i Oroo DEPARTMENT 3
\!a-"-"‘-’«'-'?"i‘-"m TrarFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
-z]PHDTUSTAKEN 0H-2 DOH-S e |2|3!0|1|0|411|0| I S N N |
]:] DH-1P ]:| OTHER | REPCRTING AGENCY NAME* NCIG* HITISKIP ‘NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH o , 1-S0LVED 98 - ANIMAL
[ privare property| Fairfield Police Department 0,0,9,01) ;7 vcoven 0,2, | 0,3 g0 unkmown
COUNTY* | LOCALITY*, LOCATION; CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- , s 1-FATAL
2-VILLAGE 14
0,9 1 Y City of Fairfie 02052023 1115 5 2. SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggg;g LOCATION ROAD HAME ROAD TYPE LATITUDE occimaL pEGRExs SUSPECTED
3 3_EAST 3 - MINOR INJURY
B | S1RI14I | I | 1 4.WEST f | ! |3 9[.13I3|2I7!6I4l SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggg;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecrua orcrecs 4 - INJURY POSSIBLE
3_EAST _ 5. PROPERTY DAMAGE
| N T I I | I 4-WEST 5555 L 1 I &lﬁ!-l 522183 ONLY
REFERENCE POINT DIRECTION < 5 RONTETYPE: - T ROADTYPE " . INTERSECTION RELATED
1- INTERSECTION 1-NORTH [JR!-INTERSTATE RUUTE(TP) || AL - ALLeY Y- manwmh RD'-R0AD - | [ \iTHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH  |.ys: FED‘ RAL T RCIUTE . AV‘-AVENUE LAGEANE T sg = SQUARE
L= 13- HOUSE # Lt 3.EAST i . oo PETERTT
3-EAST SR STATE RDIJ T . BL - saut.nfann Mp - MILEPOS'_F ST <STREET- .| [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
: CR - SIRCL 0¥ - VAL TE “ TERRACE ,
DISTANCE DISTANCE ! ; . TE-TERRACE,
FROM REFERENCE UNIT OF MEASURE - NUMB RED COUNW ROUTE| cra-counr PK - PARKWAY - TL TRAIL ROADWAY
1-MILES |TR: NUMBEREDTOWNSHIP . . [ v
2-FEET | ROUTE  jimeDme bl oPKe S sy [] roavway pivibED
L1 1) L I3-YARDS |- T L _H,rE',_.H_EI__GH_TSV_,‘ PL - PLACE B
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- rgg &UELEIB%SIDN 4 - REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING (<4 FEET)
01 2 TWO0 MOTOR 2-S0UTH
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [~ e Fsy 6 -ANGLE 3_EAST 2-DIVIDED FLUSH MEDIAN
4 - BN ROADSIDE 12.SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-DN GORE TRAILS 2. REAR-END 8 - SIDESWIPE, CPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER { UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7. DN RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9-O0THER/UNKNOWN
E[ WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= | I—— | I
D " 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT | L1 T
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4.ACTIVITY AREA Show BITUMINOUS,
[T acTive scooL zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-3NO ASPHALT
4 - CURVE GRADE 4.- ICE 3 - BRICK/ELOCK
LIGHT CONBITION WEATHER .- OTHERAURKNOWN | 5'- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6+ SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
L— 3_pARK - LIGHTED ROADWAY L—— 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-SLUSH # - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER / UNKNOWN 9. OTHERIUNKNOWN
9. OTHER/ UNKNDWN
O O L A O AL T
NARRATIVE - l ,A\ Indicate the north
. <E> direction with
On February 9, 2023 at about 11:15 a.m. Unit 1 \§ 77 an“N"on the
was traveling south on S.R. 4 (Dixie Hwy.) and campass diagram.
when at 5555 Dixie Hwy. failed to stop within | A
the assured clear distance ahead and collided
with Unit 2 which was also southbound and was - -
Jstopped in traffic.
- SEE OH-2 —
[ I T I R T B A A T TR RN
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
02092023 ,1,121/02092023 1123/02092023 1138020292023 ,1158
MOTORIST
TS\LAAI;TJI?:JESE lNVEST?T‘rEIRN " TOTAL OFFICER'S NAME™ Cu;cnso oy OFFICER'S NAME™® D
ROA 0 GATIONTIME)  MINUTES 2 \'ﬁﬁ SUPPLEMENT
P : O ° RYAN FLEENOR -}— (CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER* r‘%‘ ey OFFICER'S BADGE NUMBER® o4 ERITI Rehoxt T 0 00es)
IOI L] IIOI 1 113I51 I||1I1I7I 1 | i | | | 1 | 1 )
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\?‘L‘/ e . U NIT LOCAL REPORT NUMEER
L 2 i 3 [ 0 ] 1 1 0 I 4 | 1 1 0 [ | I 1 ] 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sauE A5 ORIVER) OWNER PHONE: ncuooe szea cone. (R same as savem
M 01, Ll .1 13 1 1 ! 1 1 DAMAGE SCALE
| GWNER ADDRESS: STREET,CITY, STATE, 21P (IR saNE 4 0RvER 1- NONE 3. FUNCTIONAL DAMAGE
Z L% 1| 2-MINORDAMAGE 4 -DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI¢ Comuerciar Cannien PHONE: tucLube AREA cope 9 - UNKNOWN
_ I R R N N N Y B T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
L0, H,| JKB-4081 1GICEK 2190131971218/ 62 123 010 9| CHEVROLET
AR TNSURARCE COMPANY INSURANCE POLICY # COLDR VERICLE MODEL ! N
VERIFIED | STATE FARM 26343258FP35 BLACK SILVERAD |« 2 10 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[CJeowmenciat [ Joovernment []IMEMERSENCY] | , T ® 3 ) 3
INTERLOCK foccupats | VEMIELEWEITE CYWRECHR [] MATERIAL cuass# piacamom | | A A
[Joevice ™ [Jurmsire uner 2 - 10,001 - 26K Lss. RELEASED °
¢ 1902 {1 13- 52Kues Clrucars | 51141y : a7
1 - PASSENGER CAR 7 - MOTORCYCLEZWHEELED  12-GOLF CART 18-LIMD(LIVERYVEHICLE) _ 23-PEDESTRIAN/SKATER A=
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE ZWHEELED 13 -SROWMORILE 19-BUS {15+ PASSENGERS) 20~ WHEELCHATR (ARY TYPE) 10 /NG : 2
10141 5 commromurvuericie - moocis 14-5INGLE UNITTRUCK 20-OTHERVEHICLE 25.0THER NON-MOTORIST 12|
UNITTYPE 4 _piyep 10-MOPEOORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE 9 oi=in L]
5 - CARGOVAN BIGYELE 18- FARM EGQUIPHENT 2-ANMALWITH RIDERoR  27-TRAIN 2] :.f 4]
Y b - VAN (15 SENTS) u-&w’muvsum 17-HOTORHOME ANLHAL-DRANNVENICLE  oq_unxnown R HITSKIP s ' mf e .
2 ) # oF TRAILING UKITS P .u_u_ S
8 .
i WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION § - UNKNOWN : ]
> MODE WHEN CRASH DCCURRED? 1-ORVERASSSTACE 4 - HIGH AUTOMATIGN » : WA z
(0 2y 1.4 2.80 0-OTHER/UMCWAN  avowowDns 2-PARTALAUTOMATON 5. FULLAUTCHATION o]
MODE LEVEL 8 3 9 9| 3
1-KE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 20- WAL CARRIER * |
0,1, - 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9-GTHER UNKKDWH 8 s s Al +
SPECIAL J - ELECTRONICRIDE SHARING 8- BUS- SKTTLE 1B-POLILE 18-5NGW REMOVAL N,
FUNCTION A - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s

