P Oreo DEFARTMENT LOCAL REPORT NUMBER*
Q= or.pomuie sarery TRAFFIC CRASH REPORT  *0enores manoatory FieLn For SUPPLEMENT REPORT EX
o2 [ ow3 LOCAL INFORMATION 2203701 3
PHOTOS TAKEN ) — ———
ox-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
] seconpary crask e ; . 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,090 1 2L UNSOLVED 0,2 0 e ulioniown
COUNTY* L(!c.t\Ll‘t'ic'*c”_Y } LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- : ; ; 1- FATAL
0,9 1 2-VILLAGE City of Fairfield 05252022 1613| 5
L- 1 = | L_—_J 3.-TOWNSHIP UL L L L — ) 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecnees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
, ¥ 3. EAST MUHLHAUSER R,D|39,3,1,6653 ot
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat nrasces 4 INJURY POSSIBLE
2-SOUTH
3. EAST - 5-PROPERTY DAMAGE
L L JjLL 1 1 1 JJL___ 1 4-WEST LE SAINT IDIRJ E&.I‘lx']r?l 816J 3\ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Ry FERENCE
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD B] wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 3 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE 3
L= 13-HOUSE # = 1 3.EAST ' e I
a.wesT  [SRESTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- — CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- NTY ROUTE
FROM REFERENCE UNIT OF MEASURE R HIMEERED EOS) CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP ) % 3
2 6 6 5 2-FEET ROUTE DR sRR/E $1 T b oot [] roaoway pivibeo
i | | | \ | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1: :(éTTCDLLh:SlDN 4-REAR-TO-REAR L HOETH T —
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 rwawnfgmn 5-BACKING 2.S0UTH (<4 FEET)
1 |
L 3. IN MEDIAN 11- RAILWAY GRADE CROSSING |L—=—  \EFuicLESIN - ANGLE T 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, 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 99-0THER / 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 5
E] WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | S| L — | | I
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCEWARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
; 13,
o8 MEDIAN - TRASITION AREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOP
4. INTERMITTENT ok MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[J active scrooL zone 5 OTHER 5 - TERMINATION AREA 3-CURVELEVEL, ||/3=3N0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . :
9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, i~ SLAE ERAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5_p/rT
' 3. DARK - LIGHTED ROADWAY ———' 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 A ATHERINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE | Indicate the north
. 4 | ! i | ) ] | ! i | = direction with
On May 25, 2022 at approximately 4:13 PM, Units an “N" on the
1 and 2 were traveling westbound on Muhlhauser | [ | | [N compazs iagram.
Road approaching Le Saint Dr. Unit 2 was
stopped in traffic. Unit 1 then rear-ended Unit e == =TI I N T . S
2.
SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ¥ ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
0,5,2,5,2/022 ,1,613405252022 ,1615]05,2520,22 ,1,622/05252022 1651
- e — : — — - —- — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo sy OFFICER’'S NAME™ g
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 2 popgy %A.‘_é— 1 SUPPLEMENT
(CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™® C_Cudexen oy OFFICER'S BADGE NUMBER™ 70 AN EXHTING HEPORT 4081 T oS
.9_..,#,4 l—3A;OA _l L,E_GL_Ji 1 1 7 1 0 1 1 1 J]L ). | M | (- 1 | ]
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| Ay U NIT LOCAL REPORT NUMBER
L21210|3J7I0I1\3\ 1 1 1 1 | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) saue as oawven OWNER PHONE: wcusoe asea cooe (58] sau as parves)
0,1 NI (S (O N [ | T NN | [V N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sAuE As oRIVER) " 1- NONE 3 - FUNCTIONAL DAMAGE
__| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Cammex PHONE: cLuoe area cooe 9 - UNKNOWN
(T T T T SN SO T S O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT.APPLY
