(R 010 DEPARTMENT AL REPORT NUMBER*
\B= =R=3E TRAFFIC CRASH REPORT  #0ewores wanoATORY FIELD FOR SUPPLEMENT REPORT HIGALRATERTRENDEX
OHAZ DONJ LOCAL INFORMATION 2 | 2 ) 0 1 4 l 2 l 6‘ 5‘ 61 | L | 1
PHOTOS TAKEN L -
[:] OH-1P D 0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH ‘ ‘ i 1- SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09,01 | > UNSOLVED 0,62 ML P i
COUNTY* LIJI:ALITIV*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
s . . s 1- FATAL
0. 9 1 2-VILLAGE City of Fairfield 06162022 1626| 3
L_L " | L_—__13-TOWNSHIP UL L L LB 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oectmaL oecaees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
leRu4| R 4.WEST L 1 | ';_319-!3]0I4181112\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat peseees 4. INJURY POSSIBLE
2-SOUTH
3. EAST IR 5- PROPERTY DAMAGE
L1 L1 1 [ JJL__J 4-WEST 7371 L I I eglim 41 81 GJ 21 61 31 ONLY
REFERENCE POINT 2555;5}&9»’! ROUTE TYPE i ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL LA_LLEV HW-HIGHWAY  RD - ROAD D WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE _ 3
L J3-H L 3-EAST : L
3-HOUSE # inSST SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE s ) ‘
FROMREFERENCE | uwiToF MeAsURe [ UMBEREDCOUNTYROUTE Y o I[cmm PK -PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP E = e
2-FEET ROUTE DR £ ORIVE Rgrres LB [[] roaoway pivioeo
1 ] ] | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR f.JkioRe 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING ( <4 FEET)
0,1 2 TWO MOTOR L jeesouTH |
L=1 =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L-=—)  ypuir gy 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
& - 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 - OTHER/JUNKNOWN
(] 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
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L L= ) L
O ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW EN MEN N j B | e |
0’ MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT ok MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acvive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEE: 1 3-SNOW ASPHALT
4-.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
N =
LIGHT CONDITIO 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 1 2-CLoupy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 _pjar
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 A= THEERNOWA
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 4 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
] |
NARRATIVE [ !

Indicate the north
On 6-16-2022 at approximately 4:26 p.m. Unit 2 - —t—t—1+— ::.'ﬁf:-‘-o:,.':::
was stopped in traffic southbound on S.R. 4 I S I O A N I R Vi chatpess diegram.
Dixie Highway near 7371 Dixie Highway. Unit 1 i T 7
was traveling directly behind Unit 2. Unit 1 RSN A (N U R SRS PN R WU N ST B S|
failed to maintain an assured clear distance ' [

ahead and struck the rear of Unit 2. | O O O [ T

The drivers of Unit 1 and Unit 2 were both

transported to the hospital with minor e S?E QH_Q . | ]
injuries. . | ;
‘ ' =1 :
1ol Lol 1 ||
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
IX] POLICE AGENCY
06162022 162606162022 1628/06162022 163006162022 1814 EMMORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cyegxeo py OFFIGER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES g _L M SUPPLEMENT
P.0. Wells T, - Q{0On EJ"{@( ICDRRECTIUNE:ADDITION
OFFICER'S BADGE NUMBER* “Oheckeo sy OFFICER'S BADGE NUMBHR* 10 AN CXISTING AEPORT SCAT 1 00#3]
010. 112;0- Hli2|4|}k4;18.1._1.1.u ]_ _1 L L L J
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B s UNIT

LOCAL REPORT NUMBER
12121 0141216151 61

i 1 1 1 i J

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE :mwensmvm OWNER PHONE: iwcuoo¢ arex cove (5] same as oriver)
0,1 (S R [V [ | (N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 217 (] sawe s oivex 1- NONE 3. FUNCTIONAL DAMAGE
L= ) 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : micLue area cooe 9 - UNKNOWN
L1 1 1 1 1111 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H,|HBU1399 2G K RI\E 2 0 4 12101, 4,|GMC
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | Geico 4217335113 Silver |Terrain
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY :
[CJcommercia. [CJooverument [ pteptie AR TR N T (RN VAR I | Fox Towing
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
lllTEILﬂl'.K #OCCUPANTS 1- 10K i8S 0 MATER[AL CLASS # PLACARD ID #
[Ooevice ™ [Jurwske unir 2 - 10,001 - 26K LBS BHREAS
EQUIPPED 0,1 My O PLACARD
L0y 1y f 3->28Kuss R U ) O Y
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2PASSENGERVAN MINIVAN) - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =) 3.SPORTUTILITYVEHICLE  9-AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ; _pjox ye 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 0k 27 -TRAIN
§ - VAN (9-15 SEATS) 11-::#?&”“““’-“ 17- MOTORHOME ANIVAL-DRAWNVERICLE o5 unknowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 -PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS- INTERCITY 12 - MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS.- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19 TOWING

