B #5225 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

g] OH-2 D OH-3 LOCAL INFORMATION 2 1 . | 0 1 J 1 1 | 3 . 7. ‘
PHOTOS TAKEN = - - . ! —
o [J ov1p [[] otheR | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH ; : . 1-SOLVED 98 - ANIMAL
[] erivate properTy| Fairfield Police Department 010,90, 15 unsowvep 0, 2 0, 1, o0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
; ; 7 ; 1- FATAL
0,9 2-VILLAGE City of Fairfield 02152022 1755 4
L1 21| L_— 1 3-TOWNSHIP| UL L 5 ERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat ocases SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
S RS | 4-wWEST | 383,144,704 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciway peoeees 4- INJURY POSSIBLE
2-S0UTH
3. EAST = 5- PROPERTY DAMAGE
L I [ T 1 I 4-WEST Muhlhauser L R 1 D | ii;o- 4, 8\ 71 31 27 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
2 TRENL
| . - X &
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WiTHIN INTERSECTION 0% ON APPROACH
-;- r‘l)lizo:T ;giglu US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
WG SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- NUMBERED COUNTY R
FROM REFERENCE onirormeasure | CRNY OUTE | o court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIK - WAY
2-FEET ROUTE OR & War K [[] roaoway oivioen
L | | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR _ T m—
BETWEEN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 TWoMoTor 5~ BACKING 2. SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING | L VEHICLES IN  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 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= _ L2
D T 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L1
0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
[[] acrive schooL zone 5. 0THER 5 - TERMINATION AREA F-CURVELEVEL | 3-3NOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 5 2
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-CLouDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ o
| | [ . MOVING) i
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9+ THER/UNKROWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER/ UNKNOWN
NARRATIVE

On 2-15-22 at about 5:55 p.m. Unit 2 was — ? 'i
stopped in the right turn lane of SR 4 to I N B
travel northeast on Muhlhauser Rd. While

stopped and waiting to merge Unit 2 was struck
in the rear by Unit 1.

Se ——

SEE OH 2

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

CRASH REPORTED DATE /TIME

02152022 1755

DISPATCH DATE / TIME

(6,2,0.5.2.10/2 2

ARRIVAL DATE / TIME

9.2,4,5% 043 1601

1757

SCENE CLEARED DATE /TIME

02152022

1818

REPORT TAKEN BY

POLICE AGENCY
[ wororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES A=
J. Sons e e
OFFICER’'S BADGE NUMBER™ .. Cupcxeo sy OFFICER'S BADGE NUMBER™
'_g | 1 - L,j P I— _34_1_1_1 ! 5, 1 0 e e | 11 = = 1 ! =

D SUPPLEMENT

(CORRECTION sr ADDITION
T AN EXISTING BEPORT SENT T2 0003}
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OHI0 DEPARTMENT

or Pusuc SATery UN]T

LOCAL REPORT NUMBER
lz\ziollllllialjl

®=

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([] same as priver) OWNER PHONE: wcuuoe area cooe «[] SaME AS DRIVER)
™ 0,1 L1 1 1 1 1 1 1 1 | DAMAGE SCALE
'-g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsame a5 oRIvER 1- NONE 3 - FUNCTIONAL DAMAGE
z L 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAVE, ADDRESS, CITY STATE, Z1F ) Commsaria Fomeeee BUALC. e vinr sars nane 9 - UNKNOWN
PV Helding Corp. 10000 Bessie Ccleman Dr. Chicago I1 60666 L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT-ARPLY
v I,L,|BV69460 4,t1,c111a:ki1911111316/21594[2,0 2 0/ Toyota
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED | Geico 4497930950 Red Camry
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME

IN EMERGENCY
RESPONSE

[Jcommerciar [Jeoverment []

