RNl OroD DERARTMENT =
L?,:’zss,.??:y:.f.ﬂ:.s: TRAFFIC CRASH REPORT  *oenores mannatory F1ELD FOR SuPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
X] oH-2 0H3 2,3 0,3 3 86,1
PHOTOS TAKEN . D L 1 1 1 I 1 I 1 | ] 1 1 1 ]
0 o-1P [] aTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP HUMBER ar UNITS UNIT 14 ERROR
SECONDARY CRASH e \ 1-SOLVED 98 - ANIMAL
[C] private proPerTY| Fairfield Police Department 0,09 01 2-unsowven| 100 2, 0, 1,49 Unknown
COUNTY* | LOCALITY* LOCATEON: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
0 9| 1  2Vilace City of Fairfield 05132023 1320 5 I-FATAL
L1~ 1| L_=_J 3.TOWNSHIP ¥ L UL ) LT 5 SERIQUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX é-gnﬂH LOCATION ROAD NAME ROAD TYPE LATITUDE peciwaL necrees SUSPECTED
+50UTH
3_EAST 3 - MINOR INJURY
L S|R||4|B| 1 1 I 3.wWEST 1 ] ] |E|9|.|3|214|815|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é-EDR;[: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimar necress 4 - INJURY POSSIBLE
50U
3-EAST : : : - ' 5- PROPERTY DAMAGE
ey a1 4.wesT Diversion 1B, D84, 50 4 2 3 4 ONLY
REFERENCE POINT | DIRECTION U TROUTETYPE - wf U T U RDADTYRE: : INTERSECTION RELATED
1-INTERSECTION 1-NORTH {JR:SINTERSTATEROUTE(TRY jul Al -ALLEV. . *HW [[] wTHIN INTERSECTION 08 ON APPROACH
2-MILE POST 1  2-SOUTH i . A :
— 13-HOUSE # L— | 3.eaST LI
4 -WEST D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE
PRI AR ce | aTANCE
1-MILES 0
2-FEET ROADWAY DIVIDED
r5|0!0| 1213-YARDS o -
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-GROSSOVER 1- :gmglél_ésruu 4-REAR-TO-REAR 1. NORTH 1- BIVIDED FLUSH MEDIAN
0, 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o TWoMoTor  5-BACKING 5 SOUTH (<4 FEET)
L1~ 3.INMEDIAN .  11-RAILWAY GRADECROSSING |L——  ypoid\Eep  6-ANGLE . . ast  |=— 2-orviDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS DR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N 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 f UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 -0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] woRk 20nE RELATED WORK ZONE TYPE ) LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[] workEers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN Lt (| —< 1
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 L 3.
O OR MEDTAN 3 .TRANSITION AREA 2 STRAIGHT GRADE| 2-weT 2- BLACKTOR
4- INTERMITTENT o MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[ acrive scHoat zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
- 4-CURVEGRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONPITION ' WEATHER | 9- OTHER/UNKNGWN| 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS &6-WATER (STANDING, | 5_ yqar
L— 3_pARK- LIGHTED ROADWAY L—— 3.FoG, SMOG, SMOKE 8 - BLOWING SAND, SOLL, 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- OTHERUNKNOWN
9- OTHER/ UNKNOWN
I T I Y O R O B T T

NARRATIVE . -

On 05/13/2023 at approximately 1:20 P.M. unit
#1 was driving southbound in the left through

Indicate the north
direction with
an"N"on lhe
caompass diagram,

lane of travel on S.R. 4B. Unit #2 was driving _
southbound in the right through lane of travel
on S.R. 4B. The driver of unit #1 failed to = -1
make sure the right lane was clear before
attempting to change lanes and collided into B N
unit #2. - See POH-[2 -
I_ -y
: L ! L} 1 | | 1 | ! ! ! 1 1 | ! ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I015I1I3I2IOI2I3I l113I2I4!I0]5I1|3|2I0I2I 3[ llI3I2IZl|0I5I1I3I2IoI2I3I I1I3I4|8|1015l1|312I0I2I 3I I1I4IOI7I FOLICEAGENCY
[] wmotorist
TD‘L:‘I‘.'?&ES“ INVESTI:;:TEIEH e TOTAL OFFICER'S NAME™ Crecke sy OFFICER'S NAME®
ROAD! MINUTES 1
Doug Day ? 0. C'M E:lo’rra?iftmizo:‘:nnmnu
OFFICER’S BADGE NUMBER™ Crscxeo oy OFFICER'S BADGE NUMBER™ T2 AN ST gt a1 To iz}
L -1 ) L | 1 II4I0! | 7 1 6 1 1 1 1 1"t 1 1 ] | 1 | .
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= amzes UNIT