0, H,| JOP1695 1,9,0,0 2 7A:10141 6.2, 0,0, 7,|ACURA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1X] veriFien PROGRESSIVE 955372762 BLACK TL
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernwent [T REEMERGENCY | MARCELL'S TOWING
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTEJILIJC #0CCUPANTS ) MATERIAL cLASS# PLACARDID #
1 - <10K LBsS &5
Dt - [Jnrvrske unie 2 - 10,001 - 26K L8S e
airpeo 0,1 1 3. 526K0es Cleucaro 4 o
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 1-PASSENGERVAN (MINIVAN 8 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
b - VAN (3-15 SEATS) 11-(‘;';;55&“"“’5"‘“5 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 59 ynknwN OR HIT/SKIP
I
O O, #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2, 1.vE5 2-N0 9-OTHER/UNKNOWN agTomomous 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-Tax T - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER | 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
1- KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1O, 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
cal:"’ 2-8US 4 - LOGGING & - CARGOVAWENCLOSED BOX 1 r1a7 8ED 14- GARBAGE/REFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 9. 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE[ 01 [J-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 [J-ALL AReAS (15
l:;—:m;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvez Lacarion TRAILS [J- UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT - STRAIGHT A 7 - MAKING U-TURN 13-NEGOTIATING A -APPROA
N-CO! 1 - STRAIGHT AHEAD KING U-TU 3-NEGOTIATINGACURVE 18 URLE:VE:LNVGEHICLE ARG TR ESRDET
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 1% NO:DAMAGE 5. GNDCHCARRIEE
L0 35 ssmmme 190y 5 chancive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING i
ACTION 4.5TRuck  PRECRASH 4. OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNINE, 20-O0THER NON-WOTORIST pody oy AR-ECEERVOVALL A5=VENKLENGTATICENE
P! -
5. g7 sTRiNG ACTIONS ¢ e ot TUR S JOGGING, PLAYING 21-STANDING OUTSIDE 5 ror 99 . UNKNOWN
4 STRUCK i e TH INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 CHENOAY 1 - ROUNDABOUT 4 - STOP iGN
0. 8 3 RANREDLIGHT 9-INPROPERLANE CuaNGE 1 TOPPED DRPARKED EQUIPNENT 23 OPENING DOOR INTO 5 2-THewAY 2 -SIGNAL 5 - VIELD SIGN
L= 4 RansToP sicN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY < L< 1 3. rasker 6.+ NO CONT
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99 OTHER IMPROPER ACTION RoL
CIncuNSTANGES 5+ UNSAFE SPEED 11 -DROVE OFF ROAD S e : . : OPER ALTIO!
&~ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1
SEQUENCE of EVENTS 2 :‘:JD'&WL:E;VE pr—
NON-COLLISION L4 e gy ORI
1 2, 0, 1-OVERTURNROLLOVER & EQUIPWENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
== 2 rimeexpLosion 7 - SEPARATION OF UNITS gmgfim“”m“‘ 17-ANIMAL — FARM EQUIPMENT -
35T % T DIRECTION
3 - IMMERSION - RAN OFF : 18- ANIMAL — DEER 23-STRUCK BY FALLING, / NON-MOTORIS
ERSI0 B-RANOFFROADRIGHT 1) pownMILL RUNAWAY el SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT *AHIMAL = ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20- MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN T 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT RANSPOS 24 .OTHER MOVABLE OBJECT FROML_=2_ | T L2 | 3 - EAST 7 - SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASK CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD ! : " : 51-WALL
vt 33-MEDIAN CABLE BARRIER 39 ;[JGPHPTOQ;U INARIES 45 EMBANKMENT - g —
I 34 - MEDIAN GUARDRAIL 46-FENCE -BUILDING 4.0
SL—L—1 77 BRIDGE PIER OR ABUTMENT 2,9, | . |
- TME BARRIER 40-UTILITY POLE &7 MAILBOX 53- TUNNEL L—1 7. caLcuLaTeD/EDR
28 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
 POLE 48-TREE 3 - UNDETERMINED
" 2-BRIDGE RAIL BARRIER OR SUPPORT o — 99-OTHER / UNKNOWN PUSTEN SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L3 1 5
FIRST HARMFULEVENT L | MOST HARMFUL EVENT
HSY8304 OH1U 1/18 [760-0820) PAGE 5  OF g




