0410 DEPARTMENT TN *
= zrzswe: TRAFFIC CRASH REPORT  #oenores wanoatory FiELo For suppLEMENT RepoRT LECAEREPRRT Wit
. BRovz []ows3 LOCAL INFORMATION 2,808 . 8.8 0. F 3w s
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT iNn ERROR
[ seconoary crask o ; 1-SOLVED 98- ANIMAL
[J private properTY| Fairfield Police Department 0,0,90,1 3 NSGLVED 0,2 0 100 unknown
COUNTY* LIJC.IL[Tf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: ; ; " 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 05272022 0850| 5
L1 1| L_— 1 3-TOWNSHIP e e S St | ] 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oesnces SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
LSIRJI4J L 11 ) 4-WEST L | J l3|9|.|31115J 01 5|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas sesaces 4-INJURY POSSIBLE
2-SOUTH
3. EAST L 5.PROPERTY DAMAGE
popn ] MACK R, D784 48285896 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATEROUTE(TP) | AL-ALLEY  HW-HIGHWAY  RD -ROAD [ WITHIN INTERSECTION 0r ON APPROACH
2=MILEPROST 1  2-SOUTH | ys._FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE
- | I—| - EAST & S |
L) 3-HOUSE # 3_5“5“ 56 IEDAE RO BL -BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE oV -OVAL TE - TERRACE
DISTANCE DISTANCE Y % :
FROM REFERENCE UNIT OF MEASURE CR - RUNBERED COUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP : : 4
2 0 0 2-FEET ROUTE B ¥ ga=nm [] roaoway prvinen
Sl Wl | I L | 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-NOT COLLISION 4 -REAR-TO-REAR L= NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING H (<4 FEET)
0.1 . 6, TWOMOTOR 2-50U ]
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppicigs iy 6-ANGLE L 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zone reLaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L E
L__] 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
| [ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA ACRVELEVEL ] a=saow ASPHALT
| 4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
| LIGHT ITION 5 d
| COND WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
| 1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
| 1  2-DAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjex
‘ L——! 3. DARK - LIGHTED ROADWAY ———! 3_rog, 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
i | 1 1
NARRATIVE f ‘ J ‘ Indicate the north
: . | N _ﬁ_ - ! J direction with
On 05-27-22 at 8:50 a.m., Unit 1 was traveling Bl T ( an “N" on the
south on SR4 (Dixie Hwy) in the middle through | I I A R N O | e V' compast diagram, |
lane. Unit 2 was traveling south on SR4 (Dixie ‘ | ; ; i
Hwy) in the right through lane. Unit 1 B I —t ) N =L
attempted to change lanes in to the right ‘ l | | [ | [ [ A
. . . | | | | |
through lane and struck the driver side of Unit T T T T 1 1 O O O O O
2. ‘ | | [ | ‘ |
. . . 1 ! + i t 1 4
| See DH-2 |
- T v + +
1 |
EEEEE
— - | | ‘ 1
| 1T 1 '
| 1
{ 1 ! ] ] | |
| | |
I |
| T ] ! | : i f ! ! | I !
| | | | ! ! | ] | |
HRERERRRRR |
| Ll [ ] | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
2,5,2,7,2 022 0851105272022 ,0853]05272022 0902]05272022 0925
 enerd § B bl Ud B e [ [oomd Sy IS "H_I.Lllil\IilJlJl_JlJ‘I‘?l.\--IDMOTORIST
TOTAL TIME ?ET:TEI: TOTAL OFFICER’'S NAME* Cuecken sy OFFICER’'S NAME®
ROADWAY CLOSED |INVEST! NTIME| MINUTES B 5 e SUPPLEMENT
P.O. J. DRAKE Sﬁ*' SP'OS (CORRECTION ok ADDITION
OFFICER'S BADGE NUMBER* Checxen sy OFFICER'S BADGE NUMBER® 10 44 EXISTING REPORT SENT To 04}
LO 1 JIL 3\ DJ i 6 2 |L 8 8_] — i 1 Jl3- 1 . 1 | 1 il
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EPARTMENT

h’~, cr'guuu: SAFETY U NIT LOCAL REPORT NUMBER

I21210I3L713]9111

1 Il 1 | 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([Jsameas oriver OWNER PHONE: mcLuoe anca cooe ([5] same as orivew)

