B #7553 TRaFFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

Koz [Jons LOCAL INFORMATION 2.2.0.5,5 3,61
PHOTOSTAKEN - el Lt —_—
O 0H-1P [] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT (x ERROR
SECONDARY CRASH g ; ; 1-SOLVED 98- ANIMAL
[ erivate property| Fairfield Police Department 0,09 01 2 - UNSOLVED 0,2 D) L yoo unkROWN
COUNTY* LucAuTlv*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
g g : ; 1-FATAL
2-VILLAGE City of Fairfield 08022022 1529 5
ix_i l__}._.l 3-TOWNSHIP Y B e o e o | | 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimas esrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
L S 1 R | I LI 4-WEST L1 iﬂ.m SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuas oearess 4-INJURY POSSIBLE
£ 2-SOUTH
B
- 3. EAST - 5-PROPERTY DAMAGE
] | S, R[4B |\ [ 2 west L B4 504765 ONLY
REFERENCE POINT 2!355{29& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION oR 0N APPROACH
2- MILE POST 2-SOUTH i T AV -AVENUE LA -LANE SQ - SQUARE
CL S ovse # i | 5 EAk US - FEDERAL US ROUTE 4
I e
DISTANCE DISTANCE CR- NUMBER NTY ROUT % z :
FROM REFERENCE UNIT OF MEASURE HIVBERED GOV ROUTE CT| - COURT PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV Pl - PIKE WA - WAY
2-FEET ROUTE G A [] roaoway pivioen
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-N0¥CDLLBIUN 4 - REAR-TO-REAR L. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5 EHUTH { <4 FEET)
01 TWO MOTOR | D [ b=
L=1 0 3-|N MEDIAN 11-RAILWAY GRADE CROSSING |——  yEuic Es N 6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON 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 1ST WORK ZONE 1 1 2
[[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e —= L
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER LAAAQ‘Z-ADVANCEWARNINGAREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
~  ORMEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scroot zone 5- OTHER 5 - TERMINATION AREA S-BURVELEVEL 1 23N0w ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 2 ;
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_pipt
3 - DARK - LIGHTED ROADWAY 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 F=OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE '

4.

335.01al1) -

On 8/2/22 at 3:29 P.M. hnit 1 was traveling
northwest on State Route 4 at By Pass 4. Unit 2
was traveling northbound on Ross Road at Route
Unit 1 failed to obey traffic control
devices and ran the red light as he entered the
intersection and struck Unit 2 as Unit 2
entered the intersection.

Unit 1 was cited additionally with No Valid
Driver's license (F.C.O.

UM

SEE OH-2

Indicate the north
direction with
an “N" on the
compass diagram.

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

POLICE AGENCY

[] motorist

SUPPLEMENT

08022022 152908022022 152908022022 1534/08022022 1623
D::T»:LEIME omﬁznrm: TOTAL | OFFICER'S NAME* Cm:cxsis\‘ OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGA MINUTES ; P
N. Davis i bledls 9%
OFFICER'S BADGE NUMBER® ChEcken ey OFFICER'S BADGE NUMBER™
90,0, 2,0, (7,4 |} 1 6, 9 I L | | “ 1%' 1 1 _

(CORRECTION or ADDITION

0 &M EXISTING REPORT SENT T0 0095)

