLITY POLE £7-WAILEOX 53-TUNNEL =1 =1 =1 a.cacuLaten/EnR
- 35-MEGUAN CONCRETE 41-UTHER POST, POLE TREE 54-OTHER FIXED OBJECT
sL__L_| B-ERCERAL BARNIER O SUPPORT :g-:'?:mmm - OTHER FONKNOWH POSTED SPEED 3 - UNDETERMIKED
30- GUARDRAIL FACE 36-HEDIAN OTHER BARRIER  42.CULVERT
5 0
L1 | FIRSTHARMFULEVENT L L1 | MOST HARMFUL EVENT 1 =
HSYB304 OH1U 1/18 [760-0820] PAGE 3 OF



< ey M N M LOCAL REPORT NUMBER
B ests MoToRIST I on-MoToRIST 53002128
L ! | | | | | 1 ] 1 | | ] |
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1)Ball, Mamadou, Ousmane 10|2|l|0|1|9|9|8||2|4|4 M
E ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHOME - INCLUDF 82€a rinc
o . . . . )
5438 Hillside Dr. Apt. 18, Cicninnati, OH, 45215 . L - .
e A : ) . .
i INJURIES lrgég#r:n EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, crrv) lsjnrmsampmzm DOT- Cospuner | SENE POSITION | AIR Bag USAGE | EJECTION | TRAPPED
SED -
(=3
2 5 BY 0 4 MGHELMET'Ollll 1 A 1IL1I
‘|l oL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
N O H 333.03a ACDA 252410
S ALCOHOL TEST RUG TEST(S)
= ENDORSEMENT RE! TON DRIVER CONDITIDN [1]
OL CLASS SELECT UPTC2 STRICTION sevtcrupta DISTRACTED DAL?QT.:;[;;I?RUEU::REZLEAZA STATUS | TYPE STATUS | TV RESULT seLectuptaa
Y
4 1 i 1
L | [ | NN § IR TN [ SN NN I A ,DOTHERDRUG I il ] I I
UNIT & | NAME:LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2|Smith, Douglas, George |0!6|2|7]1|9|6|6 56 M
| S T— JIL__1 111 |
7y ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUCE &RFa Fons
7761 Rhumba Dr., North Bend, OH, 45052 | 1 | | |
L 1 1 1 1 ]
2 INJURIES de&lED EMS AGEMNCY {NAME) INJURED TAKEN TC: MEDICAL FACILITY (vame, civ) | SAFETY EQUIPMENT DOT. Compiiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=) USED o 4 MCcHELMET | 0 1 1 1 1
= | 1 —1 1 | I S | | I | ] [E——
[ OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H ]
- | —
B4 0L CLASS [ ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCGHOL / DRUG SUSPECTED GONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED D ALCOHOL D MARLUANA STATUS | TYPE STATUS | TYPE | RESULT sescturtoa
BY
4 1 1 1 1 1
IS | [ | S— |y S S I N S |___|E|0THERDRUG L 1L ] i1 L
UNIT # | NAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE GENDER
—1 1 L | | 1 | ! | | I|L o | L. JlL 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
E L ] ] I ] ! 1 ! ] ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBIGAL FACILITY iawe, tivv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAFPED
= TAKEN UsSED DOT-CompLunT
b= BY MC HELMET
- | I | | | 1 1 { 1 1|1 1L IL !
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| CODE
s
o, L S—|
k=2 (L CLASS | ENDORSEMENT RESTRICTION SELecT UpTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
e By T ] avconor ] maruuana
BY
i ] orxer orue

10- REFLEC-TNECLDTHING M "L_

- LIGHT]NG PEDESTRIAN‘“M r
'IEItYCLEONLY "
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e erEtE OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 3 0l 0I 2 1 2I 8

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
Ndlaye, Amadou, Moktar L1l 2' 1I 3I 1I 9I '7I 0 ||5|2| | M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
230 S. Wayne Ave. Apt. 4, Cincinnati, OH, 45215 L |
" INJURIES [INJURED | EMS Acency (NAME! INJURED TAKEN T0: Meprcar Faciuimy (mame, ¢ity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T.l‘\'KEu USED DIIJ:T-I:nnmnn
8 MC HEL
MET|0|3”O|1| 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
L 1 | 1 1 | | | { | I T | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
1 ] 1 1 1 1 1 L 1 ] |
Bl INJURIES [INJURED | EMS Acency (namE} INJURED TAKEN TO: Meorcas Fresurre (waize, eirv) | SAFETY EQUIPMENT SERTING POSITION| AR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| E— Lt L ! 1t 1 I [ | | B
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ! ! ! 1 1 | OI Ll }
ADDRESS: STREET, CITY, STATE, ZJP CONRTACT PHONE - IncLuDz AREA CODE
INJURIES |INJURED | EMS Agexcy (NAME) INJURED TAKEN T0: MeoteaL Faciory (Namz, erry} | SAFETY EQUIPMENT SEATINE POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLeant
| — | — L1 ME HELMET L 1 1L ] 1L H ]
| uNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1
il: 0

| I 1] | | | | ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUGE AREA CODE

EMS Asexcy (NAME)

=|m.|umss INJURED
TAKEN

INJURIES

SAFETY EQUIPMENT USED

INJURED TAKEN ¥0: MentcaL Faciurry {nuamE, ¢my)

SAFETY EQUIPMENT
UsED

DOT-CoMpLIANT
ME HELMET .

SEATING POSITION | AIR BAG USAGE | EAECTION

TRAPPED

SEAT[NG POSITION

NAME: LAST, FIRST, MIDBLE

DATE OF BIRTH AGE GENDER
| 1 1 1 1 ! 1 1 L 01_ | | |
[= ADDRESS: STREET, CITY, S5TATE, 21P CONTACT PHOME - tNcLUDE aRsa CaDE
=
1 ] ] I 1 1 1 | | 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENBER
| ] 1 1 1 | 1 ] |_0! L L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
| 1 ] 1 1 ] 1 1 ! 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
Q [T N N N (A N R 0 s I
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
=
| ] 1 ! 1 1 1 1 1 1 )
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[ OHIO DEPARTMENT

7 EDUCATION ¢ SERVICE + FROTECTION DIAGRAM / NARRATIVE CONT'NUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
230072.12.8 Fairfield Police Department m | [0 7 1v23
IN CCUNTY OF CRASH LOCATION
Butler 2. 9 AD  mydidduses pO.
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