-

S8 S FEE S BEE B B |

HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K L8s MATERIAL CLASS# PLACARDID #
[Joevice — []nrmskie unit Mo S RELEASED
ED - 10,001 -
s 1003y [ y3->26Kss O peacaro | | |
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEWICLE)  23-PEDESTRIAN/ SKATER
O 7, 1-PASSEGERVAN(MINIVAN) § - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=l =t 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pjcc yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) u ;‘ALrLVTEl'J‘j\AWVEHME 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP
ATV UTV)
L0 # 0F TRAILING UNITS
WAS VEHICLE DPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16- FARM 21- MAIL CARRIER
0,1, 2-m 7 - BUS - INTERCITY 12- MILITARY 17 - MOWING % -0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL )
12 12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER e
cgksln [ NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER - -
ooy 1S 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1 i AT aED 14-CARBAGEIREFUSE R B o i
TYPE T-GRAINCHIPSERAVEL  1.pywp - 0THER / UNKNOWN o | ;
)
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER UNKNOWN . o]
L1 |- ¥
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -noDAMAGE (0]  [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor 113 [J-ALL AREAS 1157
Il_ﬂ::mg:‘! 2-INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0R  3-OTHER/ UNKNOWN
AT IMpacT K 3 -TRAVEL LANE - Orwee Lovariow TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
: INITIAL POIN
o 3, lhowcosion 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE G- ROAMARE turlgutmngRMGE
L2 =1 3-STRIKING (00 345 chanene Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING i3, HEFERH
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,1, 112 mAGam\g UNIT 15-VEHICLE NOT AT SCENE
NG, PLAYING -
- sorwsTRING ACTIONS 5 ypunGRiGHTTURY  11-StowinGorsToppey  _ JOCING PLAYING 21-STANDING OUTSIDE 5 Top =AINKNOWN
& STRUCK P —— INTRAFFIC 16 WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 93 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
0 3 RAN RED LIGHT 9-IMPROPER LANE CHANGE 14-?T0;v:c-pn e ERUIPMENT 23 -OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
Py o o . LLEGALLY 19-LOAD SHIFTING FALLING! ROADWAY 2 L2
RAN STOP SIGN 10 IMPROPER PASSING : 3. FLASHER T
CONTRIBUTING . | i 15-SWERVING TO AVOID SPILLING :
cIRcuNSTARCES 5 VSAFE SPEED 11-DROVE OFF ROAD - ROy ) 7 -0THER IMPROPER ACTIN
6. IMPROPER TURN 12 1MPROPER BACKING : 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 0 ROAD 1 - NOT INVOLVED
TR T L4 1, z-liwowmncwscﬁnssj‘ug
2., 1|-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 -IRVOLVED-PASSIVE CROSSING
== HReEXPLOSION 7 - SEPARATION OF UNITS g::givmmt-:m'« OF  17.ANIMAL - FARM  EQUPMENT o
3 - IMMERSION § - RAN OFF ROAD RIGHT e 18-ANIMAL — DEER - STRUCK BY FALLING ON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 8 el =TS SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER HOK_COLLIE : ANYTHING SET IN MOTION 45 g
OTHERNONCOLLISION 5 oo veuie e 1y 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 16 PEDESTRIAN bt BY & MOTORVEHICLE 2 5
LOSS OR SHIFT ey N3P0 24-0THER MOVABLE 0BJECT FROM L 2 | TOL - 3-EAST  7-SOUTHEAST
- 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4. WEST B - SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 OTHERJ UNKNOWN
25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
= /CRASK CUSHION 32 PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
. - it 1 - STATED/ ESTIMAT P
5 | STRIGTURE . 34 - MEDIAN GUARDRAIL SUPPORT % FENCE 52..BUILDING 5 . . STIMATED SPEED
N 27-BRIDGE PIER ORABUTVENT  gapgiER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL Pl ) 2-CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
i\ ‘ -1 E i 3 - UNDETERMINED
i 29 -BRIDGE RAIL BARRIER OR SUPPORT 40 FIRE H0RANT I POSTED SPEED
30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
L1 FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT ]

HSY8304 OH1U 1/19 [760-0820)
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0““0 DEPARTMENT
| 2 oF PuBLIC SAFETY N IT

