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OnxO DEPARTMENT N 3
L?F;“'m“‘% iz § RAFFIC TRASH REPORT  *penores manbaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION *
' oH-2 043 2,2,0,5 9 9 3,5
B2l erotas Taken O L | [ e o ol e ot Y N T Y Y Y
‘ O 5] on-1p [ ] aThER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER 0 UKITS UNITIN ERROR
SECONDARY CRASH i , 1-SOLVES 98 : ANIMAL
(] private prorERTY| Fairfield Police Department (0,0,9,0/1 2 UNSOLYED 0,2, 9, 9 99. unknOWN
COUNTY* | LOCALITY* ity LOCATION: CITY, VILLAGE, TOWNSHIPY ) ' ' CRASH DATE / TIME* CRASH SEVERETY
. .o 1-FATAL
2-VILLAGE
0,9 1 A o City of Fairfield 08202022 ,0022] ! 2. SERIOUS INCURY
-4 REUTETYPE | RCUTE HUMEER |PREFIX Hgﬁ;ﬁ LOCATIDN ROAD NAME ROAD TYPE LATITUBE oeciual seanzes SUSPECTED
; ' - 4
3.EAST 3 - MINOR INJURY
B A T | N I | | §.WEST MUhlhauser I_R_Ji? L319|.| 3| 1 6| 0| o SUSPECTED
Ruurrm—: ROUTE NUMBER |RREFIX ; glgg;: REFERENCE ROAD NnME(RnAD MILEPDST HOUSE #) ‘ROAD TYPE LONGITUDE necimat pecrecs 4. INJURY POSSIBLE
' 3.EAST . ' ‘ ) 5 - PROPERTY DAMAGE
c b el 9 aawest e 4175 1 8% 483 *8 33 OnLY,
REFERENCE POINT DIRECTION . r R ~| , {ROADTYPE L, f INTERSECTION RELATED
{1-INTERSECTION 1- NORTH INTERSTATE RGUTEITP)‘ 'f AL ALY KW- msuwm‘, ‘RD RDAD o [T] wiTHIN INTERSECTION R ON APPROAGH
2. MiLE POST 2- 50UTH ‘a / - Av AVENUE .‘LA LANE!’*- .
o HOUSE [l us FEDERALUS ROUTE,  ° { ‘
b 3- HOUS| — AwEST , \ *BL BOULEVARD MP M[LEPDSTI sr STREET | 1] WITHIN INTERCHANGE AREA HUMBER oF APPROACHES
- ' * ca CIRCLE oy - ovaL, e 0 . ~TE -~ TERRACE | :
DISTANCE DISTANCE iy gtk g s
FROM REFERENCE UNIT OF MEASURE tR NWEERED COUNTY ROUTE . cr coumx qpx PARKWAL; TL JRaL - . Bnsiilo . ROADWAY 3t
1-MILES |TRY NUMBEREDTOWNSHIP. . 3 . ; -
gt ouTE . nn nawa *PL - PIKE . W“,‘Q’“‘-‘f, | [ rosoway orviven .
11 1 |L___i3-vaRos AT HE HEIGHTS‘ S PL- pmcz Bt !
LOCATION of FIRST HARMFUL EVENT 1 MANNER oF CRASH BDLLISIDNHMPACT ' DIRECTION oF TRAVEL MEDIANTYPE
e | R
- - -BA {<4 FEET}
3 TWO MCOTCR ' 2-S0UTH
{2t 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ygpicLesiy  &-ANGLE _ ) — 3. EAST _L—' 2. DIVIDED FLUSH'MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS DR TRANSPORT 7 - SIDESWIPE, SAVE BIRECTION 4-WEST (24 FEET) -
5.0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWAY 13-BIKE LAKE 3-HEAD-ON  9-GTHER/UNKNOWN : 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BDOTH ; (ANY TYPE)
8-OFF RAMP 99:0THER / UNKNOWN : 9 - OTHER/UNKNOWN
I:I WURKZONERELATED WORK ZONE TYPE LDCATION.OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE L- BEFORE THE 15T WORK ZONE 4 1 3
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L — —
0 , . 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-BRY 1< CONCRETE
s LAW ENFORCEMENT PRESENT | L1 ) ?
- R MEDIAN 3-TRANSITIOK AREA 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
; 4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sug 'BITUMINOUS,.
] acTive scuooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SKOW ASPHALT
& 7 L i, 4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
DITION E ER. - G
LIGHT CON WEATHER . 9 - OTHERIUNKNOWN | '5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGKT 1-CLEAR 6 -SNOW QIL, GRAVEL STONE
4 2-DAWNDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS _ & -WATER (STANDING, |4 _pior
3. pARK <LIGHTED ROADWAY - - - - -|-5——)-3.Fdg, SMOG, SMOKE 8-BLOWING SAND,SOIL, DIRT, SMow  d-- - oo ] —MOVINGL__ ___ [Z"- " __ .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE. | 7-5LUSH # - OTHER/UNKNOWR
5- DARK - UNKNOWN RGADWAY LIGHTING 5-SLEET, HAIL 59- 0THER / UNKNOWN o - BTHERUNKNOWN
9-GTHER / UNIKNOWN. _ ,
) . 1 [] 1 | 1§ ] [} [ g i ! Dm
- NARRATIVE : " S ‘ ‘ Indicate the north
. : direction with
On B/20/22 around 12:22 a.m. unit one was - an*N" on the
traveling east on Mihlhauger Rd., unit two was _ . ' ~compass diagram.
traveling west on Mulhlhauser R4. When both N ’ T ]
units approached 4175 Muhlhauser Rd. they .
collided head-on in the center non-travel lane. |- -
- SEE DOH2 -
- i
- -
. ‘ NI T A AT A A A T T ' I I
CRASH REPORTED-DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME' ‘ SCENE GLEARED DATE / TIME REPORT TAKEN BY
' [X] poLice acencY
0,8,2 02,022 |0!0|2|2|£|8|2101210|212L 0,02,4108,2 020,272, I{I||0|2|6‘|O1B,2|0]2|0|2|2I 10,3,2,2 DMOTD N
TOTAL TIME OTHER TOTAL OFFICER'S HAME® Cheexen sy OFFICER'S NAME® RIST
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES | o Webb D . Pown SUPPLEMENT
(CORRECTION oa ADOITION
OFFICER'S BAOGE NUMBER* CHECKED BY usgsn's BADGE NUMBER™ TO A4 XA SERORT SEAT TO0005)
!1I7IBJL1IOI0||2.I7IBIII lI 4l 2I L L It | - 1 1 1 1 J
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A

