TRAFFIC CRASH REPORT  *bEnoTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Ccn 9/13/22 at 5:56 P.M. Unit 1 was backing out
of private property at 4086 River Road to go

southbound on River Road. Unit 2 was also
backing out of private property at 4151 River

Road to go southbound on River Road. Both units
backed up improperly and struck one another on
River Road.

lﬁ g;ugulgg:mzlng LOCAL REPORT NUMBER*
X] PHOTOSTAKEN owz [Joh3 ‘LGC_AL[NHJ‘RMAT[ON 2,2,0,6,6,6,0,1, , , , , ,
O oH-1p [] OTHER | REPORTIRG AGENCY NAME® HCic* HIT/SKIP NUMBER oF UKITS UNIT 1t ERROR
SECONDARY CRASH PR : \ 1-S0LVED 98 - ANIMAL
[] privateproPERTY| Fairfield Police Department 009,01 r2.unsoven| 0t 21 |20 9 g0, unknown
COUNTY# LDI:ALiT{*cnY LOCATIDN: CITY, VILLAGE, TOWNSHIP% ) CRASH DATE / TIME* ) CRASH SEVERITY
. , s ea 1-FATAL
2.VILLAGE : )
0 9 1 A _ City of Fairfield 05132022 17561 ) 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggm:' LDCATION ROAD NAME ROAD TYPE LATITUDE peciaL EGREES SUSPECTED
) . 3 - MINOR INJURY
3-EAST .
o afea b | gawesT ) River R D (33,356,502 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NGRTE REFERENCE ROAD NAME (ROAT, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat pEGREES 4- INJURY POSSIBLE
2-souT
3_EAST - 5. PROPERTY DAMAGE
L ! Nt 11 ¢ 1L | 4-WEST . 4:_]“-51_ L 1 1 !Elil.l- 5L61 6| 6| 4| 2| ONLY
REFERENCE POINT DIRECTICN ROUTETYPE T ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH .|JR ~INTERSTATE ROUTE(TR} | AL :ALLEY - HWIHIGHWAY  RD -ROAD ] wITHIN INTERSECTION 0k ON APPROACH
_ 2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV IAVENUE LA -LANE S0 - SQUARE
| = 3. HousE # 1 3-EAST - ‘ : [
3-WEST | Sk-STATEROUTE BL.~BOULEVARD MP-MILEPGST T -STREET | [T] WITHIN INTERCKANGEAREA  NUMBER oF APPROACHES
N L CR™CIRCLE oV - OVAL TE.- TERRACE i
DISTANCE _DISTANCE . ROU o . :
FROM REFERENCE UNIT OF MEASURE eR NUMBEREP COUNTY ROUTE €T - COURT PX - PARKWAY  TL'- TRAIL ROADWAY.
~ 1-MILES |.FR-NUMBERED TOWNSHIP ; } WA WAV
2-FEET ROUTE - DR-ORWE, — PL-PIKE = WA-WA ] roaoway pivipen
1 1 ) o1 3-YARDS . HE -HEIGHTS - PL - PLACE .
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2. SOUTH (<4 FEET)
0,1 5 TWO MOTOR 2.
| =L~ 3-1n mEDIAN 11- RAILWAY GRADE CROSSING L= yeyieipsin  b-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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13- BIKE LANE 3+ HEAD-ON 9- OTHER / UNKNDWN 4- DIVIDED, RALSED MEDIAN
7-ON RAMP 14-TOLL BODTH (ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9 - QTHER/UNKNOWN
O WORK ZONE RELATED WORK ZONE TYFE 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 L— L L1
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT p L1 i
O or MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 3-wET 2 BLACKTOR
4+ INTERMITTENT 0% MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
[ acrive sexoo zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SN9 ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNIKNOWN | % - SAND, MUD; DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STOKE
1 2-DAWNDUSK 0 1 2-CLouDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_gja7
3- DARK - LIGHTED ROADWAY 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4.- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ OTHER/IUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - DTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE ] ] 1 { (] 1 1 1 t ]

Indicate the north
direction with

© an“N"en the
campass diagram.

ee OH-2

1 ] ! 3 !