UNIT &

OWHNER NAME: LAST, FIRST, MIDDLE (] sAue as orivewm
0,1, :

OWNER PHONE: nowsk aex cove (5] smE as brrver
T S T N Y S S N |

LOCAL REPORT NUMBER
1213I 0I:",'I318I5I

1 1 |

OWNER ADDRESS: STREET, CITY, STATE, 2IP (R saue as paivens

1- NONE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE

L2 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, 2P Couuzacia Cuxsrrs PHOME: niuce aves coe . 9 - UNKNOWN
L 1 1 1 I. | 1 1 [ | ) nA_MAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
O (H,| INK7207 4T 1B E4 07U 0,7 L2: 0) Oy 71| Toyota
1NSURAKCE | INSURANCE COMPANY INSURAKCE POLICY # COLOR VEHICLE MODEL ) ! "
VERIFIED black Camry 10 2 0 2
TYPE 0F USE US DT # TOWED BY: COMPAKY NAME
[:]cummzncm. [oovernment [ MEMEREENCY ® : v 3
VEMICLE WEIGHT GYWRIGEWR HAZARDOUS MATERIAL
INTERLD #0CCUPANTS 1 - 10K LBS. D MATERIAL cLASS# PLACARDID# | , e . A
DEVEEE " [:]nmsm UNIT 2 - 10001 36K Las. RELEASED
EQUIPPED 0,2 [L___J3.>2KuLes, CJpacaro (4 4 T , 7
1- PASSENGER CAR 7- ROTORCYCLEZWHEELED  12-GOLFCART 18- LI (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER e
O, 7, 2-PASSENGERVAN{INIVAN) § - ROTORCYCLE SWHEELED  13-SAOHVDGILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR IANY TYPE) 1 Egz 2
L=L=1 3_SpoRTUTILIYVEKICLE 9 - AUTOCYCLE 18-5INGLE UNTTTRUCK 20 OFHERVEKICLE 2+ OTHER NON-MOTORIST © 2
UNITTYPE ;, poy gp 10-MOPED ORMOTORIZED  15.SEMLTRACTOR 21 -HEAVY EQUIPMERT 2-BICYCLE v ai=1a ’
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER G2 27-TRAIN [#] _rEl 4]
§ - VAN (315 SEATS) H-MLTERINVEHICLE  17-uoreioue ANIMAL-ORAENVERICLE g9 ynknowi o8 HITISKIP 8 | = B XNgL
L1 # oF TRAILING UNITS ™= : o .
WASVEHICLE DPERATING INAUTONOMOUS 0 - NO AUTQMATION 9 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2
MOUE WHEN CRASH GCCURRED!? 1-DANERASSISTANCE 4 - HIGH AUTOMATION ; /2 11 — 1N A
L2 | LYES 2.0 G-OTGERIUKOWWN  abvomomans 2-PARTALAUTOMATION - FULL AUTOMATION ar=1a
MODE LEVEL 3 e 3 13| 3
1- NOKE b-BUS-CHARTERTOUR  11-FIRE 16-FARN 21- WAL CARRIER |2 x| ¢ |
0,1, 2-™ 7 - BUS-INTERCITY 12- WILTARY 17- MOWING )+ OTHER { UNKHOWN 4 8 U < > 4
sl_"‘j,,“m_ 3 - ELECTRONIC RIDE SHARIRG 6 - BUS - SHUTTLE 13- POLICE 18- SNOW REHOVAL RRE .
FUNETION 4 - SCHOOLTRANSPORT § - 5US-0THER 14-PUBLIE UTILITY 19-TOWING 0
5 - BUS-TRANSITILOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " "
1-NDCARGOBODYTYPE  3-VEMICLETOWINGAMOTHER 5- INTERMODALCOMTAINER 8. POLE 12 CONCRETE MIXER
Lg.lil TNOTAPPLICABLE MOTORVEHICLE . CHASSIS o CARGOTANK 13- AUTO TRANSPOATER \
oy 2-0US 4.- L0GEING & - CARSONANENCLOSEDBOX  19_7) a7 D 1. CARBAGEREFUSE
TYPE T-CAUNCHPSSRAVEL ) e - 0THER FUNKNOWN ’ R | I !
1 - TURN SIENALS 1 BRAKES 7-WORNORSUCKTIRES - MOTORTROUBLE - OFHER UNKNOWN (-
VERICLE 2 -HEADLANPS 5 . STEERING 10-DISABLED FRON PRUOR

