¥ 5522 TrarFic CrasH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

D EIDH'Z DOH'5 LOCAL INFORMATION ’ |2|3|0|2|916|2|4| 1 1 1 1 ] i
PHOTDS TAKEN
O o#ap [] oTHER [ REPORTING AGENCY NAME® NEICH HIT/SKIP NUMEBER or UNITS UNIT 1N ERROR
SECONDARY CRASH . e , 1- SOLVED 98 -ANIMAL
[[] privare propery| Fairfield Police Department 0,09 lLllr 12.onsoveol 1912 0,1, 5. unknown
COUNTY* LUCALI‘rf*CITY LOCATION: CITY, VILLAGE, TOWNSHIZ¥® CRASH DATE /TIME* CRASH SEVERITY
. . 1- FATAL
2-VILLAGE i i 04262023 0910
lin_gl |_1_J 3 .TOWNSHIP City of Fairfield 1| o L 1 2. SERIOUS INJURY
4 ROUTE TYPE | ROUTE KUMBER |PREFIX 1- NORTH | LOGCATION ROAD NAME ROAD TYPE LATITUDE pceiuat becRees SUSPECTED
5 2-SOUTH
= 3- MINOR INJURY
2 3-EAST
|S|P‘1|4| L1t i 4-WEST 1 1 ] |3|9|.|3|1!4|5|9|2| SUSPECTED
] ROUTETYPE| ROUTE NUMBER |PREFTX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE peciwar oecaces 4_INJURY POSSIELE
3 2-S0UTH
& 3- EAST 5-PROPERTY DAMAGE
H 2 weer Muhlhauser R D, 1814, 4880287 oNLY
REFERENCE POINT | DIRECTION T CROUTETYPE -, oY o ROADTYPE' T h T INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTECTR) AL ALLEY e W, | RD::ROAD WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-S0UTH < | oav- AVENUE LA.-’LA : QUARE'
US -FEDERAL US ROUTE 2|
L 13-HOUSE # L1 3.EAST P | 7sTReET | [ oF AT
4-WEST | SR-STATEROUTE ° # REE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e TR ERRACE
DISTANCE DISTANCE : ERRA
FROM REFERENCE unToF Mensyre | O MYMBERED COUNTY ROUTE | K- PAR TRAIL ROADWAY
1-MILES | TRINUMBERED TOWNSHIP. : o D el
2-FEET ROUTE‘ T ¥ -DRU-DRIVE ; P-PHES [] moavwar prvinen
L1 1 [ ) 3-Yarps | CANy L T e RHESHEIGHTS - PLL - PLACE!
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CRDSSOVER 1-NOT GOLLIS!DN 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE 5 - BACKING { <4 FEET}
7 TWO MO'I‘OR 1 p 2-S0UTH
L_L_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING JL—  yepores'iny  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-O0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSIE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER F UNKNOWN 9 - OTHER/UNKNOWN
[[] work zonE ReLavED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
[] workers prESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= [l
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-0RY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L1
O R MEDIAN o :'::;“flf:‘;'::i” 2-STRAIGHT ERADE| 2-WET 2-BLACKTO®,
4. INTERMITTENT 0k MOVING WORKK - BITUMINOUS,
[ acrive scuoor zowe 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE

WEATHER

3 - BRICK/BLOCK

LIGHT CONDITION 9 - OTHERAUINKNOWN | 5 - SAND, MUD, DIRT,
, MUD,DIRT, 1 4. 51 aq, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OlL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoudy 7 - SEVERE CROSSWINDS & -WATER (STANDING, | 5 _pror
3 - DARK - LIGHTED RDADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-5LusH 7 - OTHER/UNKNOWA
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 59 - 0THER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
: I ! 1 1
NARRATIVE | ' : 7N, Indicate the north
On 04/26/2023 at approximately 9:10 A.M. unit <.> Siraetion with
#1 was stopped on southbound S$.R. 4 waiting to [ compass diagram,
turn left onto Muhlhauser Rd. Unit #2 was | B
stopped on southbound S§.R. 4 waiting to turn
left onto Muhlhauser Rd. directly to the left u -
of unit #1. When the light turned green for
the two vehicles to turn left the driver of
unit #1 attempted to make a u turn and - See PHR-P .
collided into unit #2.
[ ! 1 | 1 1 1 | | I I I ! | ] ] |
CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEHN BY
-
4
04262023 0913104262023 0914104262023 0917[04262023 1022| B roceacency
lIIIll]llllfll[ll[]lllllrlIILIIIIIIIIIIIl|!II1|IIIIIII
> - ] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Creexes sy OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Doug Day P SUPPLEMENT
S 14 e {CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ (_Cbrexeo oy DFFICER'S BADGE NUMBER™ T2 ST BLAERT S0t 1o
L I | (] 1 1 II_6_.1.EI_!||7-‘7 ! 6 ] 1 | 1 Ld ﬁ I 1 | L ]
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g



