D S Deramnm AL REPORT NUMBER™
\B= =e3 TRAFFIC CRASH REPORT  *oewores wanoarory rieco ror suppLement report LoE AT Nk
Koz [Jows LOCAL INFORMATION 2,2, 004,608 | | ‘
PHOTOS TAKEN . — - .
- 0#-1p [] 0THER | REPORTING AGENCY NAMEX NCICH HIT/SKIP NUMBER 0F UNITS UNIT iN ERROR
SECONDARY CRASH , ; ; 1- SOLVED 98 - ANIMAL
[ private properTY] Fairfield Police Department 0,0,9,0,1| 2.unsowveo] 19020 |0, 1 o Unknown
COUNTY* | LOCALITY* | LocATION: ciTv. vitLace TownsHis® CRASH DATE / TIME* CRASH SEVERITY
: : y e 1-FATAL
0 9, 1  2-VILLAGE City of Fairfield 01212022 1231 5
L—L ~1[L_—_J3.TOWNSHIP| UL L L LT, SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE secimat oecazes SUSPECTED
2-S0UTH
3. EAST 3 - MINOR INJURY
LS-RM4= - L 4-WEST L 1 J =3'9'.1313\8|9|1 3 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwsc seceees 4 INJURY POSSIBLE
2-S0UTH
3. EAST L 5. PROPERTY DAMAGE
L ] Jib= o0 4 -WEST 5166 L L | Lélil.l_Sl 31 3! OI 51 31 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [J WITHIN INTERSECTION o8 ON APPROACH
i-rgd;:ﬂsT . grigglu US - FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE
L2 3. : L_J
a-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGEAREA  NUMBER of APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- QUNTY
FROM REFERENCE uniToF masure | CF - WUMBERED COUNTY ROUTE | (o ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R- PI - PIKE WA - WAY
2-FEET ROUTE DR - DRIVE ! [J roaoway pivioeo
L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION o TRAVEL MEDIAN TYPE
1-0N RDADWA;‘R 9. CROSSOVER 1- :21‘;&%%“:310!\1 4 - REAR-TO-REAR 1. NOITH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULD 10-DRIVEWAY/ALLEY ACCE 5. BACKIN ‘
01 ss 1 T TR CKING 2. SOUTH . (<4FEET)
L=L =1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yppicies |y 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-ON GORE TRAILS 2- REAR-END B - SIDESWIPE, DPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 >
[ workers presenT 2 LANE SHIFT/CROSSOVER WARNING SIGN L —
[] " 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 13,
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[ acTive scroot zone 5-OTHER 5 - TERMINATION AREA JSCURVELEVEL  |2-SNowW ASPHALT
4-CURVEGRADE | 4-ICE 3. ARTCIBLGER
LIGHT CONDITION WEATHER X 8
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pror
j 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 S~ OTHER/UNKNGWN
9-OTHER / UNKNOWN
o
NARRATIVE |

Dixie Hwy.

struck Unit 2 which,

from the trailer.
aware of the issue.

On 01-21-22, at 12:31 p.m. Unit 1 was turning
right from Dixie Hwy onto Nilles Rd when a set
of trailer tires separated from the trailer and
was traveling north on

The driver of Unit 1 continued on
Nilles Rd unaware that the tires had separated T
He returned once he became |

Indicate the north
direction with
an “N" on the
compass diagram.

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

Ll
SCENE CLEARED DATE / TIME

REPORT TAKEN BY

POLICE AGENCY

01212022 ;123101212022 123201212022 1237/01212022 1322
TOTAL TIME OTHER TOTAL DFFICER'S NAME® Chgekéa sv OFFICER'S NAME® [ mororist
ROADWAY CLOSED |INVESTIGATION TIME MINUTES D. Setterstrom D ﬁ:g:;tﬁmf::wmon
OFFICER'S BADGE NUMBER™ 17 Checxen oy BFFI’C’ER'S BADGE NUMBER™ To AN EXISTING REPORT SENT 10 00Ps)
10 1 ._.91 ;;O‘ H.,Ll 2 1__1 1 bW L e /_Ld_lr—?,J 1

