2 i
DEPARTMENT *
@ ahscwes TRAFFIC CRASH REPORT  <oevores manoatory Fiewo For suppLEmENT RePORT LOGAL REPORT NUMBER
o~ LOCAL INFORMATION
PHOTDSTAKEN 0“‘2 DOHJ L212J0\2L511I1I71 1 1 1 1 | -
O 0#-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH g ; p 1- SOLVED 98 - ANIMAL
[ private proprerTy| Fairfield Police Department 0,09 01 > NS 012 O, 1 o uscnawn
COUNTY* LIJ(:AI..ITil""c”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: : ; : 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 04092022 135
L | [L_—_] 3-TOWNSHIP Y ) o o B o B ! i Y Gl | 13\ L € I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2-SOUTH
3 EAST 3- MINOR INJURY
ISJRII4J 1 11 JjL_ 1 4-WEST L | J &3.\3111416|3\1\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar pecares 4- INJURY POSSIBLE
2-SOUTH
3-EAST s 5-PROPERTY DAMAGE
. wEsT Muhlhauser R,D[F84,.48789°¢589 ONLY
REFERENCE POINT ?:EE&FEE[‘E{EE’:  ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD B wiThIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE 4
L—13-HOUSE # 1 3-EasT BL -BOULEVARD MP-MILEPOST ST - STREET TS
4-WEST SR - STATE ROUTE i = 3 D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
I CR - CIRCLE 0V -0VAL TE - TERRACE
DISTANCE DISTANCE 3 ]
FROM REFERENCE UNIToF MEASURE [ R R BB SURONTXSOUTEL o R o PK - PARKWAY  TL - TRAIL RUABWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE PI -PI WA - WAY
2-FEET ROUTE & ! [[] roaoway oivioen
[ I I | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1. ON ROADWAY 9-CROSSOVER 1= Ng‘l COLLISION 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
0,1 6 TWO MOTOR Ly 2-SOUTH |, |
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  yEpicLes N 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- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE 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- 0FF RAMP 99-0THER/ UNKNOWN 9. 0THER/UNKNOWN
[[] 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 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L ] I |
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L] (I
OR MEDIAN 3 -TRANSITION ARER 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive schooL zone 5. 0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLouby 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pirt
—— 3. DARK - LIGHTED ROADWAY L—— 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9= OTHERAUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 |
NARRATIVE | | | | | I Indicate the north
: | | | | | ! | | direction with
On 4-9-22, at about 1:53 p.m., unit 2 was ‘ I [ an “N" on the
westbound on Muhlhauser Road when unit 1, which A N A N AN (N SN A (N compass diagram.
was northbound on SR4, failed to stop at a red \ i
signal and struck unit 2. I ‘ { |
‘ [
l ! | “ .} I
See OH-2 ;
+ 4 4 T
|
i |
|
‘ ‘ | |
[ ‘
[ \
| |
1
; i
| | I [ 1 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
04092022 135 SILO 4092022 135604092022 140204092022 1535
e P el el e i O B ~1] el i Vel ol W M)W OB Mo W B
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken By OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES " OryeveyUi SUPPLEMENT
T o LuCaS %‘Q 'L = D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CHecken sy OFFICER'S BADGE NUMBER™ TO.AN EXISTING REPORT SENT T0 093]
L_Oi 1 L 0 | 1 1L 91 9l JL_G | 3 | | B | __L \,J,j,,,,,iki,, 1 i SO =l |
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LOCAL REPORT NUMBER
1212|0I2\51L1i7l

OWNER NAME: LAST, FIRST, MIDDLE (€] SAVE A ORIVER)

OWNER PHONE: icuuoe anea cooe (3] saME as DRIVER)

L2101, 5/|Ram

COLOR VEHICLE MODEL

~

3 - SPORT UTILITY VEHICLE
4 -PICK UP

5 - CARGO VAN

b - VAN (915 SEATS)

9 - AUTOCYCLE
10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE

- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
(ATV/UTV)
# 0F TRAILING UNITS

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 - SEMI-TRACTOR

16- FARM EQUIPMENT
17- MOTORHOME

19-BUS {16+ PASSENGERS!
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

n-
ra 18
%-
2-
9-

WHEELCHAIR (ANYTYPE)
OTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN DR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/ UNKNOWN P e
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 -
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