DEFECTS 3 .TAILLAMPS

4 - TRASLER EQUIPMENT
& « TIRE BLOWOUT DEFECTIVE

ACCIDENT

1-NTERSECTION - WARKED
[ CROSSWALK

NOH-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIBBLOCK - MARKED
CROSSWALK

6 - BICYCLE LAXE
7 - SHOULDER / ROADSIDE
8 - SICEWALK,,

9 - MEBIANTROSSING [SLAND
10-DRIVEWAY ACCESS

12.FIRST RESPONDER
AT INCIDENT SCENE

93+ OTHER ! UNKNOWN

J-NODAMAGEL 0]  []-UNDERCARRIAGE [ 141

-vop t131 [J-ALL AREAS [153

11-SHARED USE PATHS OR ,
Ay CROSSHALK 5 +TRAVEL LANE ~Orsen Lo TRAILS 1 uNIT ROT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MASNS I-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
POINT cT
3 2-HON-COLLIStON 5, 2 BECKS 8-ENTERNGTRAFFICLANE  14-ENTERINGORCROSSING DRLEAVINGVEMICLE 0-N0 ;:m"s ":f?';:;ERCARRMGE
L= ) 3.STRIOKG  LZL=0 3.CHANGINGLANES  * 9. LEAVINGTRAFFIC LAKE SPECIFIEDLOCATIGN  19-STANDING 112 REFERTO UNIT 15 VEHICL
ACTION &.STRUCK  PRECHASH 4 -QVERTAKINGPASSING 10-PARKED 15-%&%5}%:5, 20-OTHER KON-HOTORIST 0,4, 112- A 15- E NOT AT SCENE
5- narnsTRons ACTTONS o puuemiGTTURN 11 SLOWIKE CRSTOPFED e A-SANDIG U 02 13-T0p 99 - UNKNOWN -
& STRUCK b - MAKENG LEFTTURN IRTRAFFIC b
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING YEHICLE 93-OTHER / UNKKOWN
1-NONE T-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISIONOBSTRUCTION  ZL.LYING TN ROADIsAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOQ CLOSE/ACDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE ] .
-STCRPED R PARKED . 1 - GNE-WAY 1-ROUNDABOUT 4 - STOP SIGH
0 3-RAX RED LIGHY 9-IMPROPER LANE CHANGE .ILlEGALl\‘ EQUIPHERT &3+ 0PENING DO0R INTO o 2-TWOwAY g | 2-SiGnaL 5+ YIELD SIGN
1-RAN STOP SIN 10-1LPROPER PASSING Toan L LODSHIFTINGFALLING!  ROADWAY < L= 3.FL4SHER 6. NOCONTROL
e atEs 5+ NSATE SPEED 11-DROVE OFF ROAD i::’:mi\, v SPLLNG R-QTHERIMPAOPER ACTION
&- IMPROFERTURN 12-IMPROPER BACKING i 20-INPROPERCROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVERTS eNROAD 1-NOTINVOLVED
T T L T e NN O L LIS AN 2 L A T e e e T e L4 1 2':":‘;””:““"““53["“
2, 0, 1-OVERTRMROLLOVER  §-EQUIPWENTRALIRE  IL-CROSSCENTERUNE~ 16 RAILWAYVEHICLE 2WORK Z0KE HAINTENAKCE 3 - INVOLVED-PASSIVE CROSSING
L= FineexpLaston 7 - SEPARATION OF UNTRS SPPOSTEDIRECTIONOF 17, KNMAL ~ FARM EQUIPKENT T ———
3 - IMHERSION B-RANOFFRODRIGHT ) oo sy - AL~ DERR B NG g ’ 1-NORTH 5 « NORTHEAST
T 1) . JBKRRIFE % - RAN OFF ROAD LEFT 13- QTHER KOR-COLLISION 1"“"’;’::'\;;“']"['::" ANYTHING SET IN ¥OTION 2.S0UTH & - HORTIWEST
5-CRGO/EQUIPKENT  10-CROSSMEDIAN 14-PEDESTRIAN A BY A HOIORVEHICLE 1 2
1655 0% SHIFT 24-0THER MOVABLE DRJECT FROME_= ) TOL £ | 3-EAST  7-SOUTHEAST
31 15-PERALCYCLE 11- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
R e e G LIS TON Wit EIXED QB EC T S TRUCK I Em T Ty o ’ 9. OTHER 7 UNKNOWN
] 25.IWPACTATTENUATOR  31-GUARDRAILEND 37 -TRAFFIC SIGN POST 42-C0R8 50-WORK 20NE MAINTENANCE
e " Lilﬂ::g:::::f;u 32 FORTABLE BARRIER 35-OVERHEADSIGN POST  44-TITLR a ml:”f“ UNIT SPEED DETECTED SPEED
- 33-UEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT .
sty JTRUCHURE . mm, GUMDRAIL SUPPORT 15-FENCE 52.BUILDING 4.5 1 - STATED/ ESTIMATED SPEED
Z7-BRIDGE PIER (R ABUTWENT 40-UTILTY FOLE A7-WAILEDX 53-TUNNEL L=1=4 1 L I 2. CALCULATED fEDR
28-BRIOGE PARAFET 35. uEnuu CONCRETE 41-0THER POST, POLE 48-TREE $4-OFHER FIXED OBJECT
4 . 3 -UNDETERMINED
slL_L__1 29-BRINGERAL BARRIER OR SUPPORT 49-FIRE HYORANT 9-OTHER{ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-VEDIAN OTHER BARRIER 42+ CULVERT
L5 0,
L1 rirsTHARMFULEVENT L1 | MOST HARMFUL EVENT g
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B emes UNiT