P 7 TS _ VEHICLE

.
e esane UniT
.

LOCAL REPORT NUMBER

!2I2I0f5I91913I5I [ ! I [ 1 J

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE {YJSANE 25 RIVER) OWNER PHONE: txe1u3E atea ceoe (] SAME 25 ORWERD
0,1 TR T N N N N N N S N BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([RYSALE 45 0RIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Conmencia, Canrisg PHOME: INcLupe arsacooz 9 - UNIKNOWN
o A ‘ ) T N T Y PO M B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATICN & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H|FeNs783 2611, F\B13iD139E (9111619117142, 0, 11 4)|Chevrolet 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEAICLE MODEL | ! P e o,
VERIFIED Black Camare o 2 10 2
TYPE oF USE N EHERGENE usooT # TOWED BY: COMPANY NAME i
Y 1
[ Jeoumescaa [ Jooverwment [ 1gegpihse (L 0 01 4 4 1 Marcell s =° : ® !
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERTAL
INTERLOCK HOCCUPANTS 1 - <101CLES. E] MATERIAIB CLASS # PLACARD ID # R . 8 .
DDEQUIPFED [ Jurmskip unre 2 - 10,001 - 26K LBS.
L0y 2 | 3.>76KLss. [Jpuacaro (4 | N 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHESLED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN { SKATER )
O, 1, b-PASSENGERVAN (MINNAS) - MOTGRCYCLE SWHEELED  13-SHIWMGEILE 19-BS (16+ PASSERGERS) 24 -WHEELLHAIR (ANY TYPE) 10 RN\
L=l=1 3_SPORTUTILITYVEHICLE  9-AUTDCYCLE 14-SINGLE GN{TTRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST | i
UNITTYPE 4. picx up 10-WOPEDORMOTORIZED  15-SEMITRACTOR 21-HERYY EQUIPMENT 26-BICYELE 9 s 3 3
5 - CARGO VAN BICYCLE 16-EARH EQUIPIENT 22-ANIMALWITHRIDER0R  27-TRAIN . OQrLAD
b - VAN (315 SEATS) “-f:;vffmm*“m 17-MOTORYOME ANKAL-DRAWRVERICLE 99 uknowN OR ALTISKIP AL = 1K N
I3
L | # OFTRAILING UNITS 7 - s 12 .
£ " <
WASVEHICLE OFERATING 1Y AUTONOMOUS 4 - N AUTOMATION 3 - CONDTTIONAL AUTOMATION 5 - UNKNOWN . w ot | N
MODEWHEN CiASH OCCURRED? 1 - ERIVEAASSISTAMCE 4 - HIGH AU TOMATION Kl
L2 § 1-YES 2-HO- - OTHER/UNKHOWN e BARTALAUTOMATION 5 - FULL AUTGMATION |91 feg] i@
WODE LEVEL 3 8 o il s | 3
1-KOKE b - BUS- CHARTERTAUR 11-FIRE 16-FARM 21-MALL CARRIER (2 1]} 2 |
0,1, 2-™ 7 - BUS-{NTERCITY 12 MILITARY 17-MOWING 99-GTHER { URKNOIWN 4 5 BItiiTL) 4
spECIAL }- ELECTRINIGRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMDVAL 3 Z
FUNETION 1 - SCHOOLTRANSPORT 9 - BUS~OTHER 14+ PUGLIC UTILITY 19-TOWING , 8
5 - 3US- TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20.SAFETY SERVICE PATROL " "
) 1- NDLARGD BODY TYPE 3 - VEHICLETOWING AWGTHER 5 - [NTERMODAL CONTAINER  § - POLE 12-€ONCRETE MIXER
L0 1, /NOTAPPLIGABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER =
oy 2-bus 4 - LOGGING & - CARGO VANIESCLOSEDBOX 1. a gD 14-GARBAGEREFUSE \ . s
TYPE 7 - GRAINAHIPSIGRAVEL 1i-DUne 99-QTHER S UNKNOWN |l
- 1+ TURN SIGHALS 4 - BRAKES 7-WORNZRSLICKTIRES 9 - MOTORTROUALE §9-OTHER UK KNOWN i L
VERICLE 2- HEADLAMPS 5 - STEERING §-TAAILEREQUIFMENT  10-DISABLED FROM PRIOR b .

