LOCAL REP BER*
B 27T TRAFFIC CRASH REPORT  #oenores wANDATORY FIELD FOR SUPPLEMENT REPORT el
Rowz [Jons | LOCAL NFORMATION 2,2,062668 |
PHOTOS TAKEN L L I
O [J osap [[] oTheR | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH q 2 . 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,0,9,0,1 2 UNSOLVED 0,62 O & 58 FikhowR
COUNTY* | LOCALITY* | LOCATION: c1Ty, viLLaGE, TownsHIP* CRASH DATE / TIME* CRASH SEVERITY
- . . . 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 08302022 0625
L1~ L___I3-TOWNSHIP| L1 L1 | L L | L J 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pesnees SUSPECTED
2-SOUTH
3. EAST 3. MINOR INJURY
L SwR|‘4:B| L1 L1 §.WEST L L J 3;21.13|3|516.411\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwas nessees 4. INJURY POSSIBLE
2-S0UTH
3-EAST g 5. PROPERTY DAMAGE
wtsT Port Union R D =84, 5024 84 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2 2-SOUTH - AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE 4
—— 3- HOUSE # L—1 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET e
a.wesT | SReSTATE ROUTE - - [C] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
i CR - CIRCLE oV - OVAL TE - TERRACE
M REFERER oo : . e s S IR - T
FROM REFERENCE UNIT OF MEASURE SR =NUMBERED COMNTEROUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R DR Pl -PIKE WA - WAY
1 5 o 2-FEET ROUTE 3 [[] roapbway pivioen
3 _YARDS HE - HEIGHTS  PL - PLACE
L 1 | 1 L
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- NDT&(;LLJS]ON 4 - REAR-TO-REAR 1 - fiRTi 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEE 5. BACKING (<4 FEET)
i Bl . 2, TWOMOTOR L | 2-SOUTH L
L=L 1 3.[N MEDIAN 11-RAILWAY GRADE CROSSING (L= ypieiecn  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 - DUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / 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 2 5
[J workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= et L ®
O ORCEMENT PRES 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENF NT PRESENT | L | e i
Or MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scooL zone 5-OTHER 5 - TERMINATION AREA S~CIRVELEVE.: |8 SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER : .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING,
L= bt V=] 5-DIRT
3 - DARK - LIGHTED ROADWAY 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 #-0THER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99. OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ; ‘ Indicate the north
: } ] ! ] ] 1 | ] | direction with
At about 6:25 a.m. on 8-30-22 unit 2 was I , ‘ an “N" on the
stopped at a red signal on SR4B when it was I I A N . Colpass Ehpram.
struck from behind by unit 1. [
Driver of unit 1 was also cited for No [
Operator's License 335.01 A-1 FCO. i
? ! ! — ; ! | | | ! i !
| See OH-2 | ]
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08302022 ,0627)08302022 0630/08302022 063208302022 0707
] e Mt o) e Wit e | — - —_— MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Chegysi sy OFFICER'S NAME™ O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | m 1.0 oo B SUPPLEMENT
(CORRECTION ar ADDITION
OFFICER’'S BADGE NUMBER*® 7 Checxeo sy OFFICER’'S BADGE NUMBER™® T0 AN EXISTIG RCPORT SENT T0 06
0 L L9 I J 3.7 o & 2, 1 I i ,..1571_5’,1 | 1 J
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LOCAL REPORT NUMBER
|2|2| 0|61216|6181

= e UNiT

1 1 I 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE :gsnu( AS§ DRIVER) OWNER PHONE: nciuoe anca coot ([B€) SAME A3 oRiveR)
0;1 (I N N NN NN I NN (N M | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as omivew) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Camnien PHONE: mcLuot area cooe 9 - UNKNOWN
L SO [T (S (O SN B Y DR DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
QO ,H,|JVR9640 4, T,1,BK 4 7,0 317 717 2.0, 0, 7| Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED Grey Camry
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Joommerciae [Joovernment ] pesponee | L 0+ 4 4 4 Hidzillrn:.lfr}}r:'nsn -
INTERLOCK #OCCUPANTS v:nchzl\':F i:f;: \:::rs . O MATERIAL crass # PLACARD ID #
[CJoevice ™ [ urwskae unir b e i RELEAS
EREPPED 10,1 3 - >26K L8S D PLACARD L L L L |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0, 7, 2PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE SWHEELED 13- SNOWNOEILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE ¢ _pc yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN

& - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

11-ALL TERRAIN VEHICLE
(ATV/UTV)