HSY7001 OH1 1/19 [760-0820]
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“"i-: oy et U NIT LOCAL REPORT NUMBER
L 2 L 2 1 0 1 5 Il 5 | 3 L 6 | 1 1 1 1 1 1 1
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (Ji] sawe as oivem OWNER PHONE: mcuuoe agea cooe (€] samE as bRiveR)
0,1 b e e N g - DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sawe as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : incLubE AREA CoDE 9 - UNKNOWN
N GO N (NN SN SN NS [N (N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT ARELY
L0, H,|JVS1245 JTKDE1,7,7:18710:210,0213 5/ 2,0, 0, 7| Toyota 12
] MsuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W "]
X veriried | Trexis 12188 Marcon |TC NE ‘\2 0 /N[ ‘ h \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - 2 : - [ | -
IN EMERGENCY | . s |
DCUMMER”“ DGOVERNMENT DRSSPUNSE N AN I R A | T T 9‘_ = : . 2 1
VEHICLE WEIGHT GYWR/GCWR 8 . : | -
INTERLOCK H#0CCUPANTS 1 - <10K L8S [] MATERIAL cLass# piacarom# | N\ | ; AT A
DEVICE  []HIw/sKip uNIT 3 - o0 SLKIEE RELEASED gl b y/
EQUIPPED 0,1 S imelii [ pracaro i — s e =
[ ]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18/LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 1, 2-PSSENGERVANMINNAN) § - MOTORCYCLESWHEELED 13- SNOWMOBILE 19+BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE}
L=L =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20+ 0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pioi yp 10-MOPED ORMOTORIZED  15- SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITH RIDER 08 27-TRAIN
& - VAN (5-15 SEATS) 1 -&TL"T’EE"%"‘ VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE o9 yNkNOWN OR HITISKIP
0 # oF TRAILING UNITS 12
P S
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A | = >
MODE WHEN CRASH OCCURRED? O . 1-DRVERASSITANCE 4 -HIGHAUTOMATION o ] N
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN ,,,l—i,u,.,,,ws 2-PARTIALAUTOMATION 5 -[FULL AUTOMATION o | 2 \
MODE LEVEL s o BB | * &
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16+FARM 21-MAIL CARRIER : 2, Y
\ | s /a4
. - - . ¢ - 8 i /
0,1, 2-T 7 - BUS - INTERCITY 12 :um:av 7 MowmuM v 93-THER / UNKNOWN  Es v
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIC 184SNOW REMOVAL B =
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19:TOWING 6
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 .
cAaGD INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER Fa &Y
BODY 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE . , . 5 5 §
TYPE 7 - GRAINCHIPS/GRAVEL 11:DUNP 9-0THER / UNKNOWN o |
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93 -0THER/ UNKNOWN ¢ I
VEHlELE 2 - HEAD LANPS 5 - STEERING § - TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR s .
DEFECTS 3 .TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamage( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 JMEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [ -ALL AREAS (151
T;-::}il:)l:' 2-INTERSECTION - UNMARKED  CROSSWALK . SIDEWALK 11.SHARED USE PATHS 08 39-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwex Locerion TRAILS [ - UNIT NOT AT SCENE 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN 13- NEGOTIATING A CURV AP
STRAGAIT AHEAD sATeAGRE: |18 Miﬁfﬁ:&"vimﬁ INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14+ ENTERING OR CROSSING R 14 UNDEHCARRIALE
L= 1 3-STRIKING L1~ 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANCING
ACTION &.5TRUCK  PRECRASH & .QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NO-MOTORIST 1,2, 112- g:’-:::;n‘: UNIT 15 -VEHICLE NOT AT SCENE
5. gorw STRIKING ACTIONS s g riGhTTURY  11-SLoWiNG 0RsTOPPED i ::s:gl::gmvma e - 99 -NNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC r LERY
12-DRVERESS I s TRARERS T
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 T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
0, 3, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 . VIELD SIGN
== ILLEGALLY 19+ L0AD SHIFTINGFALLING/ ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING = =1 3. FLaskEr 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0AVOID SPILLING 9-OTHER IMPROPER ACTION ; i
eREUNsTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD T v iy R S ‘ y
6-IMPROPERTURN 12-IMPROPER BACKING 20+ IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS ; :‘:J;:ﬁ:i:l -
NON-COLLISION L4 L 1 2o VE CROSSING
L1 2,0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= .. FiReExpLosioN 7 - SEPARATION OF UNITS msgfi DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT IS e
- IMMERSION ~ RAN DF] 18-ANIMAL — DEER 23-STRUCK BY FALLING, s
3 - IMMERSIO B- RANOFFROADRIGHT 1) pownHILL RUNAWAY o iyl SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT i L - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 ore et 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN kb BY A MOTORVEHICLE 5 6
L0S5 OR SHIFT et it 24-0THER MOVABLE 0BJECT FROM L | TOL_ 2 | 3-EAST  7-SOUTHEAST
s - L 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT < STRUCK 9. OTHER / UNKNOWN
” 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50 -WORK ZONE MAINTENANCE
el " Li':;‘é:gg::ﬂ:ﬂ 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.DITCH ) Eﬂxm:“m ONITISPEED R ——
s 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WAL
. STRICTURE 34 - MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 3.5 ! STATEDESTINATED SPEED
27-BRIDGE PIER OR ABUTMENT ~ gARRIER 40- UTILITY POLE 47 MAILBOX 53- TUNNEL L=1=1 L——1 2.caLcutate/eor
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST POLE 48-TREE 54 -OTHER FIXED OBJECT
g 29-BRIDGE RAIL BARRIER OR SUPPORT i el -SR] Uk POSTED SPEED 3= UMOETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
) [
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT 2 0

