IR O+00 DEPANTMENT wy - X : - =
\B= st TRAFFIC CRASH REPORT  *oenotes manpaTor FIELD FoR SUPPLEMENT REPORT LOCAL REFORT,NUMBER™
] ‘ ' - Fons | LOCAL INFORMATION T i j R K
PHOTDSTE\KEN OH'Z L—_[OH-B o L . i12'|0|7r9~|5|6|7'| N N N IV B |
0 OH-1P [] otrER | REPORTING AGENCY NAME® ' NECIC¥ HIT/SKIP- | [NUMBERGFUNITS|  UNITINERROR
SECONDARY CRASH = . Y . : ‘ ' L 1-SOLVED : 98- ANIMAL
DPRWATE-PROFERTY Fairfield Police Department ,00,9,01| 2. UNSDLVED o .2 L0 T os Unknown
COUNTY* LUCAL'IT]Y*;:[;I:Y LOGATION: CITY, VILLAGE, TOWNSHIP® > P CRASH DATE /TIME® CRASH SEVERITY ’
. . e . 1-FATAL”
2-VILLAGE .
, 0,81 1 gty . ) City of Fa:er:LeZ_Ld . ' 49312022 0727 5 | - SERIUS INJURY
ROUTE TYPE | ROUTE NUMBER pnznx%-‘gggm LOCATION ROAD NAME ’ ROADTYPE]| LATITUDE: tecuiaL pecreEs SUSPECTED
3-EAST ‘s "1 4 . - 3 - MINOR INJURY
1 S|R|14|- L1t ] 4.WEST | . . ) Dixie . IH-I‘Wr |3|9|.|3|2|°15|9|2| SUSPECTED
ROUTE TYRE| ROUTE NUMBER | PREFIX ;-‘ggll}m REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE 2) ROAD TYPE LONGITUDE oeciuacosoness|  4-INJURY POSSIBLE
3 EAST - “ 5- PROPERTY DAMAGE
Lt o[ 1 ifr 1 a.wesT | _ 6601 i 8% 4 9 9 6 6 2 ONLY
" REFERENCE POINT DIRECTION ’ ROUTE TYPE 1 ROADTYPE . ' . INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW-HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 0 ON APPROACH
2-MILE POST 2-S0UTH | ys. FEDERAL-US ROUTE AV -AVENUE LA -LAKE 50~ SQUARE ’ ’
L4 3-HO Lt 3. EAST .y ] | SN
3-HOUSE # a-west | sr. sTate RoUTE ‘BL - BOULEVARD MR-MILEFQST ST - STREET D WITHIN.INTERCHANGE AREA  NUMBER oF APPROACHES
~ ) : CR-CIRCLE OV -OVAL TE - TERRACE | PR . - . _
DISTANCE DISTANCE |, ; : | * - -
FROM REFERENCE unTor uEasuRe | O VUMBEREDCOUNTY ROUTE o gt PK - PARKWAY  TL - TRAIL _ ___ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . . : )
2-FEET ROUTE DR-DRWE Pl -PIKE WA WAY [] roAoway pivioen
[ R I | 3-YARDS ) | HE-HEGHTS L -PLACE 7 :
LOCATEON oF FIRST HARMFUL EVENT ' MANNER o CRASH COLLISIONAMPACT | DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1. ggyr COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0. 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | .  JUPREER 5. BACKING 2-SOUTH - { <4 FEET)
| == 3.IN MEDIAN 11-RAILWAY GRADE'CROSSING |L—  yppie sy 6-ANGLE — 3. EAST ! 2. pwvipED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET).
50N GORE TRAILS 2-REAR:END 8 - SIDESWIPE, GPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - GUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWR 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH . (ANYTYPE)
8-OFF RAMP 99~0THERIUNKNDWNl . 4 9.-0THERIUNKN;0WN ‘
[] work zone RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
) 1. LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 : 5
{1 workeRs PRESENT : 2- LANE SHIFT/CROSSOVER WARNING SIGN L— — L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | Lt 3.
O ! oR MEDIAN 3 -TRANSITION AREA 2 STRAIGHT GRADE | 2-WET - | 2-BrackTon
4-INTERMITTENT or MOVING WORK | 3-ACTIVITY AREA URY Show RITUMINOUS,
7 active scuooL zoxe 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
_ s _ 4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDLTION WEATHER ¢ - OTHERFUNKNOWN | 5 - SAND, MUD, DIRT, 4 -SLAG, GRAVEL,
1-DAYLIGHT . 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 4 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | et
L= 3 i MOViNG) I
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 3 - DTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN .
e T I T O N T A B T I Y A N
NARRATIVE 5 ‘ ' Indicate the north
i - direction with
Oon 10/31/20622 at 7:27 A.M., unit 1 was . an"N" gn the
traveling southbound in the left through lane compass diagram,
of Dixie Hwy at about 10 MPH, 'when it failed to _
stop within the assured clear distance ahead,
{and in so doing, collided with unit 2 which was |- .
stopped in traffic in the left through lane of
southbound Dixie Hwy. B B
B SEE OH-2 -1
! ! ! | ! ] ! ! | ! | t ! | | -
CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE / TIME | = SCEMNECLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I1!013|1I2I0I2I2l I0I7l2I 8IIJ'IC'I?’I:]'IZPOI2!2I I0|7I3I1]|1I0|3!1I2I0I2I21 !OI7I3I1||1I0I3IlI2I01212I I0I7!5|7I
' —= ] mororist
. TOTALTIME . OTHER TOTAL OFFICER'S NAME® CHEGKED By JBFICER'S NAME® —
ROADWAY CLOSED | INVESTIGATIONTIME|  MINVTES | gingleton \%' e T — —
- - {CORRECTION er ADDH
OFFICER'S BADGE NUMBER® T /fuecxeo sy OFFICER'S BADGE NUMBER* T Ak TG REFORT SR T 2008)
1 1 L] JIL 1 1l - 1I2l61 I!i 8 | 9 1 I | 1 1L I-ﬂ | | | 1 J
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1