5 - BUS-TRANSIT/COMMUTER

10-ARBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12

1-NOCARGOBODYTYPE 3 -VERKCLETOWINGANOTHER 5 -IMRERMODALCONTAINER  B.POLE 12-CONCRETE MIXER
10y 1y  rnovaPPLRABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
“B“::YU 2-BU5 4 - LOGGING &+ CARGOVANENCLOSED BOX 19 FLAT RED 14-GARBAGE/REFUSE
7 - ERAINCHIP/GRAVEL ® LR |
TYPE 11-DUKP 9-0THERY UNKNOWN .
1-TURH $IGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99~ OTHER UNKNOWN Ll
VEHIGLE 2-HEAD LAMPS 5 » STEERING §-TRMMLEREQUIPMERT  10-DISABLEDSROM PRIOR

DEFECTS 3 .TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nepamaceEr0] []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 ~INTERSECTION~OTHER 6. BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/RCADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-7op £133 [J-ALL AREAS [151
KOR.HOTARIST 2. |NTERSECTIN - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
k?fﬁﬁ%’% CROSSWALK 5 - TRAVEL LANE - i LocsTion [1- uIT NOT AT SCENE [161
1- RON-CONTACT 1 - STRATGHT AHEAD 7 - MAKING C-TURN 13-NEGOTIATINGACURVE  1A-APPROACHING
INITIAL POINT oF CONTAGT
2- NOR-COLLISION 2 - BACKING 8+ ENTERING TRAFFICLANE  4-ENTERING ORCROSSING OR LEAVING VEHICLE
03 1 SPECIFIEDLOCATION— 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 3.STRIANG 2L ="J 3. CHANGINGLANES 9 = LEAYING FRAFFIC LANE d . TOUNIT 1
ACTION 4-STaUck  PRECRASH § UERTANKGPASSING 10-PARKED 15-WALKING, RUNNING,  20-GTHER NON-MOTORIST 1,2, 12 gf:é:m 5-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING DUTSIDE 99 - UNKNDWN
5- BOTH STRIKING 5 « MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
ASTRUCK b - WAKING LEFTTURN NTRAFFIC 16-WORKING DISABLEDVEHT(LE
8- GTHER/ UAKNOWN 12-DRIVERLESS 17+ PUSHING VEHICLE B-OTHERFUNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FRONA  17-VISIONOBSTRUCTION 21.LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWIKG TOO CLOSE/AGDA  PARKED POSTTION 16-QPERATING DEFECTIVE  22--NOT DISCERNIBLE 1-DHEWAY L-ROUNDABOUT 4 -STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
0,8 3-RAN RED LIGHT 9-1MPROPER LANE CHANGE 23-OPERING DOOR TNTD 2 - TWO-WAY 2 . SIGNAL 5. YIELD SIGN
L LEGALLY 19-LOD SHIFTINGAALLING  ROADWAY 2 6
4-RAN STOP SIGN 10-ILLPROPER PASSING - L=J L= 1 3 pasuer & - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SILLING OTRER MPROPER ACTION
CHEUUSTINEES 5~ UNSAFE SPEED 11-CROVE OFF ROAD I 99-OTHER [MPROPER ACTI
4-[MPROPERTURN 12-JMPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD .
SEQUENCE oF EVENTS ; T:Jnmﬁigm CROSSING
R e T L e L T NO NSO L LIS 1O N S e e e L4, 1 .
5 @, 1-OVERTURNROLLOVER 6. EQUIPHENTFAILURE 1L-CAOSSCENTERLINE—  1-RAILWAYVEHICLE 22. WORK 20KE MAINTENANCE 3 - IKVOLVED-PASSIVE CROSSING
W=l remeeLosion 7 - SEPARATICN OF UNITS OPPOSTEOECTION O 17 ANIMAL — FARM EQUIPHENT
3 - IRMERSION § - RAH 0FF ROAD RIGHT TRAVEL 18-ANIMAL — DEER #3-§TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
! 12-DOWNHILL RUNAWAY 19-AHIMAL — DTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOR-LOLLISION - - ANVTHING SET IN MOTION
Lt 20-MOTORVEHICLE I 2-500TK & - NORTHWEST
5 « CARGO { EQUIPMENT 10-CROSS MEDIAN 14-PELESTRLN s BY A MOTORVERICLE 1 2
LS5 0% SHIFT TRANSFORT 28-bTHER MOVABLE ORJECT FROM L - 3y ToL < y 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED WOTORVEHICLE 4-WEST  &-SOUTHWEST
T e T e COCLISTO N WITH EIXED O BIEC T S TRUCR SF sy o i ee ) 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 23.CURB 50-WORX Z0HE MAINTENANCE
AL jerasH cusion 32-PCRTABLE BARRIER 36-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE QVERHEAD . . . 51.WALL
s it 33-MEDIANCABLEBARRIER. 39 é{f;fu%"”'m“ 45 EMBANKMENT . | - STATED/ ESTIMATED SPEED
SL_ 1 - MEDIAN GUARDRAIL 45-FENCE - 1,5
27-BRIDGE PIER ORABUTHENT — gagaien 40- UTILITY POLE £7-MANEDK 53-TUNNEL =1 =1 | L—=—1 ».cacuLarensenn
23- BRIDCE PARAPET 35 -HEDIAH CONCRETE #1-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
SL_L__| 2 BRIDGE RAIL BARKIER GRSUPPORT 9. FIRE ENORANT 29-GTHERJ UNKNOWA POSTED SPEED 3 - UNDETERMINED
30-SUARDRAIL FACE 3-MEDIAK OTHER BARRIER 42 .CULVERT
3,5,
L1 | FIRST HARMFUL EVENT L1 4 mosT HARMFUL EVENT
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PAGE 2 OF 5