HSY8304 OH1U 1/19 [760-0820)
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\ >ty U NIT LOCAL REPORT NUMBER
1212IOI5l513|6]1I 1 1 1 | 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sauE as RIVER) OWNER PHONE: ixcLune agea tooe ([T] same as bRIveRs DAM A
0,2, Toler, Douglas I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] save as omiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnien PHONE: ivcLuoe areA cooe 9 - UNKNOWN
(P N NN N OO A [N OO OO NP DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INQICATE ALLTHATARPLY
L0, H,| YOSKEE FRYD4H4 0GB 045 0|2, 011, 6|Acura
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlverrien [A11 State 826135781 Black MDX
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[OJoommercia [Joovernment [ REMERGENCY) T —
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS 1. gloKigs MATERIAL CLASS# PLACARDID #
DEE‘J}',’,EED [Jwrrisae unie 2 - 10,001 - 26K Las. BELFASED
10,4, [ 13->2Kues O puacaro | 4 |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(, 3, 2-PASSENGERVAN (MINVAN) 8- WOTORCYCLE SWHEELED 13- SNOWNGBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L=1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN
& - VAN (9-15 SEATS) u -f#vam)]m"m 17-MOTORHOME ANIMAL-DRAWNVEHICLE o5 unkNowN OR HITISKIP
0 # oF TRAILING UNITS 12
n vt
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN w/ L5 | \
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION / [ - 4| \ N
2 1-YES 2-NO 9-OTHER/ UNKNOWN ,l—-lm,,wm 2 - PARTIAL AUTOMATION 5 < FULL AUTOMATION f= | 2| ﬁ
MODE LEVEL 9| Lo A 3 &
1- NONE b - BUS - CHARTERITOUR 11-FIRE T6- FARM 21-MAIL CARRIER Ll - 2 7’ -
0,1, 2-Tax T - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8 A o /4
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL e
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " a
12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - ==
c;%f]h / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 | CARGOTANK 13- AUTO TRANSPORTER e -
Ty 2 4 LOGGING & - CARGOVANENCLOSED BOX 19 FLAT BED 14-GARBAGEIREFUSE , T . . s et .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN o | | =
O]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 ! MOTORTROUBLE $9-0THER / UNKNOWN & (., ol
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamAGET 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 | MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [J-ALL AREAS [151
l:;‘::;::llﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USEPATHS OR 93 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orwes Locanon TRAILS D _UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT - STRAIGHT A 7-M T I ;
ON-CONTAC 1 - STRAIGHT AHEAD AKING U-TURN 13-NEGOTIATINGACURVE 18 ;:i:iiméuvamm I
2 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING RO DERARE 1 AINEERCARREAGE
2 soommme L90 L3 cuaneiv Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 10,1, 1-12-2:;:652:3 UNIT 15-VEHICLE NOT AT SCENE
i :
5. ok STRIKNG ACTIONS 5 yucnG RIGHTTURN 11-SLOWING OR STOPPED Al LA 21 STANDING OUTSIDE 13 Top 99 UNXNOWNH
& STRUCK G puerenay INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12-ORIVERLESS 17 PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER ]3-IMPRDPEPR STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 2. NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2. TWOWAY 2-SIGNAL 5 YIELD SIEN
=y ILLEGALLY 19-LOAD SHIFTINGFALLIN ROADWAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID i o L= = 3. FLasHER 6 - NO CONTROL
o uAbees 5~ UNSAFE SPEED 11-DROVE OFF ROAD ok eisipn SPILLING %-OTHER IMPROPER ACTION
4 IMPROPERTURN 12-IMPROPER BACKING g 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD J
SEQUENGEor EVENTS it
NON-COLLISION L4 el i
2 (0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE ~  14-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=, . rrexeLosion 7 - SEPARATION OF UNITS 2::32””'“““““0‘ 17-ANIMAL — FARM EQUIPMENT ;
L . UNIT / NON-MOTORIST DIRECTION
R . 18-ANIMAL — DEER 23-STRUCK BY FALLING,
2 IMERIN B=RANE IR BT 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN et [t 8Y AMOTORVEHICLE 5 1
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM < | TOL_ — | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURE 50- WORK ZONE MAINTENANCE
AL—L—J " /CRASH CUSHION 32 - PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIOGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- STATI TIMAT
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 5 TESTATEN/ESTUMER SR
77-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47 - MALLBOX 53 TUNNEL =1 L | 2. CALCULATEDEDR
28-BRIDGE PARAPET 35.- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
i 29-BRIDGE RAIL BARRIER OR SUPPORT V. OTHER [ UNENOWN POSTED SPEED 3 WNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L2 | 2
L1 | FIRST HARMFULEVENT 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