UNKNOWN

L 3 - ELECTRONIC RIDE SHARING
FUNCTION % - SCHOOL TRANSPORT

1 - NONE
2-TAxl

b - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

B - BUS - SHUTTLE

9 - BUS - OTHER

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

11-FIRE

12-MILITARY

13- POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 2
17 -MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

-MAIL CARRIER
-OTHER / UNKNOWN

1 - NO CARGD BODY TYPE
I NOT APPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER
MOTOR VEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

B - POLE

9 - CARGO TANK
10-FLAT BED
11-Dump

~

-CONCRETE MIXER
-AUTOTRANSPORTER
-GARBAGE/REFUSE
-OTHER / UNKNOWN

= O

1 - TURN SIGNALS
2 - HEAD LAMPS

4 - BRAKES
5 - STEERING

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE
10-DISABLED FROM PRIOR

-OTHER/ UNKNOWN

L_._l_} | | 1 | I R [ |l ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (]3] same as oriver) 1- NONE 3- FUNCTIONAL DAMAGE
I—J4 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commerciar Canrien PHONE: ncLupe anea cooe 9 - UNKNOWN
Y Y S Y NN I Y [ N N | DAMAGED AREA(S)
VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

6

ACCIDENT

LP STATE| LICENSE PLATE #

K, ¥ ,|ASNS522 1.C6RR,7F\T4,FiS66:81,928

5] MsuRAkcE INSURANCE COMPANY INSURANCE POLICY #

X verrFten | GETCO 6075099256 White 1500 1

TYPE oF USE US DOT # TOWED BY: COMPANY NAME L

IN EMERGENCY

[ coumenciar [Joovennuent [ gecoouse Ll TR TS ol
VEHICLE WEIGHT GVW

INTERLOCK #occupanTs e 1- :IOKGLB:MWR MATERIAL  CLASS # PLACARDID# | |

DEVICE (] wiwskie uwrr S ol Semi, RELEASED

. L0102 [L___3->2Kws []eeacaro |, 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN SKATER

0,4,

UNITTYPE

9

2

0,1

SPECI

0,1

cnnco

B

rvps

VEHICLE

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

[J-No DAMAGE [0 ]

[J- UNDERCARRIAGE 1141

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1139 [J-ALL AREAS 1151
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
:'Tlllia;l‘%l: CROSSWALK 5 . TRAVEL LANE - Orue Location TRAILS [ - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