L !
Ik

1
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME, REPDRT TAKEN BY
09132022 1756109132022 175809132022 ,1806/09132022 ,1911] X POLCEAGENY
| Wt P v Wil e O et ol ol D MOTORIST
TOTAL TIME OTHER TOTAL OFFIGER'S NAME® Checken sy OFFICER'S NAME® .
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES |\ pavis 9 < SUPPLEMENT
Nl o—-ul {CORRECTICN or ADDITION
OFFICER'S BADGE NUMBER™ CrEcken By OFFICER'S BADGE NUMBER™ TO A DS RLSZAT SENT T 00731
L 0 | 0 1 2 0 | ] 91 3I 1 6 9 .

| I |

| |
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= srenmemen U NIT .LOCAL REPORT NUMBER
) . I212I016I6l6!0I1| | | ! ] 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () saue asvriveR OWNER PHOMNE: neruwee ares cope (3] same as orver
L0,1, N T NN [N NN Y (NN NN N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] same a5 omivery 1- NONE 3 - FUKCTIONAL DAMAGE
__ < | 2.MINORDAMAGE  4- DISABLING DAMAGE
GCOMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenpial Canaer PHONE: meLune ares cooe 9 - UNKKOWN
L | | 1 1 | | ! | | ] DAMAGED Agn(s)
LP STATE| LICERSE PLATE # VEHICLE IDENTIFICATION # VEHIELEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L0 H,| EIR5085 5N M,SGi3A B 1A 3811416 2|2 0) 11 0| Hyundai 2
sz WsuRauce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o ! "
Xyerire |Erie 0085908007 | ereen [santa Fe [w/Ak% 2 © 2
TYPE 0F USE [ _ UspoOT & TOWED BY: COMPANY KAME ]
N EMERGENCY
DWMMFR‘“‘L DWVERNME‘“ [T Response L 0 01 i A2 3 e 3
VEHIGLE WEIGHT GVWRIECWR HAZARDOUS MATERIAL O
INTERLOCK #occupanTs Q0K Les D MATERIAL CLASS# PLACARDID# | T Y A . A
O AT [ nrvescre war 2 - 10,001 - 26K LS. RELEASED s |
L9402 | 13- >26KLes. Cdeeacaro 1y 4 g = N N A ==
1 - PASSENGER CAR 7 - HOTORCYCLE 2-WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE]  23- PEDESTRIAN / SKATER _ .
0.3 2 - PASSENGERVAN (MINIVAW) 8 - MOTORCVCLE JWHEELED  13-SNOWWIGBRLE 19-BUS 26+ PASSENGERS) 24~ WHEELCHAIR (ANY TYRED 0 FIXID 2
L=L=1 3. gpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERYEHICLE 5-0THER NON-MOTORIST o]\ 1 2]
UNITTYPE 4 piek yp 10-HOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT %-BKYCLE » B H 1] ]
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANMALWITHRIDER R 27-TRAIN gL
& - VAN (915 SERTS! n -&Fhﬁf\f}’"“"'ﬂ“ 17 -HOTORHOME ANIMAL-DRAWNVERICLE o0 ynkwown OR HiTISKIP s ’ 5 “
) ) [
0 # oF TRAILING UNITS f 1
= ] 1 1
WASVEHICLE DPERATING [N AUTONQMOUS 0 - KOAUTOMATION 3 - CONDITICNAL AUTCMATION 9 - UNKNOWN . AT
MODE WHEN CRASH OCCURRED? 0 1-DRIVERASSISTANCE 4 - HEGH AUTOMATION 1 il A K5 K AN
L2 1 LYES 2-M 9-CTRER/UNKNOWN agvomomaons 2-PARTIALAVTDMATION 5 -FULLAUTOMATION 2 Fmin
‘ MODE LEVEL g i i RAISNIE] 3
1. NOKE & - BUS-CHARTERAOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 2UF e
10,1, 2-m 7 - BUS- INTERCTTY 12-WLITARY 17- MOWING 9-OTHER UNKNOW e 2f 8 ! = 2 +
speciaL 3 ELECTRONIC RIOE SHARING 8. BUS- SHUTTLE 13-FOLICE 18-5NOW REMOVAL T L
FUNCTION 4 - SCHOOLTRANSPORT % - BUS-OTHER 14-PUBLIC UTILITY 19-TONING 5
5+ BUS-TRANSITACMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHMENT 20-SAFETY SERVICE PATROL . n .
1-NOCARGOBODYTYPE 3. VERICLETOWINGANOTHER 5 - INTERMCOALCONTAIKER 8- POLE 12-COKCRETE MIXER 2 ﬂ P
'%rlm_lo' INOT APPLICABLE MOTORVEHILLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPIRTER A
BORY 2-BU8 4§ - LOGGING 6 - CARGOVANFENCLOSED BOX 10- FLAT BED 14-GARBAGEREFUSE . R . R . s .
TYPE 7- GRAINCHIPSSRAVEL 13-pUn? - 0THER / UNKNOWN = I 3
1 - TURN SIGNALS 1 - BRAXES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE $9-0THER T UNKNOWN 6 (-