N OHIO DEPARTMENT LOCAL REPORT NUMBER
®= = MoTorisT / Non-MoTorisT 5% 0589 84
| | | 1 1 | 1 | L GO J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Leon Simon, Isidro De 0 7 2 6 1 9 8 4|38 M
R — e Y Pl st sl S el 1S | o] ol Y £ TS
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o .
42039 Pater Ave. Hamilton, OH 45015
b= =1 ; 1 | § 3 1
E, 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
H 5 BY 0 4 MC HELMET 0 1 2 1
~ — | L4 | D B b £x] | | P S | | I
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
E 313.01A Failure to Obey Signals | 255258
a | I— S—
B3 0L CLASS ENDORSEMENT RESTRICTION seLecTup 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - T DRUG TEST(S)
SELECT UPTO2 :;snucm: D e . D e S usi YPE STATUS | TYPE | RESULT seiecrueron
6 1 1 i i 1 1 1.
[ AN | [ UV W S Y B - | [ orher oruc [ _, (- [ _;!a_ngl__:p i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Toler, Kari E 0 3 0 2 11917 6 46| F
PR el el | — 1 JjL_1 | -
IZ. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciUDF AREA CODE
844 Yorkhaven Rd. Cincinnati, OH 45240
o E- =k | | 1 A 1
i INJURIES }[!].(IIEJ: ED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe civv: | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED ~LOMPLIANT
5 5 |y 0 4 mcHELMET | O 1 4 i 1
- | — L L1 | S S | e | | SN | | A
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lo .
=l
El 0L CLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO 2 DISTRACTED D AlcoHL D — STATUS ! TYPE STATUS | TYPE | RESULT seiecrurros
BY
4 0 3 1 1 1|1 1 1
L S| [ ) S Ll N | omwer orus | ] [ el L1 i [1 | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 3 L L) [ U | SR | J IBL L_UjL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- [ | | | | |
: INJURIES %:klél':liﬂ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame citv) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CompLIANT
F-1 BY MC HELMET
| =l | N [ | | I | | | A— | | —
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
DL CLASS | ENDORSEMENT RESTRICTION secect upto? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTD 2 DISTRACTED STATUS | TYPE | STATUS | TYPE | RESULY sececturros
oY [ atconor  [] maruuana : F
] ovHer oruG \

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)

-THIRD - MIDDLE
-THIRD - RIGHT SIDE

1-FATAL

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

5- NOAPPARENT INJURY

iNJURED TAKEN BY
1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS

3-POLICE

9-OTHER / UNKNOWN

o e

10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
-N
i) 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 12 - PASSENGER IN UNENCLOSED
5 - CHILD RESTRAINT SYSTEM - CARGDAREA
FORWARD FACING 13 - TRAILING UNIT
b CHILD RESTRAINT SYSTEM-  14-RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
T - BOOSTER SEAT 15 - NOK-MOTORIST
8 - HELMET USED 99 - THER / UNKNOWN

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

93 - OTHER / UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-LASS B

3- DEPLOYED SIDE 3.CLASS C

4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS

5. NOT APPLICABLE (ofio= 0}

9-DEPLOYMENT UNKNOWN 3- MIC MOPED OKLY

6-NOVALIDOL

OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4 NOT APPLICABLE | N-TANKER

| Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED Eia
2‘;’;TC§|1§:;§:LBJEMS | T-DOUBLE & TRIPLE TRAILERS
§ fakuis | X-TANKER / HAZMAT