\ A e U NIT LOCAL REPORT NUMBER
l2I3IOIiIOI4I1IOI | | ! 1 1 J
UNIT# | OWNER HAME: LAST, FIRST, MIDDLE {Jif) sAMEAS DRIVER) OWNER PHONE: 1t asea coor (BEJSAME ASDRIVER)
0,2 I T TS TN TN N TN NN N M DAMAGE SCALE )
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saut a5 oaveR) 5 L-NONE 3- FUNCTIONAL DAMAGE
L_~ 1 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ABDRESS, CITY, STATE, ZIP Coumencta, Cazasen PHONE: INCLUDE AREA COBE 9 - UNKNOWN
L1 1 _1 1 ! 1 1 ! | DAMAGED AREAR(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLEVEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H|| JHT-5794 SV, Py3iDHIC NG 3119 81 8 2101 2) 2|} KIA
sy Hsunang | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL . "
Xl yErrFiEo PROGRESSIVE 40542591 GRAY TELLURID |1 2 10 2
TYPE 0F USE usnoT # TOWED BY: COMPANY NAME
Ccommescian [eoveven [gERE ™~ | 0 1 1 1 8 ? ’ 3
HAZARDOUS MATERIAL
HICLE WEIGHT EVWRIGCWR
mrr.nLocK Hoccupants | V5 mEl _ <10K LBs a MATERIAL cLass# pLacarpmD | A A A
[Jevice ™ [urrskap unre 2 - 10,001 - 26K Las RELEASE
EGQUIPPED 1 5. 5%kkin 1 PL.ACARD i
001 [ 1 13-526xies [ S0 T T S N
1 - PASSENGER CAR 7 - MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIM (LIVERYVEHICLE]  23-PEDESTRIAN/ SKATER =
0,3, irPASSENGERVAN(MINVAW 8- WOTORCYCLE SWHEELED  13-SHOWHDBLE 19-EUS {16+ PASSENGERS)  24-WHEELCHAIR (AWYTYPE) 10/ MR 2
L=L=1 3 SPORTUTILINVVEHICLE 9 -AUTOCYCLE 14-SINGLE UMIT TRUCK 20-OTHERVESICLE 25-OTHER NON-HOTORIST o} 1IN 1=
UNITTYPE 4. pice up 10-WOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE 9 o[k ]5] ]
5 - CARGOYAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER Gk 27 -TRAIN ar=10
£ - VAN (515 SEATS) u-&hﬁfa"f‘h‘"““m 17-MOTORHOME ANTHAL-DRAWNVENICLE g9, NKNDWN OR HIT/SKIP 8 ' Q s 4
15 1o
L— 1 #OFTRAILING UNITS 12 7 s 2
- ) 1 ] M, o n— - ]
WASVEHICLE OPERATING IR AUTONOMOUS 0 - KOAUTOHATION 3 - CONDITIONAL AUTOMATIDN 9 - UNKNCWN L o L]
MODE WHEN CRASH OGEURRED? 1-OANERASSSTAMCE 4 - HIGW AUTOMATAON ® TN Akl :
LO 21 14Es 2-N0 S-OTHERIUNKNONN  aromomns 2-PARTIALAUTOMATIN 5. FULLAUTOMATION 2] o]
: MODE LEVEL 9 3] 3 § .0 | 2
1-MONE b - BUS ~CHARTER/TOUR 1. FIRE 16.- FARH 21-MAIL CARRIER : 2
0,1, 2-T0 7 - BUS - INTERZTY 12-MILITARY 17-MOWING 43-OTHER/ USKNOWN s g AR s\ L] 4
SpECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLKCE 18-SKOW REMOVAL ™ 4 RN S
FUNCTION % - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5§ - BUS-TRANSITICOMNUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPHENT 20~SAFETY SERVICE PATROL " "
1-NOCARGOBCDYTYPE 3 .VEHICLETOWINGANOTHER 5 . INTERMODALCONTAINER 8 - POLE 12-CONCRETE HIXER
M {HOT ARPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
Crony 2 4-LOGGING b - CARGOVANENCLOSED BOX  19_;y k7 ED 14~ GARBAGEREFUSE , . s . ,
TYPE 7-GRAINTRIPSTRAVEL  1.pnp 9-0THER/ UKKNOWN Il
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUSLE 59-OTHER/ URKNOWH (.
VERICLE 2-HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M 6
DEFECTS 3.TAIL LAMPS & - TRE BLOWOUT DEFECTIVE ACIDENT
[J-%0 bAMAGEL0) [ -UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & -BICVCLE LANE 9 - FEDIANLROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - NIDBLOCK - MARKED T-SHOULOERZRORDSIDE 10~ DRIVEWAY ACCESS AT INCIGENT SCENE O-7op 131 [J-ALL AREAS [15]
