Oreo DEPARTMENT LOCAL REPORT NUMBER*
@ rec e TRAFFIC CRASH REPORT  «oenores manoarory rieto ror suppLeMENT RepoRT .
X B ovz [Jons | LOCALINFORMATION 2,2,0,3, 26,6 0, iy i
DX] PHOTOS TAKEN —
O ok1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH , . . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department (0,09 01| 5 i icoiel (0,2, 0, 1,00 unicniowi
COUNTY* LIJCALIT{!*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: . . . 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 05092022 1240| 5
Lt 71| L_—_J 3-TOWNSHIP e ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas oecuces SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
T . % HICKS B L | 3 9:_‘ 3,4,:4.7.8.7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciuai pecrees 4 INJURY POSSIBLE
2-SOUTH
3.EAST L 5-PROPERTY DAMAGE
L 1 [ [ T S | | §4-WEST 1071 L 1 ] &im 51 41 2\ 81 4. 01 ONLY
v e < 5 s Lo ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NorTH | IREINTERSIATE ROUTE(TR) . JAL -ALLEY  -W:HIGHWAY: 8D SR0AD | WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE sQ WEBE 0 4
L~ 13.HOUSE # L | 3-EAST : MILEPOS B ik Sy
e 4.WEST | SR-STATE ROUTE BL - ROVLEVARD. MP: MILERDST:. 375 TREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
- CR - CIRCLE Qv - OVAL HAE -‘fﬁ‘kﬂ. ACE
DISTANCE DISTANCE = Pt o
FROM REFERENCE UNIT OF MEASURE (?R_ NU_MBER'ED COLNTYRODTE CT -COURT PK - PARKWAY TL :ﬁil].
1-MILES | TR- NUMBERED TOWNSHIP of -Bl R
2. FEET ROUTE b 43 B . WAZMAY [[] roaoway pivioeo
L 3.YARDS HE - HEIGHTS PL -PL_A__CEV
LOCATION oF FIRST HARMFUL EVENT MANNER 0f CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1 vnorﬁ&%’jsmu 4-REAR-TO-REAR e 1- DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS . ?EVL oror 5~ BACKING 2. SOUTH (<4 FEET)
L—L =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [  \FhicLES N 6-ANGLE == e " 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, OPPOSITE 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-OTHER / 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 2
[C] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN =y L )
0 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ L | e
0R MEDIAN 3-TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 .ACTIVITY AREA BITUMINOUS,
[ AcTive schooL zone 5-0THER 5 - TERMINATION AREA S-CMVELEVEL: | a-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT w . :
GHT CONDITION EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW O1L, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-CcLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pior
L) 3. DARK - LIGHTED ROADWAY L—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 9- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9 - OTHER / UNKNOWN
] | | | 1 ! ]
NARRATIVE ‘ } 1 : Indicate the north
: | ! 1 | | | direction with
On May 9, 2022 at about 12:40 p.m. Unit 1 was I ' an “N” on the

traveling east Hicks Blvd. and when at 1071 | N Y ) U N [ O i
Hicks Blvd. failed to stop within the assured ' ‘ ‘ : [
clear distance ahead and collided with Unit 2
which was also eastbound and was stopped at the
stop sign at Holiday Dr.

4 | { | { I 4

SEE OH-2

|
|
4 4 1 1 + 4 4 1

’s |

CRASH REPDRTED DATE / TIME

0,5,0,9,2022 1243,

DISPATCH DATE / TIME

0,50,9,2022 1245,

ARRIVAL DATE / TIME

,9J_§10L91210‘ 2. 2J lltzlstoi

| | i
SCENE CLEARED DATE / TIME

.015J0L91210| 2| 2 w11311 3,

1 |
REPORT TAKEN BY
POLICE AGENCY

[ wmororist

SUPPLEMENT

L 1 | L

L 1 | ] ? =

- 1

Tur.:a. guzs OTHER TOTAL OFFICER'S NAME® Checken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES P.O. RYAN FLEENOR ‘ 0 C W N
OFFICER'S BADGE NUMBER* Cuecxen oy OFFICER'S BADGE NUMBER™
1, 5 4 3 1 i | 7