LOCAL REPORT NUMBER
2,2,0.1.2,1.37
1 | | 1 | | |

OWNER PHONE: ivciuoe ages cooe (€] SAME S DRIVER)

UNIT # | OWNER NAME: LAST FIRST, MIDDLE () same as vrIvER)
10,2, NN (N N (N (U001 O LN N G | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] save as nriven) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP CommerciaL Carrien PHONE: mcLuoe ARen cobe 9 - UNKNOWN
(LIS RO [N O TS, ST (O | Y, | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
2,0,1,5/|Honda 12
COLOR | VEWICLE MODEL e
Black |civic o/ |\
US DOT # TOWED BY: CoMPANY NAME e ; . 2| _\
9| [° 3 3
HAZARDOUS MATERIAL - P -
1. <10K LBS D gtarenm CLASS# PLACARDID# | .\ | e >/"
2 - 10,001 - 26K LBS [] pLacaro Ll 11
>26K LBS  —| I VO B N T TR "

wr

o

GOLF CART
SNOWMOBILE
SINGLE UNITTRUCK
SEMI-TRACTOR
FARM EQUIPMENT
MOTORHOME

S =

2
2
2

LIMO (LIVERY VEHICLE) 3-
BUS {16+ PASSENGERS) -

PEDESTRIAN / SKATER
WHEELCHAIR (ANY TYPE!

QTHERVEHICLE 25-0THER NON-MOTORIST
HEAVY EQUIPMENT 26-BICYCLE
ANIMAL WITH RIDER oR 27-TRAIN

ANIMAL-DREWNVEHICLE g9 _NkNOWN OR HITISKIP

P—

NO AUTOMATION
DRIVER ASSISTANCE
PARTIAL AUTOMATION

CONDITIONAL AUTOMATION 9 -
HIGH AUTOMATION
FULL AUTOMATION

UNKNOWN

LP STATE
O, H,|JIM2172 19X FB,2F53FE103321
INSURANCE | INSURANCE COMPANY INSURANCE POLICY #
VERIFIED | Liberty Mutual Refused to provide
TYPE 0F USE
IN EMERGENCY
[ commercia [Joovernment [ peEche! b ]
ST foccupants |  VEHICLE WEIGHT GVWRIGTWR
DEVICE [ Hrmskip unIT ) ’
EQUIPPED LB L S,
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- : .
0.1, 2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE JWHEELED 13- -
| 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE - -
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED  15-SEMI- ;
5 - CARGOVAN BICYCLE l6- .
VAN (15 SEATS) 11-ALLTERRAINVEHICLE 7.
ATV /UTV)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0- i .
MODE WHEN CRASH 0CCURRED? 0 : STANC :
1-YES 2-NO 9-OTHER/ UNKNOWN AL 8 .
MODE LEVEL
NONE b - BUS - CHARTERTOUR 1
Taxi 7 - BUS - INTERCITY 12
SPEGIAL ELECTRONIC RIDE SKARING 8 - BUS - SHUTTLE B
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 4

30-GUARDRAIL FACE

g;