LOCAL REPORT NUMBER
|2| 3I 0|3|3l816|1l

1 [ | | 1 1

UNIT & | OWNER NAME: LASY, FIRST, MIDDLE (] s 3 DRIVER) OWNER PHOMNE: ictupe anea cove (8] samias eanvin
10,2 I Y T TN I N N T T B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ stut as salveR 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: KAME, ABGRESS, LITY, STATE, ZIP Ceumercta Caststn PHRONE: incuune ARes cooe 9 - UNKNDWN
DU N IS N Y Y TR DO N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATICN # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| PLW8101 WLGCEC 198199 7:2)311,0131 912, 0,0, 9| Chevy
= INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ o
X veRrien | Trexis 11-34-014923037 white |Silverad {w 2 0 2
TYPE or USE uspoT# TOWED BY: COMPANY NAME
Cdcoumerciar [“Joovennuent [] EMERCENCY s 2 » 3
VEHICLE WEIGHT EVWRECWR HAZARDDUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10K s, [ iaremial class# placanmo # A s A
[Cdoevice ™ [[]nrwskae uhrx 2 - 10,001 . 56K Las, RELEASED
EQUIFPED L0 1) [ 13-52%Kues [Jeuacaro | 4y 4 4 N
1 - PASSENGERCAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-UIMO (LIVERYVEHICLE)  23-FEDESTRIAR/ SKATER 121
2 - PASSENGERVAX (WINVAN) & - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS 16+ PASSENSERS]  24-WHEELCHAIR UNYTYFE) LV T AN
Oy 5 rummyvene  9-avToere 14-SINGLE UNTTTRUCK 20-OTHERVEHICLE 25-THER NON-NOTORIST Mo 1]
UKITTYPE 4 piekup 10-MOPEDQRNOTORIZED  15-SEMETRACTCR 24-HEBVY EQUIPLENT 2 -BICYELE ’ =i 3
5 - CARGOYAN BICYELE 16 FARM EQUIPMENT T2-AMIMALWITHRIDER R 27-TRAIN oL
b - VAN (3.15 SEATS) “'%Tm#""“m 17 -MOTORHOME ANIMAL-DRAWNVENICLE g9 uNkNOWN OR HITISKIP s 1=l s “
L) # OF TRAILING UNITS ™ _‘i_ Ay N
WAS VEHICLE OPERATIMS IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONALAUTOMATION % - UNKNOWN o
BA0DE WHEN CRASH DCCLRRED? L-DRIERASSISTAMCE 4 - HICH AUTOMATION e : /A K1 ;
L2 | 1¥E5 2-Mb S-CTERIUKNOWN  avomomon 2-PARVALAUTOMATION 5 - FULL AGTOMATION x|
MODE LEVEL 2 3 ] | # | Y
T-NORE 6-BUS-CHMRTERTOR L1-FRE 16-FARN 21 MAIL CARRIER 15
0,1, 2-1 7 - BUS-[NTERCITY 12-MILITARY 17-MOWING 44 OFHERSUNKNOWN e . 8 : 4
SPECIAL 3 + ELECTRONICRIDE SHARING 8 - GUS-SHUTTLE 13-POLICE 16-SNOW REMOVAL rh
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-10W1KG
5+ BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCHION EQUIPMENT 20~ SAFETY SERVICE PATROL " o
1-NDCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER - POLE 12-CONCRETE WIXER
10,1,  /NOTAPRLICABLE MOTORVEHICLE HASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c;:lfYo 2-BUS 4 « LOGGING 6 - CARGOVAWENCLOSEDBOX 14,7 a7 BED 4. GARBAGEREFUSE
TYPE T-GRAIGCHIPSERAVEL  yp.pump 99 DTHER/ UNKNDN i % |l :
1 - TyRN SIGHALS 4 - BRAKES T-WORNORSUCKTIRES  § - WOTURTROUBLE 99-0THER/ UNKIOWN L]
VEHIGLE 2 - HEAD LAMPS 5 - STEERING §.TRAILEREQUIPMENT 10-DISABLED FROM PRIOR . ¢ =
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT ACCICENT

