e

\B= 2255 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

E] 0H-2 D 0H-3 LOCAL INFORMATION 2 2 06 2.9 8 9
PHOTOS TAKEN - L 1 I 1 1 1 1 l 1 ¥ | 1 1 1 i
O 0H1P [_] oTHER | REPORTING AGENCY NAME® NeIC* HIT/SKIP NUMBER oF UNITS UNIT ix ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98- ANIMAL
[ private prorerTY| Fairfield Police Department  0,0,9 01 5. UNEBLVED 0,62 N grm——
COUNTY* LDEAUTf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
y g : : 1- FATAL
0 9 1  2-VILLAGE City of Fairfield
L_L 71| L~ _13-TOWNSHIP Y = 98312022 51,053 —— 2.sERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; 2 '54331: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oesrees SUSPECTED
3. EAST 3- MINOR INJURY
SR |1 a.wesT Lo 35%.3,3,9,3,8 8 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggﬁ;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecages 4 - INJURY POSSIBLE
3. EAST s 5. PROPERTY DAMAGE
L 1 JIL_L_L_L JlL__J 4-WEST 5120 L | | L?,lil-l 51 3| 31 81 31 3| ONLY
REFERENCE POINT 'ﬂifﬁf;ﬂﬂ;’f ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 08 ON APPROACH
2-MILE POST g - Egg¥ﬂ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 1 3-HOUSE # N [
iwesr N BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ;
FROM REFERENCE UNIT OF MEASURE O -HIVEE RS RN SIUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR -DRIVE PL - PIK L WAY
2-FEET ROUTE s Ye [] roaoway pivioen
L | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- r;cé}&%latsmu 4 - REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1 2, TWOMOTOR L j2-S0UTH |,
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING L=  yrhici sy 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 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- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
D 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 prReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — C— -
[] Law EnForcem AT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW EN ENT PRESENT [ L e
ok MEDIAN 2= RANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schooL zone 5. OTHER 5 . TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
N
LIGHT CONDITIO WEATHER 9-0THER/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 _pior
L1 MOVING) )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH T IOTRERMINENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
| 1 | 1 |
NARRATIVE ! I ! ‘ Indicate the north
i a . 1 1| ~ direction with
On 08-31-22 at 11:05 a.m., Unit 1 and Unit 2 ; ‘ [ | an“N" on the
were traveling northwest in SR4 (Dixie Hwy) in 1 [ | | Eompass digram,

red light signal, when Unit 2 drove int

rear of Unit 2.

having a valid driver in the car while

status (335.02A-(2B) FCO) .

the left through lane. Unit 2 was stopped by a

The driver of Unit 1 was also cited for not

operating a vehicle under her temporary license

o the

she was

| |
b

| I —

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME ARRIVAL DATE /TIME

| | |
SCENE CLEARED D,

ATE / TIME

REPORT TAKEN BY

[X] POLICE AGENCY

] wotorist

\0\8\3I112I01212J 11\11016H018131112101212| w1‘11018t10\8|3452101212J IljlllJSHOIBIB[lIZJO‘2J21 11]114JBL
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. J. DRAKE SS\ s 5 SP(‘Q“JUQ—
OFFICER’S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER*®
L 0 1 1 | g 1 0 1 IL,Ejio_.l i [ ,gf, 8 1 1 ) IS 1}L I L. | I —— T—

SUPPLEMENT
(CORRECTION or ADDITION
5 AN EXISTING REPORT SENT T0 009%)

HSY7001 OH1 1/19 [760-0820]
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e Ori0 DEPARTMENT
L’ﬂ:’ oF PUBLIC SAFETY
b4 1

Unit

LOCAL REPORT NUMBER

{ L‘?'lzloi‘izl?1?19| | | L 1 1
‘ UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji]) sam a5 oRIvER) OWNER PHONE: ivcLuoe asea cooe (5] same as privem
! i Y T S N N TN TN ) O IO DAMAGE SCALE
i OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same a5 bsiven) 3 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carzier PHONE : icLuoE AREA cobE 9 - UNKNOWN
) 2 O | R LS [P (S (o O O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARRLY
O,H P310350 2 T;1BR;1,2/E6,¥Ci13/04,464.2.0,0,0,|]TOYOTA 12
" ~ 1
5] MSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL TR DY
VERIFIED | TREXIS 11-34-016064675 MAROON | COROLLA w/ N 17\
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME L 10 2 -
IN EMERGENCY
[ commercia [Jeoverment [ Response -~ [ 1 v 1 4 1 T ’| : 2 )
VEHICLE WEIGHT GVWR/GCWR ' ol L
INTERLOCK HOCCUPANTS 1. <I0K1as MATERIAL CLASS# PLACARD ID # , 1 o
[CJoevice ™ [ urmskip unir RELEASED 8 - >/
EQUIPPED 2 - 10,001 - 26K LBS E] PLABARD L
1042y | L y3.52Kus L L1 11 T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 1
O, 7, 2-PASSENGERVAN (NINIVAK) 8 - NOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) /N
L=L =1 3.SPORT UTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ ppcy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE 9
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) 11-"\;'-‘:,5'%'""5*'[‘3“ 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknowN oR HIT/SKIP s
0 # oF TRAILING UNITS 12 ;
" 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 R
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 HIGH AUTOMATION 2 . 1
lL_J 1-YES 2-NO 9-OTHER/ UNKNOWN lul——‘nuumous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION “‘ 3
MODE LEVEL 9 » 3
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER : s
7 5 4
- by - - - a ]
0,1, 2-m™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9-0THER / UNKNOWN ‘v >
spECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 7 A
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 5

5- BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

b - TIRE BLOWOUT

1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
CBAO";“ 2-BUS & - L0GGING b - CARGOVANENCLOSEDBOX 19 L AT BED 14 -GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9. 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
v;ug,.,,c“ 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS DEFECTIVE ACCIDENT

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[J-No DAMAGE[ 0]

[J- UNDERCARRIAGE [ 14 ]

L_L_|  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [-ALL AREAS [151
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS DR 93-OTHER/ UNKNOWN
';ﬁ,:n%'} CROSSWALK § ~TRAVEL LANE - Orees Locarion TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING L ———

o 4 DNowcousiow 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE NG EAMAGE ¥4 ONDEREAGHIAGE
LY 2| 3.TRIKNG L0 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STAKDING ARG 50N .
ACTION 4. §TRUCK PRE-CRASH & - OVERTAKING/PASSING  10-PARKED tsr&r&m‘t%mm:ﬁ 20-OTHER NON-MOTORIST 1,2, 112- st -VEHICLE NOT AT SCENE

5- 807 sTRIKING ACTIONS 5 yuqnG RIGHTTUN 11 SLOWING 0R STOPPED ; 21-STANDING OUTSIDE 15155 99 - UNKNOWN
& STRUCK Rpa—— N TRAFFIC 14 - WORKING DISABLED VEHICLE
9 OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING T00 CLOSE /AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 8, I-RANRENLIGHT s-upRopER LNEChanGe  1-TFFERS JEPARKED sl 23- 0PENING DOOR INTO 2-TWOWAY 2-siGNAL 5 - YIELD SIGN
(B TEL T _IMPRO 19-LOAD SHIFTING/FALLING/ ROADWAY 2. 3
4. RAN STOP SIGN 10-IMPROPER PASSING 5 MR 3. FLASHER b - NO CONTROL
CONTRIBUTING ¢\ c)cr sprp 11-DROVE OFF ROAD G SPILLING 99 OTHER IMPROPER ACTION
CIRCUMSTANCES ° i 16 - WRONG WAY 20-IMPROPER CROSSING
&-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onRoAo L MITINVILYED
2 - INVOLVED-ACTIV L
NON-COLLISION o B Lk OLVED-ACTIVE CROSSING
L 2, 0 !-OVERTURNROLLOVER b - EQUIPMENT FALURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== mrexeLosion 7 - SEPARATION OF UNITS ‘T'mg[*i DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S —
L B.AN -STRUCK BY FALLING, -
. - RAN OFF 18-ANIMAL — DEER 8-§ )
3 - IMMERSION & - RAN OFF ROAD RIGHT o D o S bllaciadig i o e
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT i : ANYTHING SET IN MOTION ‘
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A ey 8Y A MOTORVEHICLE 7 6
LOSS OR SHIFT . ANSPO 24-OTHER MOVABLE OBJECT FROM L7 | T1oL © | 3-EAST  7.SOUTHEAST
3L 1| 15 -PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
pE=s i ;%T:g:g::::gn 32 PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH  EQUIPNENT HEESPEE S —
y ! 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 15 EMBANKMENT S1-WALL
e s STRUCTURE SEL MR cGneis SUPPORT jpean 2. B{LONG &, B 1 - STATED/ ESTIMATED SPEED
bt 27_BRIDGE PIER OR ABUTMENT e L3120 L j )
BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
26 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-THER FIXED OBJECT
, 48-TREE 3 - UNDETERMINED
oLt 25-BRIDGE RAIL BARRIER OR SUPPORT B — 99 THER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT ==

