Tl O1oo DERFTM: %
\®= eresitr TRAFFIC CRASH REPORT  soenotes manoarory FiELo For suppLEmeRT REPORT LOCAL REPORT NUMBER
[X]onz []ous LOCAL INFORMATION 12,3,0,3,3 53,3, 4o
BX] proTos TAKEN e —
O oH-1p [] oTHER [ REFORTING AGENCY NAME® NEiC* HIT/SKIP NUMBER cf UNITS UNIT 1N ERROR
SECONDARY CRASH 1 . 1-SOLVED 98- ANIMAL
[ private properTy| Fairfield Police Department 00,901 57 iveniven 0,2, |01 g5 unknown
COUNTY*® anALle* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0 8| 1 2vitac City of Fairfield 05122023 0545|, 5 "™
L_L—I|L 3 TOWNSHIP ¥ e L I 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-;:35;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimval oecrees SUSPECTED
2.
3-EAST 3- MINOR INJURY
1 1 Sl 11 ft ] 4_WEST Muhlhauser 1 R ] D ) |§191.| 31 1| 4| 31 21 1| SUSPECTED
ROUTETYPE | ROUTE NUMBER [PREFIX :-235; H REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecrusy oecates 4- INJURY POSSIBLE
3 EAST s - 5. PROPERTY DAMAGE
SR LA |1 3 west Dixie (H W, =84 487565 § oNLY
REFERENCE POINT DIRECTION . 'ROUTETYPE ROADTYPE - INTERSECTION RELATED
1. INTERSECTION 1-NORTH | IR -INTERSTATEROUTE(TP) [ AL-ALLEY.  HW-HIGHWAY  RD -R0AD ] wITHIN INTERSECTION 08 N APPROAGH
2-MILE POST 2-S0UTH US - FEDERAL US ROUTE AV -AVENUE LA - LANE 50 -SQUARE 1
L1 3-HOUSE # L1 3.EAST s R
4-WEST | SR. STATE ROUTE _ BL - BOULEVARD MP- MILEPOST ST+ STREET. WITHIN INTERCHANGE AREA  NUMSER o APPROACHES
N CR-CIRCLE: GV - OVAL TE - TERRACE
DISTANCE DISTANCE . . £ EN
FROM REFERENCE unir oF neasue | O VUMBERED COUNTY ROUTE | o0 rouet  pi - PARKWAY  TL.-TRAIL
1-MILES | TR-NUMBERED TOWNSHIP | - PIKE Wh-
2- FEET " ROUTE _ DR -DRIVE PL - PIKE WA~ WAY [ roapway prvipen
S | | | 3-YARDS L | RE: HF.IGHTs PL - PLACE - .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
ey | IR
1 - - 0 MOTOR - 3 2-50UTH 4 (<4 FEET )
L9 Lr 52w mepian 11-RAILWAY GRADE CROSSING | L2 1 IR, 6-ANGLE = East = 2-DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAHE DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR COMDITIONS SURFACE
1. LANE CLOSURE 1- BEFORETHE 15T WORK ZONE 3 1 2
[] workeRs preseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN — L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) L 13
O 4 ::ThgiI;IATr:'ENT MOVING WORK : ;ﬁr\;ﬁﬂ::m 2- STRALGHT GRADE| 2-WE 2 BTomInG
- oR R - BITUMINOUS,
[J acvive schoow zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SKow ASPHALT
: ] 4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
LIGHT COKD N ATHER - -
HT ITI0 WE 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
2 2- DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | _pyar
) | Ml Tl MOVING) )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
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 / UNKNOWN
T AL L L I L T 1
NARRATIVE = Indicate the nerth
. . direction with
On May 12th, 2023 at 5:45 a.m. Unit 1 and Unit an"*N" on the
2 were merging ontco Muhlhauser Road from SR 4. campass diagram.
Unit 1 failed to assure clear distance ahead R _l
and struck the rear of Unit 2.
- SEE OH-2. -1
| 1 ¥ | I ! 1 ] 1 | 1 ] ! ] 1 ]
CRASH REPDRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
A| POLICE A
0,5,1,22,0,23 ,0,54,5/05122023 054705122023 0554/05122023, ,06,18, CE AGENCY
MOTORIST
TOTAL TIME IVE #Txﬁ%u ™ TOTAL OFFICER'S NAME* Cueckzo sy, 0OF RS NAM. D
ROADWAY CLOSED STIG IME|  MINGTES 5,77? 2 SUPPLEMENT
PO A. HatCher f”s (CORRECTION ¢a ADDITION
OFFICER'S BADGE NUMBER™ Ciftoxen oy nmcsws BADGE RUMBER™ 0 0 TSTG RERORT ST oo}
L | L] II3|0| II6I1| i |1 1[ 7I 4 | | L Il'll-gl l? ! | 1 ]