L% 1 __

3 .U,

S —

(CORRECTION os ADDITION
T8 AN CXISTING REPORT SENT TD 0094}

HSY7001 OH1 1/19 [760-0820]
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®= ez UNiT

LOCAL REPORT NUMBER
|2[2| DL3|216L6101

| 1 1 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] same as oRivem OWNER PHONE: cuuoe ara cooe (] same as oriveR)
1011, (T N TN S T Y N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saus as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ 1| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmer PHONE: invcLuoe asea cooe 9 - UNKNOWN
e S R R B TR Y [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAEAETLY
(O, H,|JVF-9009 KMH D, 0,4,1,B,1,J 431217121210, 1, 8| HYUNDAI
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririen STATE FARM 2498984E09350 SILVER | ELANTRA
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[Jeommercia [Joovernment ] Beewcweene ) | .,
INTERLOCK H#OCCUPANTS “mmr.ﬂ fi‘;.f‘f:?‘ o MATERIAL CLASS # PLACARDID #
[CJoevice ™ []urmskie unit 2 - 20,001 - 26K Lus, RELEASED
FMErED 0,1 1 ;3. 526K L8s. CJeeacaro | 4, 4
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED _ 12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24-WHEELCHAIR (ANY TYPE)

0Ly coopr ymumyvemcee
UNITTYPE 4 _picy yp

5 - CARGO VAN
b - VAN (9-15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

20-0THERVEHICLE
21-HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L0 2 1.ves 2-N0 9-OTHER/ UNKNOWN ‘,m‘T'ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-Tu 7 - 8US- INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19- TOWING

w

- BUS - TRANSITICOMMUTER

10-AMBULANCE

15 - CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

12 12 12

0.1 1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - ==
oL /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER 4
ooy, 1S 4-LOGGING 6 - CARGOVANENCLOSED BOX 19y 47 ED 14-CARBAGEREFUSE :
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP pm———— o ER 9# 3 oslll s s 3

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 ' L_]] 8
VERTCLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 4 . -
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE (0 ]

1- INTERSECTION - MARKED
L1y  CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE
- SIDEWALK

@

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-1op 1131

[ - UNDERCARRIAGE [ 14 ]

[J-ALL AREAS [15]

'iﬁ:;ﬂ!r CROSSWALK 5 - TRAVEL LANE - Orvez Locamin TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE 18- APPROACHING
2- NON-COLLISION 2- BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVINGVEHICLE i ;:IJ:;":U“T"IE?::?ELC BTG
L0 30 soomumme (005 cumneme Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.STRUCK  PRE-CRASH & .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1, 2 1'12"315:5::3 UNIT: 13- VEHICLE NOT.AT SCENE
5- gorh sTrikng ACTIONS s yuang mIGHTTURY  11.-SLOWING OR STOPPED HGEING, LAY 21-STANDING DUTSIDE TR - 1NN
L STRUCK A e INTRAFFIC 16- WORKING DISABLEDVEHICLE :
17-PUSHING VEHICLE %9-OTHER | UNKNOWN
. — NGRS : i
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ; .
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0 8. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
ILLEGALLY 2 4
- RAN STOP SIGN 10-IMPROPER PASSING 19-LUDSHIFTINGFMLING:  ROADWAY L= L=
CONTRIBUTING 15-SHERVIG 3 KD SPILLING - 0THER INPROPER ACTION JFUSHER  b-noowTRe:
cmeuNsTARtes 5 - INSAFE SPEED 11-DROVE OFF ROAD e — i 2
b- IMPROPERTURN 12-IMPROPER BACKING *|MPROPER CRSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 5
SEQUENCE or EVENTS ; r:la]::iﬁz:xvzcnosswa
NON-COLLISION L2, el