2,0, -OVERTURMROLLOVER
=L  FRERRRLOSION
3. IMERSION
4. JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS CR SHIFT

21 |

T I E—

LI P, N

25-UPALT ATTENUATOR
FCRASH CUSHION.

26 -BRIDGE OVERHEAD
STRUCTURE

a1

5L 1

23-BRIDGE PARAPET
23-BRIDGE RAIL
30-GUARDRAIL FACE

a1 _J

ILI FIRST HARMFUL EVENT

foen ekt o

2Z7-BRIDGE PIER OR ABUTMENT

b - EQUIPMENT FAILURE
T - SEPARATION OF UKITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11.CROSS CENTERLIKE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY

13- OTHER NOX-COLLISION

14-PEDESTRIAN

15-PEDALCYCLE

COLLISION WITH FIXED OBJECT —.STRUCK

16-RAILWAY VEHICLE
17-ANIMAL — FARM
16-ANIMAL — DEER
19-ANIMAL - OTHER

20-HOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHIGLE

e

31-GUARDRAIL EKD 37-TRAFFIC SIGK POST 23.CURB
32.PORTABLE 3ARRIER 38-OVERHEADSIGN POST  44-DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT ! LUMINARIES 45 -EMBANKMENT
31 -MEDIAN GUARDRAIL SUPFORT 4 -FENCE

