LOCAL REPORT NUMBER*

B #a % TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

E 0H-2 D OH-3 LOCAL INFORMATION 2 . 2 J 0 ‘ 5 5 4 6 0
PHOTOS TAKEN L 1 | 1 1 | | | 1 l 1 J
0 0H-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 00,9 0,1 2 UNSOLVED 0,2 0 Ly iivniiwi
COUNTY* LOI:ALH?’*CHY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: . \ . 1-FATAL
0,9 2-VILLAGE City of Fairfield 08022022 2308 3
L1~ 1| L_—_13-TOWNSHIP | o2 i B T e ] i e VO o ol ol 1 | 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
2 2-SOUTH
z 3- MINOR INJURY
g 3. EAST
- ISJRIL4I Lt | 4.WEST - J &ng.t31111|7|1\05 SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oesress 4- INJURY POSSIBLE
= 2-SOUTH
= 3. EAST 3 L 5- PROPERTY DAMAGE
L1 L1111 1L 4-WEST Commercial LE_LEJ 184487568 ONLY
REFERENCE POINT PJEEEE&EEC” ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-norTH (AR SINTERSTATE ROUTETR) SR ok BT R RWEMIQHINAL S eHE S RUND WITHIN INTERSECTION 0k ON APPROACH
2- MILE POST 2-SOUTH | ys-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 1
L~ 13-HOUSE # L S<EAST —
=Hous oweer LEREREINE RN BL|- BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR|- CIRCLE 0V - OVAL TE - TERRACE
oM REFEREN indfored ! i ¥ VR TN T T O R
FROM REFERENCE UNIT OF MEASURE CRENCHERSD LOUNTY ROGYTE CT |- COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i % :
2. FEET ROUTE s AICYE $Harine bl il [] roapway pivioen
(I T 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 lr:D;&PLﬂSMN 4 - REAR-TO-REAR 1. NORITH 1 BIVIDED FLUSH MEBTAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 t:':vu MEUETOR 5. BACKING 2. SOUTH (<4 FEET)
L=L =1 3-N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yrdicLes N 6-ANGLE — et —— 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 B - 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF 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 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b e L—
[] S—— 1  3-WORKON SHOULDER 2  2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER p il &
GHT 9- OTHER/UNKNOWN | 5 gfu%;xn, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW L EL STONE
4  2-DAWN/DUSK 0 1 2-tLoupy 7-SEVERE CROSSWINDS b-WATER (STANDING, |5 _p/or
—— 3. DARK - LIGHTED ROADWAY L—— 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 9.- DTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER / UNKNOWN
: e
NARRATIVE

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

L
On August 02, 2022 at about 11:08 p.m. Unit 1 I J’ [ !
was traveling southbound on S.R 4 (Dixie Hwy) || }
in the outside lane while Unit 2 was traveling | \ :
westbound on Commercial Drive. The southbound ; ‘
traffic light turned red and Unit 1 failed to }
I

stop in time and was struck by Unit 2.

[

|

T

The witness was traveling southbound S.R.|4 in [ ] | See bH—b
the inside lane, stopped for the red light, and [ [T
observed Unit 1 go through the red light, ‘

causing the collision. '

The driver of Unit 1 was issued a citation for
Failure to Obey a Traffic Control Device. [ |

.