3 - INVOLVED-PASSIVE CROSSING

1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
21 2 0

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gm:‘[f DIRECTION OF 17 ANIMAL — FARM EQUIPMENT T i WA TREEET ARt T ot

- IMMERSION . RAN OFF R " 18- ANIMAL — DEER 23.-STRUCK BY FALLING, '

3 S0 B < RANLOFF ROAD KGHT 12-DOWNHILL RUNAWAY S5 ANAAL = B SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
201 | 4&.JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION i L= ANYTHING SET IN MOTION 2.SOUTH - NORTHWEST

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN oo BY A NOTORVEHICLE 4 3

L0SS 0 SHIFT A 24-OTHER MOVABLE 0BJECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
3 . 21 PARKED MOTOR VEHICLE 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 [CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
- STATED / ESTIMAT P!

5 i 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 2.0 1-SIRe/ESTMATES e

Z7-BRIDGE PIER ORABUTMENT  apgieR 40-UTILITY POLE 47 MAILBOX 53 TUNNEL =t L | 2. CALCULATED/ EDR

28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED 0BJE!

. 48-TREE = u 3 - UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE WA 99-0THER / UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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“‘"d./o DEPARTM
’- ?rPuuucs rm

Unit

LOCAL REPORT NUMBER
i212I 013J2|616|0|

1 1

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE (J] sawe as oriver)

OWNER PHONE: ivcLooe ane cooe () same as orivem)