14 -FIRE 16-FARM 21 -MAIL CARRIER
S -MILITARY 17- MOWING 99-0THER/ UNKNOWN
2% -POLICE 18- SNOW REMOVAL
[ 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
cunu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
2-BUS 4. LOGGING b - CARGOVANENCLOSED BOX 0. prar gD 14-GARBAGEREFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUNP 93 -0THER [ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 95-0THER | UNKNOWN i
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
ll:::m;l:?z INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR  T9-OTHER/ UNKNOWN
ATIMPACT WAL 5 - TRAVEL LANE - 01w Locaron TRAILS [J- UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T mp.
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE R <o
3. STRIKING L L5 canine aes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . ~HPRERGARRIAGE
AI:TIUR 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 13- WALKING, RUNNING 20-OTHER NON-MOTORIST L9, 5, 12z gf:é:;& NIV BAPEGEE RIS KISHENE
5. aoTH sTRIKING ACTIONS 5 _ysing RicH TURN 11-SLOWING O STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE 5 B-LINKNOWN
L STRUCK b - WAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE R
1-NONE 7-LEFT OF CENTER n-wpuupz: s;n!ﬂ FROMA  17-VISION OBSTRUCTION 21+ LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE-WAY fis
R 1-ONE 1-ROUNDABOUT 4 - $TOP SIGN
3- RAN RED LIGHT 9-MPROPER LaNE Change 14~ VIFED TR EQUIPMENT 23 QPENING DOOR INTO 2 - TWOWAY 2 - SIGNAL 5 - YIELD SIGN
£ RAN STOP SIGN 10-IMPROPER PASSING 5 13- L0AD SHIFTING/FALLING! ROADWAY L2 [
comlauma 15-SWERVING TO AVOID SPILLING %9 0THER IMP o 3-FLASHER & - NOCONTROL
mcuusm::s' UNSAFE SPEED 11-DROVE OFF ROAD e - ~OTHER IMPROPER ACTION
b~ IMPROPERTURN 12 -IVPROPER BACKING &0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-
SEQUENCE oF EVENTS . RATIRYOLYED
NON-COLLISION : 4 L 1. 2 - INVOLVED-ACTIVE CROSSING
1.OVERTURNROLLOVER & - 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 16-ANIMAL - DEER 25 -STRUCK Y FALLING, UNIT / NON-MOTORIST DIRECTION
- ) ) 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19 ANIMAL — OTHER T
" I3-OTHERNONCOLLISION 50 oo ANYIHRG sc] INNOTION 2-S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN ’ ol 8Y A MOTORVEHICLE 5 5
LOSS OR SHIFT o TRANSAORY 24-OTHER MOVABLE 0BJECT FROM L2 | TOL 2 | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
2 - IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
4 ‘amé: ;&::}:‘gu 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH iiiﬂ?mf UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
- STATED/
| STRucTuRe 34 - MEDIAN GUARDRAIL SYPPORT 4b-FENCE 52-BUILDING 0 | 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  pagpiER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL =1 1 —— 2 .CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 8- TREE 54-0THER FIXED OBJECT
b PIRE - 3 - UNDETERMINED
' | 29-BRIDGE RAIL BARRIER OR SUPPORT 13- FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED

FIRST HARMFUL EVENT

35 -MEDIAN OTHER BARRIER 42 -CULVERT

;l_,,l MOST HARMFUL EVENT

5 0

HSYB304 OH1U 1/19 (760-0820]
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e I M I N M LOCAL REPORT NUMBER
\ =2 e -
[ I S Ml (| 1 | L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Jones, Melvin 0 € 07 1 9 7 0|51 M
— | NS I S Y [ S— 1 | I S V| |
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . . . ' .
{48202 Constitution Dr. Cincinnati, Oh 45215
= L = L 1
i INJURIES ‘['ﬁg:llin EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT s SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
= S BY 0 4 MC HELMET 0 1 1 1 1
- [S— -1 J DO DU | | TP | (R | S
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(::. O H 333.03a ACDA 250085
B 0L CLASS | ENDORSEMENT RESTRICTION s¢1¢cTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D G D EARLITANA STATUS | TYPE | VALUE STATUS | TYPE RESULT setecrurros
BY |
4 1 1 1 1 1 |
oo e e v o) = |0 otHerbruc L L e el 11 aj " | _l_‘};\_ll__._l
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2|Williams, Alexis 1 2 1‘7‘2‘ O‘O 1|20 F
| I T | | N | § e ) | S | | —
:J: ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - (nri 1inE apes ~nne
11413 Fitchburg Ln. Cincinnati. Oh 45240
b= = | - 1 | — 1 E— |
E INJURIES E"A‘I.:IEJP?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY sawe civv)| SAFETY EQUIPMENT DOT-C |SEAT!NI5 POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 i 3 K -CompLIANT |
5 4 |ay Fairfield EMS Mercy Fairfield U5kD MCHELMET [ O 1 1 1 3
= | = SO 1L L | [ S— |
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| = CODE
Jo* .
e —_
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LI:DHDL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE STATUS | TYPE | RESULT secectupros
BY v
- 1 1 d. 1 1 1
‘ | Ty 1 [ orwer orus | || | Y | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| l_ I L L L 0 L =1
"
» ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
=4
| N 1 | | 1 | |
INJURIES %’::g':teu EMS AGENCY (naME) INJURED TAKEN TO: MEDICAL FACILITY tnawe civy:| SAFETY EQUIPMENT DOY.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
BY MC HELMET
- | — [ —] | |1 S (O |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT seLecturros
BY [:I ALCOHOL MARIJUANA
| 1L | ||\ T |