”""-’]’... Srho e U NIT LOCAL REPORT NUMBER
) 2,3,0,2/9.6,2,4,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Be]samas oriveR) OWNER PHONE: meume azea cooe (BEJSAMEAS DRIVER!
0,1, O T I N SN N TR N A N DAMAGE SCALE
OWNER ADDRESS:; STREET, CITY, STAYE, ZIP cmuuusuklvem 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GLTY, STATE, 2IP CommereiaL Canrren PHONE: incLube'area pooe 9 - UNKNOWN
(I T N WO S N SN AN T O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|GHT8141 5 TDJ,2 R FH8KS610,9%7)2,0,1,3|Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! "
IX]verren |General OH 3215124 white Highlande:|fn z 10 2
TYPE 0F USE e usDoT & TOWED BY: COMPANY NAME
N EMERGENCY
[Joowveniae [ooverwment CIRGRE"" 1 4 4 | HMARD;E;'?:;MEMAL ® ! s !
VEHICLE WEIGHT GVWI
INTERLOCK #OCCUPANTS 1- SmKLBSchR [[] MATERIAL cuass# pLACARDIDE | | 4 . A
BEVICE ~ [] Hrmiskie uniT 2 10,001 56K Les. RELEASED
ERUIPPED 002 | 13- s28Kuss. [Jeeacare 4 4 S s
1- PASSENGER CAR 7 NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO ILIVERYVEHICLE) 23 PEDESTRIAN, SKATER N
0.3, 1-PASSENCERVANIMINIAN) 8- NOTORGYCLESWHEELED  13-SHCWMOBILE 19-BUS {16+ PASSENGERS!  24-WHEELCHAIR IANYTYPE) 1 n ] 2
L= 3.SPORTUTILITYVEHICLE - AUTOLYCLE 14. SINGLE UNITTRUCK Z0-0THER VEEICLE 25.- OTHER NON-MOTORIST o 1312
UNITTYPE 4 _pigy up I0-HOPEDORMOTORIZEE 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 giEin 3
5 - CARGOVAN BICYCLE 16 - FARM ERUIPMENT 2-ANIMALWITHRIDER G 27 -TRAIN ar=1a
& - VAN (3:15 SEATS) u-%rlelmmvenms 17-MOTORHONE ANTMAL-DRAWNVERKLE oo ynown R HITrSKIP 8 v B 4
L # oF TRAILING UNITS 12 7 s 12
; P e SN 8 Y et 3
WASVEHICLE OPERATING [N AUTONOMOUS 0 - O AUTOMATION 3 - CONDITIONAL AUVOMATION 9 - UNKNOWN i T ®
MODE WHEK CRASH OCCURKED? 1-DRNERASSISTANCE 4. HIGHAUTOMATION 1 KINEA S~ InEgl]T N
L2 5 1-YES 2-N0 9. DTHER/URKNOWN AONGoUs 2 -PARTIALAUTOMATION 5 - FULL AUTCMATION N Loffmata]
MADE LEVEL ? 12 3 9 |9 ] 2] 3
1-HOKE 6 - BUS ~CHARTERITOUR 10-FIRE 16 -FARM 20 -MAIL CARRIER <] Rl 1
0,1, 2.Tx 7 - BUS-INTEREITY 12-MILITARY 17 -HOWING 99-0THER/ UNKNOWN 8 > 4 B L1 1 4
SPECIAL - ELECTRONIC RIDE SHARING @ - BUS - SHUTTLE 13-POLICE 18.-SNOW REMOVAL 7 ] el S i 5
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-DFHER 14-PUBLIC UTELITY 19 TOWING & &
5 - BUS-TRANSTUCOMMUTER 10 ANBULANE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PAFROL " .
1-NOCARGOBOWTYPE 3 -VEHICLETOWINGANOTHER 5 .INTERWODALCONTAINER 8 -POLE 12-COHCRETE MIXER l
&'il 1 NOT APPLICABLE MOTORVEHIELE CRASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER rm
C;‘;‘D“v“ 2805 4.- LOGEIG 6 « CARGO VANENCLOSEDBOX 19 Fat peD 14-CARBAGEREFUSE R P .
TYPE 7 - GRAINTHIPSERAVEL  1).pywp 99 -UTHER URKNDWN Il
1 -TURN SIGNALS 4 - BRAKES 7-WORNORSLIEKTIRES 9 - MOTORTRAUBLE 99 OTHER UNKNOWN L
VEHICLE 2 -HEADLAKPS 5 . STEERING B-TRAILEREQUIFMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaser03  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 «INTERSECTION~OTHER & - BICYCLE LANE 9 - MEDIAR/CRISSING ISLAND  12-FIRST RESPONDER
Lt | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOERJROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op £131 O-ALLAREAS [151
leg-chl:_}tll'lll;T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS 0% - OTHERJ UNKNCWN
ATTdpALT  CROSSHALK 5 -TRAVEL LANE ~Oruen Locstion TRAILS [ -UNIT HOT AT SCENE [ 161
