¥= 5% Trarric CrasH ReporT LOGAL REPORT NUMBER*

*DENQTES MANDATORY FIELD FGR SUPPLEMENT REPORT

. ] LOCAL INFORMATION
K] Proros Taken Klonz [Jowns ) 2,3,002, 77,385 _ | |, ., , :
|:] OH-1P [‘_‘| QTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH ' . o . : 1-SOLVED 98- ANIMAL
[ prrvate properTY| Fairfield Police Department 99903 5lunsoven| 0:2, 0, 1, 5. unknowN
COUNTY* LUI:ALITI CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. e 1-FATAL
2-VILLAGE
0,9, 1 ZViAE City of Fairfield _ 04182023 1320), 5, Fh
ROUTE TYPE | ROUTE NUMBER rasm;-ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE ozeiual bécnezs SUSPECTED
3_EAST : 3- MINOR INJURY
L afinoafe 0 giwesr Whitmore LN ,39,3,20,56 8 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- Ng&m REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITBDE oeciuas vechees 4-INJURY POSSIBLE
2-§
3. EAST - 5-PROPERTY DAMAGE
L I 11 orjL 1 4.WEST 4439 L 1 | |8|4|.| 5| ol 9| 0| 71 ll ONLY
REFERENGE POINT | DIRECTION - YCRWTEWPE | .+ ROADTYPE . ¢s INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR: —[NTERSTATE ROUTE(TP) - [AL-sEY ] Hw- HIGHWAY. - [ wiTHIN INTERSECTION or ON APPROACH
2-MILE POST 2. SQUTH | J AV AVENUE LA LANE ",
L= ¢ 3-HOUSE # L 3_EAST : L
3-HoUs 3-East - | B - BOULEVARD, Mb - MILEPOST (] witsin INTERCHANGE AREA  NUMBER oF APPROACHES
SCIRCLE " 7 OV - OVAL: -
DISTANCE DISTANCE e i
FROM REFERENCE UKIT OF MEASURE CR: NUMBERED COUNTY RDUTE "t PK. - PARKWAY'. ‘ ROADWAY
1-MILES [ TR- NUMBEREDTOWNSHIP . PI =PIKE .
2-FEET ROVTE: ' -1 [ roanway prvioen
I O B L ) 3-YARDS | % S L ,‘A:EIGHTS o PL PLACE L o
LOCATION oF FIRST HARMFUL EVENT MAMNNER oF CRASH COLLISIONAMPACT BIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9- CROSSOVER 1-KOT co%r}swn 4. REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-BRIVEWAYAALLEYACCESS | o BETWREH - 5.Backivg 2 - SOUTH <4 FEET)
LU 3. IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN  &-ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2. REAR-END & - SIDESWIPE, 0PPOSIFE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14:TOLL BOOTH (ANY TYPE)
2 OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
D WORK ZOKE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFORE THE 15T WORK ZONE 1 1 2
[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L~ =
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT i L.
[l T ] I"“TME"IAN ork : TR'::LSIITTJ‘L“:‘::E“ | 2- sTRAIGHT GRADE( 2-wET 2- BLACKTOR
- INTERMITTENT o0& MOVING WOR -AC BITUMINOUS,
1 acrive scrooL zone 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5'5‘;""[’:“"%’“"‘“ 4-5LAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6+ WATER (STANDING, | _pon
3 - DARK - LIGHTED ROADWAY ‘ 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MavIng) 9-0TH "
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5- DARK - UNKNOWN RDADWAY LIGHTING 5- SLEET, HAIL 59 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-0THER / UNKNOWN
I L L N L L T 1 1 ~
NARRATIVE ! /A\ Indicate the north
. . <H> direction with
On 04-18-23, at 1:20 p.m. Unit 2 was traveling ‘ Ry 27 an"Non the
lsouth on Whitmore In. approaching the curve compass tiagram.
when Unit 1, which was traveling east on " i
Whitmore Ln. stopped and began to back up. As
a result, the rear of Unit 1 struck the front - -
of Unit 2.
- SEE OH-12 |
. ! | ! ! ! ! ! ! 1 1 | L} 1 L I
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X| POLICE AGENCY
0,4,1,8,2023 ,1320/04182023 1322/04182023 1332/04182023, 14,02 X
|l||'||ll||ll||||IIIIIII!IT_II_I IIIIFDMOTDRiSf
TOTAL TIME OTHER TOTAL OFFICER'S NAME¥ Cseckeo sy OFFICER’'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| mMINUTES q,v\mL SUPPLEMENT
' D. Setterstrom ?' 0 ‘t b {CORRECTION ox ACDITION
OFFICER’S BADGE NUMBER® Crecken By OFFICER'S BADGE NUMBER® A EUSTG REPONTSCAT P tes)
! | | IiL 1 | L 4 1 0! ﬂl 1 1 2 1 1 | 1 It | -b 1 | | |