Hf;:lm:ll:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHSOR  97-OTHERJUNKNOWN
aripac oo 5 -TRAVEL LANE - Oviek Loomey TRAILS LJ- UNIT NOT AT SCENE (161
1-NOK-CORTACE 1 - STRAIGHT AHEAD 7 - MAKING U-TURR 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CON
0 4 ZHOLISON 2- RACKING B-ENERINGTREFFICLANE  14-ENTERINGORCAOSSING OR LEAVINGYEHICLE o NoDAMACE e UNDERCARRL AGE
94y pogmiane LEe s commcing nes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING RTO UNL
ACTION A. STRGCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNIXG, 20-OTHER NON-MOTORIST 1 0 [ 6, 2- g]EAFGERAM UNIT 15-VEHICLE NOT AT SCENE
5- BorasTRINS “CTIONS o yncuGRIGETTURY  10-SL0WING ORSTORPED JOGEINE, PLAYING .- STANDING GUTSIDE 13708 %9 - UNKNOWN
L STRUCK b - WAKING LEFTTURN INTRAFFIC 15-WORKING DISABLECYEHICLE -
3-OHERIUAKNDH 12 DRVERLES PSR oo
1-HONE T-LEFTGF CENTER I3-IWPROPERSTARTFROMA  17-VISIONCBSTRUCTION 21 LYING IN ROADWAY * TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOUCLOSE fACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNTBLE _ONE- . .
4-SHOPPED OR PARKED 1-GNE-WAY 1-ROUNDABOUT 4 - STOPSIGN
0,1, 3-MANREDLIGAT 9-MPROPERLANECRANGE 3 TR0 EQUIPWENT 23-0PENING DOOR INTD o 2-THOMAY 5 2-siNa 5 -YIELD SIoN
4- RAN STOP SIGR 10-[MPRIPER PASSTHG 19-LODSHIFTIHGTALLING!  ROADWAY L= | L= 13 FASHER 6 -NOCONTRIL
CONTRIBBTING 13- SHERVINGTO AVOID SPILLING OTHER IMPROPER ACFIDN
CRETRSTinzEs §* UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONGWAY so-15RD? - 0 0
b-1EPROPERTURN 12-[UPROPER BACKING - ER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1-KOT [NVOLVED
SEQUENCE oF EVENTS
T T N T RO N C O L LIS TON T e T o e e ey T o 4 1 | 2-[NVOLVED-AGTIVE CROSSING
2, 0, 1-DVERURNROLLOVER 6 -EQOIFUENTFAILIRE.~ 1-CRISSCEVIERLINE —  16- GALLWAYVERKIE 22 WORK Z0NE MATNTENANCE 3 - AVOLVED-PRSSIVE CROSSING
ML hkemxpLosi 7 - SEPARATION OF UNITS u:insmmn:muuur 17-ANIVAL — FARM EQUIPMENT
3 - MERSIDN 3 - RAK OFFROAD RGHT TREL 16-ANIVAL - DEER - STRUCKBY FALLIAG, UNIT / HON-MOTORIST DIRECTION
I2-ONNHILLRURAWAY 10" puwn — orure SHIFTING CARGO OR 1-NIRTH 5 -NORTHEAST
211 | 4-JACKKNIFE % - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION - - ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  ED-CROSS MEDIAN 14-PEDESTRLAN W'fﬂ%‘;‘oﬁ:““ﬁ“ BY A MOTORVEHICLE 1 5
LSS QR SHIFT 24-0THER MOVABLE D3JECT FROML = | TOL== j 3-EAST  7-SOUTHEAST
sL_ 1 16-FEDALCYCLE 21- PARKED MOTORVENIELE 4.WEST B -SOUTHWEST
T T S C O ELISTON W FIXED DRI ECT 2 STRUCK S S e SR S TS 9-OTHER/ UMWY
B-IMPCTATIENUATOR  31-CUARDRAILEXD 37 TRAFFIC SIGN POST 13-CURR 50-WORK ZONE HAINTERANGE
et % L‘R'::ég:\'::::‘gu 32-PORTABLE BARRIER 3-CVERKEADSIGRPOST 44~ DITCH . "E\'ITJEMENT UNIT SPEED DETECTED SPEED
- 13-MEDUAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT -
1 - STATED M
sL1 g, STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT -FENCE 52-BUILDING L0, 1 L STHED/ESTIMATEDSPEED
27-BRICGE PIER DRABUTMENT  papgiR &0-UTILITY POLE T7-HAILBOK 53.TUNKEL 2-CALCULATED S EDR
23-BRIGGE PARAPET 35~ WEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJECT
] - 3+ UNDETERMINED
sL__L_y 2-BRIDGE RAIL BARRIER CRSUPPORT 19-FIRE HYORANT 00 -OTHER JUNKNOWN POSTED SPEED
30- CUARDRALL FACE 3-MECUAN OTHER BARRIER  42-CLLVERT
3 5
L_L ) FIRST HARMFULEVENT |_L_J MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF ¢