BARRIER 40-UTILITY POLE 47 -MAILBOX
35-MEDIAN CONCRETE 11-0THER POST, POLE 43-TREE

BARRIER OR SUPPORT 29-FIRE IYORANT
35-MEDIAN OTHER BARRIER  42.CULVERT

ILI MOST HARMFUL EVENT

e eazes Unit LOCAL REPORT NUMBER
. B . 42,2, 07,989,567 , ..
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] sauc as bRIveR) OWNER PHONE: neuns ass ce ([i]sanE A3 ORIVER) DA M A
£0,11, ] I T T Y N NS O T NS NS ™" DAMAGE SCALE o
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] st s bRIvem) 5  L-NowE 3~ FUNCTIONAL DAMAGE
_ o _ L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF " Commercia Caruen PHONE: imeLuoe areacoe 9 - UNKNOWN
] ) . | I N S I N I N I N "'DAMAGED AREA(S)
LP STATE| LICENSE PLATE # - VEHICLE IDENTIFICATION # 'VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, 8, 35C7130 - 15N 1A\ T ZMV, 5K Ci8:319 3 3 112101 9| Nissan ,,
. INSURASCE | INSURANCE COMPARY INSURANCE POLICY # "COLOR VEHICLE MODEL s
VERIFIED |Allstate 992920678 Black Rogue 0 © ma 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME B
[Jcoumerciar [Joovermmenr [] MEMERGENCY - e 5 5]
: r "HAZARDOUS MATERIAL : 2
P LE WEIGHT CYWRIGCWR ’ : 2|
INTERLOCK , Hoccupaits | YEMICLEWEIEHT EVWE [J MATERIAL cuass# pacarom# | T A
[Cloevice ™ [ wrmsse unir 2 - 10,001 - 26K es. | = FoLEASED ?
L L0 1y fi 13- szekues [lpacaro 4 4 4 T s
1- PASSENGER CAR 7 - MOTORCYCLEZ-WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE}  23-PEDESTRIAR/SKATER a
O, &, 2-PASSENGERVAN(MANAR) 8- WOTORCYCLESWHEELED  13-SHIWUUEILE 19-BUS 6+ PASSENGERS] 24 -WHEELCHAIR (AKY TYPE) 10 n 1 2
L=l =) 3 SPORTUTILITYVEHICLE  § - AUTOCVELE 14-SINGLE UNTT TRUCK 20-QTHERVEHICLE 25 0FHER NON-MATORIST 1] M| ] 2]
UNITTYPE 4 _picx up 10-MOPEDCRMDTORTZED 15~ SELTRACTOR 22-HEAVY EQUIPMENT 2-BICYCLE ’ gi=18 3
5 - CARGOVAK BICYLE 16- FARM EQUIPHEXT 2-ANIMALWITH RIDER G2 27-TRAIN o408 {4]
6 - VAN (5-15 SEATS “-&%‘fm“i“m 17- WOTORHOME ANTMAL-DRMNVEHICLE g9 ynnowat oR HIT/SKiP 8 A=K *
o [
L #oFTRAILING GNITS 7 s ©
= — L} " e
WASVEHICLE GPERATING IN AUTONDMOUS 0 - NOAUTOMATICN 3 - CONDLTIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH 0CCURRED? 1-DRIVERASSISTANCE 4 - IGHAUTOMATION . Z e 1 z
LO 2} 1¥ES 2-N0 9-0TEERINKNOWN  aovomommns 2-PARTALAUTCMATION 5 - FULLAUTONATION B ‘
) MODE LEVEL ) ¢ 3 a 2] 3
1+ NOME 6-BUS-CHARTERTOUR 1L.FIRE 15-FARN ZL-MALLCARRIER u
0,1, 2-Tx 7« EUS- INTERCITY 12-MHUTARY H-MOWING 99-OTHER/ UNKNOWN . 4 s Ik ‘4
SPECIAL - ELECTRONICRIDE SFARING 6 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL y =
FUNCTION 4 - SCHODL TRARSPORT § - BUS-GTHER 14- PUBLIC UTILITY 19-TOWING &
5 - BUS-TRANSITKOWMUTER  10-ANBULANCE 15-CONSTRUGTION EQUIPHENT 20-SAFETY SERVICE PATROL a u
1-NOCARGOBODYTYPE 3. VEHLCLETOWINGANOTHER 5- INTERCDALCONVAINER 8 - POLE 12-CONCRETE MIXER ” ]
l&g{_ﬂlﬂ, 1HOT APPLICABLE WITORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER N
BODY 2-BUS 4 - LOGGING ﬁiClREﬂVMNCLUSED 80X 10.FLAT RED 14-GARBAGE/REFUSE . s . R . s .
TYPE T-ERATHIPSSRAVEL 1y pup 99-GTHER{ UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES T-WORNCRSLIKTIAES 9 - MOTORTROUALE £9-OTHER UNKNOWN & (I
VERICLE 2 -HEAD LANPS 5 - STEERING 8 -TRAILEREQUIFMENT  10-DISAGLED FROM PAISR ¢ .
‘DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
— - . ; O-nopamacer01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -[NTERSECTION=OTHER 6 -BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L 1 CROSSWALK 4-MOBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IRCIDERT SCENE O-vor (131 [J-ALL AREAS 151
HOB-MOTORIST 2. [NTERSECTION-UNMARKED  CROSSWALK 3 ~SIDEWALK 10-SHAREO USE PATHSOR 19 -OTHER/ URKKOWA
LOCATION  CROSSWALK 5 -TRAVEL LANE~Ovet Lot TRAILS (- UNIT NOT AT SCENE (16
1- NGH-CONTACT 1 - STRAIGHTAHEAD T < WAKING U-TURN 13-NEGOTIATING ACURNE  18-APPROACHING )
N . CT
2- KON-COLLISION 2 - BACKING 8- ENTERIKG TRAFFIC LANE  13-ENTERING OR CROSSING OR LEAVINGVEHICLE INITIAL POINToF CONTA
0 3 1 ; SPECIFED LOCATON  19-STANLING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= 20 3.STRING L0 13- CHANGING LAKES 9 - LEAVENG TRAFFIC LANE :
BCTION 4.5WUSk  PRE-CRASH 4 -DVERTAKINGPASSING  10-PARKED I5-WALKAG, RUNAING,  20-OTHERNOWMTORIST | ¢ Ly 2, 1-12- REFERTQUNIT 15-VEHICLE NOT AT SCENE
5- poth StaikinG ACTIONS & vauoRGETTURN  11-SLOWING ORSTOPPED GGG, PLAYDIG 20-STANDING OUTSICE B.op 99 - UNKNOWN
& STRUCK b - MAYGNG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE 2 = 1L
9~ OTHERZ UNKNOWN 12 -DRIVERLESS !7-?";"“5 VEHICLE $9-0THER J UNKHOWN
1-NOKE T-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-WISIONOBSTRUCTION 20 LYING IN ROADIWAY TRAFFICWAY FLOW TRAFFIC CONTRAL
2-FAILURETOYIELD B-FOLLOWINGTCO CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOTCISCERNIBLE _ ONE- . .
1- ONE-waY 1-ROUNDABOUT 4. STOPSIGN
g 3-RANREDLIGHT 9-IPRPERLANEChance 14} TFFERCRPARKED EQUIPMENT 23.0PENING DAOR IWTO 2 TWOWAY 2-S1GRAL 5.~ IELD SIGH
4-RAN STOP SIGN 10-IMPROPER PASSTHG 19-LOADSHIFTINGEFALLINGS  ROADWAY L2 L6, 3.FLASHER & -NOCONTROL
CONTRIBUTIKG 15-SWERVING TO AVO1D SPILLING -THER 1M PROPER ACTION . '
CRCINSTNCES 5+ VUSAFE SPEED 11-DROVE OFF ROAD 6 NRONG WA » :
&-{MPROPERTURN 12.IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o4 ROAD NOT
SEGUENEE of EVENTS 1 KOT INVOLVED
) — e ONIEOLLISION T T e = e N L4 1 2-INVOLVER-ACTIVE CROSSING