VERICLE 2-HEAD LAMPS 5 - STEERING & - TRAILER EQUIFMENT 10- DISABLED FROM PRIOR . .
DEFECTS 3 -7TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
) . [J-nopamMaGE[0] [J- UNDERCARRIAGE (141
1-INVERSECTEON-MARKED 3 - INTERSECTION-DTHER & - BICVCLE LANE 9 . MEDIAWCROSSING ISLAND  12.FIRST RESPONDER
L1y CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS ATIKCIDENT SCENE O-1oe 1131 - ALL AREAS [15]
"fé"é‘fﬁﬁ‘f.' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-CTHER/UNKNOWN
ATiMpacy  CTOSSWALK 5 -TRAYEL LANE - Grien Loekiay TRAILS - uNIT HOT AT SCENE [161]
1-HON-SONTACT 1- STRAIGHT AHEAD 7 - MAKING UTURN 13-NEGOTATINGACURVE  18-AFPROACHING
9 2-NON-SOLLISION 2 - BACKIRG 3 - ENTERINGTRAFFICRANE  14-ENTERING OR CROSSING DR LEAVING VERIGLE 0-Na ;r;ﬁnﬁl:umrurlzutmg CARRIAGE
L2 1 3.5TAIKING L L) 5. CHANGING LANES 9 - LEAVING TRAFFIC LAME SPECIFIED LOCATIN 19-5TANDING
ACTION 4.STRUK  PRECHASH 4.OVERTANGPASSING 10-PARKED I5-VALKNG RUNNNG, - 20-OTHERMkNoromist | ) S, 112~ REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. 60THSTRIKING ACTTONS 5 yaiNGRIBHTTURY 1L-SLOWING OR STOPPED JOGEING FLAYING 21-STANDING OUTSIDE 13.70p 99 - UNKNDWN
& STRUCK & - WAKIHG LEFTTUR (N TRAFFIC 16 WORKING DISABLEDVEHICLE
- OTHER{ UNKNDWH 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7+LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONDBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TS YIELD B-FOLLOWING T00 CLOSE/acDs  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE - ROUR .
14-STOZPED 0R FARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOPSIGN
1, 2. 3-RANREDLIGHT 3-IMPROPER LAKE CHANGE TLEeLY EQUIPMENT 3-OPENING DOOR [NTO 2 - TWONAY 2. SIGNAL & - ViELD SIAN
4-RAN STOP SIGN 10-ILPROPER PASSING " 19- LOAD SHIFTINGFALLINGS ROADWAY L2, L2 ;
COKTAIBUTING 15 - SWERVING T0 AVOID SPILLING o3-OTHER INPROPER ACTION 3-FLASHER & NDCONTROL
CIRCIHSTANCES 5~ VASAFE SPEED 11-DROVE 4FF ROAD L6 RONG SAY 0 PROPERCRISS] . Dl
- INPROPERTLRN 12-1LIPROPER BACKING - [MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSTHG
: ON RDAD
SEQUENCE oF EVENTS 1 - ROT INVOLVED
S e, NON:COLLISION * . . L2 1, 2~ INVOLVED-ACTIVE CROSSING
12, 0, 1-OVERTURNROLLOVER 6 -EQUIPWENTFALURE  11.CROSSCENTERLINE—  1o-RALLWAYVENICLE 22-WORK Z0HE MAINTEWANCE 3 - INVOLVED-PASSIVE CROSSING
L=t 5 mesexpLosio 7 - SEPARATION OF UKTTS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3.+ IMMERSION 8 - RA OFF ROAD RIGHT TRAVEL 18- ANIMAL - GEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
SV - JACKKNIFE o - RAN OFF RORDLEFS 12- DOVHHILL RUNAWAY 19.ANIMAL - OTRHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
13-0THER NOK-COLLISION 20-WOTORVEHICLE TN ANYTHING SET IN AOTION 2-S0UTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS WEDTAN 14-FEQESTRIAN gy BY AMOTORVEHICLE 3 4
L08S O SHIFF 15.PEDBLCYCLE TRANSPORT 2 -0THER MOVABLE 0BJECT FROM LS ) Tot % | 3-EAST  T.SOUTHEAST
31 | . _ - - 21 -PARKED MOTORVEHICLE 4 -WEST B8 - SOUTHWEST
LU . COLLISION wiTh FIXED OBJECT ~ STRUCK e emll 9 - DTHERUNKNOWN
] 25-IMPACTATTENUATOR  31-GUARDRAIL END 31 JRAFFIC SIGK POST 9-CURB 50-WORK ZONE MAINTENANCE
L reasH cushioy 32-PORTABLE BARKIER 3B-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25'%?&%550:5""39 33-UEDIAN CABLE BARRIER 39 -LIGHT /LURINARIES 45 -EHBANKMENT 1WAl 1 - STATED/ ESTINATED SPEED
SL1 1 CTURE 34-EDIAN GUARCRALL SUPRORT 25.FERCE 52-BUILDING L 1,0, :
;::}Eﬁ ,f;i',‘,ﬂﬁ;‘”“’“"” BARRIER 40-UTRITY PeLE 47-MAILBOX 53-TUNNEL ! ' | 2. CALCULATED/ESR