DEFECTS 3 TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDERT

[O-nobamasEro]l  []-UNDERCARRIAGE [141

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER

6 < BICYCLE LANE

9 - MECIANLROSSING [SLANG  12-FIRST RESPONDER

2.0, L-OVERTRNROLLOVER & EQUIPHIENT FAILURE
11

2 - FIREEXPLOSION 7+ SEPARATION OF UNITS g;igglLTE DIRECTIONOF  17. ANIWAL — FARM EQUIBMENT )
3 . IMERSION § - RAR 5FF ROAD RIGHT ] ! 18-ANTMAL - DEER 23-STRUCK Y FALLING, NIT f NON-MOTORIST DIRECTION
2 4 - JACKKNIFE 9 RAK05F ROAD LEFT 12 - DOVYNHILL RURAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-KORFH 5 -NORTHEAST
Lt " 13 -OFHER HON-COLLISION ! ANYTHING SET IN MOTH0N :
5. CA 20- MOTORVEHICLE [¥ 2-S0UTH 6 - NORTHWEST
+ CARGO/ EQUIPMENT 10-CR0SS MEDIAN 14-PECESTRIAN iy BY AMOTORVEHICLE 4 3
L08S AR SHIFT 15 -PEDALCNELE SPORY 24 -QTHER HOVASLE 0BJECT FROM L2 ) ToL_ 2. 3-EAST  7-SOUTHEAST
e _ 3 -PEBALLYCL 21- PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
T T T T T B OLLISION WITH FIXED :OBJECT, = STRUCK, T 9 - DTHER  UNKNOWN
. 25- IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGK POST 43-CURS 50-WORK ZONE MAINTENANCE
=t “ iﬁ:ggﬂﬂn 32-PIATABLE BARRIER 36-OVERHEAD SIGN POST  44-DIRCH N \Eﬂilruaur UNIT SPEED OETECTED SPEED
- 33-MEDIANCABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMEAT .
sy g, STRUGHRE -NEDIAN CUBTDRAL. SUPPORT 45 FENCE s2-BUILDING 6,9 1 - STATED/ ESTIMATED SPEED
27-BRIOGE PIERORABUTHENT ~ pagmiq 40-UTILITY POLE &7 -MAILBOY 53-TURNEL 1 =1 L= »_caLcoLaten/ eoR
28 ERIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE £3-TREE 54-0THER FIXED 0BJECT
' : 3 - UNDETERMINED
I 29-BRIDGE RAIL BARRIER O SUPPORT 49-FIRE HYORANT 9-0THER { UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRST MARMFULEVENY L ! MOST HARMFUL EVENT L3 15
HSY8304 CH1U 1119 [760-0820]