1- NOV-CONTACT 1. STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITTAL PDINT CT
2- NDV-G3LUISKN 2-BALKNG 8- ENTERING TRAFFICLANE  10.ENTERING OREROSNG CRLEAVINGVERICLE or CONTA
3 0.7 S LOCATIOH D 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-$TRIKMG L2171 3. CHAKGING LANES 9 . LEAYING TRAFFIC LANE SPECFIE 13- STAHDING 10
ABTION 4-STRuk  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED I5-WALKING RURNDYG, - 20-OTHER Noworomssr | 2 © | 1-22-REFERTOUNIT 15-VEHICLE NOT AT SCENE
. JOGGING, PLAYING 21- STANDING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWIKG OR STORFED 13-T0P
L STRUCK b « HAKING LEFT TURN IHTRAFFIC 16 -WORKING DISABLEDVEHICLE -
- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER S UNKNOWN
1-HONE T+LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISIONOBSTRUCTION 21 LYING IN ROADWSY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE/ACDA  TARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABDUT 4 - STOP SIEN
0.6 3RANRED LIGHT 9. INPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-QPENING DOOR INTO 2 TVOWAY 2-SIGNAL 5 - YIELD SIoN
=y ILLEGALLY 19-L0ND SHIFTINGFALLING ~ ROADWAY 2 2
- 4. RAN STOP SIGN 10-IMPROPER PASSING Lo =1 L= 3. riasuer 6 - NO CONTROL
CONTRIBUTING 15+ SWERVING TOAVOID SPILLING
. ) £9-0THER IMPROPER ACTION
CmEUNSTARCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 RONGYAY
- INPRIPER TURN 12-IMPROPER BACIING 20-IMPROPER CRUSSING 8 oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 2.« INVOLVED-ACTIVE CROSSING
e TR L I LR et e S P NONZCOLLISION Tt X e g b T T L 6 | | 1 :
2120 1-OVERTURRAOLLVER  6-EQUIPENTEMILURE  LE-CROSSCENTERLIVE -~ 16.RALWAYVENICLE 22-WERK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S 2 mnemosin 7 - SEPARATICN GF LNITS g:i&:tm]mmm 0-AAIHAL - FARM o UNIT / NON-MOTORIST DIRECTICN
3 - MMERSION § - RAN OFF ROAD RIGHT 18- ANTMAL — DEER B-STAUCKBY FALLING, ON-MOTORIS ¢
12 -DOWHHILL RUNRVIRY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L | 4.JACKKNIFE 9 - RAN 4FF ROAD LEFT 13- OFHER HOMLOLLISTON - ~0T4E ANYTHING SET 1N MOTION 2 SUUTH 6 NORTHWEST
5. CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN 20- WGTORVEHICLE 1N BY A NOTORVEHICLE 1 3
1055 88 SHIFT TRANSPORT 24-DTAER MOVABLE DBJECT FROML = | ToL 2 1 3-EAST  7.SOUTHEAST
311 15'P_EDAL':"'CLE 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
Do T e T COL LI SLON WITHI EIXEDIOBIEC T S STRUCK I T PR 9 - OTHER/ UNKNOWN
5. IMPACTATTENUATCR 31+ GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50.\WORK ZONE MAINTENANCE
a1 b:cm\sucusumu 32-PORTABLE BARRIER 3B.OVERHEADSIGNTOST 44-DIFCH EQUIPMENT UNIT SPEED DETECTED SPEED
20-BRIDGE OVERHEAD 33-MECIAN CABLE BARRIER  37-LIGHT/LUMINARIES 45 - ENBANKMENT S1-WALL
- ED/ ESTIMAT
s STRUCTURE 34- MECIAN GUARDRAIL SUPPORT 46-FENCE 52-BULDING 5, L1 1 STATED/ ESTIMATED SPEED
Z7-BRIDGE PIER IRABUTMENT  papRien 49-UTILITY POLE o7 - MAILBOK 53-TUNNEL 2 CALCULATED/ EDR
28-BRIDGE PARAPET + 35- MEDIAN CONCRETE 41-DTHER POST, POLE 48-TREE 54-THER FIXED DRJECT
1 B 3- UNDETERMINED
§L_1 1 29-BRIDGERAIL BARRIER OR SUPPORT 49 FIRE YDRANT $9-0THER UNKHOWN POSTED SPEER
%0 -GUARDRATL FACE 6-MEDAN OTEER BARRIER  42-CULVERT
5 0
(I S~ |
L | FrRsTuARMFULEVENT L T | MOST HARMFUL EVENT
HSY8304 OH1V 1/19 [7e0-0820] PAGE o5 OF ¢