HSY7001 OH1 1/19 [760-0820]
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LOCAL REPORT NUMBER
I2! 2I 0101416].018!

| 1 1 1 1 J

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (B same as oRiveR) OWNER PHONE: ivcLone agea cooe (3] same as omven

0,1 | S, S SO N S [ | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. 21P (i) save as saiver 1- NONE 3 - FUNCTIONAL DAMAGE

‘ | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE ZIP N RUARE, s ae e 9 - UNKNOWN
ryioh Tenckiig L ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALL EHATARRLY
O, H,| PWME672 AX KA DB 9X07J11:5 31917 5(210,0, 7| Kenworth
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xveririen | Great American GTP1814843401 White Semi
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
v IN EMERGENCY
B commerciar [“Joovernment [] HLEMERE 1,1,3,6,7,6, P e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10K Las MATERIAL CLASS # PLACARD ID #
O vice [Jurvsae unir 5 Tot s RELEASED
EuRrED 0,1 3 3. >26K L85 CJreucaro |,
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN/ SKATER
1,5, 2-PASSEVGERVANMINIVAN 8 MOTORCYCLE SWHEELED  13-SOWMOSLE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE}
L=l 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _ppy yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27 -TRAIN
& - VAN (9:15 SEATS) 11'5:}‘,“:‘5‘“"“"'“[ 17 MOTORHOME ANIMAL-DRAWNVEHICLE  g9. yNKNOWN OR HIT/SKIP
TV UV
(1 | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTONATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTonOMDLs - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERITOUR 11-FIRE 16- FARM 21 -MAIL CARRIER
0,1, 2-T 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 9-OTHER UNKNOWN
=l=J
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - 8U5 - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1,0 / NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
A 1
cso":Yﬂ 2.-8US 4 - LOGGING b - CARGOVANENCLOSED BOX 10 r\a7 8D 14 - CARBAGEREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUMP 9-0THER/ UNKNOWN
0. 8 1-TURNSIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -OTHER | UNKNOWN
VEHIGLE 2 - HEAD LAKPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGET 01 [J- UNDERCARRIAGE {14 )
1-INTERSECTION- MARKED 3 . INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1139 O-ALL areAs 1151
l'::-::;:;':’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 %3 -OTHER/ UNKNOWN
ATIMeacT  COUMALK 5 - TRAVEL LANE - Orvez Locaw TRAILS [J - UNIT NOT AT SCENE (161
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE -APPROACH
oo e 1Y £ % e o R INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING LEAVIH
2 SPECIFIED LCATION Frn—— 0 - NO DAMAGE 14 - UNDERCARRIAGE
LS | 3.5TRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 19-
ACTION 4 5TRck  PRECRASH ¢ . OVERTAKINGRASSING  10-PARKED 15-WALIONG, RuwING,  20-oThernowotorsst | O\ 7, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
VG, Pl . -
5- 807w STRIKING ACTIONS ¢ yuucrinTTury  12-sLowing or sopeen ARSI LA 21-STANDING OUTSIDE — 9 UNKNOWN
& STRUCK P INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9- OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE - OTHER/ UNKNOWN “
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i A
P st i) 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.8, 3-MNREDLIGHT 9-IMPROPER LANE CHANGE  *4°3 EQUIPMENT 23-0PENING DOOR INTO 2 . TWOWAY 2. SIGNAL &~ YiELD.sic
=1 =) ILLEGALLY 19-L0AD SHIFTING/FALLING ROADWAY L2 6 - ;
4-RANSTOP SIGN 10- IMPROPER PASSING S s ; LLING S = 3. rLashER & - NO CONTROL
CONTRIBUTING . i 13- SWERVING To AvOID SPILLING %.-OTHER IMPROPER ACTION o
CIRCUNSTARgES 5~ UNSAFE SPEED 11 - DROVE OFF ROAD Ao : t— E
- IVPROPER TURN 12-IMPROPER BACKING : 20-WWPAUFER BROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
SEQUENCE oF EVENTS ; TSJO'&"ED;:;:] -
NON-COLLISION L4 L1 2n VE CROSSING
0 & 1-OVERTURVROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== AreexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT THARL 18-ANIMAL - DEER B-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 1 ANNAL —UTHER SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2 4 . JACKKNIFE 9 - RAK OFF ROAD LEFT N r SION T N ANYTHING SET IN MOTION
- 1 ) : 1-OTHER NOR-COLLISION 5y yaroRvEHIcLE IN X 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN i PTESTIAN ol i BY A MOTORVEHICLE 1 4 : :
LOSS OR SHIFT e SPORT 24 -OTHER MOVABLE 0BJECT FROM L1 | To % | 3-EAST 7. SOUTHEAST
3 I 15 -PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43 -CURB 50 - WORK ZONE MAINTENANCE
==l " B;T:é:;::::‘ﬂz’:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b- i 33 -MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
g = c . 1 - STATED/ ESTIMAT P
. STRUCTURE 3. WEDIAN GUARDRALL SUPPORT 4 -FENCE 52-BUILDING 1.0 1 EIMACER et
T 77-BRIDGEPIERORABUTMENT  gapaiER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL R ——— 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 4-TR 54 -OTHER FIXED OBJECT
3 ETE S E -TREE » 1
i | 29-BRIDGE RALL BARRIER OR SUPPORT i 9. 0THER INKNOWN POSTED SPEED 3-UNDETERMINER
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
F o 5
L1 | FIRSTHARMFULEVENT (L | MOST HARMFUL EVENT —— =
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