HSY7001 OH1 1/19 [760-0820) PAGE OF
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"""\y.f OF Fuzi e Sareyy U NIT LOCAL REPORT NUMEER
1 2 1 3 1 0 | 3 | 3 I S I 1 1 3 | 1 | | | | |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE c[] saMEAS DRIVER) DWNER PHONE: ietuse areatose ([Jsaneas brivem m
0,1y Jeff Wyler Hyundai of Fairfield ; . - DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[]AMEAs CRIVER] a4 1- NONE 3-FUNCTIONAL DAMAGE
5665 Dixie Highway, Fairfield, OH 45014 L% | 2-MINDRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumeretaL Canaren PHOMNE: INCLUDE AREA CODE 9 - UNKNOWN
I Y N O Y Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,|067A6ES KMHD Q4 LBOHUZ 31 G7& 9201 7|Hyundail 12
ERE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! =]
Xverre |Exie Insurance Q056307930 Black Tucson 2 1 - 2
TYPE OF USE . USDOT # TOWED BY: COMPANY NAKE
IN EMERGENCY
[ oonaercias. [Teovernment [ gpgise (IS TN N N Y B M AT : ® 8
CLEWEIGHT GYWR/IGCWR HAZAR
INTERLOCK #occupants | VEMT 1 _Els;rork L8S WATERIAL cLASS# PLACARDID # s s 4
[Joevice ™ [uwskap untr 2 ToonT e Les, RELEASED :
EQUIPPED 0,1y |+ 3 - 526K 185, Cleereard o i1y .
1 - PASSENGER AR 7 - MOTOACYCLE 2WHEELED  12-GALF CART 18-LINGILIVERYVEHICLE}  23-PEDESTRIAN/SKATER fr
0,3, 3-PASSENGERVAN (NINIVA) 8 -NOTURCYCLE 3HEELED  13-SHOWNOLE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 0 ] N\
L1 =) 3.5pORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MGTARIST [ | (I [ 2]
UNITTYPE 4 pickup 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAYY EQUIPNENT 2-BICYCLE 0 gi=In 3
5 - CARGOVAN BICVELE 16 -FARM EQUIFLENT 22-ANIMALWITH RIDEROR  27-TRAIN 8|25 ] 4]
u & - VAN (9-15 SEATS) n -;\:‘Lvrfemmvsnm 17-MOTORHOME ANIMAL-ORRWNVEHICLE 9. gNKNOWN OR HITISKIP e ’ s 4
i L0 | #0FTRAILING UNITS ”? T 2
= " 1 8 't — |
b VIASVEGCL EOPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKROWN w0 ki ) w0 /<
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1. Ay | ) ¢
L2 1 1-YES 2-M) 9-OTHER/LNGDWN Aul—’mnnmnus 2- PARTLALAUTOMATION 5 - FULLAUTOMATION 2 z NIENIE
MODE LEVEL 9 » 2 3 9 il | 1K) b
1-NrE 6 - BIS—CHARTERTOWR 11-FIRE 16-FERM 2-MAILCARRIER s b 1 1l
0 1, 2T 7 - BUS-INTERCITY 12-MUTRY I7-NDADG F-OTHER/ LAIQIVN 8 ! . ¢ 4 8 ! ¢ .
SPECIAL 3-ELECTRNCRIESHAIG 8- BIS-SHMILE B-ROLICE 18- SNOWREMEMAL, 3 7 3 : :
FUNCTION 4- SCHIOLTRANGPORT 9-EE-(THR 14-PLUBLIC UTILITY 19-TOVING 6 s
5. BUS-TRASITOOVMMUTER  10- AVEULANCE 15-CONSTRUCTICN ECURPVENT 20- SAPETY SERVICEPRTROL o “
1-NOCAROBOOYTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MINER 2
L0121,  #NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
iy 2 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 p1a7 gED 14-CARBACEIREFUSE , s s s s ,
TYPE 7-GRANCHIPSERAVEL 11 pyyp 9-0THER FUNKKOWN |l )
1 - TURN SIGNALS 4. BRAKES 7-VHRNORSLICKTIRES 9 - MOTORTROUBLE 49-OTHER { UNKNOWN P (I
VERICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PAIOR b .
DEFECTS 3. TAIL LAPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEL0] [J-UNDERCARRIAGE [14]
1-INTERSECTION ~ MARKED 3 . INTERSECTION-GTEER 6 - BICYCLE LAKE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 3-ALLAREAS [ 151
'}-Uu"i:“ln;'ia“:" 2-INTERSECTION -UNMARKED  CROSSWALK 4 . SIDEWALK 11.5HARED USE PATHS R 99 -OTHER/UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Oruen Lotariox TRAILS - uNIT NOT AT SCENE [161
T e b R
i ) ) . 0- NO DAMAGE 14 - UNDERCARRIAGE
G gm0 D5 oo Langs 9 . LEAVING TRAFFIC LAKE SPECIFTED LOCATION 13- STANDING
ACTION 4. stRuck  PRECRASH g GVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-DTHER NON-METCRIST (1,2, 2 R A T 15-VEHICLE ROTAT SCENE
5- poTHTRONG *CTIONS 5 pacnGGHTTURN  11-SLOWING ORSTORPED OGEINE, PLAYING 21-STANDING DUTSIDE — 99 - UNKNOWN
L STRUCK A LEFTTURA INTRAEFIC 16-WORKING BISABLEOVEHICLE
9-OTHER S UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99 -0THER /UNKNOWH -
1-NONE 7-LEFTOF CENTER 13-[PROER STARTFROMA  17-VISIONQBSTRUCTION 21 -LYING I ROADYWAY TRAFEICWAY FLOW " TRAFFIC CONTROL
2-FAILURETO YIELD 4-FOLLOWINGTO0SLOSE /AN PARKED POSTITON 18-OPERATING DEFECTIVE  22-OT DISCERNISLE 1-ONEVAY 1-ROUNDABOUT 4 - STOP SKN
0 g, 3-RANREDLIGHT s-paopeRiavecang  L4-YTEFRED BRPARKED . Eﬁ:y’xﬁgmwuw 0PI 0% ITH 1 2-Twovay g | 2-SewL 5 -YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 15-SHERVING To AVOID Lok sk i L= L= 3 qsgr  6-NOCONTROL
5 UNSAFE SPEED 11-CROVE OFF ROAD 16- WROKE WAY -0TH FERA ‘
&-IMPROPERTURN 12-JMPROPER BACKING &0-IHFROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oi RDAD i
SEQUENCE 0F EVENTS ; r:\ru[grg;:i:lvscaussus
NON-COLLISION L1, g
L-OVERTURNROLLOVER G- EQUIPMENTFAILURE 11-CROSSCENTERLINE-  1b-RALLWAYVEHICLE 22-WORK Z0KE MAINTENANCE 3 - INVOLVED. PASSIVE CROSSING
w2, 0
2 - FIRE/AAPLOSION 7 - SEPARATION OF UNTTS g:igglgf DIRECTIONOF  37.ANIMAL — FARM EQUIPHENT
3 - IMMERSION & - RAN OFF ROAD RIGHT 1B-ANIMAL — DEER 23.5TRUCK BY FALLING, UNIT /HON-MQTORIST DIRECTION
12-DOWNHILLRUNAWRY (o7~ oo SHIFTING CARGO OR 1-NORTH  5- NORFHEAST
L1 ) 4-JACKKNIFE 9 + RAN OFF ROAD LEFT 13.0THER NON-COLLISION ANYTEING SET IN MOTION 2. 6-
20-MOTORVEHICLE [N BY AMOTORVEHICLE SUWTH 6 - NORTHAEST
5 - CARGO/ EQUIPHENT 10-CROSS MECIAN v4-PEDESTRIAN TRANSPORT 2 3
LOSS O SHIFT 5. PEDALEVCLE 24-OTHER HOVABLE 0BJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
L1 1 - 21-PARKED MOTORVEBICLE 2-VEST 8- SOUTHWEST
COLLISIONwITH FIXED OBJECY - STRUCK 9. OTHER/ UNKNOWN
. 25.IMPACTATIENUATOR  31-GUARDRALL END 37-TRASFIC SIGK POST 43-CURE 50-WORK Z0NE MAINTENANCE
- . Qﬁ?::?ﬁ:é:ﬁgn 3-MORUABLEBARRIER JG.OVERHEADSKNPOST A4.DITCH g mlflﬂm UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-ENBANKMENT .
1- STATED/ ESTIMATED SPEED
s STRUCTURE 34-MEDIAN GUARDRAIL SUPPOR 46-FENCE 52-BUILDING (1,0, | ,
27-BRIDGE PIER ORABUTHENT  gaRnigr 40-UTILITY OLE 47-MAILBOX 53-TUNNEL 2- CALCULATED/EDR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 15 TREE 59-0THER FIXED OBJECT
, . 3 - UNDETERMINED
sl 1 | 25-BRIDGERAIL BARRIER OR SUPRORT 29.EIRE HYORANT 95-OTHER { UNKNOWN POSTED SPEED
30-GUARTRAIL FACE %-WEDIAN OTHER BARRIER  42.-CULVERT
L5, 0
L1 | FIRST HARMFULEVENT L_1 | MOST HARMFUL EVENT