el 010 DEPARTMENT l N M LOCAL REPORT NUMEBER
w=#Es MoTorist / Non-MoTorisT 23010416
L 1 1 | | ] | ) | 1 | | 1 | ]
UNIT# | NAME: LAST, FIRST, RIDDLE DATE OF BIRTH AGE | GENDER
0 1| BARRERA ACOSTA, JOSE HUGO |0|6|0|1I1|9|8I1||i|1| i MI
E ADDRESS: STREET, CIFY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-
§12122 AUDIE CT. CINCINNATI, OH 45246-1902
(=]
| INJURIES UURED | EMS AGENCY (ame) INJURED TAKEN T0; MEDICAL FACILITY waw,ciro SAFETY EQUIPHENT} _ TSEATING POSITION] AT% BAG USAGE | EJECTION | TRAPPED
USED -
2 T
Sav 0 4 MCHELMEioll 11|1| 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
?:._‘ O H 333.03 (A) ACDA 253829
o | S S—— |
= 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHDL TEST DRUG TEST{S)
SELECT UPTa2 DISTRACTED D ALCOHOL D MARLIUANA STATUS [ TYP TYPE { RESULT seLecrueron
BY
4 4 [ oruerorus 1 1 1
IS | | — ) S——— gy SS— N S — S [ S—— [ - [} L | | W |
UNIT# | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2| GERRARD, JASON R. 0 7 1 4 1 9 8 3|39 M
i 1 L 1 | | 1 | ] | | [ ]
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COUE
E1216 MINOR AVE. HAMILTON, OH 45015-1643 .
= i 1 1 1
5 INJURIES INJURED [ EMS AGENCY tiame) TNJURE TaXEN T0; MEDICAL FACILITY cunwe, corn| SWFETYEQUINMENT| - TSEATING POSITION] a 8A USAGE | EJECTION | 1RAPeeD
= .
= 5 ey UED o 4 McHELMET | O 1 1 1 1
= L 1 IIL 1|1 It 1
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE
5 O H
- |
(=]
H oL cLASS | EXDORSEMENT RESTRICTION SELECT UPTo 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS RESULT seeectuproa
BY [ aconor  [] marnuana
4 1 1
[ I | | N | O S Oy A N ) [y S— (] orwzr oRUG L1 [ R S| N
UNIT# | MAME: LAST, FIRST, MIGDLE ' DATE GF BIRTH AGE | GENDER
L 1l L I 1 1 | | | | IL 0 | 1__ 1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COCE
5
'6 L | L] 1 | I I 1 1 | ]
L INJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cvame, cirv) | SAFETY EQUIFMENT SEATING POSITION| AIR BAG USAGE | EJECTION| TRAPPED
§ TAKEN USED DOT-CampLiant
= BY MC HELMET
| — —J S — L 1 [ i\ N 1
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= | SN S—)
E3 0L CLASS | ENDORSEMENT RESTRICTION SELECT urT03 | DRIVER ALCOMODL / DRUG SUSPECTED CONDITION DRUG TEST{S}
SELECT UPTD2 DISTRACTED STATUS RESULT sEwecTupine
BY stconol [ ] MarLIuANA
[T TR I [] oHER DRUG . A,
INJURIES | SEATING POSITION ~AIR BAG 0L RESTRIGTION(S) | DRIVER DISTRACTION TEST STATUS
. 1-FATAL . 1FRONT - LEFT SIDE: .ot pepLOvED 1-CLASS A . 1-ALCOHOLINTERLOCKDEVICE  1-NOTDISTRACTED 1- NONE GIVEN
R Wi " - N
2-SUSPECTED SERIOUS ThJuRy, | WOTORCYCLEDRIVERY  + 1 5 poy e pagr. 7 2-oLsse . ' 2-COLINTRASTATE 8y L .2-MANUALLY OPERATING AN  * 2<TEST REFUSED, -
3 SUSPECTED MiNOR TuyURy: | #-FROMT-MIDDLE "% 3. DERLOYED SIDE b .0LAss e MR CORRECTIVELENSESS  ° E'g,fggmg%“m’;m"“” 3-TEST GIVEN, CONTAMINATED