22-WORK ZONE MAINTENANCE
EQUIPMENT

25-5TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET (N MOTION
BYAMOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MATNTENANCE
EqUIPHENT

51-WALL

52-BUILDING

53-TUNNEL

54-THER FIXED OBJECT

) -OTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5. NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L1 | T0L_2 4 3-EAST 7 .-SOUTHEAST
4-WEST 8- SOUTHIWEST
9 - OTHER/ UNKNGWN

UNIT SPEED DETECTED SPEED

1 - STATED /ESTIMATED SPEED

L 1 L] 0 1 ] 1 ]

2- CALCULATED /E0R

POSTED SPEED

5 0

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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e e UNIT

" LOGAL REPORT HUMBER
1212,0,7,9;,5, 6-| 7,

UNIT 2 | DWHER NAME: LAST, FIRST, MIDDLE () Saue as oaven; 'OWNRER PHONE: Bttubs Akeh toe tgsm'z.u bRIVERY
L0, 2, IR R TR NN TN SO T HPO SO N " ‘DAMAGE SCALE -
OWNER ADDRESS: STREET, CITY, STATE, ZIP tguuusnnmm i } B 1- NONE 3- FUNCTIONAL DAMAGE
‘ ) . ‘ L= ) 2.MINOR DAMAGE 4 - DISABLING DAMAGE
‘COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercias Caznien PHOME: ticLuo sk cone 9 - UNKNOWN
. . » . . Y P S N S Y S PR "DAMAGED AREA(S)
LP STATE| LICENSE PLATE # ~ VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H,|ITKE880 KMHED 7400 F LHU 019801 9 21.00 1) | Hyundaid
[isuraNcE | INSURANCE € OMPANY i INSURANCE POLICY # COLOR VEHICLEIMODEL !
VERIFIED' | Progressive 956734010 Blue Elantra 2 1 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME i -
[Jeomercta [Tooverwent [JMEMERSERSY : o 3 8 3
INTERLOCK #OCCUPANTS VEHELF':“ El:gtf‘{:smcm [ waTERIAL 03533“;1:““ D f f
[(Joevice ™ [ wrmskip unir 2 - 10,001 - 26K Les. RELEASED 8
EQUIPPED 0y 1y |1L___»3->z6Kues. Cleweare iy . u
1'- PASSENGER CAR T - WOTORCYILE2WHEELED  12.GOLF GART. 18-LIMCILIVERYVEHICLE)  23-PEDESTRIANS SKATER P