- 35 UEDIAN CONCRETE 41 -OTHER POST, POLE 38-TREE 54-OTHER FIXED 0BJECT .
L1 | 2I-BRIDSE RAIL BARRIER 0R SUPPORT 5-F1RE NYDRNT 29. OTHER/ UNKGROWN POSTED SPEED 3 - UKDETERMINED
30-GUARDRAIL FACE 36-VEOIANOTHERBARRIER  &2-CULVERT
L | FIRST HARMFULEVENT L_1_| MOST HARMFUL EVENT -
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e enme UNiT LOCAL REPORT NUMBER
L 2 1 2 | 0 L] 6 1 6 1 6 | 0 1 1 1 1 1 | | ] J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] SAVE 43 0RIVER) OWNER PHONE: ixcvune ait coot ([2] SAME AS BRIVER) DA M A
10y 2 [T N TR NN T AN SN N Y P DAMAGE SCALE
B4 OWNERADDRESS: STREET, CITY, STATE, 1P ([ snue as orvers 3 1. NONE 3- FUKCTIGNAL DAMAGE
. ‘ L=t 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAVE, ADDRESS, CiTY, STATE, 2P Conereias Cannict PHONE: IoLUDE AREA cobe 9- UNKNOWN
i I N N N AN SN NN MO N B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VENICLE IDENTIFICATION # TVEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, B | P598722 jmd 1401218190z 0069771202, 0i 2y 2y Mitzubish , 12
INSURANCE | INSURANCE COMPANY ] IRSURANCE POLICY # COLOR VEHICLE MODEL Wl
verFie | Safe Auto CH1372628 Blue Outlande 2 w TN\
TYPE oF USE ] us DOT # TOWED-BY: COMPANY NAME B
[leommerci eovemment TTREGIRE [ o 1 | ' : * Ay ;|
) HAZARDOUS MATERIAL ]
VEHICLE WEIGHT CYWRIECWR
. INTERLOCK HOCCUPANTS 1 - <10K1BS [[] MATERIAL cLass# PLACARD ID # 4 R 7 A
[pevice HIT/SKIP UNIT 5 - 10.001 . 56K Las. RELEASED =
EQUIPPED L9, 1 | 1 3 - 526K L85, . D PLACARD |y L _L 1 I LI i 1 ’ N 3
1 - PASSENGER CAR 7 - NOTORCVCLE 2WHEELED  12-GALF CART 18-LIMD ILIVERYVEHICLE)  23-PECESTRIANSKATER P
0 3, 2-PASSEACERVANUINANS & - MOTORCYCLESWHEELED  13-SHOWMOSILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR [ANYTYPE) % Y 2
LooL=) 3. SpORT UTILITYVEHICLE % - AUTOCYCLE 1-SINGLEUNITTRIGK  20-OTHERVENICLE 25-OTHER NON-MOTORIST o] 1 [ 2]
UNITTYPE 4 _picy e 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2. BICYCLE 9 aiL=in 2
5 - CARGOYAN BICYCLE 16-FARM EQUIPMERT 2-MNIMALWITH RIDERGR  27-TRAIN 2| D‘ [«
§ - VAN (9-15 SEATS! ll"ﬂ}%ﬁﬁ"ﬁ"“"“’“ 17 -MOTORHOME ANTMAL-DRAWNVEHICLE g9 .uNknaw 0R HITISKIP 2 ’ 'L::JN s 4
=i
g # oF TRAILING UNITS 1 7 s 12
- 1 1 8 1n 1
WASVEHICLE CPERATING [N AUTGNO MOUS 0 - NOAUTOMATION 3 - CONDITIONALAVTOLIATION 9 - UNKNOWN @ e o
MDDE WHEN CRASH CCCURRED? O . 1-URNERASSISTANCE 4 IGHAUTOMATION ol N L K15 K
L2 | 1-¥ES 2-N0 9-CTSER/UNKNIWN  auromomows 2-PARTIALAGTOMATION 5. FULL AUTOMATION D Bl
MODE LEVEL e bt 9 ? ’ 2 ?
1- MONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 71-LIAIL CARRIER 2k R A b
0,1, 2-TA T BUS - INTERCITY 12-MILITARY 17-HOWTHG 9 -OTHER UNKNOWN AR = id RN 3 1 . 2 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMGVAL Y : b :
FURCTION # - SCHOOL TRANSPORT 9 - BJS -OTHER 14 -PUBLIC UTILATY 19-TOWING 6 v
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " o
1-KOCARGOBADYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER 12 =3
L 0| 1 FHOT APPLICABLE MOTORYEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER EE
':BAURI::YD 2 -BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 19 p AT BED 14 -GARRAGE/REFUSE . 5 . , s f s
TYPE 7. GRANTHIPSGRAVEL 7. pypp 99-OTHERFUNKNOWN ligl ')
. S
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OFHER { UNKNOWN & L% &
VERIGLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRICR . P
DEFECTS 3. TAILLAWPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
. . E— : [J-nopamagEc0l  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED. 3+ INTERSECTION=OTHER = & - BICYCLE LANE % - MEDIAWCROSSING ISLAND  12.FIRST RESPONDER