Os00 DEPARTMENT

L?g: oF PUBLIC SAFETY

LOCAL REPORT NUMBER
|2I 2\ 01014161 OI 81_

UniT

1 1! 1

|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sau aS oRIVER) OWNER PHONE: ivcuuoe area oot (Ji] saME As DRIVER) DAMA
0,2 I I I T WY N SN (N N B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe 45 omives 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commencias Casmren PHONE: wcLuoe area cooe 9 - UNKNOWN
AN N I Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
0 ,H,|GVU4011 KNAGM4A,7,3)Fi56000872.01,5|Kia 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e
X veriFien Progressive 933178089 White Optima Nt /“.\,
TYPE oF USE US DOT # TOWED BY: COMPANY NAME \
. IN EMERGENCY
[ comerciac [Joovemwment [ Reoovee ™ | 0 0 0 4 4 umnni?;{nmm
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1 - <10K L8s MATERIAL  CLASS # PLACARD ID #
[CJoevice ™ [Jnruskip uwir 3 - 10,001 - 5ic RELEASED
EQUIFPED 0 1 Crekies S [ puacaro
LMq L) L 13- >26KBs  —— | (S B =
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2PASSENGERVAN MINIVAN) § - MOTORCYCLE JWHEELED 13- SOWMGRILE 19-BUS (16 PASSENGERS] 24~ WHEELCHAIR (ANY TYPE)
L 3. SPORTUTILITY VERICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
- VAN (315 SEATS) n ":}VTES#"“-'EHWLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknowN O HIT/SKIP
L0 | #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN ,u‘——JT,,,M,,,_,s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING - 0THER/ UNKNOWN
3. | - BUS -SHUTTL . A
sPECIAL - ELECTRONIC RIDE SHARING 6 - 8US - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14.-PUBLIC UTILITY 19- TOWING
5- BUS - TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - ;
2
1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
'3“10. I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER ¥\
2.8l 4. LOGGING 6 - CARGOVANENCLOSED BOX  1_r\ 4T BED 14-CARBAGEREFUSE . k
TYPE T-GRANTHIPSGRAVEL 1 puwp %9-OTHER / UNKNOWN S ’
} 1~ TURN SIGNALS 1 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER / UNKNOWN (-
VEHRICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROW PRIOR . .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE 0] [J- uNDERCARRIAGE