17 - MOTORHOME

ANIMAL-DRAWN VEHICLE

93 - UNKNOWN OR HIT/SKIP

WAS VEHICLE DPERATING IN AUTONOMOUS

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ,L"—Jmmmus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71 MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 95 OTHER / UNKNOWN
SpECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION & - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 - CONCRETE MIXER
%,m_luJ I NOT APPLICABLE MOTOR VEHICLE CHASSIS § - CARGOTANK 13- AUTO TRANSPORTER
ey 1™ 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10_r1ar gD 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN
. 1-TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99 -OTHER | UNKNOWN
vl_l—E“|CLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE AT INCIDENT SCENE

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

93 -0THER / UNKNOWN

O-vop 1131

[J-No DAMAGE [ 0]

[ - UNDERCARRIAGE [14 ]

[J-ALL AREAS (151

15??:;1?:" CROSSWALK 5 - TRAVEL LANE - Ories Locamion TRAILS [J- UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
3 2- NON-COLLISION Q2 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 62NG I;:m:;te"“mlgn:::;&c AREARE
L= 1 3.STRIKING L1 =1 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION &.5TRUcK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED ls-mzﬁ'cﬁe.immﬁ 20-OTHER NON-MOTORIST 1,2, 112- S;E:E:JS UNIT 15 -VEHICLE NOT AT SCENE
5. 80T STRIKING ACTTONS 5 _ yaong migHTTURN 11-SLOWING OR STOPPED : 21-STANDING OUTSIDE 4. P UNKNOWN
L STRUCK - EETT INTRAFFIC 16.- WORKING DISABLED VEHICLE
ol ki s B —  karc |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8, 3-RANREDUGH o-WpropeRLE CuarGe 14 STOPPED ORPARKED ELIEMERT 23 QPENING DOOR INTO 2- TWOWAY 2-SIGNAL 5 - YIELD SiGN
== 4. IMP PASSIN LLERALL 19-LOAD SHIFTINGFALLING/ ROADWAY L2
RAN STOP SIGN 10-IMPROPER PASSING L= 1 3 fiasHER & - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING - QTHER IMPROPER ACTION )
CIRtuMSTANCES 5 - UNSAFE SPEED 11 - DROVE OFF ROAD e P
6-IMPROPER TURN 12-IMPROPER BACKING ; . #or T"“::AHDUNES RAIL GRADE CROSSING
on 1- NOT INVOLVED
SEQUENCE of EVENTS
—— L4 |1 | 2-INVOLVEDACTIVE CROSSING
[ 2,0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE = 16- RAILWAYVEHICLE 22-WORK ZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2. FIREEXPLOSION 7 - SEPARATION OF UNITS ?Pkmlff DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION 8 . RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: 12- DOWNHILL RUNAWAY 19 ANIMAL— OTHER SHIFTING CARGO OR 1.NORTH 5. NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT _OTHER NON N x ANYTHING SET IN MOTION
13-0THER NON-COLLISIO 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVEHICLE
0-CROSS ME 14- PEDESTRIAN TRANSPORT 2 1 7
LOSS 0R SHIFT : 24 0THER MOVABLE 0BJECT FROML < | ToL = | Z-EAST  7-SOUTHEAST
VI 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
3 25.- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e " ’a;m:;ﬁ:fe':\u 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST #-DITCH R EQUIPMENT UNIT SPEED DETECTED SPEED
4 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT <WALL
; STRUCTURE ey SUPMAT i S BULDING w 1 - STATED / ESTIMATED SPEED
" 27-BRIDGE PIER IRABUTMENT * gppieR 40-UTILITY POLE 17 -MAILBOX 53-TUNNEL ==l | 2 . CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 54-OTHER FIXED 0BJECT
E  POLE 48-TREE 3 - UNDETERMINED
oL 23-BRIDGE RAIL BARRIER OR SUPPORT o EREVRANT %9 .0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
t =1 _=_1
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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E: or Pul“: 5"“' U NIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oriver)

L1 | 1

OWNER PHONE: incuuoe assa cooe (B same as orivew)