5 - BUS-TRANSIT/COMMUTER  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 55 e
|:{:“10 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER P
“oqeodER L 4 - LOGGING b - CARGOVANENCLOSEDBOX 19 p 47 ED 14 CARBAGEREFUSE . s s dea s L. .
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP %9-0THER / UNKNOWN e | ! n
©
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER  UNKNOWN 6 ®
L |-
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-NoDpAMAGEL 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [OJ-ALL AREAS [15)
l:;-::g;lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 79 -OTHER/ UNKNOWN
ATTamcT TN 5 - TRAVEL LANE - Driex Locarion TRAILS [J- UNIT NOT AT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CUR -APP
i e | i INITIAL POINT o CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING 05 NO DAMAGE T4~ UNDERGARRIAGE
s 905 cuaneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION & sTRyCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- gf:é::g UNIT 15-VEHICLE NOT AT SCENE
5. 8oTH sTRIKING AETIONS 5 \ouing RigHT TURN 11-SLOWING OR STOPPED Al ELRYING 21 - STANDING OUTSIDE 13-TOP 7= UNKNOWN
LSTRUCK P — INTRAFFIC 16 - WORKING DISABLED VEHICLE
3-ATRER/ G- T O |y —
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . 2
o4 AR O SRS 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  *° EQUIPMENT 23 - OPENING DOOR INTO 2-TWO . .
0.8 JLLEGALLY 5 WAY 2 - SIGNAL 5 - YIELD $IGN
=1 4 pan sToP siGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY e 3.FLASKER & - NOCONTROL
CONTRIBUTING 15- SWERVING T0 Av0ID SPILLING - OTHER IMPROPER ACTION
CneuasTANEES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WaONG WAV .
- IMPROPERTURN 12-IMPROPER BACKING ; ii— #or T"i":::n‘-l“s RAIL GRADE CROSSING
oN .
SESUENCE oF EVENTS ; T:Jolavaﬁzcl:]vua0551us
NIERREMSIEN e & 3 - INVOLVED-PASSIVE CRO:
2 (O, ) -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ‘ ASSIVE CROSSING
W= mvemxpLosion 7 - SEPARATION OF UNITS gzzuzniblntcnuwr 17- ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT i 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY ; SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT A 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN : - BY A MOTORVEHICLE 1 2
LOSS OR SHIFT TRANSPOR 24.-OTHER MOVABLE 0BJECT FROM L2 | TOL < | 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 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
i " f;’:&s: ;3:::2’:0 32 PORTABLE BARRIER 38-QVERHEAD SIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
X 13-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 85 -EMBANKMENT 51-WALL
STRUCTURE SUPPORT 2. BULDING 1- STATED/ ESTIMATED SPEED
s 34-MEDIAN GUARDRAIL 4 -FENCE 4.0
L—— 77 BRIDGE PIER ORABUTMENT ~ mapaiER 40-UTILITY POLE o7 -MAILBOX 53 TUNNEL e i B L= 2. caLcuLaTED/EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 54 -QTHER FIXED OBJECT
8- TREE :
. | 23-BRIDGE RAIL BARRIER OR SUPPORT - FIRE IvoRANT 99 OTHER | UNKNOWN POSTED SPEED 3= UNOETERNINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
1 1 4, 0,
L~ | FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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[?}: g omumeme U NIT LOCAL REPORT NUMBER
l212|014I2|6|5|61 1 1 i 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) sawe as paivew) OWNER PHONE: ncuioe ane coo (] same as oaivem “
M. 0,2 Lt & 1 1 1 I 1 1 ) DAMAGE SCALE
-Z" OWNER ADDRESS: STREET, CITY, STATE, 1P ([i] saue as paiven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
‘ B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1F Commenciar Canmien PHONE: iicLuoe area coo 9 - UNKNOWN
(S Y 1 [ P U | O O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPRLY.
.0, H,|N996004 2 LICEK;|7/1Ci6,2/1,4 ¥4 21011 2)|Chev
| <7y suRaxcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
| X veriFien Geico OH9526585 Silver |Equinox
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
Dcouuincm [CJoovernment [T] BEEMERGENCY Wayne's Towing
#OCCUPANTS v:m:ul\m ‘;l;x‘ e 0O MAT::::LI W:Lsals'::“:ﬁcnn n#
[:]nmc D HIT/SKIP UNIT g g RELEASED
EQUIPPED 0,1 S - idexie [] pacaro
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
| L0035 5. orremumvveicie 3~ auTocveiE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjy yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
| 5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERoR  27-TRAIN
} & - VAN (3-15 SEATS) 1 &&Efuﬁm" VEHICLE  17. moToRHOME ANIMAL-DRAWNVEHICLE o9 ynkowN oR HIT/SKIP