2 - PASSENGERVAN (MINIVAR) B - MOTORCYELE 3-WHEELED 13-SNOWMOBILE

19-BUS {16+ PASSENGERS}  24-WHEELCHAIR (ANY TYPE}

VEHICLE

H 1
LO Ly 5 omrumuryenicie  9-AstociaiE 14-SINGLE UNITTRVCK 20-0THERVERICLE 25-GTHER HON-MOTORIST o [ ]|
UNITTYPE 4 piex gp 10-MOPEDORNOGORIZEC  15-SEMITRACTOR 2L-HEAVY EQUIPMENT 26-BICVCLE s Bi=1a 3
5 - CARGOVAN BICVELE 16-FARM EQUIPHENT 2-ANMALWITHRIDER0R  27-TRAIN & [0 ]4]
& - VAN (RS SEATS) u-ﬁgfﬁlwﬂ"m 17-MITORHONE ANIMAL-DRAWNVEHTCLE g NKNGwN 0% HITISKSP s v L] .
8
L— 1 # OFTRAILING UNITS . T s 12
1" i 1
WASVEHICLE JPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOUATION 9 - UHKNOWN ‘ |
MBDE WHEN CRASH OCURRED? 1-DRNERASSISTAGE 4 - HIGHAUTCMATION " 147 N N El z
L0 2y 1.ES 2-90 9-GRHERIVSONWR aromomons 2-PARTIALAUTOMATION 5 - FULLAUTOATION | 2| 9]
MODE LEVEL 9 &l 3 s 2] 3
1 NONE b -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER -] |21
0,1, 2-™ T - BUS - INTERCHTY 12:MILITARY 17-MOWING 99-0THER/ GNKNOWN s id R s\ 2 ‘
spECIAL 3 ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13:PULKE 18+SNOW RENICYAL . D ;
FUNGTIDN A - SCHOOLTRANSPORT 9.- BUS - DTHER 14-PUBLIE UTILITY 15-TOWING s
5.+ BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL u o
1-BOCASGORODYTYPE 3 -VEHICLETOWIKGANOTHER S - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
M FHOTAPPLICABLE MOTGRVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ey 2-us 4 - LOGEING 6 -CARGOVANZENCLOSED BOX 1o P u7 32p 14-GARBAGEREFUSE A
9 3
TYPE 7 GRANTHIPSRRAWEL  1.puwp 99-OTHER UKKNOWN gl ® ?
1 - TURN S{GNALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MUTORTRGUBLE 99-0THER S UNKNOWN L
VERICLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRICR s 3