[1-no 0AMAGECO) [ -UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 -TNTERSECTION-OTHER & - BICYCLE LAKE 9 - LIEDIARCROSSING [SLAND  12-FIRST RESPONDER
T CROSSWALK 4-UIDBLOCK-MARKED 7 .SHOULDER/RGADSIE 10-DRIVEWAYACCESS AT INCIDENTSCENE O-1op 1133 [ -ALL AREAS [151
2-INTERSECTION - UNMARKED CROSSWALK 8. SIDEWALK 11-SHARED USE PATHS OR ¥9-0THER ! UNKNOWN
LOCATION  cRossiaLK 5~ TRAVEL LANE - Ot Lotarn TRALLS L1- UNIT HOT AT SCENE [16 1
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING LTURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTAGT
2 NOK-COLLISION 2. BACKING 8 - EKTERINGTRAFFICLANE  14-ENTERING OR CROSSING QR LEAVING VEKICLE F TAC
A oasmiae L9 Ly . changs Lanes 9 - LEAYING TRAFFIC LAME SPECIFIEDLOCATICN  19.STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH { - OVERTAKING/PASSING 10-PARKED B-WALHTIEG,PBUNM]NB, 20-QTHER ROR-MOTORIST L 0 1 8, 1z- g[E:GE;Ja: UNIT 15 -VEHICLE NOT AT SCENE
5 sommstron ACTIONS o yaquggurroy m-swowmcorstoppey  SKEING LT 1. sranomug cursie 13-1Top 73 - UNKNOWN
LSTRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHICLE
L Y. T
1-NONE 7+ LEFT OF CENTER 13-[UPROPER STARTFROMA  17.VISIONGRSTRUCTION Z1.LYING IN ROACWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /4 PARKED POSITIC 10-QPERATING DEFECTIVE 20T DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 -$TOPSIEN
O, 1. 3-RANREDLIGHT 9.[UPAOPERLANECHANGE 1 [sl'fggfﬁg" EARKED EQUIPUENT 23-OPENING DOORINTO o 2-Tubway 2 -SIGNAL 5 -VIELD SIGN
==y oy soe sic 10-TMPROPER PASSING 19-L0AD SHIFTIHGFALLING!  ROADWAY L= L2 ) 5 FaSHER  6-NOCONTROL
CONTRIEUTING . \\ocace spED 11 BROVE OFF ROAD 13- SHERVING TOAvelD SPILLIAG - THER IMPROPER ACTION
CIRCUMSTARCES 15 -WRONG WAY 20-[MPROPER CROSSING
&~ INPROPERTURK 12-TWPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
‘ N ROAD .
SEQUENCE oF EVENTS o ; mﬂﬁm CROSSING
s e e T A A T IN DN GO LTS TON S e o e i T o s 4 1 )
1-OVERTURNROLLOVER b EQUPMENTFAILURE I1.CROSSCENTERLINE—  16.RAIDWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
w2, 0
2 - FIRE/EXPLOSION T - SEPARATION OF UKTFS OFPOSITE DIRECTON OF 17 ANIAL — FARM EQUIFHENT
P — 1 - RAH OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER B-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNAILLRUSAWAY 10 p o SHIFTING CARGO OR 1-NORTK 5 - NORTHEAST
L1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOR-COLLISION - - ANYTHING SET N MOTION 2.50UTH 6~ NORTHWEST
5-CARGO/EQUPMENT  19-CROSS MEDLAN A-PEDESTIOM 2-UTTIRERICLE N BY & MOTORVEHICLE 1 5
LOSS 0 SHIFT SPORT 24-0THER MOVABLE 08JECT FROM L — ) TOL £ |} 3-EAST  7-SOUTHEAST
L1 ] 15-PEDALCVELE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
A L T I T C DL LIS IO WiTH FIXED 0B JECT S STRUCK ™ ¥ 13 SR almar =y 9 - OTHER J UNKNOWN
B-WPACTATTENUNTOR  31-GUARCRRIL END 37-TRAFFIE SIGH POST &-LURB 50.WORK ZONE MAINTENANCE