NON-MECHANICAL MEANS |
| F-FEMALE
| M-MALE

U-OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVIC
2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

b - EXCEPT CLASS A

DRIVER DISTRACTIO
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

E

DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

&CLASS BBUS 4-TALKING ON HAND-HELD et
3 z OMMUNICATION
7- EXCEPT TRACTOR-TRAILER : COMMUNICATIO! D.EmE T T
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN e
RESTRICTIONS ELECTRONIC DEVICE :
9- LEARNER'S PERMIT 6 - PASSENGER 2-BLO0D
RESTRICTIONS 7- OTHER DISTRACTION oz WTAE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4 - BREATH
11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 OTHER
THEVERICLE
12- LIMITED - OTHER
; DRUG TEST TYPE
13 - MECHANICAL DEVICES PR AKNGN
(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
14- MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT i o

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

3 - EMOTIONAL (£ 6, DEPRESSE
ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

J Ltl_l\ I

1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

0,

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPIOIDS

7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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HIO DEFARTMENT

#ri O ccuPANT / WITNESS ADDENDUM EOA P O

22055361

\>>

el 1 L

UNIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Toler, Douglas o 9 2 71 9 7 7 4 4 M
- | ey R A S5 B i — | B | | S|
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
| 844 Yorkhaven Rd. Cincinnati, OH 45240
e S
" INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN T0: MeoicaL FaciLimy (vame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
- BY 04 MC HELMET 0 3 0 4 1 é
e === P v SR | | EE— — |  T— ) |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Toler, Kiyah 0 9 1 6 2 0 0 8 (13 F
| L .| B I S | [
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (NcLUDE AREA CODE

844 Yorkhaven Rd. Cincinnati, OH 45240

SEATING POSITION

_ﬂﬂ'ﬂ'ﬂ?—

INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL FaciLmy (name, city) | SAFETY EQUIPMENT AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
e 3™ 9% L 0, 4, 0, 4) 1) 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 |Toler, Tamiyah 0 8 2 3 2 0 1 1|10 F
= B T Pl S o [ | | i o i | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
844 Yorkhaven Rd. Cincinnati, OH 45240
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
MR (9% L 0, 6 ) 0, 4, 1 | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | | | 2] l o | =
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TQ: MepicaL Faciuimy (name, civ) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
T ; CHSESN | I— | | D |

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY YERISLESCCUPANT . : (Fn;gzc;Rc:qc]:;;Lr;msz) 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY S g el OR e AL ISED G T tuala 3. DEPLOYED SIDE
3. LAP BELT ONLY USED

4- POSSIBLE INJURY , 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING | 6 - SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMs 7- BOOSTER SEAT PaTHD S WLl 1- NOT EJECTED
Moy, 9- THIRD - RIGHT SIDE
ek i : 10- SLEEPER SECTION OF TRUCK cAB 27 PARTIALLY EJECTED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.)

GENDER CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING: BUS, PICK-UP WITH CAP)

11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED

M - MALE /BICYCLE ONLY e mfﬂ:zmn 1- NOTTRAPPED
U-OTHER/UNKNOWN -
- 2 - EXTRICATE
99 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR MEAN[S; D BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 2P N CONTACT PHONE - (ncLudF AREA coo
|- 1 I T 1 d— I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4. U'
ADDRESS: STREET, CITY, STATE, Z1P ‘ CONTACT PHONE - INCLUDE AREA CODE
S e e T | T [ I | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_— 1 1 i - R —t L O
ADDRESS: STREET, CITY, STATE 2P B CONTACT PHONE - incLuoe ARea cooe
L th I -
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e
L}/ OHIO REPARTMANT OHIO TRAFFIC CRASH REPORT

KOUCATION - SERVICE - PRCTECTION DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22-055361 Fairfield Police Department w08 02 |,22
IN COUNTY OF CRASH LOCATION
Butler Dixie Highway/By Pass 4

S.R.4B
(BYPASS 4)

ROSS ROAD

| b
SR4— \

(DIXIE HIGHWAY) '

* NOT TO SCALE ** owuceW% rADGE‘I NGUQMBER

HSY 7002 4/07 T Page & of &