"11-CROSS CENTERLINE —

Lt _  CAUSEWALK 4 - KIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS KT INCIDENT STENE O-7or 133 O-ALLAREAS [151
NOH-HOTORIST 2. INTERSECTION -UMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PaTHG gr 99~ OTHER/ UNKNDWN
k-l: ?,ag%# CROSSWALK 5 «TRAVEL LANE ~ Ovuea Locaion TRAILS |:] ~UNTT NOT AT SCENE [ 161
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPADACHING INITIAL FOINT oF CONTACT
2-NON-COLLISIDY 2 - BACKING 8 - ENTERINGTRAFEIC LARE 14 -ENTERING OR CROSSING 0% LEAVING VEHIGLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L2 s L1303 cuas s 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANGING . ; ’
ACTION £.TRuck  PRE-CRASH 3 _QVERTAKINGPASSNG 10-PARKED IS-WALONG RO, 20.orheRNokuoroRisT | Ly 2, 112-REFERTOUNIT 15-VERICLE NOT AT SCENE
ACTIONS JOGGIHG, PLAYING 21 -STANDING QUTSIDE DI 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGT TURN 11-5LOWING OR STOPPED 13-ToP
&STRUCK & - MAKING LEFTTURN IRTRAFEIC T5-WORKING DISABLEOVEHICLE
9. 0THER { UNKHOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-OTHER { UNKNGWN T ——
1-NINE 7-LEFTOFCENTER 13-IMPROPERSTARTFROUSA  17-VISIGN OBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY. FLOW TRAFFIC EONTROL
2-FAILURETO YIELD 8- FOLLOWING TCO CE0SE /CDA  PARKED USITION 16-QPERATING DEFESTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROURDABOUT 4 - STOP SIGN
7 3-RAH REDLIGHT 9-IPROPER LAKE CRARGE. SLTE':::EL\‘;“ FARKED EQUIPMENT 23-DFENING DOOR INTQ o 2-TUDwAY 2-SIGHAL 5 YIELD SIGN
L1 4-RAN 5TOP SIGH 10-IMPROPER PASSING 19.L0AD SHIFTINGIFALLING! ROADWAY ] 6 | - N CONTRIL
EONTRIBUTING 13- SWERVIRE ToAvOID SPILLIKG R IMPAOPER ALTION ‘ n
) ciaclusTancs 3+ UVSAFE SPEED 11-DROVEOFF ROAD T— 20- IPROPER CROSSINE %9 -OTHER IMPROPER ALTIO i
&- IMPROPERTURN 12-THIPROPER BACKING § : #or THRD':I::DLANES RAIL GRADE CROSSING
ON -
] SEQUENGE oF EVENTS 1- 0T INVOLVED
T Vo - J 4 1 2-INVOLVED-ACTIVE CROSSING