4-POSSIBLEMAURY - -5 3-FRNTRIGHTSIE 3 . prosove gomy pRonTisioe © 4. feciLiRCUSS " 4L FARMWAIVER T omive - , | SAHPLEJUUSABLE™
ENaRRRETINR T e { s-wripaiois b Ahosn ©OS-EKCEPTOLASSABUS | s.mudncoubsosree, 0 TEST OVEMRESTSKOW
- <z , 1 g eromenr iy -5+ HCHOPEDOMLY: + G2EXGERTCLASS A CONMUNICATION DEVICE 5+ TEST GIVEN, RESULTS
RETYTIIT een by LD £ § : i . - T Epras unxuuwu
INJURED TAKEN BY  SEERRILLIIIE - . b-NOYALID 0L &CLASS BBUS . a-TKING O HANOEeED L
SI:NOTW-';PQR']'ED; , 6 SECOND - RIGHT SIDE- .7- EXCEPTTRACTDRTRAILER’ i CUHMUNICAT]ON DEVICE ALCUHDLTEST TYPE
JTREATED AT SCENE R THIRD= LEFT SI0E . oL ENDURSEMENT - INTEREDIATE (ICENSE 5 OTHER ACIVITY WITH AN N —
3.EMS :m,' g E;' (MDTGRE\'ELESIDECAR}J } 1. NUTEJECTED R " 1}{ - HAZMAT : - 2 RESTRlCT]UNS - H ELECTRONIC DEVICE - ' 28000 ' .
3. POLICE. . { B-THIRD-MIDDLE,, 1 2- PARTIALLY EJECTED | M MOTORCYCLE, /1 S-LEARVER'S PERMIT ! b-PASSENGER p R
SOWERIMAGHET, ! 9-THIRD - RIGHT SIDE b STOWLEIRCTED o pAPASSENGER . RESTRICTIONS o T-omMERbiSTRACERON | CVHE
oL ! 107 sueepersection - ! 1~ HOT APPLICABLE L NeTANKER, : 10.LIMTEDTGOAVLIGHT Ny [ INSIDETHEVEWICLE ", 4-BREATH.
SAFETY EQUIPMENT 07 TRUCK CB b Q-MOTORSCOOTER, - 1L-LIMITEDTOEMPLEVIENT 8- ?LE.RE::@I?CWNOUTSIDE' 5-OTHER *
1-MONEUSED - TL-PRSSENGER IN OTHER 12- LIMITED - OTHER H I
TR 3 % :THREE-WHEEL MOTORCYLLE : DRUGTESTTYPE
ENCLOSED CARGDAREA: 9. OTHER [UNKNOWH
2 SHOULDER BELT ONLY USED | RONTRAING [T BUS, . 1-HeTTRASRED - 1 545CHO6L 3US - Mﬁg'gﬂ“c“mmces & 1-MgHE
f : 7" (SPECIAL BRAKES, HAND i ‘ .
3-LAP BELT ONLY USED. - i PICK LF WITH C49) s ;’&'ﬂmg:ﬁ:ms " |*-T:DOUSLE A TRIPLE TRARRERS ;  CONTROLS: DROTHER ° 2-BLOOD |
1-$HOULDER & LAPRELT USED" 3 #2: Eﬁgﬁﬂrﬂgmgnsum}stn r PR | XTANKER/ HAZNAT: ! ADAPTIVEDEVICES} 1 ABPARENTLY KoRMAL SOUANE . ¢
N - i : -k . ; ) B R
H E:ll‘w;;aus::ai‘ugsvsrem J TG U 7 NON-MECHANICAL KEAKS ™ M-MILITARYVEHICLES ONLY ;2. PHYSICAL INPAIRMENT 4-0THER '
i N 15~ MOTORVEHICLESWITHOUT. | “3 - EMOTIONAL {E5, berntssen » -
L3 "-‘E‘L?F':"Eﬂ‘é”"“"mm' %m f&g{ﬁf&;ﬁ:‘ﬁﬁﬁmm ] o FoFEMALE t. ARERAKES ., " aoR, DiSTURBED) DRYG TEST RESULT(S)
3 :nasmsm' 15 NONMGTORIST . - i ol e [ h-OURIEMIRRR © . fliNESs - 1-AMPHETAMINES
A . S ST ~ Ik Gootecrruviiown.. . ) 17-PROSTHETICAID: 5+ FELL ASLEER FAINTED, 1 - BARBITURATES *
(HELMETUSED - o PRI L SR co s Clieomer T, ) ATIGUERET 4. 3. BENTODIAZERIRES -
97PROTECTIVE PADS USED = " I o T § &-UNDERTHEINFLUERCE - caiaciveins:
~ (ELBOW, KNEES, EC). f Lo ] . A CT L ma v oFueDicaTionsToRugs - F 0 ; .
10- REFLECTVE CLOTHING= - * ¥+ T S . o <F L IALCoROL Lo SeCANE T
JL-LGHTNG-PEOESTRIAN ', < - REE: . : . Lo - ';9 wum:wxwwu " 5-OPIATES10PI0IDS
(BIVERE QALY - o : » " ' - e . - ' 7-OTHER
%5~ OTHERFUNKNOWN ~« - ] - ] » S : PO - . B-NEGATIVE RESULTS
1 N " » - N 4. \ .. N