L’d'_-',orPugué‘sn S U NIT

LOCAL REPORT NUMBER
I21310I2I9l6|2I4I

UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE (€] savE As oRveRy OWHNER PHONE: meibos anea tooe (BR]sAME s orver) DA M A
0,2 I VN T N T SN TR T NN SO | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R] same as orvers 4 1- NONE 3 - FUNCTIONAL DAMAGE
! 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, $TATE, ZIP Cenmenciae Canzien PHOME = NcLyGE AREA ciDE 2 - UNKNOWN
L 111 1 1 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H|JYF8453 4,74 BE46K8,8R03364%[2,0,0,8|Toyota R 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL e !
VERIFIED |[Erie Q03 6708757 black Camry 1 2 10 2
TYPE oF USE uspor & TOWED BY: COMPANY NAME
[Jeommerciae [Joovernment [ MENERGENCY f Hmw:;uysziimm. 5 2 ’ 3
INTERLOCK #occupants | VEHICLE WEIEHT EVHRILCHR [] MATERIAL cLass# PLAcARD D # A A
[Joeviee ™ [Jurmskip untr 3 T e Lis. RELEASE! . 3
EQUIPPED LR X PR T ety O P'-ACARD L JL a1 13 N
1 - PASSEHEER CAR 7- HOTORCYCLEZWHEELED  12-GOLFEART 18-LIMO(LIVERYVEHICLE)  23-PEDESTAIAN/ SKATER YIRS
O, 1, 1-PASSENGERVNGUINNAN §-MOTORCYTLEIWHEELED  13-SHOWMORLLE 19-BUS {16+ PASSENGERS) 28 WHEELCHAIR [ANY TYPE) 10 T\
L=L—1 3.SPORTUTILITYVEHICLE  § - AUTGCYCLE 14-SINGLE UNTTTRUSK #0-0THER VEHICLE 25 0TRER NON-MOTORIST » 2 .
URITTYPE 4 piryyp 10-MOPERORMOTORIZED  15.-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3 ni=in 3
5 « CARGOVAN BlCYeLE 16-FARM EQUIPMENT Z-AKIMALWITHRIDERGR 27 -TRAIN Arliom
& - VAN (3:15 SEATSH ll'%ﬂ‘fwmm 17-MOTGRHOME ANIMAL-DRRNNVERICLE  so.unyNOwN 0R HIT/SKIP s T BEVL
L1 # oFTRAILING UNITS 7 =

DEFECTS 3.TAILLAMPS

WAS VERICLE OPERATING IN AUTONDMOUS 0 - NDAUTOMATION 3« CONDITICNAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISFANCE 4 - HIGH AUTOMATTON z
L2 | 1S 2-H0 9-OTHER/ VHKNOWN AUTOROmOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MADE LEVEL 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™a 7 BUS- INTERCITY 12 MILITARY 17 -HOWING 99-THER UNKNOWN 4
SspECIAL 5+ ELECTRONI RIDE SHARIIS 8 - BUS - SHUTTLE 13-POLIGE 19-5NQW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWANG
5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15..CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1. KO CARGD BODY TYPE 3+ VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&& FNOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRARSPORTER 3
‘;::Y" 2-8US & - LOGEING & - CARGOVANENCLOSED BOX  1g_F a7 pep 18- GARBASEIREFUSE 1y
TYPE 7 - GRAIKTHIPSIGRAVEL 11-DUMP 59- OTHERY UNKNOWARI : 3
1 - TURN SIGNALS # - BRAKES 7-WORNQRSLICKTIRES 9  MOTORTROUBLE 99 OTHER ! UNKROWN
VERICLE 2 - HEADLAWPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

& - TIRE BLOWQT DEFECTIVE ACCIDENT

[1-nopaMAGEL 01 [ -UNDERCARRIAGE [141

1-INTERSECTION - MARKED
L y  CROSSWALK
HON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  rRosswaLK
AT IMPACT

3 - INTERSECTION -CTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orvex Logation