0,1,/]G AND J PEPSI COLA BOTTLERS INC 1A N S (S [P [ ) S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[] sAME as DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2580 BOBMEYER RD HAMILTON OH 45015 ILJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Pouuesrrar Canmier PHONE: incLune area cooe 9 - UNKNOWN

G AND J PEPSI COLA BOTTLERS INC, 2580 BOBMEYER RD HAMILTON OH 45015 ||

DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT.APPLY

O, H,| HRN5989 1GNERFKW 4K Ji25062 212,01, 9|CHEVY
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien ARTHUR J GALLIGHER |Ecoos3is4 BLACK TRAVERSE 10 /
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -
R coumercia [Joovennmenr [T] MLEMERGENCY ( T — 5|
INTERLOCK Boccusams [ YO [[] VATERIAL *cuass# PLACARD ID # S-
O [ wrvrskap unrr 2 - 10,001 - 26K LBS RELEAS]
EauIPED 0,1 S < SoaKine O PLACARD
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L0130 5 ooRrumumyvemcte 9 - AuTocyeLE 14-SINGLE UNITTRUCK 2-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pyx yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2.-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 - TRAIN
& - VAN (9-15 SEATS) 1 ‘;“LTLvaElmIN VEHICLE 7. moTORHOME ANIMAL-DRAWNVEHICLE 9. /xkOWN OR HIT/SKIP
0 #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION v/
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN Arowomons 2-PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL B
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16- FARM 21-MAIL CARRIER e
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN s
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i o
1- N0 CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c:u"nﬁ‘," 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX  9_pi4T 3D 18- GARBAGEREFUSE r _\
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-THER | UNKNOWN U G | 4
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN c L]
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGET 01  [J-UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1137 [J-ALL AREAS [15)
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0 9 -0THER / UNKNOWN

LOCATION  (ROSSWALK

AT IMPACT 5 - TRAVEL LANE - Orwen Location TRAILS ] - UNIT NOT AT SCENE (161
- NON-CONTACT - STRAIGHTA M TURN i ;
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 S:l;mﬁ:?fimue L ——
5 2- NON-COLLISION 7 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1 1‘12’3[5:55;&‘: UNIT 15-VEHICLE NOT AT SCENE
5. gorh sTRIKING ACTIONS ¢ yuane migHT TURN 11-SLOWING OR STOPPED HGEING LAY 21-STANDING OUTSIDE 43 99 - UNKNOWN
L STRUCK § - WAKING LEFT TURN INTRAFFIC 16.-WORKING DISABLED VEHICLE
7-PUSHING VEH -OTHER / UNK
il LA e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW FRAFFICEONTHGL
2- FAILURETOVIELD B-FOLLOWING TOO CLOSE /ACDA  PARKEDPOSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1"?33{3&3””"‘” EQUIPMENT 23-0PENING DOOR INTO o 2-TWOWAY g | 2-SieNAL 5 - YIELD SIGN
— L ; 19-LOAD SHIFTINGFALLING/  ROADWAY
— 10-IMPROPER PASSING W eeaml i oo L< | A (e R ]

99 -OTHER IMPROPER ACTION
CIRCUMSTANCES 5- UNSAFE SPEED 11 -DROVE OFF ROAD

16.-WRONG WAY g
& IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
SEQUENCE oF EVENTS MR ED
T T— 6 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-IVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= . FreExpLOsion 7 - SEPARATION OF UNITS g::gé:.TEDIRECTiM OF  17-ANIMAL — FARM EQUIPMENT —
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 3-STRUCKBY FALLIN, ON-MUTORISY BIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION . = ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MGTORVEHICLE 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s YA o 1 5
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML = | TOL < | 3-EAST  7.SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-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
a1 N ;T;:g;:::i?iu 32 PORTABLE BARRIER 38-OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
- STAT \

& STRUCTURE - EDIAN GUARDRALL SUPPORT W5 FENCE 52.BUILDING 3,5, 1 - STATED/ ESTIMATED SPEED
Z7-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL 1 I L } 2 -CALCULATED/ EDR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT

, 48-TREE 2
. 29 -BRIDGE RAIL BARRIER OR SUPPORT i e TR - OTHER/ UNKNOWN POSTED SPEED 3= UHDETERMINED
30 -GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42- CULVERT
5 0
L1 | FIRST HARMFULEVENT |1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/18 [760-0820] PAGE 5 OF g



0 DEPARTMENT
"-’ nr Pulu: :Amv NIT

LOCAL REPORT NUMBER
12I210I3I7J3I911l

1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] save as oRivers OWNER PHONE: wciuoe azea cooe ([T]SAME AS DRIVER)
0,2, TENG, TY TIMMY | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] same s oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
3 | 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carmier PHONE: incLupE AREA cope 9 - UNKNOWN
| R, OO AP | 0 ) O (Y, S SO [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|GKN7003 4,71 B/F1,FK 7,CU 58941 72,0,1,2,|TOYOTA
= INSURANCE INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODDEL
X veriFien STATE FARM B677562A20358 GRAY CAMRY
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jeommenciae [Jooverument [] MeEMERGENCY | e
INTERLOCK #0CCUPANTS "E"'c"‘l“'f":;'g:mmc“ 0 MAIERIAL CLASS # PLACARD ID #
[Joevice ~ [Jurmskae umir 2 - 10,001 - 26K LBS RELEASE
EQUIPPED 0,1 3 - 26K 188, | PLACARD
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(. 7, 2PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (3-15 SEATS) 11-:‘:%?:%‘" VEHICLE  y7.moToROME ANIMAL-DRAWNVEHICLE  g9_ yNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-ND 9-OTHER/ UNKNOWN ATOROMOUs 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - 8US - INTERCITY 12- MILITARY 17-MOWING 9-0THER / UNKNOWN
spECIAL - ELECTRONICRIDE SHARING 8 - BUS - SHUTILE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?nulu / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 10 £y AT BED 14 -GARBAGE/REFUSE
L 7 - GRAINCHIPS/GRAVEL 11-DUNP %9-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER / UNKNOWN
VL"“JE",CLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIGENT
[J-nopamMAGE( 01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 4 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor 1131 [-aLL AREAS 1151
ILG:-GI:;II;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 79 -OTHER/ UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Orvee Licarin TRAILS []- UNIT NOT AT SCENE [ 16 ]
AT IMPACT
1- NON-CONTACT - STRAIGHT AH s T -NEGOT -APP
ON-CONTAC 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 S:Lmﬁ:énvﬁaum T I ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
20 SPECIFIEDLOCATION  19-STANDING Y=NODAMAGE 14 - UNDERCARRIAGE
L2 Y 3.sTRIONG L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . e
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKGD 15-WALKING RUMNING,  20-oTHERNow-MororssT | O, 3, 1-12-REFERTOU EESRRE RN SERYE
NG, PLAYIN J
5. BOTH STRIKING S 5. MAKING RIGHT TURN 11-SLOWING OR STOPPED WRINE, FLAYIM: 21 -STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  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 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE “'lsLTl“E’::ﬁsa PARKED il 23.-0PENING DOOR INTO o 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
=Ly ran sTo stGN 10-IMPROPER PASSING 19-LMDSHIFTINGFALLING! ROADWAY L= ) JFLASHER - NOCONTRO
CONTRIBUTING 15- SWERVING TO AVOID SPILLING %9-OTHER IMPROPER ACTION ] -
ClReUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD EENT : : ;
6 IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SENERREEE R ; r::ul:“vgigivacrz055|uc
NON-COLLISION L6 | il %
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPWENT FAILURE 11-CROSSCENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FiRerexeLosion 7 - SEPARATION OF UNITS g::eg{reumtcnowr 17-ANIMAL — FARM EQUIPMENT TR
5 y 18 -ANIMAL — DEER 25-STRUCK BY FALLING, X N
3. TMERSHN B+ AN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY e SHIFTING CARGO OR 1.NORTH - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN oo BY A MOTORVEHICLE 1 5
L0S5 OR SHIFT 5P0 24 -OTHER MOVABLE 0BJECT FROM L1 | ToL 2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION with FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGK POST 23-CURE 50- WORK ZONE MAINTENANCE
L1 /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45.- EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SPEED
4 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 4,0, |, ; : SE
Z7-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE A7~ MAILBOX 53-TUNNEL : 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED DBJECT
, 48-TREE 3 - UNDETERMINED
" 29 BRIDGE RAIL BARRIER OR SUPPORT i 99-0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT
5 0
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT S —