HSY8306 OH1M 1/19 [760-1500]
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w=izes Qccupant / WITNESS ADDENDUM LOGAL REPORT NURBER
2 3 01 0410
1 I 1 1 ] ] ] ! ] 1 ! 1 | L] |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |BARRERA, JUDITH 8 2 2
AR ' IOI | I9| Iolllllllllll FI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA GODE
12122 AUDIE CT. CINCINNATI, OH 45246-1902 . | | | | | . | , , |
LFINJURIES INJURED | EMS Acency (NAME) INJURED TAXEN T0: MEprcaL FACILITY (nAME, crry) | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN USED DOT-CompLiany
' MC HELMET
[014r |0!31|0|l|11||1|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 L 1 | | | 1 1 I I} [ | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 I I 1 1 ] 1 | 1 ] ]
INJURIES | INJURED | EMS Asency (NAME) TMJURED TAKEN T0: MEDtEAL FAGILTTY (KAME, 1Tv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
L1 L1 1 L ) )L 1 1L Ml— 1
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| S 1 ] 1 ! { ! 1 1 | | Y N | [ A
ADDRESS: 5TREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Rcency (NAME) INJURED TAXEN T0: MepreaL Faeiary (name, crry) | SAFETY EQUIPMENT SEATING PESITION | AIR BAG USAGE | EJECTIOR | TRAPPED
TAKEN USED DOT-CompLiant
ELMET
L1 I S | MCH L 1 1|1 I 1L 1L |
| UNIT & | NAME: LAST, FIRST, MIDOLE DATE DF BIRTH AGE GENDER
0
B I N I WS S N S B | | It }
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" IINJURIES | INJURED | EMS Acency (NAME) INJURED TAXEN T0: MenrcaL Faciuiry {naMe, erry) | SAFETY EQUIPMENT SEATING FOSITION TRAPFED
TAKEN USED DOT-CompLiant
MC HELMET