6 - BICYCLE LANE
7 - SHOULDER { ROADSIDE
4 - SIDEWALK

9 - MEDIAN/CROSSING [SLAKD
10-DRIVEWAY ACCESS

11.5HARED LSE PATES OR
TRAILS

12-FIRST RESPONDER
A7 INCIDENT SCENE

99 -0THER/ UKKNOWN

O-1op [132 [O-ALL AREAS [ 153

- UNIT NGT AT SCENE [161

1-NON-CONTACT
2.-NON-COLLISION

“d 3-STRIKING 0,6,
ACTION 4. sTRUCK PRE-CRASH
5- BOTH STRIqNg ACTIONS

&STRUCK

9- OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

T - [AANGNG U-TURN
8 - ENFERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

19-APFROACHING
OR LEAVING YEHICLE

3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFTED LOCATION 19-STANDING

A CVERTAKINGPASSIVG 10-PARKED 15-WALKIRG RUNNINE, 20~ OTHER KON-IOTORIST
5-WAXINGRIGHTTURN  11.SLOWING GR STORPED ADGEING, PLAYING 20-STANDING 0UTSI0E

& - MAKING LEFE TURN INTRAFFIC 16 - WARKING DISABLEDVEHICLE

INITIAL POINT 0F CONTACT
0-NO DAMAGE 14 - UNDERCARRIAGE

1-HONE
2-FAILURETOYIELD
3 RAN RED LIGHT
L—L— 4 pawsTop sich
R e 5+ UNSAFE SPEED
6+ IMPROPERTARN

0,1

12. DRIVERLESS 17 -PUSHING VEHICLE %9-0THER/ UNKNOWN
1-LEFF OF CENTER 13-[MPROPER STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY
8-FOLLOWING TCO CLOSE /ACDA  PARKED POSITION 18-OFERATING DEFECTIVE 22 NOT DISCERNIBLE
9-[NPROPER LANE CHANGE 1% SL‘EE::HR PARKED EQUIPMENT 23-0PENING DOZR INTO
10-1MPROPER PASSING . 19.L0AD SHIFTING/FALLING! ROADWAY

15- SWERVING T0 AVOID SPILLING

11-DROVE OFF ROAD 9. OTHER [MPROPER ACTION

12-1MPRAPER BACKING

16-VIRONG \WAY 20-IMPROPER CROSSING

- - FE| -
0,1 12 gl;:AG ggﬂrj UNIT 15 - VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-wrY 1-ROUNDABOUT & -STOP SIGH
2 2-TWDway 2 2-SIGNAL 5 -YIELD SIGN
L= L—-J 3 pLas4ER 6 -NoCONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

i
5N

ERAY

0N ROAD 1. NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

=i

T NONC OIS ION R T AT

= T o=

L S sy

| o) p
1. OVERTGRN/ROLLOVER
2 - FIRE/EXPLOSION

3 - [MMERSION

2L 11 4. JACKKNIFE

5 - CARGO/EQUIPMENT

12,0

L 1

6 - EQUIPHENT FAILURE 11-CRYSS CENTERLINE — 16 - RMLWAY VERICLE 2- WORK IONE MA]NTENMJEE

7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 7. ANIMAL — FARM EQUIPHENT
8 - RAN GFF ROAD RIGKT TRAVEL 16-ANIMAL — DEER 25-STRUCK BY FALLING,
9.~ RAN OFF ROAS LEFT 12-DOWNHILL RUNAWAY 19-ANIHAL — OTHER SHIFTING CARGO OR
- 13-OTHER HON-COLLISION ANYTHING SET IN MOTION
10-GROSS MEDIAN 20-WOTORVEHICLE [N BY A MOTORVEHICLE

14-PEDESTRIAN TRANSPCRT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTBRIST BIRECTION

1-MORTH  5-NORTHEAST
2-SOUTH 6 - NORTHWEST
3.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

FROM L_l.._l T0 ILI

1

L —J FIRST HARMFUL EVENT

9« OTHER/ UNKNOWN

, LSS OR SKIFT 15 PEDALCYCLE o woreeLe 2R OVABLE QuUECT
e e LY ST N TR F X E D0 B EC T S TR e K e e o oy
5-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SN POST 43-CURB 50 WORK ZONE MAINTENANCE

4 1CRASH CUSHION 32-PORTABLE BARRIER 35-OVERHEADSIGNPOST  44.DITGH EQUIPMENT
2-BRIDGE OVERHEAD 33-MECIAN tABLE BARRIER 37 -LIGHT FLUMINARIES 45 -EMBANKMENT SLWALL

5 STRUCURE 3- MEDTAN SUARDRAIL SUPPORT 46-FENCE 52-BUILDING
27-BRIDGE PIER QRABUTMENT  paRpieR 10-UTILITY POLE A7-MAILBOY 53. TUNNEL
23 BHIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 45.TREE 54.THER FINED 0BJECT

s 1 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 49-0THER { UNXNOWN
30-GUARDRAIL FAE 36-UEDIAN OTHER 2ARKIER  42.CULVERT