INITIAL POINToF CONTACT

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
B e L0005 cuancive Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 9:=NODAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10+ PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 12- ﬁf:ém UNIT 15-VEHICLE NOT AT SCENE
Y <
5. goTH sTRIKING ACTIONS 5 yaing migHT TR 11-SLOWING OR STOPPED SUGEING, PLAVING 21-STANDING OUTSIDE 15 Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16 -WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKEDPOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1~ ROUNDA R
14-5TOPPED OR PARKED PMENT UNDABOUT 4 - STOP SiéN
0. 3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE EQUIPMEN 23-0PENING DOOR INTO 2 - TWOWAY s ONAL YLD
=) ILLEGALLY 19-L0AD SHIFTINGFALLING/ ROADWAY 2 0
4. RAN STOP SIGN 10-IMPROPER PASSING . NG/FAL Lz | 8 JFURSHER e
CONTRIBUTING 15-SWERVING TO AVOID SPILLING %9-0THER IVPROPER ACTION ]
CIRCUNSTANGES 5+ UNSAE SPEED 11 - DROVE OFF ROAD i :
6-IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NON-COLLISION 6 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o FirexpLosion 7 - SEPARATION OF UNITS 2”35"1 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION # - RAN OFF ROAD RIGHT BAVEL 18- ANIMAL — DEER 13- STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 13- ANINAL = OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 . RAN OFF ROAD LEFT il ANYTHING SET IN NOTION S
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 PEDESTRLAN 2 ':‘:;:;‘:UER';'CLE W 8Y A MOTORVEHICLE 5 1
LSS 0R SHIFT 24-0THER MOVABLE 0BJECT FROM L2 | TOL_L | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED O0BJECT - STRUCK 9~ OTHER/ UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
—— o ;‘:;é;‘g&é::gn 32- PORTABLE BARRIER 18-OVERNEADSIGN POST  44-DITCH 1 EQUIPMENT SNITSPEED PEYECTED SPEED
2 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1. STATED / ESTIMATED §P
s bl 34 MEDIAN GUARDRAIL SUPPORT #-FENCE 52-BUILDING 5,0 ATIMATEIFSaRSH
- = TR TS L=
27-BRIDGE PIER ORABUTMENT ~ gapaieR 40-UTILITY POLE &7-MAILBOX 53 TUNNEL 2 - CALCULATED / EOR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 .OTHER FIXED OBJECT
s 4 TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0
1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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3 ;
\ e u NIT LOCAL REPORT NUMBER
l212lol215IlI1L7l 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saue as oaivem OWNER PHONE: wcuooe anea cooe (B same as orivem
M, 0,2, North, Lillie I S N S N TN W N N DAMAGE SCALE
i OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue a5 omiver) 4 1- NONE 3- FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, ZIP CommerciaL Casmien PHOMNE: ivcLupe area cooe 9 - UNKNOWN
et 1 1 1 004 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H,|GWHE000 KNAF X 14A,86G155223671201,6/]|Kia
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X veriFien | Progressive 942918058 White |Forte
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DEDMMERC]AL DGWER"ME“ D RESPONSE Y (N [ . S “m“i?ic““ut
VEKICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K i8S MATERIAL  cLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 5 - 10001 2 BEKANS RELEASED
EQUIPPED 0,1 - o [ pracaro
=l L 13->26KLBS L JL 1 1 1 |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE) 23 PEDESTRIAN/ SKATER
0,7, 1-PASSENGERVAN (MINIVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4. picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
& - VAN (9:15 SEATS) 1 -fﬂlrlvaSmIWE"m 17- MOTORHOME ANIMAL-DRAWNVERICLE 9. unkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/ UNKNOWN Arromowous 2 PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - 8US - INTERCITY 12- MILITARY 17- MOWING 9-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - 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
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:u':'“ 2-BUS 4.- LOGEING 6 - CARGOVANENCLOSEDBOX 10 r1 4T 8ED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE %-OTHER | UNKNOWN
v;"_'mug 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAmaGET 01 [J- UNDERCARRIAGE [ 14)
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [J-ALL AREAS [15]
l:;::;:ﬁ:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orien Locarion TRAILS ] - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN 13-NEGOTIATING A 18- APPROACHIN
STRAIGHT AHEAD ol Wil CURIE s S INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING R CROSSING
4 1 SPECIFIEDLOCATION ~ 19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L= 0 3.STRIKING L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STA 15 RERERTHRIT (6B iy v
ACTION 4. STRUCK  PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15'“’““}'""- - 20-OTHER NON-HOTORIST L9y 8 ¥ DIAGRAM ’ SRENE
5- 507 STRIKING ACTTONS & yavinG aIGHTTUR  11-SLOWING 0R STOPPED DRI T 21-STANDING OUTSIDE 157708 9= UNKNOWN
L STRUCK ey N TRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER ] UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE %9 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHaNge 14+ STOPPED OR PARKED EGUIPMENT 23-QPENING DOGR INTO 2 TWONAY 2. SIENAL 5 - VIELD SIGN
ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 1
4- RAN STOP SIGN 10-IMPROPER PASSING : FALLIA L= 3-FLASHER b -NOCONTROL
CONTRIBUTING 15 SWERVING To Avom SPILLING %-0THER IMPROPER ACTION
CIRCUMSTANCES 5 - UNSAFE SPEED TL-BROVE OFF MOAD 16.- WRONG WAY 20-IMPROPER CROSSING
& - IMPROPER TURN 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS L=N0T INVOLYED
P 4 \ 2 - INVOLVED-ACTIVE CROSSING
41 2, 0 1-OVERTURNROLLOVER b EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3= INVOLVED-PASIIVE CROSSING
== remxeLosion 7 - SEPARATION OF UNITS ?::\E'Efnmmm OF  17.ANIMAL - FARM EQUIPMENT o —
i . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3 - IMMERSION B- MAN S RIAD RIGHT 12-DOWNHILL RUNAWAY 1-ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 2 — OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVEHICLE
. - 14-PEDESTRIAN TRANSPORT 3 4 3-EAST  7-SOUTHEAST
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML = ) TOL = |
[ - 15-PEMALCYLLE 21 -PARKED MOTOR VEHICLE §-WEST  B- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 13 -CURB 50 - WORK ZONE MAINTENANCE
el % ;T:ém::;i’:n 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44.-DITCH . cniuwum UNIT SPEED DETECTED SPEED
' 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
- STATED/ \{ P
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 2. 5 1 - STATED/ ESTIMATED SPEED
" 27-BRIGE PIER GRABUTMENT * gapiR 40-UTILITY POLE 47 -MAILEOX 53 TUNNEL =l L——1 2.cALCuLATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED OBJECT
. s 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 5 EIRE HYORAMT - OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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e OHI DEPARTMENT M , N M LOCAL REPORT NUMBER
W= e Fueic sareny M
\ =2 OTORIST ON-IVIOTORIST 22025117
L 1 Ll | | | | el )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Southers, William F Jr. LO 8 0‘81119 8 0 41‘ ILM
| B B R | L ! J —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . . .
{5800 Sante Fe Trail #1 Louisville, Kentucky 40258 :
= I o i L i
b INJURIES [INJURED | EMS AGENCY (NamE INJURED TAKEN T0: MEDICAL FACILITY (vawe civv: | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED -CompLianT
e 5 BY 0 4 MC HELMET 0 1 i I 1 1
| — | S| L= T [ | | I | I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H K Y 313.01 Red light 250859
= -
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCOHDL D ——— STATUS | TYPE RESULT seLectuproa
BY E |
4 i | 1 1 1
I | | Y T Y O T [ SO W | T orwer oruc | | || =i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| North, Stephen C l1 1|2L9!1L9,8|5J 3J6 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4308 Yacht Haven Way West Chester, Ohio 45069
= L — it
5, INJURIES [INJURED | EMS AGENCY (NaAME) INJURED TAKEN T0: MEDICAL FACILITY tname civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN F A . USED DOT-CompLIANT
5 2 sy Fairfield Fire UC West Chester 0 4 McHELMET | O 1 3 1 1
z N L | Il IL e .
"J. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
40" N
= OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALGONGL D AHLIUARA STATUS | TYPE TYPE | RESULT seceer yeton
BY
4 1 D 1 1 1
SR | N | R T Y o | OTHER DRUG L L ] (S L g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | l .l 1 1 1 L. LD\ I I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
- L I I | 1 | i | 1 I
b3l INJURIES |INJURED | EMS AGENCY (Name) INJURED TAKEN TO: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT bt . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
— TAKEN USED -CoMPLIAN
- BY MC HELMET
— | — | P | PP P, | | e ST | | SN | S |
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
o | —
Hl 0L CLASS | ENDORSEMENT RESTRICTION SECECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LLITRE{E))]
SELECT UPTO 2 DISTRACTED RESULT seLecturraa
BY [ acconor  [] maruuana
| D OTHER DRUG