16- RAILWAY VEHICLE 22 WORK Z0NE MAINTENANCE

5 - INVOLVED-PASSIVE CROSSING
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COMMERCIAL CARRIER: NAME,ADORESS, CITY, STATE, ZIP Conuznerar Carnien PHOME: ivcLuoe anzacooe 9 - UNKNOWN
! I | 1 ] | | I | i ] ) DAMAG_EI] AREA(S)
LP STATE| LICENSE PLATE # VEHICLE LDENTIFICATION # VEWICLEYEAR | VEHICLE MAKE INDICATE AL THAT APPLY
10, H)| JHK2182 JaF )1 (G T A C6i8EGI 010952121012 4| Subaru
INSURAEE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL ! "
VERIFIED Gray Impreza 10 2 i)
) TYPE oF USE USDOT & TOWED BY: COMPANY NAME
IN EMERGENCY ]
[ Jcowmercac [Joovemnment [ MEMERGEMCY) — - Hﬂﬁ;&ﬁ%ﬁﬂ& 9 2 g
‘ CLE WEIGHT GVW
INTERLOCK #occupants | VEM 1. QUKLBEEGWR [] WATERIAL cLass# PLACARDID® | A o
DUE‘J":E [ urriske unre 2 - 10,001 - 26K Les. RELEASED
EQUIPPED 0,3 |1 3->2Kues. [ lpacar |y 44 N
1. FASSENGER EAR 7 - MOTOACYCLE 2WHEELED  12-GOLF CART 16-LiMO (LIVERVVENICLEN 23~ FEDESTRIAN / SKATER i =
0,1, &-PASSENCERVANMINUAN) B - OTORCYCLE SWHEELED  13.SHGHMOBILE 19-BUS 6+ PASSENGERS) 24~ WHEELCHAIR CANY TV PE) 10 (] : 2
LZL =1 3. SPORFUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTCRIST Bl
UNITTYPE 4. picy up 10-MOPED OR MOTCRIZED 15~ SEMLTRACTOR 21 HEAVY EQUIPMENT %-BICYCLE ® Bi=ig 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPKENT 22-ANIMALWITHRICER R 27-TRAIN ariin
u b - VAN (315 SEATS). u'*uf-%vam‘"“E“m 17-MTARHONE ANTAL-DRAVINVERICLE 9. ywntwH 0R HITISKIP 8 il = L) %
]
| # oF TRAILING UNITS T LI
= - - ",
8 WASVEHICLE OPERATING ¥ AUTONOMOUS 3 - KCAUTOUATION 3 - CONDITIONAL AUTOMATIN  § - UNKNOWN [
> MODE WHEM CRASH OCCURRED? 1-DRWERASSISTANCE 4 - HIGH AUTOMATION v : 0/ :
£2 | 1.¥ES 2-NO 9-OFHERI UNKNDWN ATONGRTUs 2-PARTIALAUTOMATION 5 - FULLAUTCMATION |»]
MODE LEVEL 9 3 9 1®] 3
1- NOXE & - BUS-CHARTERFOUR 11.FIRE 15-FARM 21 MAIL CARRIER [e |
0,1; -4 7 - BUS - INTERCITY 12-MILLTARY 17-NOWING 99- OTHER/ UNKNOWN 2 4 8 L] 4
sl_l_]PEclM‘. 3 - ELECTRONIC RIDE SHATING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 L
FUNCTION % - SCHOOL TRAKSPORT 9 -BUS-CTHER 12-PUBLICUTILITY 13-TOWING 8
5 . BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCFION EQUIPHENT 20-SAFETY SERVICE PATRIL . »
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMEDAL CONTAINER 8 - POLE 12.ONSRETE MIXER 2
BERGD THOT APPLICABLE MOTORVERICLE CHASSIS 9« CARGOTANK 13-2UTOTRANSPORTER ) r
ARDO 2-gus 4 - L086ING § - CARGOVANERCLOSED BOX  39.7,47 pED 14 GARBACEREFUSE - i T ., -~
TYPE T-GRACHPSRMEL 37 uyp 9. OTHER UNKNDHA @ Il
) 1- TURN SIGHALS 4 - BRAKES 7-WORNQRSLICKTIRES 9 - MOTORTROUBLE 49-OTHER UNKNCWN s (|
VEHICLE 2 -HERDLAWRS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISA3LED FROM PAIOR : .
DEFECTS 3-TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-N0DAMAGE[0] []-UNDERCARRIAGE [ 131
1-INTERSECTIDN ~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - HEDIAN/EROSSING ISLAND  12-FIRST RESFONDER
xulﬁilﬁl’sr CROSSWALK 4 - BIDILOCK - MARKED 7-SHOULDER/ROADSIDE  10-CRIVEWAY ACCESS AT TRCIDENT SCENE O-71op 1131 [O-aLLaRESS [151
S 2-|NTERSECTION - GNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-0THER J ULNKNOWN
AT CRSSWALC 5 TRAYEL LANE - Orues Locanos TRAILS ] - UNIT NOT AT SCENE [ 163
1- NON. CONTACT 1-STRAIGHT AHEAD 7.- MAKING U-TURN 13-NEGUTIATING A CURVE  13-APPADACHING
CONTA
g 2 NON-LOLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING ORCRASSING OR LEAVING VEHICLE 0-NO ;':IJ:QLEPMN”: 4?“1'1;0?% ARRIAGE
L2 1 3-STRIONG  L=L =1 3. CHANGING LANES 9 - LEAVINGTRAFFIC LANE SPECIFIEDLOCATICN  13-STAMDING .
ACTION 4.5TRuck PRE-CRASH q.QUERTAKIKGRASSING  10-PARKED 16-WALKNG,RUMMING,  20-OTHERmOwoTosT | (1) 2, 1-42-REFERTOUNIT 15-VEHICLE NOTAT SCERE
- DAS JOGEING, PLAYING 71 STANDING DUTSICE GRAM 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGKTTURN 11-SLOWING 0 STC2PED 13-10
& STRUCK § - MAKING LEFTTURN [RTRAFFIC 16-WORKING DISABLEDVEKICLE -Top
3-OTHER/ Wi 2 IRNERLES il tearrc
1-NEHE 7-LEFTOF CENTER 13-BAPROPERSTARTFROMA  17-VISIONOSSTRUCTION  23-LYING IK ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TO YIELD 8-FOLLBWINGTCO CLOSE/acDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE DN . R
14.-STOSPED OR PARKED 1- ONEWAY 1-ROUNDASQUT 4 -STOP SIGN
7 3-RAN RED LIGHT 9-IMzROPERLAKECHANGE >IN EQUIPMENT 23-OPENING DOOR INTO 5 2-THOWAY 6 2-SGHAL 5 - YIELD SIGH
L1, . ; 19-L08D SHIFFISGIFALLING!  ROADWAY
conmaizom R S0P S 10-1MPROPER PASSING 15~ SWERVIHE TOAVOID Loso sk (I LS V5 riasiER 6. noCONTROL

. ezemmE Unr

LOCAL REPORT HUMBER
L2I 2I OISI 9I 9IBISI

URIT #
I

OWNER NAME: LAST, FIRST, MIDDLE (] saut a5 oRivER)

OWNER PHONE: ruwoe ares ook (5] same 45 orivert
I U RN N N A TN M N

OWNER ADDRESS: STREET, CiTY, STATE, ZIP ¢[R]sue asoRiver)

1-NONE

L_—__! 2-MINOR DAMAGE

* DAMAGE SCALE
3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

11.DROVE OFF ROAD
12-INPROPER BACKING

CIRCUMSTAHEES S - UHSAFE SPEED
- IMPROPERTURN

99-0THER IMPROPER ACTIGN

16-WRONG WAY 20-[MPROPER CROSSING

# 0F THROUGH LANES

SERQUENCEQF EVENTS

3., 1-OVERTURNIROLLGVER
! 2 » FIRE/EXPLOSION
3- IMMERSION

7 - SEFARATION OF UNITS
B - RAN QFF RDAD RIGHT

2L 11 4- JACKKNIFE 9 - RAY OFF ROAD LEFT
S-CARGO/EQUIPMENT 10-CROSSMEDIAN
L0SS 0R SHIFT
FYR
B5-IMPACTATTENUATOR  31-GUARDRAILEND
LI rorass cushioy 32-PORTAGLE BARRIER
% -gfﬂ%%ﬁg:g“"m 23 MEQIAN CABLE BARRIER
34 MEDIAN GUARDRA!
L) 2 BRDGEPIERORABLTHENT * poamn A
28-BRIDGE PARAPET 5. MEDIAN CONCRETE
ol 29-BRIDCE RAIL BARRIER