HSY7001 OH1 1719 [760-0820]
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A | NIT LOCAL REPORT KUMBER
. L 2 L 3 ] 0 | 2 1 7 ] 7 1 3 1 5 | 1 | ] ] ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[ ] SANEAS ORIvER) ) GWMNER PHONE: metute auca cooe. (] saMEAS BRIVER)
0:1,|Nquyen, Hai T. I T N N U N TN TN NN N " DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP ([ sAuEASDRIVER) 3 1- NONE 3+ FUNCTIONAL DAMAGE  *
| L= 2-MINOR DAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commznciar Cagmien PHONE: inctone AREA codE i 9. UNKNOWN
. L1 ¢ |1 | 1 1 ) 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
|0|H;HND7193 SNP D84\ TP 5T Hi 3181004 5.7 2 0)1, 8|Hyundai ’
- INSURANcE | INSURANCE COMPANY | INsuRaNCE poLicy # “COLOR VEHICLE MODEL J b
VERIFIED | Gel GO 6074195071 Blue Elantra 10 2 w0 N2
TYPE oF USE N ERERGECY usDoT £ TOWED BY; COMPARY NAME " - .
R - K
Cooumercia [ Joovernment []MENERGENCY) e — s ) o, ")
VEHICL| GHT GVWR/GEW)| .
INTERLOC #occupants S YMRGER [ MATERIAL crass# pacarom#t [\ " Ja /4
DE‘E{» B D“m“" uNIT 2 - 10,001 - 26K L85, RELEASE 4
Autpre L0 1y J 13- 526Kues. | PU‘C““D [T N O B O NP
1- PASSENGER CAR 7- J010RCYOLE 2 WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE)  Z3-PEDESTRIAN/ SKATER R
0 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLESWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR CANYTYPES LVARIETT I E1 R
L2l =1 3. SpORTUTILITVVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE #5-0THER NON-MOTQRIST . (o] (WTz] -
UNTTTYPE 5. pickop I0-OPEDORWOTORIZED  15-SENLTRACTOR A-HEAYEQUPMENT  25-BICVCLE o' [o[kd]5] s
5 - CARGOVAN BICYCLE T6-FARM EQUIPKENT 2-JNMALWITHRIDERGR 27 TRAIN g Gir ARl
&« VAN (315 SEATSH “-Au}hzigliw"““m 17-HOTORHOME ANIMAL-DRAWNVEHICLE o9 unknown oR HITISKIP 8 =B f
B \ u‘ -
0 # OF TRAILING UNITS e 12
- L] L P e
WASVEHICLESPERATING IN AUTOKOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ ) \ Nl
MODE WHEN CRASH OCCURRED? O, 1-DAERASSSAE & HIGHAVTOMATION N A E1 :
L2 1 1-YES 2-840 9-OTHER/UNKNOWN eonenous 2-PARTALAVTOUATION 5.« FULL AUTOMATION : ] -
MODE LEVEL o LR ol o el L
1- NONE © B-BUS-CHARTERAOUR 11.FIRE To-FARM 21 MAIL CARRIER = |8 ) -
0,1, 2-T 1 - BUS-IKTERCITY 12- MILITARY 17- HOWING 99 -OTHER UNKNGYN s 4 8 ! N4
spECIaL 3 - ELECTRONIC RIZE SHARIKG 8- BUS-SHUTTLE 13-POLICE 16-SNOW REMOVAL : y -
FUNETION 4 - SCHOOL TRANSPORT §- BUS-OTHER 14-PUBLIE UTILAY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULARCE 15~ CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL 0 u
1-KOCARGOBUDYTYPE 3 .VERKLETOWINGANOTHER 5 - INVERNODALCONTAINER 8- POLE 12-CONCRETE MIXER
L0y 1, rHOTARPLIGABLE HOTORVERICLE CHASSIS 4. CARGOTANK 13-AUTOTRANSPORTER ~
CARGO 5 (s 4 - LOGEING & - CARGDVANENCLOSEDBOX 5o piaTagn 14-GARBACEREFUSE  °
BODY 9 3 ] l | 3 ]
TYPE 7 - GRAINEHIPSGRAVEL 10-DUMP 99-GTHER { URKNOWN
1-TURN STaNALS 4 - BRAKES 7-WORNORSLICKTIAES 9 - MOTORTROUSLE $9-CTHER /UNKNOWN (|
VERICLE 2 - HEADLANPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIR 6 s
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFELTVE ACCIDENT
; ; []-N0oDAMAGEL0]1 [J-UNDERCARRIAGE [14]
1-INTERSECTION~MARKED 3 -INTERSECTIN-OTHER b - BICYGLE LANE 9 - WEDIAN/CROSSING ISLAND 2. FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK ~ MASKED 7-SHOULDERROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top c131 [O-ALL AREAS 151