®e sxemes UNIT LOCAL REPORT NUMBER
[2I2101317JOI1131 1 I 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] sam as bRivem) OWNER PHONE: iwcuuoe asea cooe (i) save as omivem
M 0, 2 [V P 1 N I (S DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same a5 bRIvER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
s L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incuuve ages cooe 9 - UNKNOWN
L 1 11 1 1 1 1 1 1__J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPPLY
O, H,|HGC4470 SINM;SH1,3/E;0;7/H:0;2152,01/12: 0,0, 7|HYUNDAI 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g
X1 veririen NATIONWIDE 92347290536 GRAY SANTA FE & o 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME g
[CJcommerciar [Joovernment [ MEMERGENCY) E
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR .
INTERLOCK #occupanTs 1. <10K L85 MATERIAL  CLASS # PLACARD ID # A
D’E‘"“EED [Jurvskap unar 2 - 10,001 - 26K LBS RELEASED
- 1001 [ 1 3.52Kuss [Jpuacaro | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN | SKATER
Q, 3, 1-PASSENGERVAN (MINIAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERO® 27 TRAIN
& - VAN (3-15 SEATS) 1 '::TLV"EJ%'WE"“ £ 17.MoToRHOME ANIMAL-DRAWNVEHICLE 99 ynknowN OR HITISKIP
0 O, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 ).ves 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL E
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 21 -MAIL CARRIER
0,1, 2-T T - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / 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
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
cgnlilo / NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
sooy 1P 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1o r1aT gED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 9-0THER UNKNOWN
| 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-THER | UNKNOWN
v_'gm‘c‘l_g 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ -nopamaGEL0) [J-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 J  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-vop 1131 [O-ALL aReAs 1151
T;::ml:! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99 -OTHER/ UNKNOWN
ATIMPACT  ROSSWALK 5 - TRAVEL LANE - Orwet Locarow TRAILS [0 - UNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATINGAC -APPROA
1- NON-CONTAC STRAIGKT AHEAD KING U-TU 13-NEGOTIATINGACURVE 18 ORL?WE:ISNVGEH!CLE T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING 0 NO DAMAGE S iopep——
O 4 5 s (L1 L5 cnaveivg Laves 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK  PRE-CRASH 4 . OVERTANGPASSING 10-PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST L0, 6, 112 e paa KT L5=YEHICLE MITAY SCENE
5. ath sTRIKNG ACTTONS 5 yaxing micHT TURN 11-SLOWING OR STOPPED L, 21-STANDENG (TSIRE 13-Top ¥ unow
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
s 12 DVERLESS I tearric |
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING OO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE | -STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY 2- SIGNAL 5. YIELD SIGN
L= ILLEGALLY 19 -LOAD SHIFTINGFALLING/ ROADWAY 2
4-RAN STOP SIGN 10-1MPROPER PASSING : / / {= L2 15 nasuer < NO CONTRY
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING THER VPR TioN L
CIRCUMSTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD - WRONG Wt . ) %9 -OTHER IMPROPER ACTIOH
- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD N /
SEQUENCE oF EVENTS i r:Jalxzoct:{c:ivt CROSSIN
g procereeper g . lacke 3.|wc VED-PASSIVE CR A
112, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VERICLE 22- WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::\031" DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT eI BT
CINM . BAN ! b 18- ANIMAL — DEER 23-STRUCK BY FALLING, - N
‘ a1 MRS B SANSEE ROND.RIGHT 12 - DOWNHILL RUNAWAY 19-ANIVMAL — OTHER SHIFTING CARGO OR 1-NORTH  5.NORTHEAST
2| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH b - NORFHWEST
20-MOTORVEHICLE IN B
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN kbl Y & MOTORVEHICLE 3 4
LOSS OR SHIFT . TRANSPO 24 OTHER MOVABLE OBJECT FROM L > | TO | 3-EAST  7-SOUTHEAST
s3L_1 ) 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9.- OTHER/ UNKNOWN
| 25-IUPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
- " ;;m:;:g:;itn 32-PORTABLE BARRIER 38.OVERHEAD SIGN POST  44-DITCH " EQUIPMENT ONIT'SPEED BETELTER SPEED
g 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 EMBANKMENT -WALL
2 - STATED | ESTIMATED SP
& siss o 34-MEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING 0 1 | STATEDIESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapaien 40- UTILITY POLE 47- MAILBOX 53- TUKNEL 1) 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 4] -OTHER POST, POLE 54 -0THER FIXED 0BJECT i
£ 48-TREE ;
. 29-BRIDGE RAIL BARRIER OR SUPPORT o g 90..OTHER L UKKNOWN POSTED SPEED 3+ UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
r) 5
L= | = |
L1 | FIRST HARMFULEVENT 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF ¢