HSY8204 OH1U 119 [760-0620] PAGE Q OF 6



\ A SranpTes U NIT LOCAL REPORT NUMBER
I2I3IOI3I3I51113[ 1 I ] 1 1 ]
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (RZ] saue A3 cavem OWNER PHOME: netvee ares coct (] s as broven; D&
M 0 2, —_l_ 1 1 1 1 11 ) | DAMAGE SCALE
| OWNER ADDRESS: STREET,CITY, STATE, ZIP (Rsavt asoniven g  1-NONE 3. FUNCTIONAL DAMAGE
4 L—= 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnentu Caanirn PHONE: meLuos area ecos 9 - UNKKOWN
| 1 ] 1 1 I | 1 | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE TNDICATE ALL THAT APPLY
1O, H,|JIM6865 2T BR3I2IE 71463100989 02,00 4| Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! W
Xlvemren | Progressive 563222324 Silver |Corolla 2 10 2
TYPE OF USE - uUspoT # TOWED BY: COMPANY NAME
I EMER
[Jeoumereras. [Joovernuens [ S0 (I T RN B T T TR 2 ® 3
Foccupants | VEWICLEWEIGHT GVWRTECHR MATER]AL CLASS # PLACARDID #
1 - 10K 1Bs 4 8 4
Elgwu;ggE [Jurrrskae urr 2 - 10,001 - 36K LS.
8 LOr 2y 3. eeKues | "'-M“RD [ S I N N
1- PASSERGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PECESTRIAN/SKATER K _
O, 7, 2-PASSEAGERVANCKINNAN) 8- MOTORCYCLE SWHEELED  13-SHOWMOILE 19-BUS 16+ PASSENGERS]  24-WHEELCHAIR (ANYTYPE) LV 1K RN
L=l 5 porTUTILIVVEHICLE  § - AUTOCYGLE 14-SINGLE UNIT TRUCK 20-OFHERVEHICLE &5+ DTHER NON-MOTORIST ol g2
URITTYPE 4. pik yp 10-WOPEDCR MOTORRZED  15-SEMITRACTCR 2L-HERVY EQUIPMERT 2-BIEVCLE 9 Bi=IR )
5 - CARGOVAN BILYCLE 16-FARM EQUIPMENT 2Z-MNMALWITRRIDERGR 27 -TRAIN (o [ T4]
§ - VAN (315 SEATS) - ”-h‘fm"“"mlﬁ 17-MOTORHOWE ANIMAL-DRAWNERICLE o9 \wknown 08 HITiSHIP » ’ s [
O | #OoFTRAILING UNITS 7 s w_
8 1 M
WASVEHIELE OPERATING IR AUTONOMOUS 0 - KOAUTOMATION 3- CONGITIONALAUTQUATION 9 - GHKNOWN ° . 2
MODE WHEN CRASH OCCURRED? O |, 1-DRVERASSISTACE 4-HIGHAUTOMATION A K11~ | K1 AN
L2 | 1.¥ES 2.K0 9-OTHER UNKNOWN TN 2-PARTIALAVIOMATION 5. FULL AUTOMATION BigiB
MODE LEVEL 9 3 ° o] 13 3
1- KONE b - BUS- CHARTERTQUR 11-FIRE 16-FARM 21-AIL CARRIER LAIgA1kd
10,1, t-Ta 7 - BUS- INTERCITY 12-MILITARY 17- HOWING %-OTHERT LHKROWN . ‘ s ! - : ‘
SPECIAL - ELECTRONI RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 Z
Fuucnunn - SCHOOL TRANSPORT §-BUS- DTHER 14-PUBLIC UTILITY 19-TOWING .
5. BUS ~TRANSETCOMMUTER  10-AMAULANCE 15-CONSTRUCTION EQUIPMENT 20-SASETY SERVICE PATROL 0
1-NOCARGOBODYTYPE 3 VEHICLETOWINGAKOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
%G_ZIB, INOTAFPLICABLE MOTGRVEHICLE CHASS!S 9. CARGOTANK 13- A0 TRAKSPORTER
BODY 2 «BUS 4 - LOGGING 6 « CARGOVANERCLOSED BOX, 10- FLAT BED 18-GARDAREMEFUSE N .
TYPE 7 -GRAINTHIPSSRAVEL  3). pypp 59-0THER/ URKNOWN !
1 - TURN SIGNALS 4 BRAKES 7-WORHORSUCKTIRES 9 - MITORTAOUBLE - OTHER/ UNKNOWN l
VENICLE 2-HEADLAMPS 5 - STEERING 8-TRAREREQUIPMENT 10-TISABLED FROM PRIOR s p
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamAGECD]  [J-UNDERCARRIAGE [14]
1. INTERSECTION-MARKED 3 -[NTERSECTION-OTHER & - EKYCLE LAKE § - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK &-MIDRLOCK-MARKED  7-SHOULDER/RCADSIDE 10-DRIVEWAY ACCESS ATINCICENT SCENE 0-vop £121 OJ-ALL AREAS [151
Tg:m;l:f 2-INTERSECTION-VHMARKED  CROSSWALK 3 - SIDEWALK 11-$HAREDUSEPATHSOR  T-OTHERJUNKNOWY