! Nfg'::}giulir 2-INTERSECTION - UNHARKED CROSSWALK B - SIDEWALK ll-S-ﬁARED USE PATAS OR 93-0THER/ UNKNDWY
ATIMpacy  ROSSHALK 5 - TRAVEL LANE - Orvee Locarioy TRAILS - UNIT NOT AT SCENE 161
1- KON-CENTACT 1- STRAIGHT AHEAD 7 - MAIGNG UTURN 13-NESOTIATING A CURVE 1s-:£mménvsmu INITIAL POINTOF CONTACT
2-NON-COLLISION 2- BACKING 8- ENTERIKGTRAFFICLANE  14-ENTERING OR CROSSING
3 ® LA 19-STANGING 0-ND DAMAGE 14 - UNDERCARRIAGE
L] S.STIIG  LL= 3. GGG LAKES 9 - LERVINGTRAFFLC LAKE EOED - 1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4-STRUCK  PRE-CRASH 4 .QVERTAXINZPASSING 10-PARKED 15-WALKINE, UNAING,  Z0-OTHER ROHOTORIST 0.6 ¥ DIAGRAM
s- s stemans ACTIONS s pcrcnruay n-suwmesesrorpry | SSEINGP 21-STANDLG QUTSIDE 13.Top %9 - UNKNOWR
L STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER UNKKOWN 12 DRIVERLESS 17 -PUSHING VEHICLE 95-OTHER J UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROFERSTARTFROMA  17-VISIONOSSTRUCTION  21-LYINGIN RORDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGT00 CLOSE/ALDA  PARKED POSTIION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - DHE-WAY 1-ROUNDABDUT 4 - STOP S1GK
1. 3. 3-RNREDUIGHF 9-uPROPERLINE Chae  19-STIFFED CRPARKED EQUIPKENT 23-0PENIKG DOORINTO o 2-THOWAY g , 2-SenaL 5 -VIELD SIGN
4-RANSTOP SIGN 10-IMFROPER PASSING 19-LOAD SHIFTINGFALUNGS  ROADWAY < L2 1, ;.
CONTRIBUTLNG 15-SHERVIKE TO AVOID SPILLING 99-0THER [MPROPER ACTION I-FLASHER  §-NOCONTRIL
P (o uusTintes 5- UNSAFE SPEED 11 -DROVE OFF ROAD - HRGNG AY f
Z 5-IMPROPERTURN 12-[WPROPER BACKING &0-IMPROPER CROSSIHG £ oF TRROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS OMROAD 10T INVOLVED
3 . . . 2 7 2-INVOLVED-ACTIVE CROSSING
o | BT - e NDNICOLLISTONT T ENY PRI [ .
2. O 1-OVERTURNRCLIOVER 6 -EQUINVENTFRLORE  11-GROSSCEMTERLKE ~ I RALCWAYVERTELE. 2-WORK Z0NE MAINTENANCE 3 + INVILVED-PASSIVE CROSSING
! 2.+ FIRE/ENPLOSION 7 - SERARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIAL - FARM EQUIPMENT -
3 - IHMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / RON-MOTORIST DIRECTION
. 4-.uckars 9-morr ROADLEFT T-DONNHILLRURAVAY o s — e SHIFTING ARG OR 1-NORTH 5 -NORTHEAST
L 4. - I3 OTAERNONCOLLISION 59 oz veuim £ ANYTHING SET IN MOTION 2.50UTH & - KORTHWEST
5  CARGO/EQUIPMENT 10-CR0SS MEDIAN 14-PEDESTRIAN TRAHSPOR BY A MGTORVEHICLE 3 4
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROML 2 | TOL = | 3-EAST  7-SOUTHEAST
Lt ) 15-PEDALEYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
T COLLISIO N T K IXED 0 BIECT S S TR G K T e ; 9 - OTHER/ UNKNOWN
5 WPHTATTENDRTOR 31 CUARDRAIL 37-TRAFFIC S1EN PoST £3.CURS 50 -WORK ZONE MAINTENANCE
AL JCRASH CUSHION R-POAMBLEBARRER 3-OVERHEADSIGAOST  44-DITCH EQUIPHENT UNIT SPEED BETECTED SPEED
26~ BRIDGE OVERHEAD . . ] 51-WALL
P 33.MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 5. EMBANKMENT L~ STATED FESTINATED SPEED
.Y L SUPPORT 6-FENCE 52-BUILDING
SL_ 1| 34-MEDIAN GUARDRA 46.-FEN 1,5
i T7-BRIDGE PLERORABUTMENT  paRRIER 40-UTILITY POLE A7-WATLEOX 53+ TUKNEL L=t =1 =1 3. CALCULATED/ EDR
2)- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, FOLE 18-TREE 54-OTHER FIXED DRJECT
oI 1 2-BRIDGERALL BARRIZR OR SUPEORT 49-FIRE HYDRANT 9. 0THER/ UNKHOWN POSTED SPEED 3~ UNTETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULYERT
L2, 5
L1 1 FIRSTHARMFULEVENT L L_j MOST HARMFUL EVENT
HSY8304 OH1U 1119 [760-0820] PAGE o OF