12l2'016I216\6\8\

LOCAL REPORT NUMBER

1 1

DAMAGE SCALE

L0, 2
] OWNER ADDRESS: STREET, CITY, STATE, 21P (Rsaue asamivee 3 1- NONE 3-FUNCTIONAL DAMAGE
2 L~ | 2-MINORDAMAGE 4 -DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Canrier PHONE: incuuoe aRea cooe 9 - UNKNOWN
I T 1.4 3 W & | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARBLY
O, H,|HXC5939 2T 2B/ ZMCA0HCi0;9/1,58 42,01, 7/ Lexus
nmwrz INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFiED Grange 4529363 White RX350
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
Dleowere oovenenr CJeEo | Wayne s
INTERLOC #OCCUPANTS VEHH:LE;V.E!EEKEY::IGCWR MWATERIAL CLASS# PLACARDID #
D“Eﬂ‘;‘m D”“’s““’ UNIT 2 - 10,001 - 26K LBS RELEASED
= L0, 1 3 - 226K LBS [ pracaro BEEE
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE)  23.PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
e 0,3, 3 - SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE & pic yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER SR 27-TRAIN
b - VAN (9-15 SEATS) - ;“:TLV"fui‘*fo“m 17- MOTORHOME ANIMAL-DRAWNVERICLE 99 ynkNOWN OR HITISKIP

# oF TRAILING UNITS

WASVEHCLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 HIGH AUTOMATION
1-YES 2-ND 9-OTHER/ UNGDWN AUTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NDNE 6-BS-CHRTERTOLR  11-FIRE 16-FARM 21- VAL CARRIER
2-™ 7 - BUS- INTEROITY 12-MLITARY T-NOWNG - OTHER/ LNADAN
spscm. 3- ELECTRONIC RIDESHARING 8 - BUS-SHUTTLE 13-FOLICE 18- SNOWRENDWAL
FUNCTION 4 - SHOOL TRANSRORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOMNG
5 - BUS-TRANSTTOOVMUTER  10- AVBULANCE 15- CONSTRLCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1,  /noTaPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
C;:Dﬁvﬂ 2-BUS 4 - LOGGING & - CARGOVANENCLOSEDBOX 10, FLaT BED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 -OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
vl_"_JEu,c,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-nopamage[ 01 [J-UNDERCARRIAGE [14 ]
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1137 [OJ-ALLaREAS (151
Nll.l;:I:TTl]l:l:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R~ 79 -OTHER/ UNKNOWN
ATiMpacT  COSSWALK 5 - TRAVEL LANE - Oriex Locaion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING Y T ——
. 2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NG AMABE 4 D ERCARHIAGE
L 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING T g
ACTION 4. STRUCK PRE-CRASH 4 . QVEATAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, " DIAGRAM ol “VEHICLE NOT AT/SCENE
PLAYIN 5 0 -
5. 80THSTRIKING AS TINS5 _waxing rickT TuRN 11-SLOWING OR STOPPED mGG,[NG‘ L 21-STANDING OUTSIDE 3. 7on 92-UNKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
1- NONE 7. LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TR E DG
2-FAILURETOYIELD 8- FOLLOWING T0O CLOSE /ACDA . SP:R::W:T;':’;ED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WRY 1-ROUNDABOUT 4 - STOP SIGN
1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'ILL“EG:P‘S EQUIPMENT 23..0PENING DOOR INTO L 2-Twovey v— 5 Vi 5360
L= =1 4 nAN STOP SIGN 10-IMPROPER PASSING . 19-LOAD SHIFTING/FALLING! ROADWAY L2 L2 3 P g
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CROINGRAEs - UNSATE SPEED 11-DROVE OFF ROAD e PR GAAG
6 IMPROPERTURN 12- IMPROPER BACKING : CROSSING #or Tnno::AuDLANES RAIL GRADE CROSSING
oN 1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACTIVE CROSSING
S ——— iy e 3 - INVOLVED-PASSIVE CROSSING
1 2, 0 ) -OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : 5
" 2. FIREEXPLOSION 7 - SEPARATION OF UNITS 3::32?“3“5“0“9-‘ 17-ANIMAL — FARM EQUIPMENT i R
R - RAN OFF ROA T 18-ANIMAL — DEER 23-STRUCK BY FALLING, A
e i kit 12-0OWNHILLRUNAWY 0" SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- STHER MOW.COLLISION ANYTHING SET IN MOTION
5 : - 20- MOTOR VEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TAHEAORT BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24 OTHER MOVABLE 0BJECT FROM < | ToL — | 3-EAST  7-SOUTHEAST
3 J 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
i 5 ’s?;é:gl\j::m;a 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH : Eiuwwem S — -
- BRIl 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 1-WALL
- STATED / ESTIMATED SPEED
51 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT t6-FENCE 52-BUILDING 0 J LoSTATE ;
27-BRIDGE PIER ORABUTMENT  gapaieR 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL T ) 2 -CALCULATED/EDR
28 - BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TRE 54 -OTHER FIXED 0BJECT
N i -TREE 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT AVETRERIDRAT 99 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
i L=_1 '~ |
L1 | FIRST HARMFULEVENT L_© | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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@ zxzu MoTorisT / Non-MoTorisT T