ATIMpApT | CTOSSWALK 5 - TRAVEL LANE - Otst Lacatiw TRAILS [T - UNIT NOT AT SCENE [161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7  BAKING MTURN 13-NEGOTIATINGACURVE 18-APPROACHING
AL POINT
2-KOR-COLLISION 2 - BACKING 8« ENTERIRGTRAFFICLANE  14-ENTERING DRCROSSING OR LEAVINGVEHICLE 0-No ;:;;GEP“ uFlEuTJ:‘:JI:ELCARRIAGE
14 0 agmiow L9000 comen Lawes § - LEAVING TRAEFIS LANE SPECIFIEDLOATION  19-STANDING . :
ACTION 4.§TRUcK  PRECRASH g-QVERTAKINGRASSING 10-PARKED 15-WALKING, RURKING,  20-OTHER KON-MOTORIST L9, 6, 2 g T 15-VEHICLE NOTAT SCENE
5- o stein APTIONS s unqugckTTu 1-stowng oRstoreep - TSCING PLAVING 2-STANDING OUTSIDE © 13.10p 99 - UNKNOWN
ESTRUCK & - MAXING LEFTTURN INTRAFFIC 16-WORKING GISASLEDVEHICLE
9-OTHERJ UNKNOWY 12-DRIVERLESS 17 -PUSHINE VEHICLE 99-0THER FUNKKOWN
1-NOHE 1-LEFTOF CENTER 13-IMPROFERSTARTFROMA  17-VISIONOBSTRUCTION Z1.LVING JN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/2cDn  PARKED POSITION 18-CPERATING DEFECTIVE  22-NOT DISCERNIELE 1-DNEMAY 1-ROUNDAEOUT 4 -STOPSIEN
14-STOPFED OR PARKED EQUIPNENT
3-RANRED LIGHT 9-[LIPROPER LANE CHANGE LEGALLY &-0PENING DOOR INTO: 1 2 - TWD-WAY 2 -SIGNAL 5. YIELD SIGN
4-RANSTOP STGN 10-TUPROPER PASSING : 19-LOAD SHIFTINGEALLING!  BOADWAY L= L2 0y a6 oNOCONTROL
CORTRIBUTING 15- SWERVING TOANOID SPILLING NTR
CatUNsTuRces 5~ UNSAFESPEED 21 DROVE OFF ROAD 5. WROKGWAY - OTHER IUPROPER ALTICA
6-IMPROPERTURN 12.IHPROPER BACKING 20-1WPROPER CROSSING # oF THROUSH LANES RAIL GRADE CROSSING
0K ROAD .
SEQUENCE oF EVENTS : :mmvcwcu
[ n oo ot e M ONICOLLISION "2 S L1, | 1 2-INVOLVEDACTIVE CROSSING
12, 0, 1-OERURNROLLOER & -EQUIPWENTFAILURE  IL-CROSSCEWTERUNE— 1. RREARYVERTELE 22-WORKZONE MAINTENANLE 3+ INVOLVED-PASSIVE CROSSING
S o rremeosion 7 - SEPARATION OF UNITS gppgsm DIRECTIONOF 7. AKIMAL — FARM EQUIPHENT
1. CIERSIN SuMOTRRRGT D:umsl:.lmmm 18-AHIMAL — DEER “?L“E:‘&E‘EIQE’&'Q‘S UNIT / NON-MOTORIST DIRECTION
211 4. JACKONIFE - RAN OFF ROADLEFT . 19-ANINAL—OTHER AUTHING SEF T HOTIN 1-KORTH 3 - RORTHEAST
13-OTHERNORLOLUISION' oy womosvEMICLE IN 2-50UTH & - NORTHWEST
5- CARGO/ EQUIPHENT 10-CRASS MEDTAN 14 FEDESTRUN -HoT0 BY A MOTORVEHICLE 2 3
L0SS OR SHIFT 5. PEDALCY TRAKSPORT 28 OTHER MOVABLE CBIECT FROM L. < | TO L= ) 3-EAST  7-SOUTHEAST
a1 - CYCLE 21- PARKED MOTORVEHICLE ) 4-WEST 8- SOUTHWEST
T T A T T COLLISION WIT A FIXED DBJECT TS TRUCK S T ¥ oo : 9 - OTHER/ THKNOWN
B.URALTATIENVATOR  31-GUARDRAIL ERD 37-TRAFFIE SIGN PosT B0V 50-WORK ZOE HAIKTENANCE
L ersH CUSHIDE": R-PORTABLEBARRIER  30.CVERAEADSTGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERHEAD R " ] S1.WALL
STRUCTURE -HEDLA CABLE BARRIER. 33 'g{f;%f"}m ARIES 5 EHBARKMENT 52-BUILOING 1. STATED/ ESTIMATED SPEED
sL_1 H- mun GUARDRAIL 5-FENCE - T . |
21-BRIDGE PIERGRASUTMENT 40 UTTLITY POLE £7-MAILEOX 53-TUNNEL 2 - CALEULATED/ EDR
#3-BRICGE PARAPET %- uznma CONCRETE §1-OTHER POST, POLE 18- TREE 54-0THER FIXED RJECT
] . 3 - UNDETERMINED
L1 9-BRIDGE RAIL EARRIER OR SUPPCRT 49-FIRE HYDRANT 99-0THER/ UNKNOWN POSTED SPEED
0-GUARDRAIL FACE 3. WEIAN OTHER SARRIER &2 CULNERT
1 0,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT >

HSY8304 OH1U 119 [760-0820]
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[ OHiO DEPARTMENT M I N M LOCAL REPORT NUMBER
W= orfruic Sarszr -
Ld‘/ OTO RIST ON OTORIST 2 3 0 3 35 1 3
I I T o Tt S I Ty S (NN N NN N R |
UNIT 2 NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Huff, James Earl 101611|6;1;9[8|0||4|2| M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLUDE AREA CODE
o
F] 223 Bassett Street, Cleves, OH 45002 L |
5 . . L
b TNJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mwane, corvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG UsAGE | EJECTION | TRAPPED
5 e s oy Cucnamer| o 1 1 1)1
f B | ! MG HELMET L 1 1L i|L 1L |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION RUMBER
H ou 333.03a oare ACDA 253993
| I
b oL cLASS [ ENDORSEMENT RESTRICTION stLecT U To 3 | DRIVER ALCOHOL / DRUG SUSPECTED EOBDITION LCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 TISTRACTED STATUS| TYFE VALUE STATUS | TYPE | RESULT stiecturmos
BY L] acodor  [[] marwuana
4 1 1 1 1 1 1
| (TR RN N WA MUY [ Sy ) B 7Y 1 t i 1h | Py | M I S B
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2| McCormick, Jonathan William 11 1 8 1 9 9 3 (29 M
L 1 1 1 1 1 [ B T [Tl Bl T ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
12665 Fite Hauck Road, Sardinia, OH 45171 |
H 1 1 L] (] 1 1 L 1 1 |
E4 INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY tnaue, cirv) | SAFETY EQUIPMENT SEATING PGSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
=5 5 s 0 4 MCHELMET | O 1 1 1 1
| S| | S— I — ! 1]L | [ —— |
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
I T
OL CLASS | ENDORSEMENT RESTRECTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 0
SELECTUPTO 2 DISTRACTED STATUS [ TYPE STATUS
oY ] awconor [ maruvana
4 1 D 1 1 1
1 ] [ N ) DR TR ) B M B I ) OTHER DRUG 1 il 11 Hel_1_1 1 [ | R
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
. 1 ] ) ] 1 ! 1 L ]
i ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE « INCLUDE AREA conE
g
5 | 1 1 1 t ] 1 ! 1 1 )
L INJURIES |INJURED | EMS AGENCY (kame INJURED TAKEN T0: MEDICAL FACILITY mawe, cirvs| SAFETY EQUIPMERT SEATING POSITION] AIR BAG USAGE | ESECTION | TREPPED
g TAKEN USED DOT-CoMpLIANT
B
T [— Y L ME HELMET |, ! 1L i 1N |
I 0L STATE [ OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATEON NUMBER
= CODE
S
[ ——
£ OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITIDN
SELECT UP TD 2 DISTRACTED
oY [ meconot [ wartsuana
D OTHER BRUG | _J | |