\ A U NIT LOSAL REPORT NUMBER
02,3,0,2,7,7,3 5
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] AME AS bRIVER) OWNER PHONE: g axca ook (J5€] SANE AS DRIVER)
02 1 11 011 ot o o7 DAMAGE SCALE
OWNER ADDRESS: STREET, CIVY, STATE, ZIP ([ SAMEAS RIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2.MINGR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuerena Cagnter PHONE: meLuoe ARen cooe 9 - UNKNOWN
L | 1 1 1 | | 1 | | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE f VEHICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,| Juv2136 SFAMPO 7217912121206 321 0,0, 9 Ford
INSURANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL
HER:F]:ED USAA | srco33se9aeaTroz White ) Fusion © 2
TYPE oF USE N EMERGENGY UsooT @ TOWED BY: CoMPANY KAME -
GENC
[Jeommercia [Cooverment [JMEMERSENCY) — e 8 ‘s
VEHIELE WEIGHT GVWRIGCWR . -
INTERLOCK #OCCUPANTS lw_ﬂsmK Les [ MatERIAL  cuass & PLACARDID # A
[Joeace ™ [Jurmskie un 2 - 10,001 - 26X L8s. RELEASED *
0120 [ 43 s2exues. (dpuacaro | 4 ) .
1 - PASSENGER CAR 7 - MOTORCYCLE 24WHEELED  12-GOLF CART 18-LINOLIVERYVEHKLE)  23-PEDESTRIAR/ SKATER T =
0,7, 2-PASSENGERVAN(MINIVAN) 8 -UOTORCYCLE SHKEELED  13-SHOWKOBILE 19-BUS (16+ PASSENGERSY 24 -WHEELCHARR (ANYTYREY LY. " IEIEAY
L=l =1 3. cppRTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE (NTT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST e [=[|W[7].
URITTYPE 5 pieggp 10-MOPEDORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMEAT 2-BICYILE TN = 1E 3
5 -CARGOVAN BICVCLE 16 -FARM EQUIPMENT 2-ANMALWITHRIDERR  27-TRAIN = (2]
§ - VAN [9-15 SEATS} u-a'-T'-v"fm'""E*ﬂﬂLE 17-KOTORHOME ANTMAL-DRAWNVEHICLE g9 ynknwn oR HITASHOP Al S IR N
=212
O | # oFTRAILING UKITS ="
1 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKROWN -]
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION /] N
L2 | LYES 2-M0 9-OTHER/UNKOWN AronDTDs 2- PARTIALAGTGMATION  § - FULLATOMATION %] -
MODE LEVEL 8 o] - )3
1-NONE b - BUS -CHARTERTOUR 11-FIRE 16-FaRM ' 21-MATL CARRIER - 21} .
10,1, 2™ 7 - BUS - INTERCITY 12- WILTTARY 17-MOWING - OTHERTUNKNOWY A\ LE 4
SPECIAL 3 -ELECTRONICRIDE SHARING & -BUS- SHUTILE 15-POLKE 18- SHOW REMOVAL . 5
B FUNCTION - SCHODLTRANSPORT % - BUS-GTHER 14- PUBLIC UTILITY 19-TOWING &
5 - BUS-TRANSIFIOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL "
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B POLE 12-CONCRETE MIXER
0, 1)  /MTAPRLICBLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAl]RIJnYD 2-8US 4 - LOGGING & - CARGOVANENCLOSEDBOX 10, p1aTRED 18- GARBAGEIREFUSE . R .
TYPE 7-GRAINCHIPSERMVEL 1y gop 99-OTHER! UNKNOWN Jigll
_ 1-TURN SIGNALS 4. BRAXES 7-WORNORSLICKTIRES % - MOTORTROUBLE 49 -OTHER/ UNKNOW (|
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DHSASLED FROM PRKR . .
DEFECTS 3-TAILLAMPS b - TIREBLOWOUT DEFECTIVE ACCIDENT ]
_ [J-nopaMAGEL0] [- UNDERGARRIAGE 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEBIANCROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK- MARKED  7-SHOULDERJRDADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Tep 133 [1-ALL AREAS [151
5 5T 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNXNOWN
LOSATION  CROSSHALK 5 -TRAVEL LANE-Crice oearen TRAILS L] UNIT NOT AT SCENE [161