[14]

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10 - DRIVEWAY ACCESS AT INCICENT SCENE O-top 113 [J-ALL AREAS 115)
NON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  T3-OTHER/ UNKNOWN
k?f:;ﬂ': CROSSWALK 5 - TRAVEL LANE - Orve# Location TRAILS [ - uNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING T u—
4 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE D DAMARE T UNDEREKRRIAGE
L= ) 3-STRIKING L1 1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 115 BEFERYBUNET 35 VEREIE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15-watsvjl’::c.,;|iums 20-0THER NON-MOTORIST 0,7, 122- sl -VEHICLE NOT AT SCENE
5. sarusTaiking ACTIONS o yuangmonruey 11sowmcomstopey  JOSCING LAY 21-STANDING OUTSIDE 13T W EUNKNOWN
L STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE :
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA. 17 VISIONOBSTRUCTION 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ORE-WAY 1-ROUNDABOUT 4 - STOP SIG
0 1. 3-RANREDLIGH 9-IMPROPER LANE CiANGe 14 STOFPED IR PARKED EQUIPNENT 3-OPENING DOOR INTO 2 TWO-WY 5 SHGNAL 5 -VIELO Sic
L=y, 0. ISONE ILLEGALLY 19-LOAD SHIFTINGFALLINGI  ROADWAY 0, L
4 RAN STOP SIGN 10- INPROPER PASSING s — I-FLASKER & - NOCONTROL
:cl::::ls.?u"t‘[‘g:-L:‘.'SAFESPEED 11 -DROVE OFF ROAD RONG e - THITHER N R0ERALTIW
aNces ERE 16-WRONG WAY g CROSSING
- IMPROPER TURN 12--IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS - bl e vED
NOH-EPELISIOH L4 L1 2 INVOLVEDACTIVE CROSSING
L 2, 3, ) -OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
> 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FaRM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
o ‘_ N 12 - DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO DR 1-NORTH 5. NORTHEAST
2 | 4 - JACKKNIFE § - RAN OFF ROAD LEFT 13-0THER NON-COLLISION g pAR e ANYTHING SET [N MOTION
5 UIPME - i 20- MOTOR VERICLE I : 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T eTEEEN ke 8Y & MOTORVEHICLE 5 1
LOSS OR SHIFT e TRANSP! 24-OTHER MOVABLE OBJECT FROM | < | 7oL L | 3-EAST  7-SOUTHEAST
31| 13- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK P0ST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERREAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 1-WALL
s CABLE BARRIER 3 LUMINARIES E SIS 1 - STATED / ESTIMAT 0
s . STRICHUE - MEDIAN GUARDRAIL SUPPOR 4 -FENCE 52-BUILDING 1.5, 1 FOETIATED SPEE
T I7-BRIDGEPIERORABUTMENT  gappre 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 1l ——— 2-CALCULATED/EDR
24 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 54-0THER FIXED OBJECT
0 1 ST, PO 4. TREE 4 -0THE 3 - UNDETERM
6l | 78-BRIDGE RAIL BARRIER OR SUPPORT e — S GTHER  URRNGWi POSTED SPEED 3+ \MOETERMIRED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 ) rimsTHaRMFULEVENT 1 | MOST HARMFUL EVENT —=_1=_