INJURIES SEATING POSITION
-1 1.FRONT=LEFTSIDE

2- SUSPECTED SERIOUS WIURY (HOTORCVCLE DRIVER)
3-SUSPECTED MINOR INJuRY ™ » -2~ FRONT - HICDLE

14~ POSSIBLE (NSURY } 3 FRONT-RIGHT SIDE

e iy . 4-SECOND-LEFT SIDE
3-MOAPRARENTIMIURY .+ MOTORCYCLE PASSENGER}

5. SECOND - MIDDLE
& SECOND - RIGHT SIDE,

CL-FATAL .

INJURED TAKEN BY

1- MTTRANSFURTEO

1
i .-
HREATEDA\TSCENE- 3 T-THIRD-AEFTSISE
- oEHs M *{HOTORCYCLE SIDE CAR}:
e-d - r, i b
3-paLicE . : &-THIRD-- WIDOLE
5. GUHER/UHKNOWN, - %+ 3-THIRD= RIGKTSIDE
i . 10zSLEEPER SECTION ™ _
FTRUCK CAD
" . 13- PASSENGER [N OTHER:
1-MBKEUSED', ‘ ENCLOSED CARGAREA-
+2:SHOULDER BELTONLY USED 5 . “{NON-TRAILING UNIT,BUS, ™ -
3+ LAP BELT ONLY so PICK-UP WITH CAB}

4 SHAULDER & u\p BELT UseD r 12 PASSENGER IN I.INEhELIJSED

" 5-CHILD RESTRAINT SYSTEM ARGOARER'
FORWARD FACING .~ ; Blmmur‘a_ I,

§-CHILD RESTRAINT SYSTEM—
REAR FACING S

T-BUDSTEI} SEAT 15 NDI'H OTORIST ~
& - HELMET USED 1 99 QTHER / UNKNOWN

9- PROTECTIVE PADS USED - .+
lELB{JWKNEESETH !

10- REFLEE]IVE CLOTHING

1= I.IGHTM PEDESTRIAN +
“TRIEYOLEGHLY. = °

N- DTHERIU‘“KNDWN

(NGN-!RA!L'ING UNTT}

[P -

3
-

3

i
!
[

¢
H
n

.
B
!
'
n
3
f
1
.

L]
i

“

o
R NDN-MECHANICALI!EANS
14 RIDING ONVEHICLE EXTERICR

[

* 3-TOTALLY EJECTED

AIR BAG

1-HOT DEPLBYED: . 1-CLASSA
-+ - DEPLOYED FRONT ' 2:ClAS5E
- 3-DEPLOYED SI9E ¢ 3-CLASS C ¢

4-DEPLOYED BOTH FRDNTIS[DE ¥ 4-REGULAR CtﬁSS

5~ HOT APPLICABLE LT k=D
9-DEFLGYMENT UNKAOWH | 1 5"W“:"DEEDUNLY
S bR

- r

" H: HAZMAT .