30-GUARDRATL FACE 3+ MEDIAN OTHER BARRIER

1__:].'__.1 FIRST HARMFUL EVENT

. _.T_COLLISION WITH FIXED OBJECT 2 STRUCK

-

16+ RAILWAY VEHIELE

22-WORK Z0WE MAINTENANCE

11-CROSS CENTERLINE -

OPPOSITE DIRECTION OF 17 AMIMAL — FARM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING,
12-DWAHILL RUNAWAY SHIFTING CARGO 07
19- ANIMAL - GTHER ;
13- 0THER NGY-COLLISION ANYTRING SET [N MOTION
20- MOTORVERSLLE IN BY A HOTORVEHICLE

14 PEDESTRIAN
15- PEDALCYCLE

TRANSPORT

24 -OTHER MOVABLE 0BJECT
21 -PARKED MOTORVEHICLE

37 -TRAFFIC SIGK POST 43.CURB 50-WORK ZOHE MATNTENANCE
B-QVERHEADSIGNPCST  44-DITCH EQUIPMENT
39 LIGHT /LUMIRARIES 45 EMBANKMENT S1-waLL
SUPPGRT 45-FERCE 52-BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
ug;m :gﬁ; POLE 8-TREE 52-QTHER FIXED 0BJECT
2. CUERT 45-FIRE HYDRANT 99-OTHER / UNKNOWN

ILI MOST HARMFUL EVENT

oN ROAD

L4

1

RAIL GRADE CROSSING
1- NDT INVOLVED
2.+ [NVOLVED-ACTIVE CROSSING
3 - TAVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SDUTH & - NORTHWEST
FROML 3 5 vo_ 2 3-EAST 7 -SOUTHEAST
4-WEST  8-SOUTHWEST

9 - OTHER { UNKNOWN
UNIT SPEED DETECTED SPEED

2 1 1 - STATED / ESTIMATED SPEED
Lel =1 L= 5. CALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED

3, 5

HSY8304 OH1U 1/19 [760-0620]
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1-FATAL

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

53K APPARENT INJURY

9+ 0THER{ UNKNOWY

'9- PROTECTIVE PADS USED
(ELEOW, KNEES, ETC)

10-REFLECTIVE CLOTHING

T1-LISHTING - PEDESTRIAN
1 BICYCLE ONLY

99 -OTHER T UNKROWN

INJURED TAKEN BY
1-ROTTRANSPORTED

SEATING POSITION

1-FRONT - LEFT SI0E
({MOTORCYELE ORIVER}

2. FRONT- MIDDLE
3- FRONT - RIGHT SIDE

.
i
|
4- SECOND - LEFT SICE }
(MOTORCYCLE PASSENGER} !
i
.
i

3+ SECOND - MLDDLE
- SECOND - RIGHT S10E

ITREATED AT SCENE * 7-THIRD- LEFT SIDE |
2-EMS . (MOToRCYCLESIDECARY
3-FOLICE 1 8-THIRD- WIBOLE i

9-THIRD - RIGHT SIBE ;
10 SLEEPER SECTICN

i e i b e

AIR BAG

© 1:NOT DEPLDYED

2+ DEPLOYED FRONT
3-DEPLOVED SIDE

4 - DEPLOYED BOTH FRONT / SIDE : 4+ REGULAR CLASS

5-NOT APPLICABLE
9- DEPLOVMENT UNKNOWN

] EJECTION | OL ENDORSEMENT

1-NOT ESECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED

; 4- NOTAPPLICABLE

OFTRUCK CAB !
2-SHOULDER BELT GHLY USED (NON-TRALLING UNIT, BUS, | E-NOTTRAPPED
3-LAP BELT ONLY USED v PICK-UPWLTH CAP) I 2-EXTRICATED BY
4-SHOULDER & LAP BELT USED ‘12-523251%EE§INU¥ENCLUSED ; , S:ECE!'A:‘I{MLMEANS
. - FREED
5'?5&3&?2&“&”‘5 SYSTEM - " 13 -TRAILING UNIT 1 NOMMECHANICALMEANS
6-CHILD RESTRAINT SYSTEM - * 14 - RIDING ONVERICLE EXTERIOR §
REAR FACING b (MONTRAILING TNIT) :
7-BOOSTER SEAT ¢ 15+ KOH-ROTORIST ;
8 - HELMET USED 99 - OTHER ] UNKKOWN