10,2 | A N SN (N (N S SN (N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([if] sAMe s oRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia, Canier PHONE: meuube a8Ea cobe 9 - UNKNOWN
Bt 1 §-0 9 a4 3| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT.APPLY
O, H,|JHW-6192 JITDEKN 3 DU2B;0,2997002,0;1,1,TOYOTA
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLACK PRIUS
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jcowweron. [Jeoverment RS0 | 0 1 1 1 1 1
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LS [(] MATERIAL cuass# PLacARDID# | |
[Joevice * [[Jurvskae umr 2 - 10,001 - 26K L8S RELEASE
EQUIPPED 0,2 1. 5. 5oiKie O PLACARD
3 - >26K LBS. L L1 1 19
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(, 7, 1-PASSENGERVAN MINNAK) 8- MOTORCYCLESWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _ppi yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER ok 27-TRAIN
b - VAN (9-15 SEATS) B -;‘#ﬁm’” VEHICLE  17. woToRsomE ANIMAL-DRAWNVERICLE  g9_ unkNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 3 - UNKNOWN o
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L
10 2 1.vEs 2-N0 9-0THER/UNKNOWN alTonoMoUs 2-PARTIALAUTOMATION 5 . FULL AUTOMATION ’
MODE LEVEL 9|
1- NOKE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-WAIL CARRIER -
N\
0,1, 2-™ 7 - BUS-INTERCITY 12- MILITARY 17- MOWING %9-0THER / UNKNOWN 8
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - 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 o . .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " e~
eguﬁlo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER .
NGO 28 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. a7 8D 14-CARBAGEREFUSE , e o Le . L Iel .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 3. 0THER UNKNOWN < | ! w
(O]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 5 (- ®
VERIGLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H ” P
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaGer 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 1133 [J-ALLAREAS [15]
ILI:::;::I;T 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIOEWALK 11-SHARED USEPATHS 0R  99-OTHER/ UNKNOWN
LOCATION  cRosSWALK 5 . TRAVEL LANE - Orees Lockrion TRAILS [J- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING L s e
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
0 4 1,1 SPECIFIEDLOCATION  19-STANDING 0:< NODAMAGE 14:-UNDERCARRIAGE
L2 21 3.STRIKING  L=L =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20--OTHER NON-MOTORIST 0,6, 12 gf:é:;g”"” 15-VEHICLE NOT AT SCENE
- aoth sTRikNG ACTIONS o yunG RIGRTTURY  11-SLOWING ORSTOPPED : m';l“::"m“ AT 15 F1=UNENUWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC b-WORKI LEDVEHICL
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY ARAFFIEWAY FLEW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
14-STOPPED OR PARKED 3
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE Sitcaey EQUIPMENT 23.-OPENING DOOR INTO 5 2-TWoMAY 2 - SIGNAL 5 - YIELD SIGN
=Ly pansTop sian 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L< L= | 3 FLASHER 6. NOCONTROL
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING OTHER IMPROPER ACTI -FLA
Pl CcunsTances 5+ UNSAFE SPEED 11-DROVE OFF ROAD ps— 99.0TH ER ACTION
P - INPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
z oK ROAD :
B SEQUENCE or EVENTS S —
2 NON-COLLISION L2 1
1 2, 0, 1-OVERTURNROLLOVER  6-EQUIPHENTFAILRE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 INVDLYELPASSIVE CRISING
== FiRexeLosion 7 - SEPARATION OF UNITS gmg[‘“‘im”““ OF  17-ANIMAL — FARM EQUIPMENT R Ea
= R 18-ANIMAL — DEER 23-STRUCK BY FALLING, ™
3N 3= RAROCE. ROAD RIGHT 12- DOWNHILL RUNAWAY i AT SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . -ANIMAL — OTHE| ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 50 \omoR VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g i 8Y A MOTOR VEHICLE 4 3
L0S5 OR SHIFT TRANSPO 24-0THER MOVABLE OBJECT FROM % | ToL =2 | 3-EAST  7-SOUTHEAST
st 1§ 15-PEDALCYCLE 21-PARKED MOTORVEKICLE 4-WEST  B-SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 OTHER/ UNKNOWN
, 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST £3-CURB 50-WORK ZONE MAINTENANCE
——1 . L:T;::g:::;‘;’:m 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- ? g " 51-WALL
el 33-MEDIAN CABLE BARRIER 39 ;ang%wmm:s 45 EMBANKMENT . ST TED  ESTIRATED SPEED
& 34 - MEDIAN GUARDRAIL 4-FENCE - 0
77-BRIDGE PIER ORABUTMENT ~ gapiER 40- UTILITY POLE £7-NAILBOX 53- TUNNEL _ —— 2-caLcuLaTen/eoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 OTHER FIXED OBJECT
L 4. TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT s 99 QTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L2 1 2
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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IS

R T R M l N M LOCAL REPORT NUMBER
'~ oF Pu
L'ﬂ._/gf,,,ee;ﬁ!,g{,m OTORIST DN' OTORIST 22 03 2 €€ 6 0
e [l | I Bl (M WSl Wi () IS S P, [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |WHITE, TIMOTHY EDMUND 0.4.9..2.3.9..85 &.[6.7 M
I T | 1 I I 1 ] ] ) [ | I} J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5388 LAKESIDE DR. FAIRFIELD, OH 45014-9100 ‘
5, INJURIES %::IE.I'?ED EMS AGENCY (namE) INJURED TAKEN T0O: MEDICAL FACILITY (nawe, crrv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -LOMPLIANT
=5 5 |8y 0 4 MCHELMET | 0 1 ;1 1 1
.| [  — T— L 1 JL 1L 1L i
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
;.':f O H 333.03(A) ACDA 250610
b OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE RESULT secect uptoa
By [ atconor  [] maruuana
4 1 1 1
‘ ] ) ] otxer pRUG ' N [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| ASAMOAH, STEPHEN 0 4 0 5 1 9 6 6|56 M
[ — L 1 1 1 | 1 [ [l T} |
'_,,L';_ ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
22 CITADEL DR. FAIRFIELD, OH 45014-7523
o L 1 1 1 1 1 1 1 J
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY nvawme crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
=5 S5 |ey 0 4 mcHELMET | 0 1 1 1 1
= | — 1 ] 11 L L L 11
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
o u
o
oL SLASS ::fggrsz:areg'r Ol |- -+ ALCOHOL / DRUS SUSPECTED SONEETIIN smrus'r ALUE STATUS E T(S
LECT UPTO DISTRACTED | | ULT seLect upaa
8Y [J atcoror [ maruuana . o
4 1 D OTHER DRUG 1 11 1 1
L1 JL_1 3L _1 1|1 ! | Jl ol L1 ]I | ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 1 | 1 I J |L 0 L
-
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
o
= _1 1 | | 1 |
b4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawe, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
= BY MC HELMET
| —— 1 1L IjL 1L 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
— ||
B OL CLASS | ENDORSEMENT RESTRICTION scLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE
BY [ atcoror D MARLJUANA |
I D OTHER DRUG L i j|L ) L ] [ [N