HSY8304 OH1U 1/19 [760-0820]
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\ e U NIT LOCAL REPORT NUMBER
{21210|6|2|918|9I l | 1 1
UNIT & OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME AS oRiveR) OWNER PHONE: mctLuo anea cooe ([1sAME as netwre:
0,2, WHITE,NEDRA N i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAME A5 bRiveR) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canmien PHONE: inciune anea cooe 9. UNKNOWN
U T T T T MO TN (N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPRLY
1O, H,| HRM5206 K,L,;8/CD 6,SA 6KCi728488|201,9/CHEVY
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(Xl veriFiED | ALL STATE 092014188 BLACK SPARK
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [Joovernment [ BeEnnee e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#0CCUPANTS 1 - <10K LBS [[] MATERIAL cuass# PLACARD D #
D:Evﬁ:n [Jwrwskp unir 2 - 10,001 - 26K LBS ReLEA
ek 0,1 | y3->26K1iss O P'—"CARD L JL 1 1 [ |
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 2-PASSENGERVANININVAN) 8 - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3.5PORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4. pick up 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) u “:TLVTfm”‘ VEHICLE  17.moToRHOME ANIMAL-DRAWNVERICLE  gq_ynkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
02 , oy :
L0 2, 1.Es 2-No 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 - FARM 71-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / 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 8 - POLE 12-CONCRETE MIXER
chnlo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9.. CARGOTANK 13- AUTO TRANSPORTER
ARG 2-818 4. LOGGING 6 - CARGOVANENCLOSED BOX 19 py a7 gED 18- CARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP %9-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [ 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-vop 1131 [J-ALL AREAS [15]
ll:::mﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  T9-OTHER/ UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Orvee Locsrios TRAILS [ - uNIT NOT AT SCENE [ 16 ]
AT IMPACT
. - STRAIGHT 7 - MAKING U-7 i ;
1- NON-CONTACT 1 - STRAIGHT AHEAD KING U-TURN 13-NEGOTIATINGACURVE 18 Qiﬁi‘iﬁﬂ"femm R TAL PO G ERRTALT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
04 SPECIFIED LOCATION SHeSTame 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 =1 3.STRIKING L=1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE D LOCATIO : 132~ REFERTO UNIT: ‘15 -VENICLE NOT AT SCENE
ACTION &.STRUCK  PRECRASH 4 .QVERTAKINGPASSING 10-PARKED 15""3‘&“‘!‘54 RUNNING, 20-OTHER NON-MOTORIST L9y 6y 232 DIAGRAM ) Wk
5. gori sTRIKING ACTIONS o yungRIGkTTURN  11-SL0WING OR STOPPED S 21-STANDING OUTSIDE 13 T0p Ll L
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
i PRI meeom —mn—
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-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY g ;
Wi smisospiont ONE-Wi 1 -ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANECHANGE 1% f EQUIPNENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L= =) ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10- IMPROPER PASSING . L = 3 - FLASHER 6~ NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER IMPROPER ACTI
CREUNSTANCES 3~ UNSAFE SPEED 11-DROVE OFF ROAD G ‘ 93-OTHER IMPROPERACTION
&- IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD -NoT
RESSERESIRE RS ; IPJOVOI:"\;?:E$'VEERGSSING
NON-COLLISION L4 1, e
2 O, 1-VERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 ot [ SEPARATIONOF TS ol 4 s kg UNIT / NON-MOTORIST DIRECTION
S " R " L 18-ANIMAL — DEER 23-STRUCK BY FALLING, #
32 MMERSIN B--[RAILOFF.ROAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIM THER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ~ANIMAL — O ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN oo BY A MOTORVEHICLE . 6
LOSS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM 7 | ToL_° | 3-EAST 7 - SOUTHEAST
| 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SPEED
L0 STUEIR: 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 0 1
Z7-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL = L——1 2.CALCULATED/EOR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT c
4 - - UNDETERMINED
6L | 1 23-BRIDGE RAIL BARRIER OR SUPPORT Pt AR S TER UM POSTED SPEED 3 INE
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Owio DEPARTMENT
OF PUBLIC SAFETY
el s 100

afa

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2J2 0161219J8 9

[ i)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| STRUNK, AUBREY LAKIN GLENNA 07 1 6, 1 9 9 9(23 F
| ] 1 Jo =_[ 1 | | L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
g1 328 REDBIRD DR LOVELAND, OHIO 45140 .
o . L L J
INJURIES %_:I'..(HEI:ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame. citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
5 BY 0 4 MC HELMET 0 1 1
| A | I— | S L T | I L 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03A ACDA 254857
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D RiGiaL D RN STATUS | TYPE | RESULT seiectupros
BY : |
4 0 9 i i 1 1 1
e = = b e § 1| L I DOT”ERDRUG j— L . [ A | |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |WHITE, DOUGLAS A 1 0 0 9 1 9 7 2 [49 m
Lot 1 i I 1 1 i ) [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF aRFA FonE
1508 FORESTER DR CINCINNATI OH 45240
= .
= [ L I 1 I 1 1 1
z INJURIES !r':dgr?“ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, citv) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
5 5 sy 0 4 McHELMET | O 1 1 1 1
| — | — [ E— L 1 1L L = = __}
b4 OL STATE | OPERATOR LIFFNSF MiiuRED OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] o jui
; L
E 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT seceer up1oa
BY [ aconor  [J mariuana
4 1 1 1
[ | | I | S SOy SO N Iy | _J DGTHERDRUG L i | L
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S L | 1 1 | L I S | I ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e L 1 1 L L I 1 | D J
z INJURIES ‘Ir:'J(EJ:ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT DET-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
B 8Y MC HELMET
— | — o o L 1 IL— 1L I|L |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
]
=1
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TYPE RESULT seectupros
By [ acconor  [] marwuana -
PR [ | D OTHER DRUG