1 " '; %?;ngg‘?:::{gn 32-PORTABLE BARRIER 38-OVERKERDSIGNPOST  44.DITCH a E&'{TMEMT UNIT SPEED DETECTED SPEED
- 33-UEDIANCABLE BARRIER  39-LIGHT/LUMIMARIES 45.EMBANKUEKT -
« STATED /ESTIMAT
. STRUCTURE A MEDIAN CURRDRAIL SUPRORT - o oReCE 52-BUILBING 4,5, | | ' 1- STATED / ESTIMATED SPEED
! 7 crepiERcRABUTMENT * pumuen 40-UTALITY POLE 7-HAILE0X 53-TURNEL 2. CALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 43.TREE 54.0THER FIXED QBJECT
sL_t_J 29-ERIDGERALL BARRIER 0R SUPPORT 9. FIRE KYCRAKT - 0THER I CIRON POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-EDIANOTHERBARRIER  42-CULVERT
LS5, 0,
L) | FIRST HARMFULEVENT 11 | MOST HARMFUL EVENT
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N GHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
\ AT -
L.d" OTO RIST ON UTO RIST 2 3 0 3 3 8 6 1
T TN Y s Iy I S N N NN NN S |
UNIT & | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |Contreras, Joseph 0.3 0 2 1 9 9 71|26 M
| | 1 1 ] 1 1 L= | [l Bl ! ]
E ADDRESS: STREET, CLTY, STATE, 21P CONTACT PHONE - InCLUDE AREA CODE
-4 v v
H 112 Central Ave. Reading, Ohio 45215
= . . .
E. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY rvame,ci1vi | SAFETY EQUIPMENT SEATING POSITION | &1R BAG USAGE | EJECTION | TRAPPED
H 5 |W e o 4 [Clcsetmer] o 1 1 1 1
B
=] 1 1|1 L 1
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
= CODE
H O H 331.08A1 Improper Lane Change 256027
.
b oL cLASS | ENDORSEMENT RESTRICTION SELECTUP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOD2 DISTRACTED STATUS | TYPE
BY O acconor [ maruvana
4 1 1 1
. : R R R R | [T otner orue | |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Sarabia Guevara, Francisco 1 0 0 5 1 9 8 5137 M
[ 1 [ 1 [ Bl Bl | [} [l eI | I 1
'ﬂ' ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
2708 Jogie Ct. Fairfield, Ohic 45014 |
= . L L .
B INJURIES |INJURED | EMS AGENCY (NAME) INSURED TAKEN TO; MEDICAL FACILITY wame, citys | SAFETY EQUIPHERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
= TAKEN USED DOT-CompLIANT
S 0 4 mcHELmMeT | 0 1 1 1 1
| — | S— 1 1 | S| | — | S
"u', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= oD,
o I L DE
'c‘ 1
b OL CLASS | ENDORSEMENT RESTRICTION SELECTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sciecruptod
oY [ aconor [ marwuana
4 1 1 1 1
t i1 J R T N T N [ B | I I DUT“ERDRUG i ] i1 | | T A Y |
—
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 { 1 | | 1 J IO[ t 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE ARFA CODE
:
= 1 1 1 1 1 1 1 1 1 ]
b INJURIES [INJURED | EMS AGENCY (NAME: INJURED TAKEN T0: MEDICAL FACILITY tvame, crrva | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComPLEANT
BY C HELME
= [ — [ [ MET i it 11 i ]
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
- [ —
E{ oL cLAsS | EnDorsEMENT RESTRICTION SELECT UPTC3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
ar atcoroL [ ] MaRuuANA