1- NOA-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT 0F CONTACT
2- HON-COLLISION 2-BACKING 8 -ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
e S A T 9 . LEAVINS TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 21 " )
ACTION 4-STRUCK  PRECRASH 4 -OVERTAKINGRASSING 10-PARKED L-MBKG RNG, 20 0THERNOovRIsT | 1y 2, 112-BEERETOUNIT 15-VEKICLE ROT AT SCENE
ACTIONS JOGRING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIXING 5§ - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15-Top
& STRUCK - LIAKING LEFTTURN INTRAFFIC 16 -WoRKdNG DISABLECVEHICLE
9. OTHER/ UNKHOWN 12-DRIVERLESS 17 -PUSHING VEHICLE $-0THER/ UNKKOWN
1-NOHE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISNONCBSTRUCTION 21-LYINGIN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE7AtDa  PARKED POSITION 16-DPERATING DEFECTIVE  22-HOT DISCERNIBLE 1-ONE-WAY 1-ROUNDAEQUT 4 -$T0P SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  19-STOPPED R FARKED EQUIPMENT 25-0PENING DOORINTO 2 TWOWAY 2-5icNn .
0,1 TLLEGALLY o5l AOADAY 2 6 v 5 «YIELD SIGN
4-RANSTOP SIGK 10-IMPROPER PASSING 19-LOAD SHIETINGFALLING! DADIKE L= 3.FLASHER  &-NO CONTROL
CONTALBUTING 15-SWERVING TOAVOID SPILLING $9-0THER IMPROPER ACTION
¥ it uusTances 5+ UNSAEE SPEED 11-DROVE OFF ROAD 16-WRGGWAY "
',: §-IMPROPERTURN 12-1LIPROPER BALKING 20-IMPROPER EROSSIK #aF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS oN ROAD 1-HOT INVOLVED
5 BT 7 - T D NCEOLEISION s S L2 1 2-INVOLVED-ACTIVE CROSSING
M 4 o AT : z % b NG| Y T : e rgakon e .
2. 0, 1-WERTURSRILGVER 6-EQUIPHENTFARURE IL-CROSSCENTERLDVE— 16-RAWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L reeeLosion 7 - SEPARATION OF UKITS CPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIFNENT -
3 - INHERSION £ - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER B3-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
R-DOWNHILLRIMSRY T "o SHIFTING CARGO OR 1-HORTH  5-NORTHEAST
21| 4. JACKHRIFE % - RAN OFF ROAD LEFT 13- OTHER ACK-COLLISION - - ANYTHING SET IN MOTION 2-800TK b - NORTHIWEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 18- PEDESTRLAN A LN BY A MOTORVERICLE 4 3
LOSS 07 SHIFT TRANSPOR 24-0THER MOVABLE 03JECT FROML 2 J TOL =) 3-EAST  7-SOUTHEAST
C I 15-PEDALCYCLE 21-PARNED MOTORVEKICLE 4-WEST 8 -SOUTHWEST
- L COLLISION WITH EIXED OBIECT = SYRUCK T P 9 - OTEER/ UNKNOWN
Z-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC $16H POST £3-LURE 50-WIRK ZONE MAINTERANCE
i . ; ;’I‘MHCUSH;ZP:D 32-ORTABLEBARRIER 3B-OVESHEADSIONPOST 43-DITCH o ﬁfiﬂm UNIT SPEED DETECTED SPEED
-BRIDGE OVER -UEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT .
STRUCTURE 3-UENAN SUBPORT £2-BUILLING 1 - STATEO/ESTIMATED SPEED
51 34-MEDIAN GUARDRAIL 4-FENCE 0
77 -BRIDGE PIER QRABUTWENT  paggigR 40-UTILITY FOLE 47-MAILBOX 53-TUNNEL L=t 1 J L—=—T 2_caLCULATED/EDR
28-BRIDGE PARAPET 35-LLEDIAN CONCRETE 41-0THER POST, POLE . 1REE 54-OTHER FIXED 0BSECT
sl | T-DRIDGERALL BARRIER 3R SUPPORT i;:-rmeuvumwr 9. OTHERY LKW POSTED SPEED 3 - INGETERMINED
30-GUARDRALL FACE 3. REDIANGTHER BARRIER  42.CULVERT
L2 5
1 | FIRSTHARMFULEVENT L% | MOST HARMFUL EVENT
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z- susrscrsussmuusnmumr‘ L GUTORCYCLE DRIVER]