FTEERENEER Ll Py

ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME

\018l012!2|0|2|2| 12r31018J]0l810|2|2E012121 ‘213:1i1||0L8I0\2l2l0!212\__1_2_L_3_11 3 105810‘212\0|2|2l \253|SLZI DMOTURIST
TOTAL Tcl!-::;“ [NVESTIIJ;:IEI;N nve| o JTOTAL OFFICER'S NAME*® Cuecken sy OFFICER'S NAME®
ROADWAY CL MINUTES ; :
P.O. N. Cockfield S €. Rageintgion ICURSECTION s ACOITION
OFFICER'S BADGE NUMBER® Crecke sy OFFICER'S BADGE NUMBER™ TO Ak XTIV EPORT X1 0 3093)
(4,00, 4 3,0, 70 2, 9 oy Yy e T
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= & DT U NIT LOCAL REPORT NUMBER
12I2I015|51416[Ol 1 1 1 1 |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (B sane as oaiver) OWNER PHONE: meLuof anea cooe (5@ same as priver:
10,1, Carson, Deanna, M. ’ J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saue as oriver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
4061 Schroeder Drive, Hamilton, OH 45011 L~ 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrcias Cazmien PHONE: incLube area cooe 9 - UNKNOWN
|V N (N [N A S [ SN | L1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPRLY
O, H,|HHZ1463 J T MB/Fi4, DV, X:AD 03282 2101, 0, Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XveriFies | State Farm 9642069-F04-35 Silver |Rav4
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY ;
Clcommescc CJoovemvwent CIRGRE |, | Eox Towing
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL  CLASS # PLACARD ID #
gm,f,f,z [Jwrvskae uwr 2 - 10,001 - 26K LBS RELEASED
EERE 0,1, [ 13->26Kuss OJeeacao |y |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18+LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0,3, 2PASSENGERVAN MINVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWWGBILE 19:BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 LHEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22\ ANIMAL WITH RIDER 08 27-TRAIN
& - VAN (9-15 SEATS) u '?:TL‘IT'EJM"VE"M 17- MOTORHOME ANIMAL-DRAWNVERICLE  g9. uNKNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN AUTORONOLS 2 - PARTIAL AUTOATION 5 FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16+ FARM 21-MAIL CARRIER
0,1, 2-™ 7-BUS-INTERCITY 12 - MILITARY 17 MOWING 99-OTHER / UNKNOWN
SpECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19 TOWING
5 . BUS-TRANSIT/COMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO
Sopy 1S 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10l a7 3D 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11:DUMP - OTHER/ UNKNOWN
1- TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0oDAMAGET 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (151
I::-(m_:;l:l 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIMpACT  CTUSSWALK 5 - TRAVEL LANE - O7wée Locamion TRAILS [J - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
I F CONTACT
4 2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE - ;:,R;LEM'"“N UNDCERCARRMGE
L= 1 3.STRIKING L0015 chaneive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING )
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST L0, 8, 1'12'2:5:5::,3 UNIT 15-VEMICLE NOT AT SCENE
5. ot sRikNG ACTIONS < _ yaane RigHT TuRN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE TR 99 - UNKNOWN
& STRUCK MR ETTIN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED EQUIPMENT
0.3 3-RANREDLIGHT 9. IMPROPER LANE CHANGE gt 23-OPENING DOOR INTO 2 - TWOWAY 2 -SIGNAL 5 - VIELD SIGN
LoL=0 e sTOP SiGh PR —— 19-L0AD SHIFTINGFALLING  ROADWAY L2 L2, 3 FLASHER
CONTRIBUTING 15 SWERVING TO AVOID SPILLING i e & - NO CONTROL
ClRCUMSTANCES - UNSAFE SPEED 11 -DROVE OFF ROAD 16-WRONG WAY -0TH OPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING &0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENCE oF EVENTS L-NOT IVOLVED
s .
NON-COLLISION 1_{_1 L1 2 - INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 EQUIPWENT FAILURE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FRexpLosion 7 - SEPARATION OF UNITS $::°§1LTED[“C“°-“ OF  17.ANIMAL - FARN EQUIPMENT
3 - INMERSION 8 - RAK OFF ROAD RIGHT g 18- ANIMAL - DEER 8- STRUCK BY FALLING, UNIY:/ NON-MOYORIST: OIRECTION
12- DOWNHILL RUNAWAY = g SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT FANIMAL — OTH ANYTHING SET IN MOTION
13-OTHERNOKLOLLISION 0 v e e 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 7 BY A MOTORVEHICLE 5
LOSS OR SHIFT TRANSPOR] 24-OTHER MOVABLE 0BJECT FROM L | TO L2 | 3-EAST  7-SOUTHEAST
-} S B | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
L | 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
. % ;‘I‘:::g\l"é:ﬂ:a 32-PORTABLE BARRIER 3-OVERHEAD SIGN POST  44-DITCH , EQUIPMENT UNIT SPEED DETECTED SPEED
> 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
- STA
5 i RS 34 MEDIAN GUARDRAIL SUPPORT - FENCE 2-BUILDING 5. 0 TSR IMMERHER
ﬂ-ﬁg:gﬁf :IER ORABUTMENT * BARRIER 40-UTILITY POLE 47- MAILBOX 53 TUNNEL =11 L———1 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -0THER FIXED 0BJE
: 48-TREE T 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT TR HoRa 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L2 0
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢
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LOCAL REPORT NUMBER