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
& - SECOND - RIGHT SIDE

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

FTREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS {MOTORCYCLE SIDE CAR)
g 8-THIRD - MIDDLE
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
el
1 SNE kD 11 PASSENGER IN OTHER
ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

13- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

3-LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHI0=D)

5-N/C MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1- NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
5 - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

F-FEMALE
M- MALE
U-0THER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

b6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10+ LIMITED TO DAYLIGHT ONLY
11 LIMITED TO EMPLOYMENT

12- LIMITED - OTHER

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-OTHER DISTRACTION
INSIDE THEVEHICLE

THEVEHRICLE
9-0THER/ UNKNOWN

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b~ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

WITHOUT

TEST STATUS

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

8- OTHER DISTRACTION OUTSIDE

1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4. BREATH
5-0THER

DRUG TEST TYPE

1- NONE

2-BL00D
3- URINE
4. 0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4. CANNABINOIDS

5+ COCAINE

6 - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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B Crio DEPARTMENT 0 l W A LOCAL REPORT NUMBER
—
B= erncser YCCUPANT ITNESS ADDENDUM
2 2 0 3 2 6 60
L | ! 1 1 | | 1 | 1 I N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 ABANKWAH. NANCY 1.0 2 4.1 9 6 7 54 F
L [ I 1 1 L 1 L L1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1266 COLDWATER DR. MONROE, OH 45050 ‘
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, c1my) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L.i; L Y% L0‘3‘4011”1”1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
_E L 1 1 1 L L 1 1 I 1 ft
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
E
= L L ! ! ! I I L
B INJURIES [ INJURED | EMS Asency (NAME) INJURED TAKEN TO: Mepicaw Faciuimy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| I | I | - L I ) | 1L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I | | | | | - —
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
o
B INJURIES | INJURED EMS Acexcy (NAME) INJURED TAKEN TO: MeoicaL Faciurmy (xame, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L I L 1 I L 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | | l 1 JIL_L__1__Jjl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
[N
-
(3]
— -
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, crrv) | SAFETY EQUIPMENT TRAPPED
TAKEN DOT-CompuLiant
BY L ; MC HELMET L

1-NOT

2- EMS

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

/TREATED AT SCENE

3- POLICE
9 - OTHER/ UNKNOWN

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN BY
TRANSPORTED

GENDER

F - FEMALE
M - MALE
U-OTHER/UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n 0
b L | l l l | - —
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

1 1 | | 1 1 |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
] PV (S | [ r— T — | V] i Ml O | S |
l=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

S I ) B 1

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
Ll
w L 1 | L 0
ls{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

I | L | | ]
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. OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
it 22-032660 AGENCY Fairfield Police Department 05/09/22
IN COUNTY OF ACCIDENT
Butler ocaton  Hicks Blvd. @ Holiday Dr.
crrrrrrrrrrprrrprrrrrrr e
- ; —
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— g’ Not To Scale —
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OFFICER'S SIGNATURE BADGE NO.
LS P.O. RYAN FLEENOR 117
HSY 7002 Page 6 of 6