HSYB304 OH1U 1/19 [760-0820]
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“‘d.l OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
e L PUSLIC RAPETY -
L_d"'- OTORIST ON OTORIST 2 2 0 0.4‘5 0 8
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Loechel, Donald G. LO 6‘O‘ll119[5,5 |6|6‘ “_M
== 1 J |
] ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA C0DE
o .
E 6920 Brooks Rd Harrison, OH 45030
= L S : _ —
B INJURIES !rNilElﬂEﬂ EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (vame cirv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= AKEN USED ~CompLiANT
5 5 [sy 0 4 MCHELMET | O 1 5 1 1
i J ‘ J Bt | [ I | [ I
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H RR571505
=
S
B OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STﬂTUS L[!L AUE a— E
SELECTUPTO 2 DISTRACTED SELECT UP 10
By [ acconor  [] marisuana
1 1 1 1 1 1 1
S S O [ orver oruc s [N || Y O | | [ O T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2(Allen, Jacocb C. 0 3 0 3 1 9 8 3(38 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
7972 Laurel Wood Dr Maineville, OH 45039
- L 1 1 L
B INJURIES |INJURED EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY inawe SAFETY EQUIPMENT BOT-C §SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= - TAKEN ED ~CompLianT
= 5 BY o L 0 4 mcHeLmer | 0 1 1 1 1
. R —J —_—l ] L — —_— —
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H 0 H RY514273 "lﬂj‘
=
- [
S 0L CLASS | ENDORSEMENT RESTRICTION seLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST LuE — E T[S
SELECT UPTO2 DISTRACTED | ULT se
By [ atconor [ mariuana -
4 1 D . 1 1| 1 1. | A&
S | [ W L= OTHER DRUG (S | ) [T—] P O ' | | N I N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e 1 1 | 1 | N | W — — —]
:u; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
s
= L1 1 |
E. INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (xawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
" TAKEN USED DOT-CompLiant
- BY MC HELMET
| | CE S — | — | IS | | | W—
¥ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
- [
1 0L CLASS ENEDt:RISEMrsNT RESTRICTION seLect upros | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST TEST Ty E T
SELECTUPTO2 DISTRACTED SELECT UPTO A
8y [ atconor  [] marisuana '
[ orHER oRUG

INJURIES
1- FATAL

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE = 1-NOT DISTRACTED

DRIVER DISTRACTION

1- NONE GIVEN

TEST STATUS

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

5- NO APPARENT INJURY

1- NOTTRANSPORTED

9 - OTHER / UNKNOWN

INJURED TAKEN BY

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLKE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

AIR BAG OL CLASS |

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS

3- DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS

5. NOT APPLICABLE (0410 = 0)

9-DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

H - HAZMAT

M - MOTORCYCLE
P - PASSENGER
N-TANKER

SAFETY EQUIPMENT MR 0 NOTOR SCIOTER
1-HONE USED iAok i vt
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED §- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED | 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA § e X -TANKER / HAZMAT
5-CHILD RESTRAINT SYSTEM -
FORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS m
&-CHILD RESTRAINT SYSTEM - 14-RIDING ON VEHICLE EXTERIOR £ FEMALE
REAR FACING (NON-TRAILING UNIT) ¢
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE
8 - HELMET-USED 99 OTHER | UNKNOWN U - OTHER / UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY
99 - OTHER / UNKNOWN

2-COL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

- EXCEPT CLASS A
&CLASSBBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VERICLES WITHOUT
AIR BRAKES

16 - DUTSIDE MIRROR

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

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DIALING) i
& e B v ~TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD -
COMMUNICATION DEVICE T ERREL TRLTTIRe
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6- PASSENGER 2-8L000
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4 - BREATH
8- OTHER DISTRACTION OUTSIDE = 5-OTHER
THE VEHICLE
9- OTHER / UNKNOWN
1-NONE
CONDITION 2-BLO0D
1 -APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT 4. OTHER

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

DRUG TEST RESULT(S)

4- ILLNESS

1-AMPHETAMINES

17- PROSTHETIC AID
18- OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES / OPI0IDS
7-0THER

B- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-15!
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

DATE OF ACCIDENT

REPORT 22’00'}’6(«’9 AGENCY Fairfield Police Department [~2[-27

IN COUNTY OF ACCIDENT ’
Butler tocknon  Dixie Hwy / Nilles Rd. // Stadium Dr. // 5764

\ STAD VAT DR,
Y, DIXIE Hwy
\ \l

%

MILLES RD
/\
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