OL CLASS

OL RESTRICTION(S)

1-CLASSA 1- ALCOHOL IRTERLOCK CEVICE
2-CLASSB 2~ COLINTRASTATE ONLY
y 3-CLASSC 3. CORRECTIVE LENSES

4- FRRH WAIVER
5- EXCEPTCLASS A BUS

- EXCEPTCLASSA
&LASSBBUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

{0HID = D
5.2/ MOPEG QALY
I BNOVALID BL

, HenazmaT 1 RESTRICTIONS
" M-MOTORCYCLE I 9-LEARNER'S PERMIT
P PASSENGER | RESTRICTIONS
+'10 - LIMITED T DAYLIGHT OXLY

. N-TANKER

' Q- MOTOR SCOOTER
R~THREE-IWHEEL MOTORCYCLE
5. SCHAOL BUS

! L1 LIMITED T EMELOYMENT
} 12 - LIMITED - OTHER
T 13- MECHANICAL DEVICES

. + (SPECIAL BRAKES, HAND
' T-DQUBLE & TRIPLE TRAILERS « CONTROLS,OROTHER
" X-TANKER/HAZMAT ADAPTIVE DEVICES)

! P 34~ MILITARY YEHICLES ONLY

TN - 10707 vERICLES WITHOUT

F-FEMALE 7 AIRBRAKES
| MMALE 6~ DUTSIOE MIRRIR
1 - OTHER F URKHOWH 17+ PROSTHETIG AD
‘ 18- OTHER

DRIVER DISTRACTION

1-NGT DISTRACTED

. 2-MANUALLY OPERRTING AN

'

ELECTRONIC COMMUNICATIGN .

DEVIGE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-EREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

S -OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-OTHER DISTRACTION
INSIDE THEVERICLE

1-KONE GIVEN
 2.TEST REFUSED
3-TEST GIVEN, CONTA

(L omooerame M l N M . LOCAL REPQRT NUMBER
.= EEEEE Movorist / Non-MoTtoRrisT a2 05099 38
 E T Sy et Mt O Nt SN SN NN NN NN N
UNIT & | MAME:LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
0 1|Trammell, Aris C |0|61110|1|9|8|6H316'| FI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (KGLUDE AREA COZE
o .
5 5053 Baring Pl. West Chester, OH 45011 ) | ! . . |
b INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY ¢xame, cirv) | SAFETY EGUIPMERT SEATING POSTRION | AIR BAG USAGE | EJECTION | TRARFED
= TAKEN X \ USED DOT-CoMPLIART
= 2 ey Alr Care UC Main 0 1 MCHELMET | 0 1 2 1 2
| —— I | ! e JJL__—_
b DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATIGN NUMBER
= CODE
B O H
- [ —
El 0L CLASS [ ENDORSEMENT RESYRICTION setecTusTo3 | DRIVER ALCOHOL / DRUG SUSPECTED COKDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE STATUS | TYP RESULT séLecturtas
By [ atconor [ martiuana
4 o 3 2 | ovser orus 1 1 ]
| IS | | SS—) E— | | S E— i S U I N i — { 1|1 1 L | | S ) I S | IO | I
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Ixcotoyac Castro, Perdo N 0 2r0|3\2n0|0rl||2|l| Mo,
N ADORESS: STREET, CITY, STATE, ZIP CONTART Panbe —- - — ..o
202 Ramblewood Dxr. Apt. 2A Fairfield, OH 45014 |
5 L " 1 L L 1 I 1 I 1
E=1 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILETY tvawe, csvvs | SAFETY EQUIPMENT SEATING POSITION | Alk BAG USAGE | ETECTION | ‘TRAPPED
z TAKEN . - USED DOT-CompLiant
=5 3 ey Fairfield UC West Chester 0 4 mcHELMET | O 1 4 1 2
2 || I 1 1)L 11 1L }
Il OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBE
H O H
& [
[ OL CLASS | ERDORSEMENT RESTRICTION sziecTurta3s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecr upros
BY [ atconor [ maruuana
9 9 5
[ e | ] D OTHER DRUG 1R J I [ N N |
piakibiie: .
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 1 t 1 | ¢ II_O!I'WLI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHORE - INCLUDE AREA CODE
=
= l ] 1 | ! ! 1 ] 1 ] ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T(; MEDICAL FACILITY tvawe, civvs | SAFETY EQUIPMENT SEATING FOSETION| AIR BAG USAGE | EXECTION | TRAPPED
z TAKEK USED DOT-Compeiant
2 2y MC HELMET
= | —— L Lt | 1 1L 1|t il j
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
&
EX 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED
BY [ acconoL  [] marnuana
| || . ovHer AU

MINATED

SAMPLE UNUSABLE

o 4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS

| UNKNOWN

ALCOHOL TEST TYPE

, 1-NONE
2-BLOOD
, 3-URINE

 4-BREATH

B-OTHER DISTRACTION OUTSIOE " 5-0THER

THEVEHILLE

' - OTHER/ UNKKOWN

CONDITION
1 - APPARENTLY NORMAL

. 2-PHYSICAL IMPAIRMENT

1

3 - EMOTIQNAL {EG, DEPRESS D,
ANGRY, DISTURBED)

4-ILLNESS

- FELL ASLECF FAINTED,
FATIGUED, ETE.