25 CLAsS B!

10 DEPARTMENT LOCAL REPORT NUMBER
wEerzzz MoTorisT / Non-MoTorisT 23027738
. L 1 ] | | I | | | ] | | I ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Nguyen, Philong H. £|5|0r6|2|0|0]5|!1!7| M
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 15CLUDE AREA CaDE
53583 Alec Dr Fairfield, OH 45014 . :
= . R .
5 INJURIES mg}fsn EMS AGENCY {NAME} INJURED TAKEN T0: MEDICAL FACILITY cvau, crrvs| SAFETY EQUIPMENT DOT-CargoLuans | SEATLNC POSITION | AIR BAG USAGE ( EJECTICH | TRAPPED
ED -Ca :
2 5 B 0 4 M 0 1
2 C HELMET | I1 1, 1|L1 |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEBER
= CODE .
O H L{su' 39,4 Inproper Backlng 2557?6
E OL ¢LASS | EHDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTG 2 DISTRACTED D ALCOHOL DMARIJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seLeetupiod
BY B
4 8 [T ovher oaus 1 1,0 Lt
| I | | — E— SO I S PO [ N S ) R L | (-1l el 1 1ht ] [ | N T |
UNIT & | NAME: LAST, FIRST, MIDDLE ’ DATE OF BIRTH AGE GENDER
¢ 2| Philpot, Caleb J. 0. 7 2 1 2 0 0 4 (18 M
L ) L 1 | 1 | | ] ] I 11 It |
2} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE . :
13660 Stockbridge Ln Fairfield Twp, OH 45011 . -
o : . s P TN NPR |
£ INJURIES %{:ﬂg’?rzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACTLITY tasz, cirn | SAFETY EQUIFMENT DOT-CompLunt SEATING POSITION| Atk BAG UseeE | EsecTiON | TRAPPED
= - a
5 5 ey UED § 4 MCHELMET (| 0 1 1 1 1
!  E— L L 1|1 1L | | |
b OL STATE | OPERATOR LICERSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= oD
50" i
o | I E— )
't oL cLASS [ EnDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UPTOZ DISTRACTED D ALCOHOL D MARLJUANA STATUS | TYPE
BY o
4 11O oser orue 1 |
L 1|L L 1 I 1 I 1 L] Lh ik
UNIT# | NAME: LAST, FIRST, MIDDLE o DATE OF BIRTH AGE GENDRER
0
e L ] ! ] | ] 1 1 N1 ife ]
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COTE
:
|=- L 1 | | | ] 1 { | | I
B INJURIES %Eﬂ':jfan EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY mam, crrva | SAFETY EQUIPMENT BOT-Conpuua| SENINE POSTTION AIRBAG USARE | EvECTION | TRAPPED
z USED -
(=3
2 B MC HELMET | | 1 1 s ,
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
2 CODE
g
o | v—— . - . . -
H ENDORSEMENT RESTRICTION SEL DRIVE . N ALCOHOLTEST DRUG TEST(S)
OL CLASS SELECT UPTO 2 SELEETURTOR IIISTR:I'.’TEB DALCUHDLIDRUG SUSPECTED CONDITIO STATUS | TYPE | STATUS | TYPE | RESULT seiecvurros
oY aLcoroL [ ] maruana
| SN | e | SR | T [ I S (O |_||:|0T'.!ERPBUG | (T T |
IHJURIES SEATING POSITLON AIR BAG EST TEST STATUS
1-FATAL - 4 1: FRONT - LEFT SICE *" 1 NOT DEFLOYED « T-ALCONOL INTERLOCK DEVICE. T1-ROTDISTREGFED " "1 HONE GIVEN