INJURIES __SAFETY EQUIPMENT USED _
E oA~ A NONEUSEL wi'y, ok 1-FRONT-LEFTSIDE-- ¥ . I-Nof: DEPLOYED® "+
K ::h;ngc:ﬁ;;&mYF? g DEPLOYED FRONTn ;
-SUSPECTEDMINORINJURY s TR US ~ FRONT — RIGHT SIDE

s 47 PDSSlBLElNJURY sy i3 ‘o % T 4.SECOND - LEFT SIDE
.S:NOAPPARENT-_INJURY L s w4  (MOTORCYCLE.PASSENGER)
. I ; SECOND'= MIDDLE o

6 SECOND - RIGHTSIDE

7 TH]RD LEFT SIDE 7 -,
(MOTORFYCLE SIDE CARY .

THIRD™ R]GHTSIDE T

)- -

0 SLEEPER SEGT!ON OFTRUCK CAB }

< {:ARGO AREA‘(NON TRAILING umr,ﬁ
‘ " * 7. BUS; PICK-UP WITH CAP) Y

13 "PASSENGER: IN UNENCLOSED

&b 15 NUN-MGTORIST
-:99 UTHERIUNKNOWN

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
@ 0
u L 1 | i 1 1 ! 1 L1 e I
j= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA ODE
=
L 1 1 1 ] L 1 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BERTH AGE GENDER
L 1 1 1 1 ] ! 1 1|1 0! T | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOKE - INCLUDE AREA CODE
] 1 1 | 1 1 ] | | | J
NAME: LAST, FIRST, MIODLE DATE QF BIRTH AGE GENDER
L 1 1 | | | | | J|L 0I 1 IfL 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COSE
1 1 1 1 1 1 [ 1 1 1 )

‘HSY 8355 OH1P 119 [760-1500] PAGE 5 oF ©
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"'\4/ OHIO DEPARTMENT

OHIO TRAFFIC CRASH REPORT

P OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2
LCCAL REPORT NUMBER. REPCRTING AGENCY DATE QF CRASH
23-010410 Fairfield Police Department w02 [o 09 |y 23
IN COUNTY OF CRASH LOCATION
Butler 5555 Dixie Hwy.

5575

OFFICER'S SIGNATURE

P.0O. Ryan Fleenor

BADGE NUMBER

117

HSY 7002 4/07
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