ILI MOST HARMFUL EVENT

DETECTED Si’EED
1-STATED/ ESTIMATED SPEED
I 2. CALCULATED /EDR
3 - UNDETERMINED

UNIT SPEED

I5| | 1

POSTED SPEED

L2, 0

HS5Y8304 OH1U 1119 [760-0820]
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== 10 DERATMENT ) LOCAL REPORT NUMBER
woanzt MoTtorisT / Non-MoToRIST 23029624
N T T T Ty iy TN TN TN N N B
UNIT # MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Baker, Mary 0O 7 0 1 1 9 7 4 |48 F
g -t L 1 | 1 1 ! | 1 || [ N S | | I |
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHOME - tNCLUDE AREA CObE
8721 N. Gilmore Rd. Fairfield, Ohio 45014 . L
5 L
E INJURIES {E#EEED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY twawe, citvi | SAFETY EQUIFMENT DOT-CompLomy SERTING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
E 5 sy BE g 4 mcHELMET | O 1 1 1 i
| — | S— | | L 1 11 1L e 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
OH 331.08al Marked Lanes ‘256026
B OL CLASS | ENDORSEMENT RESTRICTION SELecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT upTo2 RISTRACTED D ALCOMOL D MARLIVANA STATUS | TYPE RESULT seLecturtod
BY
4 g O 1 1 1
| IR | | N [T | N T I B B O M N J ATHER DRUG L | [ M1
UNIT ¢ | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Xander, Raymond 01 0 6 1 9 9 1 (32 M
PR | 1 1 1 | ] 1~ 1 1L
| | |
E ADDRESS: 5TREET, CITY, STATE, 21P COMTACT PHONE - iNCLUDE AREA CODE
6013 Ring Lane Milford, Ohioc 45150 )
L t 1 L | 1 1 1 L 1
Q
INJHRIES %EklgrlleD EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvaue, corys | SAFETY EQUIPMENT DOT.Comeuzns SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& 3 BY 1 Fairfield EMS USED 0 4 MC HELMET 0 1 1 1 1
= | L —_l | | it 1 "
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
- [ —]
Ed DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST{S}
SELECTUPTOZ DISTRACTED
BY ] aconor. ] marwiuana 1
L ] oThER DRUG |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 ] L1 I IOI e J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 14cLUDE AREA CODE
S
[~ [ 1 ! ! 1 1 1 1 I 1 )
i INJURIES [ INJURED | EMS AGENCY vames INJURED TAXEN T0: MEDICAL FACILITY (name, covyy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN - USED DDT-CompLiant
g BY MC HELMET
I || | I— L1 ! [ 1 1L | | | | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
o
= ENDORSEMENT RESTRICTION SELECT vP 703 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION : DRUG TEST(S)
SELECT UPTO2 DISTRACTED TUS
BY [ acconor  [] maruuana
Ll | [J otHER DRUG