INJURIES
1-FATAL
2. SUSPECTED SERICUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5+ NOAPPARENT INJURY

1-NOTTRANSPORTED
{TREATEDAT SCENE

2-E¥S
3-POLICE
9-OTHER/ UNXNDWN

2-SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED
4. SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&- CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
B - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER { UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT
1- NONE USED

SEATING POSITION

1-FRONT ~LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - RIDDLE
3- ERONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(HOTORCYCLE PASSENGER)

5-SECOND - MIDOLE
6- SECOND - RIGHT SIDE

7-THIRD -LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD -MIDOLE
9-THIRD -RIGHT SIDE

} 10-SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER [N OTHER
ENCLOSED CARGOAREA
(NQN-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12 - PASSENGER IN YNENCLGSED
CARGOAREA

13- TRAILING UNIT

14~ RIDING ONVEHICLE EXTERIOR
(NOR-TRAILING UNIT)

15- NON-MOTORIST
99~ 0THER UNKNOWN

AIR BAG
1-NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4-DEPLGYED BOTH FRONT / SIDE
5- NOT APPLICABLE
9-DEPLOYMENT UNKNDWN

EJECTION

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

| [ otHER oRYG

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHIO = 0

‘5= MIC MCPED ONLY
6-NOVALLD OL

OL ENDORSEMENT

H- HAZMAT

M - HOTORCYCLE

P - PASSENGER

N-TARKER

Q-MOTOR SCOOTER

R -THREE-WHEEL KOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X-TANKER ! HAZMAT

T
F-FEMALE
M-MALE

U~ GTHER UAKNOWN

OL RESTRICTION(S})
1-ALCCHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY
3- CORRECTIVE LENSES

4- FARM WAIVER
5-EXCEPT CLASSABUS

&-ENCEPTCLASSA
& CLASS B BUS

7= EXCEPTTRACTQR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEOTO DAYLIGHT ONLY
11- LIMITEO T EMPLOYMENT
12 LIMITED - OTKER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTCR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17-PROSTHETIC AID
18 - OTHER

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DJALING}

3-TALKING DN HANDS-FREE
COMMUNICATION DEVICE

4.-TALKIKG ON HAND-HELD
COMMUNICATION DEVICE

5-0THERACTIVITY WITH AN
ELECTRONIC DEVICE
5-PASSENGER

7- GTHER DISTRACTION
TNSIDETHEVEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER ! UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2~ PHYSICAL IMPAIRMENT

3 <« EMQTIONAL (€&, DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

& - UNDER THE INFLUENCE
OF MEDICATIONS J DRUGS
{ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CCNTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWK

ALCOHOL TESTTYPE

1-NONE
2-BLO0D
3- URINE
4-BREATH
5-0THER

DRUG TESTTYPE

| 1-nowe
2<BLOCD
3-URINE
4-OTHER

DRUG TEST RESULT(S)

b 1. AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4. CANNABINDIDS
5-COCAINE

6- OPIATES /0PI0IDS
7- OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [T60-1500]
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e, CroDErammueny W A LOCAL REPORT NUMBER
= zxzE® JccuPANT / WITNESS ADDENDUM
2 3 03 3 861
Il Tl R et Wl Bt et B | | I I N B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Santos, Jessica r0|8|2'2|11918|8|34 i F
ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - tNcLUBE Mga cone
118 N. D St. Hamilton, Ohio 45013 L L
il INJURIES | INJURED | EMS Acewcy (NAME) INJURED TAKEN T0: Mearsaw Faciuimy (NamE, erTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EXECTION | TRAPPED
TAKEN USED DOT-CompLIAKT
¥ MC HELME
1_5_1a 11 M.rlol3r|0|:|'r|111lr
UNIT 8 | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
- L1 1 ] ] I 1 I M1 1 it |
f! ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
3
b | 1 1 I ! ] 1 I 1 ]
B INJURIES | INJURED EMS Asency (NAME} INJURED TAKEN T0: Meoicay Facmrry (nami, ciTy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoxpLIART
| I | L_L 1 M HELMET 1 1 It ] 1|t 11 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 1 1 ] 1 1 1L OI L1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faeiry (nawe, c1vv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
TAKEN BSED DOT-ConpLEanT ¢
BY L MOHELMET | | 0 el )
UNRIT # | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! ] 1 1 ! ! | 1L Ol L1 !
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
INJURIES INJURED EMS Acency (NAME) INJURED TAKEN 70: Meoteas FaciLrry (NAmE, erry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
— 1 BY | L1 1 MC HELMET 1 ] 1L ] 1L 1L ]
INJURIES SAFETY EllUIPMENT USED SEATINE PDSITION AIR BAG USAGE
" 1< FATAL' "ol . - o - 1 NONE USED - . ¢ ‘1~ FRONT - LEFT SIDE ) . -1- NOT DEPLDYED -
Lt T s BN 1 . f ) -
2- SUSPECTED SERIOUS INgURy » |~ VEMICLEOCCUPANT (MOTORGYCLE DRIVER) 2- DEPLOYED FRONT. -t