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE

- DEPLOYMENT UNKNOWN

1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY [ERRE
i KT FRANSPORTED 6 - SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION
SUENS (MOTORCYCLE SIDE CAR) 1 AT EIEETED
3-POLICE 8 -THIRD - MIDOLE 2- PARTIALLY EJECTED
9. QTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4- NOT APPLICABLE
SAFETY EQUIPMENT OFTRUCK CAB
" 11 - PASSENGER IN OTHER
o 150
ENCLOSED CARGO AREA e
- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGD AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

- LAP BELT ONLY USED
- SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -

o

- EXTRICATED BY
MECHANICAL MEANS

-FREED BY
NON-MECHANICAL MEANS

R
s

o

REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST
8- HELMET USED 99 - OTHER [ UNKNOWN
9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

=

-CLASSA
-CLASSB
-CLASSC

REGULAR CLASS
(ORI =D)

= M/C MOPED ONLY
- NOVALID OL

OL ENDORSEMENT

- HAZMAT

- MOTORCYCLE

- PASSENGER

-TANKER

~MOTOR SCOOTER
-THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

-DOUBLE & TRIPLE TRAILERS
-TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

s W o e

o

> — v ;S = T = x

2
3
4
5
6

7
8

9

10
11
12
13

14
15

16
17
18

L [ orwer oruG g
[ oicuss | ocsestaicrions)

1-ALCOHOL INTERLOCK DEVICE
-CDL INTRASTATE ONLY
- CORRECTIVE LENSES

- EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS ELECTRONIC DEVICE 1
- LEARNER'S PERMIT b- PASSENGER 2-BLO0D
RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
-LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE 5-0THER
- LIMITED - OTHER TREVEHILE
- MECHANICAL DEVICES AEDIHERLGAKKI
(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER 2-8L000
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
- MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4. OTHER

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
- PROSTHETIC AID 5. FELL ASLEER FAINTED, 2- BARBITURATES
- OTHER FATIGUED.ETC 3- BENZODIAZEPINES
’ 3: ?AEERDIEETIIQ;EUED‘;EJE‘ 4. CANNABINOIDS
1ALCOHOL 5 - COCAINE
9. OTHER / UNKNOWN &- OPIATES / OPIOIDS
7-OTHER
8- NEGATIVE RESULTS

1-NOT DISTRACTED 1- NONE GIVEN
2-MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION 3-TEST GIVEN, CONTAMINATED

w

w

DEVICE (TEXTING, TYPING,

- FARM WAIVER DIALING)
-EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS

& CLASS BBUS 4-TALKING ON HAND-HELD UNKRN

COMMUNICATION DEVICE

-0TH TH AN
OTHER ACTIVITY WITH AN - NONE

- EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURBED)

SAMPLE / UNUSABLE

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

HSY8306 OH1M 1/19 [760-1500]
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L“,\‘: D ANy OHIO TRAFFIC CRASH REPORT

DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22-211137 Fairfield Police Department M_ 2 |o % |yzz
IN COUNTY OF CRASH LOCATION
Butler SR-Y 7/ Murt LuAvSER

\ \

* OFFICER'S SIGNATURE BADGE NUMBER |
NOT TO SCALE 3. G ] o
HSY 7002 4/07
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