HSY8304 OH1U 1/19 [760-0820]
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e 090 DEPARTMENT
\B= or Fusiic saremr

MoTtorist / NoN-MoToRIST

LOCAL REPORT NUMBER

2 2 03 7 3 91
| S— l | | | |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|WILLIAMS, WILLIAM GARFIELD 0 1 2 3 ‘ 1 9 6 11|61 M
— {8 [Pl et IO
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
5] 6573 LIBERTY RIDGE DR LIBERTY TWP OH 45011
I= L I — |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame crrv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
- BY 0 4 MC HELMET 0 1 1 1 1
. _J [ ] A s o | [E—— I
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.14A IMPROPER LANE CHANGE 250598
o
H 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuecturmos
BY [ aconor  [J maruuana .
4 1 1§ 1 1 1 |1
I | | — | | [ D OTHER DRUG | IN— | | | WU | P — — — | L )
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | THEAM, KIMHOUN 0 5‘01511J9 8 4 38l bF
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 6233 OSAGE DR FAIRFIELD TOWNS OH 45011
L L 1 "
=] :
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, crtv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 5 ey 0 4 mcHELMET | O 1 1 1 1
] | | L | | | SS— | S
P4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= O H Cﬁ[
o
-
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sewecrueroa
8y [J acoror  [J marwuana
L 0 3 1 1 1 1 L | I
\ I | 1 L1 1 - D OTHER DRUG | 1L | jo‘ | | | | L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | i | ! | 0} 0 | —— ] |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= - | | 1 1 1
o INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= BY MC HELMET
e e VI — L= 1 _J|L L
".,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
-
o
=

OL CLASS

| [ |
INJURIES

ENDORSEMENT
SELECT UPTO 2

RESTRICTION seLect urTo 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

[ acconor ] marwuana

| [ oHER pRUG

SEATING POSITION

AIR BAG

OL CLASS

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4-POSSIBLE INJURY 3 - FRONT - RIGHT SIDE &-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5 N APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOTAPPLICABLE (GHi0 =0y
{MOTORCYCLE PASSENGER) R
9-DEPLOYMENT UNKNOWN 2
O b-NOVALIDOL
T TOTTIED &- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT $IDE
2-EMS (MOTDRCYCLE SIOE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9-OTHER/ UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10-SLEEPER SECTION 4-NOT APPLICABLE N-TANKER
1 NONE USED 31 SRR iy BLER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4.SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X -TANKER / HAZMAT
5.CHILDRESTRAINT SYSTEM— U/ RGOAREA 3-FREEDBY
FaaD ke s e WSS e —
b-CHILD RESTRAINT SYSTEM - 14- RIDING ONVERICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) g
7 - BOOSTER SEAT 15 - NON-MOTORIST H<MALE
§ . HELMET USED 99 OTHER / UNKNOWN U - OTHER / UNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
IBICYCLE ONLY
99 OTHER | UNKNOWN

CONDITION

STATUS | TYPE |

VALUE STATUS

TYPE | RESULT sececturroa

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

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS 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

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

14 - MILITARY VERICLES 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,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS

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-BLOOD
3-URINE
4 - OTHER

DRUG TEST RESULT(S)

1 -AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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L!‘?v/ A I TARTMENT OHIO TRAFFIC CRASH REPORT

EDUCATION - SERVICE - PROTECTION DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

220373 |

REPORTING AGENCY
Fairfield Police Department

DATE OF CRASH

M “{-IDZ? IYZZ

IN COUNTY OF
Butler

CRASH LOCATION

Sry (aLxze M) 200 FT aorrv OF mpck RY

*NOT TO SCALE

OFFICER'S SIGNATURE
pt A, LN w5

BAD?;I#MBEH

HSY 7002 4/07
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