6+ UNDERTHE INFLUENCE
OF MEDICATIONS / CRUGS
- ALCOHOL

9- OTHER/ UNKNOWN

DRUG TEST TYPE

o 1-HONE

| 2-BLODD
3- URIKE
" 4-OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES
i 2-BARBITURATES
¢ 3-BENZODIAZERINES
4-CANNABINGIDS
5-COCAINE
6-OPIATES / OPIOIDS
7-DTHER
. B-NEGATIVE RESULTS

[
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‘w=se OccupaNnT / WITNESS ADDENDUM

2 2 01 3 9‘ 9,3 5

LOCAL REPORT NUMBER

! | 1 )] |

UNIT # | MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
. 1  [Trammell, Tayshana LOL5|11012I0[017I|175I 1 F‘I
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5053 Baring Pl. West Chester, OH 45011 L i
= INJURIES %’EQES“ EMS.Asucr(NAME) IHJUREDTM(.ENTO:MEM::ALFm:s.rrr tnanE, cry) ﬁggﬂiuutpm:m DOT-ConpLinnr SEATING POSTEION | AIR BAG USAGE | EJECTION JTRAPPED
2 |BY l.,..?_l Fairfield UC Children's 04 MCHELMET | O 3 | O 2 [T A 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
2 |Ixcotoyac, Samuel 1L 22 6 1 %9 9 81123 M
L I T R T T VO T TR N T |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
EIIOS Chesterdale Dr. Springdale, OH 45246 | ’ o ,
" INJURIES %’;'{EEED EMS AceNcr (NAME} INJURED TAKEN T0: Meprcau Faciurry (name, crrv) lS].:EIEJ'EYEﬂlllf]’H!ENT DOT-Comruans SEATING POSTTION | ATR BAG USASE | EJECTION [ TRAPPED
2 BYL_ZMIFairfield UC Main 0 4 MCHELMET | O 3 | O 4 (1) 2
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2  |Bernal, Jenathan F |0|3|1|1|2|0r1|6| & M

5 ADDRESS: STREET, CITY, STATE, ZIP

202 Ramblewood Dr. Apt. 2A Fairfield, OH 45014
(=]

CONTACT PHONE - INCLUDE AREA COOE

"~ INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T4; MenreaL FaciLiry (naMg, crred | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Campriany i
BY i i '
2 2 |air care UC Children's 0,1 MCHELMET | 0 6 | 0 4 | 1 | 2,
UNIT &# | MAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
| | ! | | ! | | J|L Dl 1|
E ADDRESS: STREET, CITY, $TATE, ZIF CONTACT PHONE - ncLUDE AREA CODE
" INJURIES [INJURED | EMS Acency (RAME) INJURED TAKEN TO: MeorcaL Facisry (uauE, corvd | SAFETY EQUIPMERT TRAPPED
TAKEN UsEn D DOY-CoupLianT
BY MC HELMET
| I | I— | | — | I

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT iNJURY

INJURE TAKEN BY

1- NOTTRANSPORTED
{/TREATED AT SCENE

2-EMS
3- PQLICE
9 - OTHER / UNKNOWN

GENDER
F - FEMALE

M -MALE

U - OTHER / UNKNOWN

o emmem

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE QCCUPANT

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

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 --BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

9%- OTHER / UNKNOWN

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
{MOTCRCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

1 11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

+ 14- RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT}

; 15 - NON-MOTQRIST
99- OTHER / UNKNOWN

2 - PARTIALLY EJECTED

TRAPPED

AIR BAG USAGE
1. NOT DEPLOYED

2- DEPLOYED FRONT
3--DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE.

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3: FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
L | | | | | 1 | | I_OLH,L_J )
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER CUDE
=
1 1 1 | | | | 1 |
MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | | 1 | | | | 1|t 0! 1|t ]
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PRONE - inciune AREA CODE
{ | 1 1 | 1 { 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S S N SR S| (1.5 WATT, (

i&muﬂsss; STREET, GITY, STATE, Z1P

CONTACT PHONE - incLUDE aREA CODE

HSY 8355 QH1P 1/19 [760-1500]



OHIO TRAFFIC ACCIDENT - DIAGRAM /NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL , REPORTING DATE OF ACCIDENT
e [REORT 9).059935 o Fairfield Police Department 8/20/22
INCOUNTY OF ACCIDENT ’ i - .
Butler HocaTIeN 4175 Muhlhauser Rd.
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