Lt 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERJRGADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vor 1131 [J-ALL AREAS [15]
"L":‘;’A“}‘}E.‘ﬁ’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1-SHAREGUSEPATHS R 99-OHER/UNKNOWH
ATIMPACT  CTOSSWALK 5 ~TRAVEL LANE - Oach Loaton TRALS []- UNIT HOT AT SCENE [161
1-KON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING LTURN 13-NEGOTIATING ACURVE  18-APPROACHING
IN
2-NON-CTLLISION 2- BALKING 8- ENTERINGTRAFFICLAKE  J4-ENTERING ORcRossing ORLEWVINGVEHICLE 0-NOD Am‘:iLEPmm"lz'fuzgc ARRIAGE
B s L9025 cmene anes § - LEAVING TRAFFIC LANE SPECFIEDLOCATION  19-STANDING
ACTION &.STRUCK  PRE-CRASH 4 _QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-NOTORIST L 0, 8, 142'5&553 UNIT 15-VEHICLE NOT AT SCENE
5- gaesTRrang RTINS S yacue GHTTURN  11.SLOWING ORSTOPPED JUGGING, PLAYING 21-STANDING 0UTSIDE 13.7op 99 - UNKNOWN
L STRUCK § - PAKINE LEFT TURN INTRASFIC 16-WORKING DISABLEDVEHICLE -
9.0THER/ UNKNOWN 12-BRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-KONE T-LEFFOFLENTER  I3-IMPROPERSTARTFROMA  17-VISIONGESTAUGTION  21-LYING W ROAGWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIEL 8-FOLLOWIRGTOD L0SE/scDs  PARKED POSITION 19-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- GNEWAY 1-ROUNDAROUT 4 - STGP SIGH
14-STOPPED QR PARKED EQUIPMENT
2 3-RANREDLIGHT 9-INPROPER LANE CHANGE B-UPENING DOOR INTZ 2 TWoWAY . .
1 TLLEGALLY 2 2+ SIGNAL 5 - YTELD SIGN
L=ty e sTop s 10-[UPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY = 3-FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVIID SPILLING
5. UNSAFE SPEED 11-DROVE DFF ROAD - 0THER TMPROPER ACTION
CIREUNSTANCES 16-WRONG ViAY 20 IMPROPER CRUSSIXG
&-1MPROPERTURN 12 -[MPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCEE oF EVENTS 1- NOT INVELYED
R . - MON-COLLISION e . - - 2 1 2 - INVOLVED-ACTIVE CROSSING
1 2, 0 L-OVERTURNROLUVER 6. EQIMENTFAILURE  I1-CROSSCENTERLINE -~ 16-RAILNAYVEHICLE 22-WORK Z9NE MAINTENANCE 3 - INVDLVED-PASSIVE CROSSING
== rmerxpLosto 7 - SEPARATION OF GAITS SPOSITEDRECTANE 17 AHINBL - ARY LI, P ————
. R 18- ARIMAL - OESR - STRUCK BY FALLING, -
3 - ILHERSION & - RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY . SHIFTING CARGS OR 1-HORTH 5 - NORTHEAST
2L 1| 4 JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANTHAL - OTHER
13-OTHER HOK-COLLTSICN 20-MOTORVEHICLE I ANYTHING SET [N MOTION 2.80UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS KEDIAN 14-PEDESTRIAN SRANSPORT BY A MOTORVERICLE 4 3
L0SS 0 SHIET 5 PEDALEYCLE SPOR 2-0THER MOVABLE OBJECT FROM I 2 ) ToL 2 | 3-EAST  7-SOUTHEAST
A1 - 21 PASKED MOTORVEHICLE $.WEST 8 - SOUTHWEST
. N _COLLISTON WITH.FIXED OBJECT ~'STRUCK .- 9. OTHER { UNKNOWH
. 5 IUPACT ATTENUATOR.  31-GUARZRATL END 37 -TRAFFIC SIGK POST 43-CURB 50 -WORK 20N HAINTENANCE
m— " g’:::ggs:gmn 72-PIRMBLEGARRIER JB-OVERKEADSIGNPOST 44.CITGH . :&T{”ENT UNIT SPEED OETECTED SPEED
. 33-WEDIAN CABLEBARRIER  39-LIGHT FLULINARIES 45 ENBANKMENT -
STRUCTURE SUPPORT 52-BUILBLG 1 - STATEDJ ESTIMATED SPEED
51 | _ 34-UEDLAN GUARDRALL 4b-FENCE 1,0,
ﬁ-::::z::lillﬂg:ﬁﬂmm BARRIER 20 -UTILITY POLE A7 -MATLEOX 53 TURNEL L 1 2. CALCULATEDEDR
B- ARAP! 35-MEDIAM CONCRETE 41-0THER POST, POLE 48.TREE 54-OTHER FIKED 0BJECT
] . 3 - UNDETERM INED
'3 1 29-8RIDGE RAIL BARRIER 0f SUPPORT 43-EIRE HYDRANT %9-0THER  UNKNOWN POSTED SPEED
30-GUARDRAIL FAGE 35-KEDIAN OTHER BARRIER  42.CYLVERT
(IS R = |
L1 FirsTHARMFULEVENT  L_L1 ) mosT HARMFUL EVENT 2 2
HSYB304 OH1U 1/18 [760-0820] PAGE 5 OF ¢