l

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Aguilon Crisostomo, Marvin Lecnel 0,1 0 2 1 9 9 3/229 M
Pl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
[- 4 . . . . .
638 Winneste Court Cincinnati, Ohio 45232
o o —re= = — —
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (xawme crvv) | SAFETY EQUIPMENT S B SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED % L
H 3 sy 1 0 4 MCHELMET | O 1 i 1 1
| D | I T L 1 L 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- 333.03A ACDA 254902
- =
E] 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectueras
By [ acconor  [J marisuana ‘
6 1 2 1 1 T I
o e fee e e e o o= | 0 otHerorus = J [ b M iy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Velazquez Prado, Javier A L. 0.2, 2. 1.9 7. 5416 M
: L I I l 1 l [ ) [ I}
Z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
;3707 Saratoga Drive Fairfield Township, Ohio 45011
- 1 1 Il 1 i 1 | I L
o
B INJURIES leED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY cvame citv) | SAFETY EQUIPMENT DOT-Comrws r‘SEATINn POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN N . 3 . 3 - LIAN
= 2 By 2 Fairfield Fire Mercy Fairfield e MC HELMET 0 1 1 1 1
f I — | | — MU | | A | | 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - CODE
o f .
(=]
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTD2 DISTRACTED D ALCOHOL D SARLIVANA STATUS | TYPE
BY
4 1 1 1 1
L L L I J 1 J J D OTHER DRUG | J L llal 1 Jj | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
- 1
= = -
b4 INJURIES [INJURED | EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY (vaue, cirv: | SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
S MC HELMET
~ — —_ (e L 1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
] 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ATUSTV TEST — E. T
SELECT UPTO 2 DISTRACTED T [ | RESULT sewectusros
BY [ accoror [ marwuana - |
t Jlac s [ orwer oruc

INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S)

1-FATAL | 1-FRONT -LEFT SIDE | 1-NOT DEPLOYED | 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS INJURy | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TESTREFUSED
3-SUSPECTEDMINGRINJURY 2~ FRONT-MIDOLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION * 3 _ye<7 GiveN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY s 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 - FARM WAIVER DIALING) E
5- NOAPPARENT INJURY b Te.t mesencey) | 5 MOTAPPLICABLE {Rilig=D) 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS.FREE | " TEST GIVEN, RESULTS KNOWN
0 - DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY 6- EXCEPT CLASS & COMMUNICATION DEVICE 5.TEST GIVEN, RESULTS
5-SECOND - MIDDLE 6w OL woLAssasus STt . | oW
1- NOT TRANSPORTED | - b~ SECOND -RIGRY SI0E 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCeUaL TESTIYrE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -QTHERACTIVITY WITH AN
2.5 (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE o
3.P0LICE §-IR s 2-PARTIALLY EJECTED - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER e
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION B i
10- su..:.ttm SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OFTRUCK CAB 0- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- g;:i:g::{:lcﬂﬂn OUTSIDE  5-O0THER
Hosee T
1- NONE USED i gl TRAPPED R -THREE-WHEEL NOTORGYCLE 12~ LIMITED ~OTHER bt e Bl
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED s 13- MECHANICAL DEVICES
PICK-UP WITH CAP) ; e (SPECIAL BRAKES, HAND 1-NOKE
R e R R K X -TANKER | HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
B m&mﬂmg SYSTEM - 35 A NON-MECHANICAL MEANS 14 - MILITARY VEHICLES DNLY 2- PHYSICAL IMPAIRMENT & OTHER
T TN s or0r v cicies winaouT 3 - EMOTIONAL (€. DEPRESSED,
&-CHILD RESTRAINT SYSTEM - 14 - RIDING OK VEHICLE EXTERIOR i y :
vl (NON-TRAILING UNIT) F - FEMALE v :LRT:;:::““ ANGRY, DISTURBED) DRUG TEST RESULT(S)
3 5 4. L1 - AMP!
e 15 et M - MALE ILLNE 1-AMPHETAMINES
U - OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED - OTHER / UNKNOWN FATIGUED, ETC
18- OTHER : “BEN
3. BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE 5
(ELBOW, KNEES, ETC) O MRS Fodis - CANNABINOIDS
10- REFLECTIVE CLOTHING JALEOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6- OPIATES /0PIOIDS
/BICYCLE ONLY 7-OTHER
% - OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL [rePORTING

1 DATE OF ACCIDENT
Moo 22-062668 Sl Fairfield Police Department 8/30/22
IN COUNTY OF ACCIDENT

Butler i ByPass 4 at Port Union Rd.
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