RE KoT ESECTED
“2-PARTIALLY EJECTED

S MOTOREYELE
L P - PASSERGER
VoM TANKER

4 WOTCR SCOOTER-

8- ROT APPLICABLE

.  R-THREE-WHEEL MOTORCYCLE

‘1-NOTTRAFFED

2-EXTRICATELBY
MECHAHICAL MEANS ~

3 FREED BY

v, . L s-schooLpus:

T+ 00UBLE &TRIPLE TRAILERS
{ X-TANKERSHAZMAT .
v

oy

g FFEALE

%

OL CLASS

OEVICE(TEXTING, TYPING, ~ *
L 4 EARMWAIVER Lo NG SﬂMPLEIUNUSABLE
, '5-EXCEPT CLASS ABUS ! "3 TALKING O HANDS-EREE 4-TEST GIVEN, RESLILTS Koy
b=<EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTN61\£EN,RESQLT§
HLiAEs 3 pUS. ITANGONEADHELD = ¢ TNKNOWNR
EXCEPTTRAGTORTRA!LER COMMUNICATION DEVICE.”
s SCOTHERACTLATVWITESN - U ,
- RESTRICTIONS " ELECTRONIE DEVICE i ot _
v L — e ~ L
o-LEARNERSPERWT - 3 GePASSENGER | . " B”’“"_ -
", RESTRICTIONS- i 7-ofiERbisRacmon . 3-URINE ..o
1;19.Lm|igu'[pﬁwu@mnuw. -INSIDE THEVERICLE t q-B.REA.T_H‘ ™ E L
r‘11.|_1n.qn'sg|j1'a EMPLOYMENT 8-0THER BISTRACTIGNDUTSIDE 5-0FHER
i T L THEVERIOLE A :
" 12-(IMiTED - OTHER. _
. DRUG TEST TYPE
13- MECHANIGAY DEVICES ¥ W{ER’“NK""W" St
+ ~ISPECIAL BRAKES, HAND 1:NOKE -
CONTROLS, OR OTHER 2.Bl000 ¢ " .
+ . ADAPTIVEDEVICES) . APFARENTLY&ORMAL CLRINE . e
14-MILITMV‘:_’EHIBLE5 GNLY. : 2- FHYSICAL]MPAIRMEIF[ s DTHER ‘.
J15-MOTORVEHICLESWITHOUT - 3. EMOﬂO!\"hL (E.€,, DEPRESSEE, -
¢ - AIRBRAKES ¢ ANGRY,DISTURBED) DRUG TEST RESULT(S)
15 :0UTSIDE MIRROR = PRI © L AMPHETAMINES.

- 17 PROSTHEI’[C AD

1-ALCOHOL INTERLOSK DENTCE L NOT DISTRACTED . '
2-CDUINTRASTATE QLY
3<CORRECTIVE LENSES

oL RESTRIETIBN(S)

’ EJECTION IJL ENDORSEM ENT 82 [NTERMEDIATE LICENSE

BT U[HER

DRIVER DISTRACT[UN

' 2- MANUALLYDPERATINGAN
‘ELECTRONIC COMMUNICATION

5+ FELL ASLEEP, FAINTED,
ATIGUED ETC. .

£ UNDERTHE INFLUENCE.

N

-~

' 07 MEDICATIONS / DRUGS N
- *ALEOHOL “ 5+ COCAINE
{ "9-OTHER/UNKNOWN - 6-0PIATES / 0PIGIDS
. ' - T-OTHER

1-HONE GVEN
" Z-TEST REFUSED
3 TEST.GIVEN; CONTAMINATED:

2 BARBITURATES
3 - BENZODIAZEPINES
4:CANNABIKOGIDS

B-NEGATIVE ﬁESUi.TS

TEST STATUS

HSYE306 QH1M 119 [760-1 500]
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CHIO DEPARTMENT
LOCAL REFDRT NUMBER
W=z OccupanT / WITNESS ADDENDUM
2 3 03 3513
] | [ I ! | | I 1 I 1 I | I
UNIT # | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
Hennin Michael W. .
=X ‘IOI4L2|11119I?IOI53 M[
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
12633 Kieswetter Road, Sardinia, OH 45171 . |
" INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat, Facizrry (name, crrv} | SAFETY EQUIPMENT SEATING PRSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiant
MC HELME
0 4 Mer| 0 3 (o, 1| 1 |1
UNIT # NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
0
L ! L I ! | 1 1 1 | et _1 I
ADDRESS: STREET, CLTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] 1 1 1 1 1 ] ] ! ]
M INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menieaw Faceiry (name, criv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [ TRAPPED
;J\\’KEN‘ USED DOT-CoampLianT
L ] L1 9 MG HELMET L | 1{L 1 1L 1t 1
UNIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| I | [ ! | | | I | 1L 0| L_JJL |
ADDRESS: $TREET, LITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
IHJURIES |INJURED | EMS Acercy (NAME) INJURED TAKEN T0: Meprcar Faciurry (ame, ¢y} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
RKEN USED DOT-CompLiant
L ] L1 ME HELMET L 1 J]L 1 1L 1L 1
" UNIT # | NAME: Last, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | ! 1 1 1 ] 1 0 | |- 1
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - [NcLUDE AREA CODE"
f[lN.ll!RlES INJURED | EMS AGENCY {NAME) INJURED TAKEN T0: MeotcaL Faeiivy (name, erry) | SAFETY EQUIPMENT SEATING PSITION | AIR BAG USAGE | EJECTION | TRAPPED
T#KEN [SED DOT-CompLiant
WJ MC HELMET
IN.IURIES SAFETY EQUIPMENT USED
, 1- FATAL - - 1- NOME USED - -1 - FRONT -- LEFT SIDE + 1= NDT DEPLOYED