0 # 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOQAUTOMATION

3 - CONDITIONAL AUTOMATION

- UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/ UNKNOWN AuTONOMoUs © - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 FARM 21-MAIL CARRIER
0,1, 2-Tu 7 - BUS - INTERCITY 12 MILITARY 17- MOWING %-0THER/ UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - 8US - 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 . .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER "
c?mlu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9.. CARGOTANK 13- AUTO TRANSPORTER =N
ooy WS 4 - LOGGING & - CARGOVANENCLOSED BOX 19 Fy a7 BED 14 GARBAGEREFUSE ; L 5 Rew = . ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-OTHER/ UNKNOWN = ||
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN P L]
VERIGLE 2 - HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT  10-DISABLED FROM PRIOR g P
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGET 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-Top r13) [J-ALL AREAS [15]
I:;-::g:m 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 79 -OTHER/UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Orwen Locaion TRAILS [J - UNIT NOT AT SCENE 1161
AT IMPACT
. T - STRAIGHT AH - - . -APP
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 1B-NEGOTIATING ACURVE 18 oumgnls’?:ums SHIVIAL PORNT o CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
4 1 SPECIFIEDLOCATION ~ 19-STANDING 0= N0 DAWACE 14-UNDERCARRINGE
L2 ) 3.6TRIKNG L0 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ;
ACTION 4.STRUK  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-GTHER NON-MOTORIST 0,6, 1az- gf:é;;h‘: UNIT 15 -VEHICLE NOT AT SCENE
s sorh sTRIKING ACTTONS 5 _ yang mighTTuRN 11- SLOWING OR STOPPED S 21-STANDING OUTSIDE 13 TP TRONRNOvEN
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER! UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE %3 -0THER | UNKNOWN
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 B-FOLLOWING TOO 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 14~ STUPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY 2 SIGNAL 5 . YIELD SIGN
LR ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4 - RAN STOP SIGN 10-IMPROPER PASSING ; = L— 1 3 FLasHER & - NO CONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING . 0THER IMPROPER ACTION
cacuNsTARGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD —— i i
5. INPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD NoT
SEQUENCE of EVENTS : :‘:V‘L\IIT:‘\,E.?DI:‘-;E:IVE CROSSING
NON-COLLISION 5 1,0
1,2, 0, )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 RSN TS i ?::3?5‘ gl o ol UNIT / NON-MOTORIST DIRECTION
. p 18- ANIMAL — DEER 23-STRUCK BY FALLING, X
2 - WA RN 8 <NAN O BWAD AT 12- DOWNHILL RUNAWAY P i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L__ 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - ANYTHING SET IN MOTION
13-OTHER NOK-COLLISION 20- MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18 pEsesTIAN i BY A MOTOR VEHICLE 1 5
L0SS OR SHIFT 24-0THER MOVABLE OBJECT FROML = | TOL < | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-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
L1 /cRASH cusHIoN 32- PORTABLE BARRIER 35-OVERHEAD SIGN POST  44-DITCH EQUIPNENT NiT SPEED BEVECTED SPEGD
% -BRIDGE OVERHEAD . A MINAR : T 51-WALL
— 33-MEDIAN CABLE BARRIER 3§ ;LGPTQ;LTU INARIES 45 EMBANKMEN ki R ——
s 34-MEDIAN GUARDRAIL 4-FENCE -BU 0,0
21-BRIDGE PIER ORABUTMENT ~ gapmign 40-UTILITY POLE 47 MAILBOX 53 -TUNNEL =1 L——1 2.caLcuiaren/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
POLE 8- TREE 3 - UNDETERMINED
P
. - BRIDGE RAIL BARRIER OR SUPPORT AR RN - OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
4 0
L, RO
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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®= #7% MoTtoriST / Non-MoToRIST