INJURIES SEATING POSITION AIR BAG
1-FATAL 1-FRONT - LEFT SIDE 1-HOT DEPLOYED 1-CLASS A 1-
2-SUSPECTED SERIOUS INURY  (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-
3 SUSPECTED MINORINJURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE 3-0LASS 3-
4-POSSIBLE INJURY $ 2T AT ML 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS I8
5-NO APPARENT INJURY 4-SLUND SIEFSI0E 5- NOT APPLICABLE st 5-

(MOTORCYCLE PASSENGER! S Lk Pk ohey
P 9- DEPLOYMENT UNKNOWN 6-
3 e G0
1-NOT TRANSPORTED 3 1
TREAEOATSIENE  7-THRO-LEF S :
2-EMS LA 1-NOT EJECTED H - HAZMAT
3-POLICE Bl 2- PARTIALLY EJECTED M- MOTORCYCLE 9.
9-OTHER / UNKNOWN 9 THIRD HIERL S0 3-TOTALLY EJECTED P - PASSENGER
- alleRssaN 4-NOT APPLICABLE N-TANKER 10
. Q- MOTOR SCOOTER gL
1- NONE USED 11 - PASSENGER IN OTHER 1.
ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED 5- SCHOOL BUS 13-
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED H-Pﬁzﬂﬁnﬁ;m UNENCLOSED MECHANICH. MEANS R
5-CHILD RESTRAINT SYSTEM - ey 3-FREEDBY -
PRI ACIG SNl WIS rrr—
6 -CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHICLE EXTERIOR F.FEMALE 5
REAR FACING (NON-TRAILING UNIT) : &
7 BOOSTER SEAT 15 NON-MOTORIST i e i
o dlits s 99 OTHER ) UNKNOWN U~ OTHER / UNKNOWN ;
- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10-REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
BICYCLE ONLY
%9 OTHER/ UNKNOWN