o LOCAL REPORT NUMBER
e Nee” DHIO DEPARTMENT
w=#rz2% MortorisT / Non-MoTorisT 22066601
L 1 | | | | | | ] i | | 1 ]
i UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Allen, Chad Damon 1,1,1,6,1,9,7 3|as | M
—_ T
: ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INGLUDE AREA CODE
= . .
4086 River Rd. Hamitlon, CH 45015 | |
3 INJURIES [INJURED EMS AGENCY (NAME) INSURED TAKEN T0: MEDIGAL FAGILITY cvane, v SAFETY EQUIBHENT| = TSEXTING POSITION] AIR BAG USAGE | ELECTION | TRaPFED
Z USED -
5 ey 0 1 MCHELMET | O 1 1 1 1
l S L 1 11 1|1 1L $
= OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
E O HB }
—_
OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED GONDITION ALCOHDLTEST
SELEGLUPTO 2 DISTRACTED D ALCOHOL D MARIJUANA
BY
1 1 1 1 1 1
tLJLLLﬁ.S“JI_A_lL_L_JW L___IDOTHERDRUG L il i ] Y A | | S | ]S | |
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2|Hanavan, Amy J i1 2 0 2 1 9 7 3|48 F
(Il Tl S Il Ml Il M Bl | Ml Bt NN | 1 I
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLYDE ARER CODE
4151 River R4. Fairfield, OH 45014 _J
INJURIES %ﬂgﬁmn EMS AGENCY (HAME} INJURED TAKEN TO: MEDICAL FACILITY exame, ctrv) | SAFETY EQUIPMENT D OT-CompLiant SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 ey USED g mcHeLmer | O 1 i 1 1
L ) S — 1 1 1L 1|1 ][ !
OL STATE | OPERATOR LIGENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
R ]
| SN T—|
DL CLASS | ENDORSEMENT RESTRICTION seuEeT upTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
By [J acconor ] marnuana 1
4 1
| [ [ | [ U WO % AN NN [ M AR N |DUTHERDRUG |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) R TR NN T N R ]
E ADDRESS: STREET,CITY, SYATE, ZIP CONTACT PHONE - (nCLUDE AREA CODE
=1
E L ] I 1 1 | | i | | ]
E INIURIES [INJURED | EMS AGENCY (uaE) INJURED TAKEN T0: MEDICAL FACILITY tvave, oo | SFETY EQUIPHERT| - TSEXTING PoSITION | ATe gas usace [ eiccrion | TRappeo
USED -
S EY MC HELMET
= [ ey B | L1 | L ! i1 i1 1|t ]
b4 OL STATE | DPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- [ —]
Ed 0. CLASS | ENDERSEMENT RESTRICTION SELECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTER CONBITION EST(S
SELECT URTO 2 DISTRACTED RESULT seLectukTod
BY [ accowor  [] maruuana
. | CJ otHER bRUG . o
inJ SEATING POSITION AIR BAG | oLciass | oLRESTRICTION(S) | DRIVER DISTRACTION TESTSTATUS
1-FATAL 1-FRONT < LEFT SIDE 1-HOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK OEVICE 1+ ROT DISTRACTED 1. HONEGIVER
2- SUSPECTED SERIOUS INJURY (LOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2. DL INTRASTATE QHLY Z- MANUALLY DPERATING AN 2-TEST REFUSED
3-SUSPECTEQ MINOR IJuRy 2~ FROHT-MIDDLE 3-DEPLOYED SIDE 3. 0LASSC 3. CORRECTIVE LENSES ELECTRONIC COMBUNICATION 3 gper drven, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE { UNUSABLE,
4+ POSSIBLE IKJURY. ’ 4-DEPLOYEG BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAINER DIALING :
5 K0 APPARENT INJURY' “'fﬁggggc'\,tﬁl;i‘sus‘fmm 5 ROT APPLICABLE {010 = ¥ 5+ EXCEPT CLASS A BUS 5. TALKING G HANDS-FREE 4-TEST GIVEW, RESULTS KNOWN
5 -SECOND - HICDLE 9- DEPLOYMENT URKKOWN 5- M HOPED ALY b~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKENBY IR 6-NOVALID OL &LLASS B BUS 4-TALKING O HAND-HELD UNKNOWN
1 KOTTRARSPORTED & - SECOND - RIGHT SIDE _ 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD =LEFT SIBE EJECTION _ OL ENDORSEMENT QSR T LICENSE 5. OTHER ACTIVITY WITH AN , 4