" 2--SHOULDER BELT ONLY USED
o 3- LAP BELT ONLY USED

-4 SHOULDER & LAR BELT USED
5. CHILD RESTRAINT SYSTEM =

3- SUSPECTED MINOR lNJURY
4- POSSIBLE INJURY
.5- NO APPARENT INJURY

LM

9 -PROTECTIVE' PADS USED Lol
"(ELBOW KNEES, ETC)

' 10 REFLECTIVE CLOTHING <

[ 11 SLIGHTING - PEDESTRIAN
"'I BICYCLE ONLY b

9- 0TH ER.J, UNKNOWN

)

. FORWARD FACING , =" © ™

1- NOT TRANSPORTED - - 6 CHILD RESTRAINT'SY§TEM— N

ITREATEDATSCENE .1 “jen. REARFACING W "M 2

‘2. EMS p o . l 7 BDOSTERSEAT ‘_-L _.":.; N:,“_

" 3. POLICE o- S LT3 BIHELMETUSED b ;“‘: ¥
}

F-FEMALE ~
M =MALE +, &
u OTHERIU

e i
1 _‘

-

6wn e

¢
-0
v

1.
H
‘: 10- SLEEPER SECTION OF TRUCK CAB’ «
- 11- PASSENGER IN OTHER ENCLOSED

|
I
1

2- FRONT - MIDDLE

'{ 3- FRONT -~ RIGHT SIDE

4: SECOND ~ LEFT. SIDE

5« SECOND - MIDDLE.

6 - SECOND - RlGHTSlDE

fu?- THIRD LEFTSIDE
(MOTORCYCLE SIDE C

"8~ THIRD - "MIDDLE '
'9 - THIRD - RIGHT SIDE

CARGO AREA (NON-TRA
BUS, PICK-UP WITH CAR)

11-“_. (SN

! CARGOAREA
'l 13- TRAILING UNIT -

14 RIPING Of VERICLE. EKTERIOR:

(NON TRMLING UN]T) -

{MOTORCYCLE PASSENGER)

. 2 PASSENGER IN UNENCLOSED

3 --DEPLOYED SIDE-

4. DEPLOYED BOTH
_;  FRONT/SIDE -

I b NOTAPPLICABLE

A
3t
R

i
!
'

E
¢

1

v

9- DE PLOYM ENT UNKNOWN

" 1-NOTEJECTED , ' '
<2 PARTIALLY: EJECTED - .-
2 3. TOTALLY EJECTEDS,
4-“NOT APPLICABLE. _'
) TRAPPED
“1' NOTTRAPPED 1. =

-23  EXTRICATED: BY. MECHAN]_CAL
MEANS: |

J' 3 FREED BY NON MECHANICAL
MEANS .ﬂa""'.\- 1A

L

-
1

AR)

<
T e
..’ T

ILING UNIT, ' “

o,

.

T
v [

NAME: LAST, FIRST, MIDOLE DATE OF BIRIH AGE GENDER
w
] R R S B | L ]
j={ ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHOMNE - (NCLUTE AREA CODE
=
1 ] 1 1 ) | 1 1 1 I J
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
@ 0
w L 1 P 1 1 ! ] 1 He=e 1L e
js4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA tone
=
L ] l 1 ! | 1 1 1 1 !
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 [ 1 1 ! 1 ! ] I|L 0| [ 1
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iKcLUDE AREA ¢OOE
=
=
L 1 ] I 1 1 1 ] ] ] |
HSY 8355 OH1P 1119 [760-1500] PAGE 5 OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. [/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  23.033861 AGEY Fairfield Police Department 5/13/23
IN COUNTY OF ACCIDENT ‘
Butler HOCATION S.R. 4B at Diversion RD

lll[lII'IIIIIITIIIIIIIAIII
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| MOT TV SCaLsE

HEEEEEENEEE

BADGE NO.

Doug Day 76
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