DEFECTS 3-JAILLAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDERT

[J-NopAMAGEL0]1 [J-UNDERCARRIAGE [141

3 - INTERSECTICN - OTHER

9 - MEDIAN/CROSSING TSLAND

1-INTERSECTION - HARKED - BCYCLE LAKE 12-FIRST RESPONDER
g CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE I0-DRIVEWAY ACCESS A7 [NCICENT SCENE O-1or £121 [J-ALL AREAS [151
2-INTERSECTION - UNMARKED CROSSWALK 3 - SIDEWALK l]_éHARED USE PATHS OR 99-0THERJ UNKNOWN
'i'r’fﬂmu CROSSWALK 5 - TRAVEL LANE - Orvex Lacarion TRALLS ] - UNIT MOT AT SCENE (161
1-KON-CONTAET 1 - STRAIGHT AHEAD 7 « MAKING L-TURN 13-NEGOTUTINGACURVE 10 APPROACHING
A INITIAL POIN TACT
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE , ITIAL POINTor CONTAC
0 4 . 0- NO-DAMAGE 14 - UNDERCARRTAGE
LY =) 3.smuang Ll o) 3. CHANGING LANES 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112. RE
ACTION 4.5TRick  PRE-CBASH 4 -OVERTAKINDPASSING L0-PARKED 15-WALKING,RUNNING,  20-OTHER NON-MOTGRIST 0,6, 112- gl :g;’m UNIT 15-VERICLE NOT AT SCENE
5. oova STakInG *CTIONS 5 yuenGRIGHTTORN  11-SLOWING ORSTOPPED JOGEING, PLAYING 21-STANDING OUTSIDE Brop 99 - UNKNOWN
LSTRUCK & - WAKING LEFTTURK IWTRAFRC 16-WORKING DISABLEDVEHICLE
3-ATER/womn 12 DRVERLES 7 T
1:N0NE 7-LEFT OF CENTER 13.IMPROPER STARTFACNA  I7-VISIONOBSTRUCTION 2L-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FARURETONVIELD 8-FOLLOWING V00 CLOSE/4c0  FARKED POSITION 18-QPERATING DEFECTIVE 22 NOT DISCERKIBLE 1-ONEWAY 1-ROUNDAZOUT 4 - STOP SIEN
14-STOPPED OR PARKED EQUIPNENT i
O 1, 3-RANREDLGHT 9-JMFROPER LANE CHANGE He 2 -QPENING DOOR INTO o 2-THOMAY 6  2-SONL 5 . YIELD SIGN
4- RAN STOP SIGH 10-1UPROPER PASSING : 19-LOAC SHIFTINGTFALLING! - ROADWAY L= L——1 .FLASHER  &-KOCONTRO
CONTRIBUTIRG 15-SWERVING T AVaID SPILLING 9. UTHER IMPROPER ACTION -FLAS - NOCONTROL
clReuMSTaNges 5 - UNSAFE SPEED T1-DROVE OFF ROAD 16-HROHGHAY +OTHER [WPROPE '
&- IMPROPERTURN 13- 1MFROPER BACKING 20-INPRIPER CROSSING # oF THROUEH LANES RAIL GRADE CROSSING
: ONROAD 1- OT INVOLVED
SEQUENLCE oF EVENTS
st e oartamamsaismmrats [ o 1 L) psompue S - o e e L 4 |1, 2-IWVOLVEDACTIVE CROSSING
2, 0, V-OVERTURKROLOVER  &- EQUIPMENTRAILURE IL-ROSSCENTERLINE— Lo- “RRATVERALE 22-WORK Z0NE MRITENANCE. 3+ INVOLVED-PASSIVE CROSSING
W=l =0y RERxpLOSION 7 - SEPARATION OF UNITS OPPOSIRE DIRECTICH OF 17, ANIMAL = FARM EQUIPNENT
3 - INERSION § - RAN OFF ROAD RIGHT UL 18-ANIMAL — OEER - STRUCKBY FALLINE, UNIT/NON-MOTORIST DIRECTION
. 12-DOWRAILLRUNATIRY 1" o~ e SHIFTING CARGD OR 1.NORTH 5 -NORTHEAST
2L 1| 4.JACKKNIFE § - RAN OFF ROAD LEFT 13- OTHER NON-COLLISTON 20-HOTORVEHICLE [ ANYTHING SET [N MOTION 2-S0UTH & - NORTHWEST
5 - CARCO/ EQUIPMENT 10-€R0SS MEDIAN 14-PEOESTRIAN . BY AMOTGAVENICLE 1 2
105 QR SHEFT TRAKSPORE 24.OTHER MOVABLE OBJECT FROML = [ ToL < | 3-EAST  7.SOUTHEAST
3L 1| 15-PECALCYCLE 24« PARKED MOTOR VEXICLE 4-WEST  8-SOUTHWEST
YT T L T EOLLISIONWITH FIXED OBIECT TSTRUCK T LT i ! 9 - OTHERTUNKNOWN
5. IMPACTATTERUATOR  31- aumnmsuu 37-TRAFFIC SIGN POST 43-¢lRe 50-%I0RK ZONE HAINTENANCE i
1 . -; ;i:ﬁgggusziw 32-PORTABLE BARRIER 3-OVERHEADSIGNPOST  &4-DITCH o f&'ﬂ’”fm UNIT SPEED DETECTED SPEED
~BRIDGE (VERHEAD 33-MEDIAK CABLE BARRIER 39 -LIGAT /LUMINARIES 45 EMBANKMENT -
- 1-STATED/ ESTIMATED SPEED
5 1, SRALTURE 3 -HEDLAK GUARDRALL SUFRGRT 6 FENCE 52.BUILDING 0, L1 ESTIMATED SPEE
27-BRIDGE PIER CRABUTMENT — pagpigR 43-TILITY POLE i7-MAE0K 53-TUNNEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0FHER POST, POLE 48-TREE 54-OTHER FIEC OBJECT
d - = UNDETERM
% 1 23-BRIDGE RAIL BARRIER OR SUFPORT g - GTRER/YNKNOWN POSTED SPEED : INED
30-GUARDRAIL FACE 36-MEDIEN DTHER BARRIER  42-CULNERT