INJURIES OL CLASS

LT T LNl SDE L HOLINTERLOCKDEVISE  1-NOT ISTRAGTED CIHONEGIVEN, . .
2-SUSPECTED SERIGTSTNORY “‘“T”“““E““‘E“’ R a o 2 B-COLINTRASTATE MY = 2 ANUALLY B3ERATING AN . 2-TEST REFUSED
3-SUSPECTED MINORINJLY 2-FRONTAMIDIE,, "™ vl 3OUSSE - © 4 3-CORRECTIVE LENSES, v, ELECTRONEC COMMUNTCATION 3. TEST GIVEN, CONTAMINATED
4. Pussmz]muav Lo + -3 FRONT ZRIGHT SIDE”’ ) -nzp[ovznnummumsx - REGULARCLASS o A:FARMWAIVER |, T SAMPLE FUNUSABLE
5. NDAPPMENT!NJURY, . i {lelg'?gI?C:{IéEESAISDSFEN[;E;l i NQTAPPLlCﬁBLE' e 'OHIG=D ) T v + : A- TEsTGWEN'IRESULTSKNGWN.
.= h,_,;,“ PR LTt - 5 Mﬁ'rMﬂPEDDNLY . 'y XCEPTCLASSﬂ i 4 5 TESTG[VEN RESULTS
INJURED TAKEN BY | 2+ SECOND - MIDDLE o - . @.NQVAL[DQL - &cussggus ] " L UNKNOWN
"1-ROTTRANSPORVED |, % - brSECEND-RIGHTSIDE 2" ¢ " 7.EXOEPTTRADTORTRAILER  ~ .COMMUNICATION DEVICE, . d
IFREAIEDATSCE!\[E 2 ¢+ T-THIRG:- LEFT SIDE f i " EJECTI" "BZINTERMEDIATE LICENSE. 5 5+ DTHER#CTIVITYWITHAN, i
pegus - L F .. WOTORCYCLESIECAR' 4 Thor phorey SR D mESTCTRNS: .0 GWECTAONGOEWGE ¢, D-MONE
3-POUCE ~, Lk -ThiRD -ion(E LT 2VRARTILLPEIRCTED . M -HOTORGYRLE ¢ 9-LEMNERSPERIT bomssenggR v - 2EBUBLT »
9 OTHERFUNKNOWN * (%, - STHRDCRIGNTSE o 3geniveecey. 0, popasstNgiR - CRESTRICTIONS . ZUHERBISTRACH T, 3eURME. e
) T . T-S\EEPERSECTION o ‘ no ' o M0eLNTEDTODAYVUGHTGNY | INSIDETHEVEHTCLE A-BREATH - -
L .. G, 1~ A-NOTAPPLICABLE o' MSTANKER. T ;
SFTRUKE v QOB STO0TER, M- LIMITEDTOEMPLOVHENT - - E-OTHERDISTRACTIONOUTSIE '5-0TMER -
CLeEUSES T n o W:BSSEMGERMOTER ' - 12-LINITED ~OTHER % THEVEMCLE - - :
L TR v ENELOSEDCARGOAREA .. —— e - 'R THREE WHEELMDTI]RCVCLE A 3 ,:| 9. DTHERIUNKNOWN
2- SHUULDER BELT ONLY.USED HNON-TRAILING URTT,BUS, o+ (1-NOTTRARPED © g 8. SCHOOL BUS : 13 - MECHANICAL-DEVICES ! 1.NONE, .
Twowy " e B v CISPECIALBRAKESHAND  ° A 4
LR BELTORLYUSED - 5 *¢ m';g:;émcﬁ: ;hm',s }2 f&?cﬂﬁﬂ{:m\{ms - : T;000BLEATRIPLETRAILERS ' ConTROLS, R OTHER 2.plon:
| 4:SHOULDER &L gELT sk § 12-FAS E-” : LU TaNKERiwaZMAT . " ADAPTIVE DEVICES) P T APPARENTLY NORMEAL 3-URNE s .
5. I:HILDRESTRA]NTSYSTEM- FARGOAREN yOBFREEDBY gy BT S AL MR VERIELES Db s 3 URAE
FORWARDFACING % ™., L3-TRALLWGDNIT  °° 'f F NGMECHANICAL NEAHS, ’_Eﬂﬁ- 15 Mumi:vet-u LES Wi i PHYSIEA“MFMRMENT 4TS o
: % ioas < CLESWITHOUT ar 3¢ EmunuNnLtss DEPRESSED, ° L -
BN A . 5 ¥
4 ﬁgﬁ{’gﬁi;'&"‘”ﬁ“““‘ .” ,R,iu{‘?,f,ﬁ&i,%'ﬁﬁx“"m"" . e ReRRNME . “AIRERAKES I ORsED) | bRUG TEST RESULT(S)
1- BMSTE&SW Co o fsokporadist L T LM NALE . ,FlesouTstEmARIR 1 Alwinvess - 1-AMPHETAMINES
(] IR IR v , - : T
- 45 GTHER FUNKNOWN: S5 UsoTHERFUNKNOWN * 17 - PROSTHETICALD ' 5+ FELLASLEER, FAINTED, 2- BARBITURATES,
'8 - KELMET USED wo L, YIRS o 4 s - 18- DTHER\‘ _ i CFATIGUED'ETE. - . ; c e
9- paotecri ﬁwe ' . PRI o . a © 3-RENZOIAZEPINES
9. PROTECTIVE PACS USED- dn E ST _ i w17 b UNDERTHE INFLUENCE
{ELBOW KNEES,ETC. © . - Joa R : 3 DD orves | - CANNABINDIS.
1t. REFLECTIVEELDIHING ! - T Teoamt " 1 ; . ¢ W ALCOHOL Do $aC00AINE
11- LIGHTING - PEDESTRIAN ' , Yo T 9. DTH_ERIUNKNU}W , & DPIATES{QRI0IDS
EoRLE Ny e e . A : ' X * 7.0THER.
.fﬁ GTHERFUNKNUWN 1’; ' . ) . W, N ¢ B . . ‘B-NEGATIVE RESULTS