OL RESTRICTION(S)

ALCOHOL INTERLOCK DEVICE 1

DRIVER DISTRACTION

=~ NOT DISTRACTED

TEST STATUS
1- NONE GIVEN

CDL INTRASTATE ONLY 2-MANUACLY OPERATINGAN  2-TEST REFUSED
CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 vgcr 1vEN, GONTAMINATED
BIC MR B YT, SAMPLE / UNUSABLE
FARM WAIVER DIALING)
Hob 6 s ke 4-TEST GIVEN, RESULTS KNOWN
EXCEPT CLASS A COMMUNICATION DEVICE 5- LEST GIVEN, RESULTS
& OLASSBEUS 4-TALKING ON HAND-HELD RO
DORTRABAL | RNAE e
INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1- NONE
RESTRICTIONS ELECTRONIC DEVICE 3
LEARNER'S PERMIT b PASSENGER Ash 0
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE 4. BREATH
LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER
Lt s oo
MECHANICAL DEVICES 21 EN
(SPECIAL BRAKES, HAND FNE
CONTROLS, OR OTHER CONDITION 2-8L00D
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
MILITARY VERICLES ONLY 2-PHYSICAL IMPAIRMENT 4.0THER
MOTOR VEHICLES WITHOUT 3 <EMOTIONAL (EG, DEPRESSED,
AIR BRAKES ANGRY,DISTURBED)
QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
PROSTHETIC AID - FELL ASLEEP, FAINTED, 2- BARBITURATES
4o 5 ::T;zzizisElTucr'Lusme 2 MR
OF NEDICATIONS / DRUGS A SEREATIDS
JALCOHOL 5. COCAINE

9- OTHER / UNKNOWN

6- OPIATES / OPI0IDS
7-OTHER
8- NEGATIVE RESULTS
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oL Cro DeParTMENT 0 l w A LOCAL REPORT NUMBER
=iz JCCUPANT ITNESS ADDENDUM
2. 2.0, .2 5 1.3. 7
] | 1 1 | . i 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Staten, Chasticy 0 6 0 9 1 9 8 4 37 F
| L. L ) | S | | S R B | T |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5800 Sante Fe Trail #1 Louisville, Kentucky 40258 |
— INJURIES | INJURED EMS AGency (NAME INJURED TAKEN TO: Meoicar Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET 0 3 0 1 nl 1
| D | | e B | | e | SR | | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- I— N (U 1 | : MU SN 1 | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o L 1 | 1 1 1
i INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: Mepicar Faciuimy (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
— k- 1 L T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I— L | =) | L z L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: Mepicar Faciuimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L | . | | M | I E— — e —_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L L 1 1 1 | | = IS e | 1.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= INJURIES |INJURED EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciurry (wame, civy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
 — | -

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY FRIICLE UCHPANT > ;h;g;?ﬂc;f;sLDER]VER) 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 27 3hOULDER DELTONLY USED S dsent Rt 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED 1 2
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR
2- EMS 7- BOOSTER SEAT 5 JURD saleLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
FPPOLICE : 10- SLEEPER SECTION OF TRUCK cA 2 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
e 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
FoF :
e 11- LIGHTING - PEDESTRIAN s el SURAIPOIRO -
u -OTHER UNKNOWN o bt 13 - TRAILING UNIT Rt
E ! 5
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- ;i;li;}gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN JEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Pendleton, Jody 0,3, 2 9 1 95,8 2|40 F
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - iuri1ins aora rans
4043 Springfield Pike Wyoming, Ohio 45215 | . b e s )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Thomas, Priya 0,3,3,0,12,9,9,7,25 {_7F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
820 Pine Valley Lane #201 Liberty Township, Ohio 43615 L S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
oo S e

ADDRESS: STREET, CITY, STATE, ZIP

|

CONTACT PHONE - INCLUDE AREA CODE

1 1 !

. E—
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OHIO DEPARTMENT

T
—~ OHIO TRAFFIC CRASH REPORT
L'd‘/ QLECBLCSATELY  DIAGRAM/ NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBEH- REPORTING AGENCY DATE OF CRASH
22-0935117 Fairfield Police Department w 4109 19*
IN COUNTY OF CRASH LOCATION
Butler SRY + Muhlhguser
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