L. . T . - - L.
¢ + + -2-DEPLOYED FRONT T 2-COLINTRASTATE GHLY. 2-MANOALLY OFERATINGAN 1 2-TESTREFUSED,
" 3-SUSPESTED MINOR IMJURY ,,Z‘F:“'“T""“DD}E; * 3XDEFLOYED SIDE } 3.cuisse ' " 3CORRECTIVE LENSES ; gﬁfgg‘:;‘éi%’?}‘;’f&t”““ 3-TEST GIVEN, CONTAMINATED.
“4-POSSEMEINIURY: : | 1 3:FRONT=RIGHTSIDE { 4= DEPLOYED BOTH FRONT/SIDE ] 4-REGULARCLASS A= FARMWAVER - BIALINE) N L SAMPLE[ONUSARLE
5-r.'onmnm;mjunv} < “fﬁﬁ?ﬁ‘?&'&f@'ﬂé”s‘eﬁm + 5. KOT APPLICABLE f (oI = By © - EXCEPT CLASS ABUS | smconmminsinee | 4 TESTCVENRESULLS Ko
- R < ¢ 9% DEPLOYMENT UNKNOWN. - i 5-MCMOPED ONLY: | i + *6+EXCEPTELASS & : COMMUNICATIONDEVICE = 3+ FESTGWEN RESULTS
" INJURED TAKEN CTl O: SECOD-MmE |‘ . .y bENGVALIGOL - B &ECLASS B BIS  G<TALKING ONEARDAELD. + | UNKNCWN
L-NOTTRANSEORTED, ™ » b-SECOND-RlGhTSiE © % . v TLENCEPTTRACTCRTAMLER 3  COMMUNICATION DEVICE
JTREATED AT SCENE T:THIRD-LEFFSIDE “_ _ "EJECTION BINTECRMEDIATE LICENSE. | 5~OTHERACTIVITY WITH AN’ P
2ESy S} TMDIORCYCLESIOECART ) kot ElgcTeD HERTI . RESTRICTIONS ELECTRONICDEVICE: 4 1NN
sopige i BcTHIRDZNIDDLE -V pmavereE . ¢ i MOTORCYCOLE = 9<LEARNERS PERIT POGSPASSENGER  C T z ::{’:: :
9-QTHERUNKNORAL "5 3 o9 THIRD -RIGHT SIDE. CLTOMYERTED o by F-PASSENGER' PoORESTICTONS ™ J.OTHERDISTRACTION. o e
o " 10 SLEEFER SECTION, " - NOTAPPLICABLE * L ONTANKER -  10-LINITEDTO DAYLIGKT ONLY. *  INSIDETHEYEHICLE:: B gREAH’ _‘
OFTRICK CAB : ' s MOTORSCOOTER”, £11. LiMITED T EMPLOYMENT 8- OTHERDISTRACTIUNDUTSIDE’ 5.+ 0THER .
I-MNEUSED 3 LL-PASSERGERINOTHER “ ¥ 121 LIMITED-4THER © THEVEHIGLE ©
' ENCLOSEN:ARGDAREA R THREE-WHEELI.'OTﬂREYCLE ‘, 4. OTHER!UNKNDWN
inEe SHOULDERBELTONLY USED i~ (NON-TRAILIRG UNIT, BUS; ¥ 13- ROTTRAPPED: N '~S SCHOGLBIIS ' ; 13- MECHANIC!;;DE‘JICES i 1-NONE :
FICK-UP WITH CAP) ) N - (SPECIAL BRAKES; HAND' .
+3-LAPBELTONLY USED 12 SENGER I D88 2EROMEDGY 6 * | . T-DOUSLEATRIPLETRAILERS, . CovTRoL, OROTHER - B0 .
4-HouLbeRk e el sep | CARGDAREA . . S-FEE JUXCTANKER/WAZMAT .~ ADAPTIVEDEVICES) ¢ LPPAREITIYROROAL © o 3wt T . L
T SISTE | TR o MAMECHMNEAL RS, oo - W“"R":]ECHI:L;S;NW i 2-PHYSICAL IMPAIRMENT  © 4. qrieg - .
.\ . - 15- MOTORVEHICLES HOUT: '3 . EMOTIONAL (i, oeResses,. .
R AL ETER0R BN v 4 v S TS E  0r U TEsT ResuLT(s)
1 #1 -y MsMALE * 16-0UTSIDE MIRROR o 4-JLLNESY' * 1 T-AMPHERAMINES
7-BOOSTERSEAT * . 15.- HON-KOTGRIST . . AT o b
T-EW . LT . P . * L OTHERS LNXNDWN 17-PROSTHETIC AID , . +* 5- FELL ASLEER FAINTED, 2-BARBITURATES
.a HELESET USED: 2 . 99-0THER/UNKNOWN A ' v .
ot . . - v l.THER T - 0 Ly  FAUGUEDER + 3LBENZODIAZERIHES
’3- PROFECTIVE PADS USED . b L. o ” Lt . * 6+ UNCERTHE INFLUENEE  LANNABINDIDS'
ELBOW, KNEES, ETC). . o § o . ' o OFNEDKATIONSfoRuGs T O CARWABINDIDS )
10+ REFLECTIVE CLOTHING ™ - " - - ' T - . o codoL 5+ CIAINE
T1 - LIGHTING = PEDESTRIAR . o o e ' 9- OTHER / UNKNOWN. &-0PLATES ] OPIDIDS
JBVELEONY L L ¢ . I o  poafER .
9 umwumawu“' Lot . B ' e 8+ NEGATIVE RESULTS
HSYB306 OHM 119 rremsool PAGE 4 OF &