2-EM5 {MOTORCYCLE SIDE CAR) 3- NOT EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1-HONE
3.POLCE 8-THIRD - MIBDLE 2-BARTIALLY EJECTED I - OTOACYCLE 9. LEARNER'S PERMIT 6 - PASSENGER 2-51080
9- OTHER URKHOWN 9-THLRD - RIGHT SIDE . 3-TOTALLY EJECTED . PASSENGER RESTRICIONS 7-OTHER DISTRACTICN 3- VRINE
10- SLEEPER SECTION - HOT ARPLICABLE N -TANKER 10- LIKITEDTO DAYLIGHT GHLY INSIDETHEVEHICLE 4-BAEATH
‘SAFETY EQUIFMENT OFTRUCK €AB Q- HOTOR SCOOER 11 - LIMITED TO EMPLOYMENT 8-2:;%%&%?}250“03 OUTSIDE  5-CTHER
11. PASSENGER INOTHER — o : _ _
1. NOAE USED EACLOSET ARt TRAPPED R THRECAWHEEL MOToRcYcLE 12~ LIMITED - DSKER o OTAER [N ORUGTESTTYRE
2- SHOULDER BELT ONLY USED (RON-TRAILING UNIT, BUS, 1-HOTTRAPPED $-SCHOOL BUS 13 ~MECHANICAL DEVICES " ) 1-NBME
; : (SPECIAL BRAKES, HAND -NO?
3-L4P BELT OALY USED " :LZ“"?";"“””N I o T-DOUBLEATRIPLETRALCERS  coyrRos,oorhen IEEEEKTVINGUTN . s1000
- SHULDER L TS e Ly X TANKER { HAZWAT ADAPTIVE DEVILES) 1 - APPARENTLY NORUAL 3- URINE
T RN T 13- TRAILING UNT ML HEANS e Y- ILITARYVERICLES ORLY 2. PHYSICAL IMPAIRMENT 4-0THER
" 15 MOTOR VEHICLES WITHOUT 5 « ENOTHONAL (E5, DEPRESSED
6‘2&";?%?:2”“ SYSTEM- 1 m‘;ﬁ&mﬁﬁrﬁmm F-FEMALE ~ MRBRAKES ANGRY, DISTURZED) DRUG TEST RESULT(S)
7 - BOGSTER SEAT 15 - ROAMOTORIST M- MALE 16- OUTSIDE WIRRCR 4- ILLKESS 1-AMPHETAKINES
VET 99+ OTHER ¢ UNKNDWN U- OTHER FUNKNOWY 17 - PROSTHETIC AID 5 FELL ASLEER, FAINTED, 2-BARBITURATES
§-HELKETLSED R 18- OTHER FATLGUED, E7C. 3- BENZODIAZEPINES
$. PROTECTIVE PADS USED ) i
] &~ UNDER THE INFLUENCE 4. CANRAEINOIS
(ELBOW, KNEES, E1C) OF WEDICATIONS / DRUGS .
10+ REFLECTIVE CLOTHING JALCOHOL 5-COCATNE
11 LIGHTING - PEDESTRIAN! 9. OTHER/ UNKNOWN b - ORIATESOPI0IDS
JBIGYCLE ONLY 7 -0THER
£9-OTHER { URKNOWN 8- HEGATIVE RESULTS
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LOCAL REPORT NUMEER
w= e QccuraNt / WITNESS ADDENDUM b g o g SERERRY
I A T Tl el T S Nt SN NN NN N M S |
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 2 8
1 [(Allen, Madelyn 0,2 |Sl2lolll4llJII{ FI
f: ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
o
i 4086 River Rd. Hamilton, OB 45015 L |
(%) o
" INJURIES _ﬁéggl’.n EMS Acency (NAME} INJURED TAKEN T4: MepicaL FaciLimy (naue, crry} a.g:%ﬂ EQUIPMENT DOT-CompLiss SEATING POSITION| AIR BAG USASE | EJESTION { TRAPPED
: MC HELMET
Y L I_Olir M|0|4»10|1||1|11|
UNIT & | NAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
0
] 1 1 1 1 1 1 1 1 1 [ T T | [ ]
B2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
a.
b=/
2 L 1 1 1 1 ] ] 1 ] i |
~ INJURIES [INJURED | EMS Acency (NAME INJURED TAXEN T0: Mentcat Faciurry {name, ciry) | SAFEVY EQUIPMENT DOT-C SEATING PQSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED =LOMPLIANT
BY MC HELMET
L1 | I Lt 1 1 4 1L 1 1L Il I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
) i ! 1 ] ] ! ] 1 M1 1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T8: MeorcaL Faciiiry {Name, crrv) | SAFETY EQUIPMENT — SEATING POSITION | AR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED -LDMPLLANT
BY . MC HELMET
N S 1 [ ——1 | SN I | | W DU | | S | S
UNIT # | NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE | GENDER
0
| 1 ! ! 1 ! ! I L1 jt
ADBDRESS5: STREEY, CITY, 5TATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
" INJURIES [INJURED | EMS Acency (NAME) INJYURED TAKEN T0: Menigaw Facrry (vame, criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
lT;.\\,D(El‘c' ! USED DOT-Comptiant
L ! | I— | SN |

SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
5. SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT , ::n;g:lchb\:]cl:;;Lr;RWEm 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED : 3. DEPLOYED SIDE
3.~ LAP BELT ONLY USED 3 - FRONT - RIGHT SIDE

4 - POSSIBLE INJURY ) 4- SECOND - LEFT 5IDE 4.- DEPLOYED BOTH
5- NG APPARENT INJURY 4 - SHOULDER & LAP BELT USED {MOTORCYCLE PASSENGER) FRONT/SIDE

_ 5. CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5. NOT APPLICABLE

lN.lllRE TAKEN.BY FORWARD FACING & -~ SECOND ~ RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED " &-CHILD RESTRAINT SYSTEM ~ 7 - THIRD - LEFT SIDE _
ITREATED AT SCENE . REARFACING (MOTORCYCLE SIDE CAR) [ EsecmioN |
2. EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED 9- THIRD - RIGHT SIDE
3- PoLICE . ) 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
G- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3. TOTALLY EJECTED
ES, ETC. -
GENDER (ELBOW, KNE S, ETC ’_ CARGO AREA (NON-TRAILING UNIT, 4 NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

- FEMA ' , -
F LE 11- LIGHTING - PEDESTRIAN 12- PASSENGER IN UNENCLOSED TRAPPED :

M- MALE BICYCLE ONLY . CARGOAREA 1- NOT TRAPPED
U-OTHER/ UNKNOWN . 13- TRAILING UNIT
- - RICAT Y
9%- OTHER / UNKNOWN 14- RIDING 0N VEHICLE EXTERIOR 2- EXTRICATED BY MECHANICAL
MEANS
(NON-TRAILING UNIT)
15- NON-MOTDR!ST 3- 1I:;IREEE'\:)_BY NON-MECHANICAL.
99 - OTHER / UNKNOWN ANS
HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GERDER
L 1 1 1 ] 1 1 1 ] 0 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
L ! 1 1 1 ] 1 ] 1 ! J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 t I 1 ! i 1 1 01 L__JJL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
| 1 ] ] 1 ! 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 1 ! 1 ' 01 Lt I
[ ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
=
[ 1 1 | t ! 1 1 1 |
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT 22066601 AR Fairfield Police Department 9/13/22
IN COUNTY OF ACCIDENT
Butler rocATioN 4151 River Rd.

LTI I I I T I I I T
. A ﬂ\_‘a(l- \!-D ge.c:ld? ]
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IRl AN

OFFICER'S SIGNATURE . BADGE NOQ
%?“7 169
C—f"/ -
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