| 1 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] saME As oRIvER) OWNER PHONE: weins asca ronr (IRP1SAME AS DRIVERS
0, 2,| Wagner, Chelsea, N. Ok DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] saue as briver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
6785 Fairfield Business Drive, #353, Fairfield, OH 45014 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmiex PHONE : iicLube AREA cooe 9 - UNKNOWN
L 1 1 1 1 1 1 1 | 1 1| DAMAGED lﬂu(s,
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,|JGCB411 2HG/FGi3B 3DH 502 501/12,0,1, 3))]Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Red Civic
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[Jcowmercia [Joovennment [ MEMERGENCY — niqz?nrbgl?&a%t’nﬁ -
INTERLOCK #OCCUPANTS VE"]B"EIWF '51‘3,: m“c“ [[] MATERIAL = cLass# PLACARD 0 #
[CJoevice ™ [[urmskip unir 2 - 10,000 - 26K L8s. RELEASED
EQUIPPED 0,1 3 aZEK s [] pracaro

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

\ﬂli' 3 - SPORT UTILITY VEHICLE

12-GOLF CART
13-SNOWMOBILE

18+ LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23 -PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20+ OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ¢ _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2\ ANIMALWITH RIDER0R  27-TRAIN
6 - VAN (3:15 SEATS) B -:AL‘FLV Tf:,fv‘j’ NVEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE 9. yNkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AToNDWOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 +FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17:MOWING 99-OTHER / UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18+SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19+ TOWING
5 - BUS~TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER
CBA::Y" 2-BUS 4 - L0GGING b - CARGOVANENCLOSED BOX  10. AT 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER/ UNKNOWN
VEFIGLE 2- HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 104DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS (151
l:;:m;l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0R T9-OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvee Lacaron TRAILS [ - uNIT NOT AT SCENE (16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF T
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING O LEAVING VEHICLE T ’ ulg?mﬁncnanmes
L= § 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING TR MEREMESIONIY 3% e e
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-JWUJ&I§LNGG.PRL§':N25 20-0THER NON-MOTORIST (1,2, 112- BiabAle s CLE NOT AT SCENE
- sorh sTaIkiNG ACTIONS 5 yaemgRIGHTTURY  11-SLOWING 0R sToPPED N poren 21 STANING UTSIE e 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC r DISABLED VEHICL
SR o it e G ki N s T ERREREe LTS
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDASOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO . ’ .
0,1 ILLEGALLY o 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
==l y 19-LOAD SHIFTING/FALLING/ ROADWAY L2
4-RAN STOP SIGN 10-IMPROPER PASSING 3IFLASHER 6 NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9. OTHER IMPROPER ACTION
CIReUNSTANCES 5+ UNSAFE SPEED 11 -DROVE OFF ROAD - WRORG "
- INPROPER TURN 12 -1MPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS . LHNTTVGLYED
T 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURWROLLOVER b - EQUIPMENT FAILIRE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rmeexeLosion 7 - SEPARATION OF UNITS gm:'[‘ DIRECTIONOF  17L ANIMAL — FARM EQUIPNENT o —
. ' ) 18- ANIMAL — DEER 23 -STRUCK BY FALLING, '
3 INNERSIN B RANOFF ROADRIGHT 1) ooNAILL RUNAMAY e ol SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 0T ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10 -CROSS MEDIAN 14 PEDESTRIAN fidiikim 8Y A MOTOR VEHICLE 3 4
L0SS OR SHIFT ANSPO 24 -0THER MOVABLE OBJECT FROM L2 | ToL_% | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT < STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31- GUARDRAIL END 31 -TRAFFIC 16K POST 43-CURB 50-WORK ZONE MAINTENANCE
AL—L—1 /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  84.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SP!
. STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 1.0 SHELETIAR S5t
21-BRIDGE PIER ORABUTMENT — paRRiER 40- UTILITY POLE 47 MAILBOX 53-TUNNEL =11 J L—— 2.cALCULATED /EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54- OTHER FIXED OBJECT
‘ : 3 - UNDETERMINED
6 2% -BRIDGE RAIL BARRIER OR SUPPORT s FRE WYDRANT 9. OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
< ) 2
L1 | FIRSTHARMFULEVENT (L | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]
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R |

T OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
Ld:'af’:rf“jﬂﬁs.:f,m OTORIST ON- UTORIST 2 2 05 5 4 6 0
| Y S Y N T I I N | | Y I N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 arson Deanna M. 0 5 2
0 c i £ 1 1 15l119I613||5\9I4ﬂ F|
.E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . .
4061 Schroeder Drive, Hamilton, OH 45011 )
o i e
i INJURIES %'A‘R'EIEED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txame, crrv) | SAFETY EQUIPMENT BoTC [seaTinG posiTion| A aas USAGE | EJECTION | TRAPPED
= . . & r USED =LOMPLIANT
=5 3 By 2 Fairfield Medic Mercy Hospital Dmc HELMET | 0 1 1 1 3
Z [—— L L ilag ] [t I i | [ _J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ‘
E O H 313.01a Traffic Cnrtl Device 250849
| I ——
4 0L CLASS | ENDORSEMENT RESTRICTION scLecT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT secectuptos
By [ atcoror  [J maruuana ‘
4 1 1 1
il d i ) -7 [ otwer orus L i1 | L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Wagner, Chelsea, N. 0 3 0 4 1 9 9 3 (29 F
L | 1 1 J | [ T il | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{6785 Fairfield Business Drive, Fairfield, OH 45014
B L X 1 s .
o
b INJURIES %:].(JERED EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY tvame, cirv) | SAFETY EQUIPMENT DOT-Conrw SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= N . ‘ . P -CoMPLIANT
8 4 | 2 Fairfield Medic Mercy Hospital UE 0 4 U mcwetmer | 0 1 2 1 1
z
= | — L S 1 I L | | [
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
.2 m
= i
b OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED TYPE | RESULT sececrurros
BY [ atcoror  [J maruuana
4 1 1 1
L L1 i1 11 1)1 I l:l OTHER DRUG | L ] .
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L1 1 I | | I I .Dl | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1 1 1 1 1 1 1 L 1 ]
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
1 BY MC HELMET |
| — L L1 | |L 1L | [ I
".,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
s
| F— E— )
OL CLASS | ENDORSEMENT RESTRICTION SeLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE T RESULT secectuetoa
BY atconol ] marmuaNa ‘
L [ orser orue

SEATING POSITION

AIR BAG OL CLASS

|
L [ 1L
OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

99 - OTHER / UNKNOWN

| T-DOUBLE & TRIPLE TRAILERS

CONTROLS, OR OTHER

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURy 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES Etifc’?mif&‘é“#'f&i""" 3.TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4 - REGULAR CLASS 4- FARM WAIVER waNG SAMPLE / UNUSABLE
5- NOAPPARENT INJURY TG e | 184 MTAPPLICABLE it 5- EXCEPT CLASS A BUS 3-TALKING ONHANDS-FREE 10! GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN | 5-MIC MOPED ONLY &- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
>R SR 6-NOVALID 0 & CLASS B BUS 4-TALKING ON HAND-HELD LA,
1. NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
I TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION | OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. 0THER ACTIVITY WITH AN _
2-EMS RITIREYELE SO TR 1-NOT EJECTED [ H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE T
3- POLICE 8-THIRD - WIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER 0
9. OTHER / UNKNOWN E UL R 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION 2 FRNE
10-SLEEPER SECTION R R [ 10- LIMITED 0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OF TRUCK CAB | Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE = 5- OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED - 120 LIMITED <OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, - NOTTRAPPED foitenaniead 13 - MECHANICAL DEVICES g
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY | {SREGIAL BRAKES, HAND