®=zrmzs OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMEER

23 02 7 7 35
Iy el Tl DO Ml Ml

| 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Kadric, Daris 0 2 2 0 5
! 1 ! |_11|2| 1 |0| 1 ||1|8r Mr
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - inCLUBE AREA cODE
7646 Tollgate Ct Fairfield, OH 45014 1
* INJURIES [INJURED | EMS Acency (NaME INJURED TAKEN T0: MenrcaL Faciumy {nane, crry) | SAFETY EQUTPVENT)| SEATING POSITICH | AIR BAG USAGE | ESECTION |TRAPPED
TAKEN USED DOT-ComprianT|
BY ELMET
5 0 4 MC H 10|3||_0|l||11:1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEKDER
0
- L | I | | 1 | [ I M1 111 ]
Bs| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE £REA CODE
5
8 L L ! L ! L 1 L 1 ! I
il INJURIES [INJURED EMS Acescy (NAME) INJURED TAKEN TO: Menicar Facirry (nase, crrv) | SAFETY EDLEPVENT, SEATING POSITION | AIR BAG USAGE | EJECTION (TRAPPED
TAXEN LSED DOT-CompLiant
BY MC HELMET
| I—| I — L { 1L 1 I 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| LI ] 1 ] ] 1 ] [ [ T | | |
ADDRESS: STREET, CITY, STATE, 7P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MearcaL FaciLrme (name, crrv) | SAFETY EQLIPVENT| SEATING POSITIOR | AIR BAG USAGE | EYECTION |[TRAPPED
TAKEN UsED DOT-CompLIANT
MC HELMET
| I i I L 1 HL 1 | [ | [
‘Q UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | | 1 1 1 | 1 _ 1

= STREET, CITY, STATE, ZIP

GONTACT PHONE - incLuoE AREA CODE

INJURIES |INJURED

TAKEN
BY

P
INJURIES

ACCUPAN]
|: 5
[~
bl
ph
W

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY
4- POSSIBLE-INJURY

5. NO APPARENT INJURY

. INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER/ UNKNOWN

GENDER

F- FEMALE
M- MALE
U - OTHER / UNKNOWN

EMS Asency (NAME)

1- NONE USED-
VEHIGLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

SAFETY EQUIPMENT USED

5 - CHILD RESTRAINT SYSTEM -

FORWARD FACING

& - CHILD RESTRAINT SYSTEM -

REAR FACING
'7 - BOOSTER SEAT
8- HELMET USED

INJURED TAKEN TO: Meprcal, Faciuvy (name, ciry) | SAFETY EQLEPIVENT|
LSED

DOT-CompLiant
MC HELMET )

SEATING POS
1: FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

TION
. 1- NOT DEPLOYED

3 - DEPLOYED SIDE

FRONT/SIDE

1- NOT EJECTED

AIR BAG USAGE
2- DEPLOYED FRONT

4 - DEPLOYED BOTH

5: NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED

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

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

3-

TOTALLY EJECTED

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

BUS, PICK-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15 - NON-MOTORIST

EXTERIOR MEANS

4 - NOT APPLICABLE

' TRAPFPED .
1- NOTTRARFPED

2--EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

99 OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
é L ] 1 ! 1 1 1 | [ Or L !
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= L 1 1 1 I ] ] | 1 ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
é 4 1 | | | | 1 1 11 C'I 1| ]
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
g | 1 ' | ! ! 1 1 ] 1 }
NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 I| 1 ! 1 1 ] |£i L]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L ] 1 1 1 I 1 ! 1 | ]
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 0OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE QF ACCIDENT
ReroRT 23-027735 oY Fairfield Police Department 04-18-23
IN COUNTY OF ACCIDENT ]
Butler rockTn . Whitmore Ln/4439
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T ;j_’"f- OFFICER'S SIGNATURE

D. Setterstrom

BADGE NO.

121
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