ILI FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

LS 0 4

'H3Y8304 OH1U 1719 [760-0820]
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L ENT M I N M LOCAL REPORT NUMBER
\ > OTORIST ON~-IVIOTORIST
2 2 0 7 95 8 7
S N Ty W S TSl N T TR SR NN NN BN N |
UNIT # | NAME: LAST, FIRST, MIDDLE ‘DATE OF BIRTH AGE GENDER
0 1|Ruiz, Abigail
r g 1112;2r6|1|9r9|712|41 1] Fl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4 - 3 0
51540 Andrea Ct. Hamilton, Ohioc 45013
£ . . . . . ' . I
B INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY cnaue, coryy | SAFETY EQUIPMENT SEATING POSTTION | AIR BAS USAGE | EJECTION | TRAPRED
g 5 R'!(EN USED 0 4 DOT-CompLiant o 1 1
MC HELMET
| LI L1 L 1 [ |t |
',2 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 252929
- [ i
H 0L cLass z;qgu’grszmenr RESTRICTION SELecT Up 103 | BRIVER ALCOHOL / DRUG SUSPECTED EOKDITION ALCOHOL TEST .
LECT UPTO 2 DISTRACTED STATUS | TYPE RESULT
BY ] aLconor  [[] maruuana s
4 1 D 1 1
IR | (NS | PR I SN N NN BN O B S ' ] OTHER DRUG 1 it ' ) (I S|
UNIT# | MAME:LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
0 2|Hall, Steven
L ! |0|7l2|4|1|9|816|3|6r ILMI
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOMNE - INGLUCE AREA CaDE
181 Anzio Ct. Fairfield, OChio 45014
L N .
INJURIES | INJURED | EMS AGEMCY (NAME) INJURED TAKEN T MEDICAL FACILITY onawme, core: | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
5 RKEN USED 0 4 DOT-CampLiant 0 1 1 1 : 1
MC HELMEY
| 1 I "
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
—_ 1 -
0L CLASS | ENDORSEMENT RESTRICTION sELecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
BELECT UPTO2 DISTRACTED STATUS| TYPE "} RESULT selecturtos
2 B [ acoror [ marrsuana
1
L AN | I Y N NN SO O | |D0THERDRUG |1 . |11 |1 L
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L1 _r L § | | | | 0
T I | | Ul N | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
—_ 1 1 1 ! ] 1 1 1 1 1
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY AFETY EQUIPM
B.:’KEN twam, cern | SAFETY EQUIPMENT DOT-CoueLuingy SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAFPED
MC HELMET
_ 1 ! R 1 1L 1l 1|t !
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S E— .
DL CLASS | ENPORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS| TYPE | RESULT seiccrurtoa
BY [ aconor ] marwuana
. | [ otrer rUG . el

INJURIES
1. FATAL
2 SUSPECTED SERIQUS IMJURY
3-SUSPECTED MINOR INJ!Ui!Y
4- POSSIBLE INJURY
5- N APPARENT [NJURY

INJURED TAKEN BY
1- KOT TRANSFORTED
ITREATED AT SCENE

2-EMS
3. POLKE
9+ OTHER S/ UNKNOWN

SAFETY EGUIPMENT

1-NONE USED
2-'SHOULDER BELT OKLY USED
3-LAP BELT ONLY USER
4-SHOULDER & LAP.BELT USED
5§ CHILD RESTRAINT SYSTE M~

FORWARD FACING

& CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT ‘

8- HELMET USEG

9+ PROTECTIVE PADS USED
SELBOW, KHEES, ETC)

10 REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99-OTHER / UKKNGWN-

SEATING POSITION

1-FRONT-1EFT SIGE
(MOTORCYCLE DRIVER) '

2-FRONT-MIDDLE
*3-FRONT - RIGHT S{DE

4 - SECQND= LEFT SIDT
(MOTORCYVCLE PASSERGER).