CONDITION 2.-BLO0D

£ 12- PASSENGER IN UNEN MECHANICAL MEANS
4 - SHOULDER & LAP BELT USED iyl UNENCLOSED patmy | X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5ch'|‘%:§5::.!de SYSTEM - 13- TRALLING UNY NON-MECHANICAL MEANS E 14 - MILITARY VEHICLES ONLY 2« PHYSICAL IMPAIRMENT 4-OTHER
- m 15 - MOTOR VEHICLES WITHOUT 3 -EMOTIONAL (€6, DEPRESSED,
; _ 14-RIDING ONVERICLE EXTERIOR . ‘
b ;s&n::sézgmmsvsmm mou.mmnclﬁhinﬁ ERIO! ! F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
B T 15 - NONMOTORIST | M-MALE 16 - OUTSIDE MIRROR 4- [LLNESS 1- AMPHETAMINES
N T 99 OTHER | UNKNOWN | U-OTHER/ UNKNOWN 17 - PROSTHETIC AlD 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
o et ‘ 18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE 4 - CANNABINOIDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10 - REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- DFIATES / OPIOIDS
1 BICYCLE ONLY 7-0THER

B~ NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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2

O+10 DEPARTMENT
OF PUBLIC SAFETY

OccupanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2,2 055460

| 1 1 |

UNIT #

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
| k. 1 | | S § Wy B T |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 | | - | 1 1 | |
~ INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MepicaL Faciimy (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
JAKEN USED DOT-CompLiANT
BY MC HELMET
| Ca— T el Il | | 1L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L ] L | | B N I | JIL_1 | L =J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I 1 1 | _ | 1 1 |
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeoicaL Faciurmy (mame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
—— | O Ll el | 1 J|L L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
l L 1 | | | 1 o | 1 R ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: MeoicaL FaciLimy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L L L 1 1L L I]L
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | 1 | | | ) | S | | S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciurry (name, crry) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiANT

| TY—

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOT TRANSPORTED

9- OTHER/ UNKNOWN

F-FEMALE
M - MALE
U-OTHER/ UNKNOWN

BY

2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

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

5- CHILD RESTRAINT SYSfEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

5- SECOND - MIDDLE
INJURED TAKEN BY

7 - THIRD - LEFT SIDE

10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

GENDER

CARGO AREA
13 - TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

14 - RIDING ON VEHICLE EXTERIOR

MC HELMET

1- NOT DEPLOYED

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH

INJURIES SAFETY EQUIPMENT USED SEATING POSITION
1- NONE USED - ‘ 1- FRONT - LEFT SIDE
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BODSTER SEAT 8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
3. POLICE 8- HELMET USED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

FRONT/SIDE

TRAPPED

MEANS

99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Hosek, Nick 0,8,2,8,1,9,9,8 23 | M
- | . — —_— Ll L1 —_ R —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I | 1L 9j O | B
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
= — 1 L e | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S N e P i || Ol |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
— L L & S ] AP [
HSY 8355 OH1P 1/19 [760-1500] PAGE § oF 6



N OHIO DEPARTMENT
- OHIO TRAFFIC CRASH REPORT
L\/L/ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
PD-22-055460 Fairfield Police Department w08 |p 02 |y 22
IN COUNTY OF CRASH LOCATION L. . . )
Butler S.R. 4 ( Dixie Hwy) @ Commercial Drive, Fairfield OH
| "
S.R.4
(DIXIE HWY)

WEST DIXIE HIGHWAY l

ACCESS ROAD
Ny
’ & ------
CommercialDrive/
(3> EAST DIXIE HIGHWAY
ACCESS ROAD

s )N
*NOT TO SCALE W@m 129
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