IO DEPARTMENT
SF PUBLIC SAFETY

L

MoTtorist / Non-MoToRIST

2 2 03 7 013

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HALL, JOSEPH RYAN 0. 6,1 2 1 9 9 9|22 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
1016 GOLFVIEW DR, HAMILTON, OH 45013
E INJURIES m{g;:u EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vave ci7v: | SAFETY EQUIPMENT L SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
5 5 ey 0 4 MCHELMET | 0 1 2 1 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
_(_J_LH 333.03a ACDA 251266
B OL CLASS | ENDORSEMENT RESTRICTION stLecT ur 1oy | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATLS TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED J TY VALUE STATUS TYPE RESULT sececruptoa
BY [ aconor  [] marisuana F
4 0 3 1 1 1 1 1 1 |
[T | N W] [ O I | [ [ orwer oruc = ] [ | | P ST N | | I W W U S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | VENTURA ALVAREZ, MARTIN L 1 .2 117‘ 1 9 6 5|5 6‘ M
| W + L - |L | — —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
863 SYMMES AVE, HAMILTON, OH 45015
- IR S SR [ (PR | SO
INJURIES _IrfignRED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (naw SAFETY EQUIPMENT DOT-C. | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
5 ey 0 4 mcHELMET | O 1 1 1 1
, I | | M J | T— {1 SRS, IS | | [S—— | B | ik
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
O H CODE
OL CLASS ENDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST LLIE i RLIG TEST(S)
SELECT UPT02 DISTRACTED U YPE | RESULT seweetuproa
8y [ aconor  [J maruuana ' e
4 0 3 1 i | 1 1 1 i
L1t _t _Je & 1L 1 J]L____J D OTHER DRUG | | WS | | S—] ) NS S D | E—  E— [ T
UNIT ¢ INAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B 0
E ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= . — e S R N __1
: INJURIES II:kjgtrED EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY txawe civvi | SAFETY EQUIPMENT DOT.C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
L BY Dmc HELMET ‘
| — - | S — — e | | — ||
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=d
- | S S—
OL CLASS RESTRICTION seuect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

ENDORSEMENT
SELECTUPTO2

SR | Vo | ) - -

1-FATAL

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

5-NO APPARENT INJURY

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4-SECOND - LEFT SIDE

5-SECOND - MIDDLE
& - SECOND - RIGHT SIDE

INJURED TAKEN BY

1-NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
S (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10-SLEEPER SECTION

9. OTHER / UNKNOWN

15 - NON-MOTORIST
99 - UTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

93-OTHER | UNKNOWN

SEATING POSITION

{MOTORCYCLE PASSENGER)

DISTRACTED
BY

[ acconor  [[] maruuana
[ orHer oruc

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-0LASSC

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5-NOT APPLICABLE (Ohio=D)

9- DEPLOYMENT UNKNOWN 5» MIC MOPED OKLY
b-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 OF TRUCK CAB et
1-NONE UsED i = ok
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNTT, BUS 1-NOT TRAPPED & Schoo bus
E L PICK-UP WITH CAP) £ T
3. LAP BELT ONLY USED 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA FREED B X - TANKER / HAZMAT
5-CHILD RESTRAINT SYSTEM - 3- Y. <
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS T Y
- CHILD RESTRAINT SYSTEM= 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT) F-FEMALE
M- MALE

U - OTHER/ UNKNOWN

STATUS

TYPE VALUE STATUS | TYPE | RESULT s

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE OKLY
3 -CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
& CLASS B BUS

7 - EXCEPT TRACTOR-TRAILER

B - INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10~ LIMITED TO DAYLIGHT ONLY

11 -LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18 - OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

1 - NONE GIVEN
2 -TEST REFUSED

DIALING) ‘
3. TALKING ON RANDS FREE & -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD Sk
COMMUNICATION DEVICE
¢ ALCOHOL TEST TYPE
5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE 1-NOKE
6 PASSENGER 2-8L00D
7- OTHER DISTRACTION 3 - URINE
INSIDE THE VERICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THE VEHICLE
- OTHER / UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2. 8L000
1 -APPARENTLY NORMAL 3 URINE
2 -PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (EG., DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)

4- [LLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

1-AMPHETAMINES
2 - BARBITURATES

3 < BENZODIAZERINES
&- CANNABINOIDS

/ALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN & - DPIATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

TEST STATUS

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

ELECT UPTDA

HSY8306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
N 22037013 ik Fairfield Police Department 5/25/22
IN COUNTY OF ACCIDENT
Butler TN Muhlhauser Rd. / LeSaint Dr.
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