2 2 01412w6 5 6

LOCAL REPORT NUMBER

= . o [ S S - —]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Fitzgerald, Brandi 0 9 1 4 1,9, 81140 F
| P L N SN — . 1|l 1 || =R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE 4REA CODE
-4 . . s .
410767 Valiant Dr., Cincinnati, OH 45231
= L - i F
B INJURIES IN:ENRED EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY tvame crrv) | SAFETY EQUIPMENT DOT cn“nm‘isu‘ﬂﬂ: POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TA y . . . USED 5
=5 3 ey City of Fairfield Mercy Hospital 0, 4 |mc HeLmer ! 0 1 2 1 1
. — Ll | R — |L— | — =1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
H O H 333.03A ACDA 251089
—_ 1
= [
b5 OL CLASS | ENDORSEMENT RESTRICTION seLecT upvo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiectueros
8y [ acconor [ mariuana :
|
4 L ik B ) ;17 [ orser oruc gl | -_ll_l._I!-L_L.q _J 1 - TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Taylor, Nateria 11 0 7 1 9 8 2|39 F
| I — — — | WU W SN | | S——
.E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
§3427 Tallahassee Dr., Cincinnati, OH 45239
ot =l L 1 1 1 L 1
o -
b INJURIES |INJURED EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY inawe crvv) | SAFETY EQUIPMENT BOTC [Silﬂﬂﬁ POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= AKEN s s s 3 -CompLiant
H 3 [ 2 | City of Fairfield Mercy Hospital “E o 4 |t e eLmer ‘ 0 1 1 1 1
- T oo B2} ‘ — | ] 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0 H ﬂ
B

OL CLASS | ENDORSEMENT RESTRICTION SececT upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS
BY [J accoror  [J maruuana
4 £ EI THER.DRUG 1 1 1 | 1 3
S| S | O ) S I S 1 I 1) (7 i 0 DR N | W | T | PO T | | IfL T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
el J A e ) — L | |-
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I L1 1 L . |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wame civv: | SAFETY EQUIPMENT | seaTING PosITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLiant|
BY MC HELMET
i) | I | I— S S || M——) | | M | | A

OPERATOR LICENSE NUMBER

OFFENSE CHARGED LOCAL

CODE

OFFENSE DESCRIPTION

ENDORSEMENT
SELECT UPTO2

INJURIES SEATING POSITION

1-FATAL 1 - FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER)
2-FRONT - MIDDLE

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- KO APPARENT INJURY

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

INJURED TAKEN BY [ERECCUALRLE
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE

(TREATED AT SCENE 7 -THIRD - LEFT $IDE
2.ENS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9-OTHER / UNKKOWN 9-THIRD - RIGHT $IDE

10- SLEEPER SECTION
(FTRUCK G

3 11 - PASSENGER IN OTHER
A ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

3+ LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAP BELT USED

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

&~ CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
g - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

CARGO AREA
13-TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER | UNKNOWN

RESTRICTION SELECT uPTD 3

(MOTORCYCLE PASSENGER!

12 - PASSENGER IN UNENCLOSED

14- RIDING ON VERICLE EXTERIOR

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

[ aconor [ maruuana

s [ orwer oruc

m!!ﬁ

AIR BAG

CONDITION

ALCOHOL TEST

STATUS | TYPE STATUS

Hel __L__1 - I}

CITATION NUMBER

DRUG TEST(S)
TYPE | RESULT secrcturros

L I{L JIL
OL RESTRICTION(S)

18- OTHER

DRIVER DISTRACTION

1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _recr civeN, cONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE [ UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4. FARM WAIVER DIALING)
5- NOT APPLICABLE (OHI0=D) 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY b - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5-NOVALIDOL & CLASS BBUS &-TALKING ON HAND-HELD RO
L : MMUNICATION DEV
. SEIECTION o ] : | OL ENDORSEMENT | s 5 - A i ALESHOLIRITTY FE
B- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN 1. NONE
1-NOT EJECTED i - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2-PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER 225D
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION e
4-NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY ’ ;':SIED:KEYZEH:CL: i 4 - BREATH
Q- MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT 'THZVEHéLE CTION QUTSIDE = 5- OTHER
TRAPPED R-THREE-WHEEL MOTORcYeLE 12+ LIMITED - OTHER S o R RC TEET T Ire
1-NOT TRAPPED 13 - MECHANICAL DEVICES
§- SCHOOL BUS 3 1-NONE
2- EXTRICATED BY . (SPECIAL BRAKES, HAND
AL T-DOUBLEATRIPLETRAILERS ~ CONTROLS, OR OTHER [___conoivion _ EERSESN
SeriEm by X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
NON-MECHANICAL MEANS 14 MILITARYVEHICLESONLY . . PHYSICAL IMPAIRMENT 4-OTHER
m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£, DEPRESSED
F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
M- MALE 16 - QUTSIDE MIRROR 4- [LLNESS 1-AMPHETAMINES
U~ OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES

FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

5- OTHER / UNXNOWN

TEST STATUS

3- BENZODIAZEPINES
4- CANNAZINOIDS
5-COCAINE
&-OPIATES / OPI0IDS
7-0THER

B - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

HSY 7002

LOCAL REPORTING DATE OF ACCIDENT
Rerort. PD-22-042656 | Fairfield Police Department 6/16/22
B LoCATION - br o
Butler S.R. 4 Dixie Highway @ 7371 Dixie Highway
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