INJURIES
1-FATAL

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

5- NOAPPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 SECOND - MR
1 NOT TRANSPORTED & - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
SIEMS (MOTORCYCLE SIDE CAR)
3-POLICE 8- THIRD - MIDDLE
9. OTHER/ UNKNOWN §-THIRD - RIGHT $IDE
10- SLEEPER SECTION
bl o
i 11- PASSENGER IN OTHER
N ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UPWITH CAP)
4. SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
8 - HELMET USED

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

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

13- TRAILING UNIT

o

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

~

o

o
= a8

14 - RIDING ON VEHICLE EXTERIOR

AIR BA OL CLASS

1-NOT DEPLOYED

1-CLASSA
2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLAsSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OHI0 =D)

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN 5 - WC MOPED ONLY

6-NOVALID OL

[ EiECTION | 0L 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 5. SCHOOL BUS
2-EXTRICATED BY =
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS
3. FREEDBY X -TANKER / HAZMAT
B cewoer
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTIO
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING,TYPING, > fer v A INATED
DIALING)
R s 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD et
COMMUNICATION DEVICE
5 OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1- NONE
b- PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8- 0THER DISTRACTION OUTSIDE 5-0THER

THEVEHICLE
9- OTHER / UNKNOWN

N TEST STATUS
1-NONE GIVEN

2.-TEST REFUSED

2. 8000

1-NONE

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E 6, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
T7-OTHER

8- NEGATIVE RESULTS
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7

10 DEPARTMENT
OF PUBLIC SAFETY

OccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2. 2 OI 6I 2 9 8 9

AGE GENDER

TTZL —

174 EAST MAIN ST BATAVIA, OHIO 45103

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
1 STRUNK, ROSEMARY L { 1 OJ 2‘ 7‘2‘ O‘l S 2J F
] I i L)L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE

L

SEATING POSITION | AIR BAG USAGE

EJECTION [TRAPPED

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Facirmy (nawme, city) | SAFETY EQLIPMENT
TAKEN USED DOT-CompLiANT
5 BY 05 MC HELMET 0 6 0 5 L 1
| l I ] | S JIL 11
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

1 | 1 1 | | | | I |1 | |l I}
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 | I | 1 l

INJURIES | INJURED EMS Asency (NAME) INJURED TAKEN TO: MepicaL Faciurmy (name, ciry) | SAFETY EQLEPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L ] I — L I I | I L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 1 ] | — L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT |_____OCCUPANT |

INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: Mepicac Faciury (name, crry) | SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L | 1L Il
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
! | | | | | | B 1 | JlL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

pCCUPAN

INJURIES

| S——

INJURED
TAKEN

BY
| —
INJURIES

EMS Agency (NAME)

SAFETY EQUIPMENT USED

INJURED TAKEN T0: MepicaL FaciLiry (NamE, cITY)

SEATING POS

DOT-CompLIANT
MC HELMET

TRAPPED

TION AIR BAG U

SAGE

1- FATAL

2- EMS
3 - POLICE

F - FEMALE
M - MALE

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

9 - OTHER/ UNKNOWN

GENDER

U-OTHER / UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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

99 - 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
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT 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
CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

9 - DEPLOYMENT UNKNOWN

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

| WITNESS | WITNESS WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MENKE, JOSEPH ANTHONY 0 3 2 9I 1 | 9,5 2 ILTLO, |, M
1 | 1 L

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inc1 1ine anes mnns
3207 BANNING RD CINCINNATI, OHIO 45235 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | | | | L 0‘ L__JH
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 | 1 1 1 l | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

-1 4 1 | 1 1 L OI j—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

| E— — | A= = e | 1

HSY 8355 OH1P 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
LOCAL REPORTING p 3 DATE OF ACCIDENT
REPRT . 067 9§ AGENCY Fairfield Police Department PeShn 35

IN COUNTY OF
Butler

ACCIDENT
tocamon  Dixie Hwy // Nilles Rd. // Stadium Dr.

\

STAD(V A

HSY 7002
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