2 - SUSPECTED. SERIOUSINJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY,

5- NOAPPARENT INJURY,

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE"
2-EMS © "
. 3= POLICE,
9- OTHER.’UNKNUWN
] GENDER
F-FEMALE
M-MALE = - - - R

U - OTHER 7 UNKNOWN”

3 L .

VEHICLE OCCUPANT * .

2 - SHOULDER BELT ONLY.USED™ o

" 3. LAP BELT ONLY USED o

4 - SHOULDER & LAP-BELT USED:

5 CHILD-RESTRAINT SYSTEM .

FORWARD.FACING

& - CHILD RESTRAINT SYSTEM —~ B
‘REAR FACING

7-BOOSTERSEAT .
8.« HELMET USED,

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

Ao

- 10- REFLECTI‘-’ECLOTHING N

11 {LIGHTING - PEDESTR]AN
FBICYCLE ONLY A

99 OTHER /UNKNOWN _ . = \

. 2% FRONT - MIDDLE
¢ 3- FRONT =RIGHT SIDE
# 4- SECOND - LEFT SIDE

(MOTORCYCLE DRIVER) *a

2--DEPLOYEDFRONT .~
3 - DEPLOYED SIDE
4,-:.DEPLOYED'BOTH

{MOTORCYCLE PASSENGER).
5. SECOND =~ MIDDLE
+ 6-'SECOND - RIGHT SIDE
* 7 THIRD = LEFT SIDE
! (MOTORCYCLE SIDE CAR} .
' 8-THIRD - MIDGLE,
.| 9= THIRD - RIGHT'SIDE

* 10~ SLEEPER SECTION OF TRUCK CAB

. 11 -'PASSENGER-IN.OTHER ENCLOSED
i, CARGOAREA (NON-TRAILING UNIT,

BUS; PICK-UP WITH CAP)
12 - PASSENGER.IN'UNENCLOSED
" | CARGO AREA:
13 TRAILING UNIT
T, (NON- TRAILING UNIT)

.15~ MNON- MDTORlST

. E 14 - RIDING QN VEHICLE EXTERIOR,

. TRAPPED ]

‘FRONT/SIDE
5= NOT APPLICABLE, , s
9 -'DEP.LOYMENT UNKNOWRN:
| ejection |

) “ 1-:NOT EJECTED ,
* 2-.PARTIALLY EJECTED. - o
3 - TOTALLY EJECTED '
4 NOT-APPLICABLE oL

'1 NOTTRAPPED . B

EXTRICATED BY MECHANICAL
tMEANS -« 7 .

- 3 FREED'BY NON- MECHANICAL.:‘:_ :

i-,
"'5"

xs
[

ADDRESS: STREET, CITY, STATE, ZIP

. ~ B . ) } - fg9= .OTHER!_UNKN;OWN_ ! : MEASS' ‘ i L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH :\EE GENDER
1 1 [ | | 1 1 1 It 0! 1__J !
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOKE - iNCLUDE AREA CODE
=
1 1 1 1 1 1 | ] ! 1 1
NAME: LAST, FIRST, MIDDLE DATE !_JF BIRTH AGE GENDER
L 1 | 1 1 1 1 ] | I_OL 1L |
ADDRESS: 5TREET, CITY, STATE, ZLP CONTACT PHONE - INCLUDE AREA CODE
L | | | | | | | I | |
MNAMIE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"]
bt (I TR N SN TN N SR SO | (1L MR [ I
=
=

L !

CONTACT PHONE - INCLUDE AREA CODE

| L 1 ]

HSY 8355 QH1P 1719 [760-1500]

| 1 1 ]
PAGE gor [



el o b
6}5 G DrARTMENT OHIO TRAFFIC CRASH REPORT,

N e’ FRUEATION s SERYVICE » PROTCLTION DlAG RAM / NARRATIVE CONTIN UATION OH'2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
L3073375] 2 Fairfield Police Department W 1o IN AT

IN COUNTY OF CRASH LOCATION

Butler Mabl hawser  Rd ) poe  HWY

2\ \
*NOT TO SCALE umcen% /"VL m;e,;sy/m
HSY 7002 4/07
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