HSYB306 QH1M 1/19 U60-1500| , PAGE 4 OF §



EPARTMENT LOCAL REPORT NUMEBER
w2 OccupaNT / WITNESS ADDENDUM :
2302 96 2 4
AN Y SN T A Sl TN MO NN N SV NN NN |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 [Depew, Samantha 04 04 2 01 9 4 F
1 L1 | ] 1 1 1 1 [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - |NCLUDE AREA CODE.
8721 N. Gilmore Rd. Fairfield, Ohioc 45014 . | . , | | . | , | \
Bl INJURIES [INJURED | EMS Acency (naME: INJURED TAKEN 70: Mepzza Factitry (nawe, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION | TRAPPED
5 | 05 moHEWET| O 6 | 0 1 | 1 | 1
C HELM
L1 [ | MCH 1 1 1} 1 o
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
- 1 L1 1 1 1 ] ] 1 111 |
B ADDRESS: STREET, €ITY, STATE, ZIP CONTACT PHONE - INGLUDE AkEA cace
1
brd L__1 1 | I 1 1 ] 1 | J
Bl INJURIES | INJURED | EMS Acener (NAME! INJURED TAKEK T0; Mepreat Facitiry (hauk, cimy) | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTIN | TRAPPED
TAKEN USED DOT-CoMrLIANT
BY )
| I MG HELMET | 1 i1 1 1M ] [
UNIT # | NAME; LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
L1 I 1 1 | 1 1 1 1 1L OI | | ]
ADDRESS: STREET, CITY, STATE, Z[P CGONTACT PHONE - (NCLUDE ARE® ¢00E
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MepreaL Faciime (Nave, erry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
[ | I I} MC HELMET 1 ] 11 1 1L 1]t ]
URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- | 1 1 1 i 1 1 1 o1 1 ¢
#] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(%)
S
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN TG: Meprcar Facrerry (name, cory) | SAFETY EQUIPMERT TRAPPED
TJ'}KEH USED DOT-CompLrany
8 MC HELMET
1 L

_IIURLES
CL-FATAL

e

A POSSIBL‘E INJURY

2- SUSPECTED SERIOUS INJUR
3- SUSPECTED MINOR INJURY

SAFETY EGUIPMENT USED

4 La NONE USED-. " © . 7
- ‘LVEHICLEDCCUPANTr

5 -*NO APPARENT XNJURY

. JTREATEDAT ‘ECEN_E -

lNJURED TAKEN BY

"1- NOTTRANSPORTED, - |

; 5 CHILD RF.STRAINT SYSTEM o
‘FORWARD FACING "

6 C LD RESTRAINT'SYSTEM - + -
REAR FACING ) :‘. :

'\.QL.

l'|> a3,

,",11 LIGHTING PEDESTRIAN
HIBICYCLEONLY -

_.‘1 7- THIRD~ LEF]

8- THlRD MIDDLE ;
;. 91 THIRD= IGHTSIDE T

3
" 2. FRONT-, 'MIDDLE Ky '.'
* 3= FRONT - RIGHT SIDE __":"‘
s 4~ SECOND  LEFT SIDE”
(MOTORCYCLE: PASSENGERL
' 5 SECOND ~MIDDLE " -

6= SECOND RIGHTSIDE

e

- -y

L

/110~ SLEEPER SECTION OF TRUCK CAB:

<11 PASSENGER IN.OTHER ENCLUSEDI
CARGO ‘AREA {NON TRAILING UNIT,
‘BUS, PIEK-UR! WITH CAP) . v

<17 PASSENGER'IN: UNENCLOSED
., - CARGUARER }
+13- TRAILlNG AUNIT, 6 S

"14- .RIDING ON VEHICLE EXTERIOR
! (NON TRAILING) UNIT

© 1 15- NON-MOTORIST . ~'%
, 99-.0THERZ UNKNOWN . =°

-— “,,

a

4 NOTAPPLICABLE ="
I

o TRAPPED

: -NOTTRAPPEDw oo

"3'~_FREED BY NON MECHANICAL

R T

,lT‘
c v o

e
E 3
S h

“WITHESS mnm«-

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Smlth, Patrick 0'5|2'0|l‘9r6|6“5|6I !
'- ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - IncLUDE AREA CODE

1649 River Shore Ct. Kings Mills, Ohio 45034 L |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L t__| L1 L1t OI L.l !

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - incLuDE AREA COOE
L ] 1 1 ] ] ' ] 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ] ] R T H St L i J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA £0DE
1 ] 1 | ] I ] ] 1 ] !
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 oF 6



B

OHIO DEPARTMENT
OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT

EDUCATION » 4ERVICE  RaTECTION DIAGRAM./ NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER REPORTING AGENCY . DATE CF CRASH
23-029n24 Fairfield Police Department M O4 |p2b 1v23

TN COUNTY OF CRASH LOCATION

Butler SB.4 AT mudldduser 2D.

*NOT TO SCALE FFF%SJ_G"%"’SSP Day Im%m
'HSY 7002 4/07

Page __( of &