5-SECOND- MIDDLE
&- SECOND - RIGHT S1DE

7-THIRD - LEFT SIDE
(MOTORCVCLE SIDE CAR)

8-THIRD'- MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

RIR BAG
1-NOT:PEPLGYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

5-HOTAPPLICABLE

" 1-HOT EJECTED

2- PARTIALLY EJECTED
'3-TOTALLY ESECTED
4.-NOT APPLICABLE

99- OTHERJUNKNOWN

4-DEPLOYED BOTH FRONT/SIDE ,

9« DEPLOYMENT UNKNOVM

OL CLASS

1-CLASS A
2-(LASS B
3-CLASSC

4-REGULAR CLASS
-{OHID =D}

5-M/C MOPED QNLY
* E-NOVALID 0L

OL ENDORSEMENT

* H-HAZMAT
- M- MOTORCYCLE

P - PASSENGER

= TANKER

Q- MOTOR SCOOTER

‘11- PASSENGER [N OTHER _ .
ENCLOSED EARSO AREA TRAPPED | R TAREE-WHEEL MOTORCYOLE
: © 2-EXTRICATED BY S
12- HSSENGER N THENCLCSED MECHANICAL Hes ‘ T~ DOUSLE & TRIPLE TRAILERS
CARGO ARER 3. FREEDEY X-TAHKER £ HAZWAT
13- TRAILING UKIT HON-HECHANICAL MEANS TR
14- RIDING 0% VEHICLE EXTERIOR
(HDS-TRAILING UNIT) - F-FEMALE
15- KON-MOTORIST ] M. MALE

- " - OTHER/ BNKROWN

0L RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE
2- €L INTRASTATE ONLY
3-CORRECTIVE LENSES

OEVICE (TEXTING, TYPING,

4 - FARM WAIVER oLALINGY: " SAMPLEJUNLIS{ABFE
5-EXCEPTCLASS A BUS 3-TALKING ONHANOSFRes 4 TEoT GIVEN, RESLLTS KON
6-EXCERTCLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS

&CLASS BBUS -TALKING ON HAND-HEED UNKKON
7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
2- INTERMEDTATE LICENSE 5-OTHERACTIITYWITHAN = =

RESTRICTIONS ELECTRONIC DEVICE. SR
4+ LEARNER'S PERMIT b~ PASSENGER 2-8lace

- RESTRICTIONS T-0THER DlSTRACTION 3 -URINE
10- LINITED T0 DAYLIGHT OKLY INSIDE THE VEHICLE 4 -BREATH
11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE  5-CTHER

THEVEHICLE
12-LIMITED ~OTHER - .
; - . DRUG TEST TYPE

13- MECHANICAL DEVICES §-OTHER [UNKNOWY _—

{SPECIAL BRAKES, HAND 1-NONE

ZONTROLS, OR OTHER | 2-31000

 ADAPTIVE DEVICES) 1 - APPARENTLY RORMAL " 3. URINE
14 & MILITARY VEHICLES ONLY 2= PHYSICAL IMPAIRMENT, 4 -0THER
15 - MOTORVEHICLES WITHOUT 3 - EROTIONAL {E.G, DEPRESSED,

AIR BRAKES ANCRY, DISTURBED) . DRUG TEST RESULT(S)
16- DUTSIDE MIRROR 4-[tLNESS 1 -AMPHETAMINES

17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION 3 -TEST GIVEN, CONTAMINATED

5- FELL ASLEEP FAINTED,
FATIGUED,ETC,

&= UNDER THE INFLUENCE.
OF MEDICATIONS / DRUGS
JALCOROL

$-OTHER/ UNKNOWN

TEST STATUS
1 - NOKE GIVEN'
2-TEST REFUSED

2 - BARBITURATES

3 -BENZODIAZEFINES

4 -CANNABINGIDS

5 -COCAINE

& - 0PIATES { 0PIOIDS

7 -0THER .
B - NEGATIVE RESULTS

HSY8306 CH1M 1/18 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

REPORTING

LOCAL N ] DATE OF ACCIDENT
Ny 22-079567 AGREY Fairfield Police Department 10/31/22
IN COUNTY OF ACCIDENT B
Butler YT 6601 Dixie Hwy ,
LTI T I TT T T TTITTITTTI T T
— o |] |
| 1@ _
: ] I Sﬁq bl!)f'o 'ym?_ ___
o1 ?ourh,oh J _—
: HM\ ' S
B — 1 l ]
I | |
B L _
| | |
B | _
Bl SywA o
I
} . » OFFICER’S SIGNATURE BADGE NO.

C. Singleton
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