RN~ QF10 DEPARTMENT ry

@<= enaisdt TRAFFIC CRASH REPORT  #0enotes manbaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER
. LOCAL INFORMATION

Klowz [Jous 2.3,0,2,7,5, 26, | , |, , , ,
ot1p [] oTHER | REPORTING AGENCY NAMEX NEICH HIT/SKIF NUMEER oF UNITS UNIT 1n ERROR

e . 1-SOLVED 98- ANIMAL
[ pruvare proPerTY| Fairfield Police Department _9 0,9,0,1 2- UNSOLVED 0,2, 0, 1, 09. UnkNown

BX] pHoTos TAKEN

[ stconpary crask

COUNTY* | LocaLITY: LOGATION: CITY, VILLAGE, FOWNSHIP¥ CRASH DATE /TIME# CRASH SEVERITY
. fes 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 04172023 1010
L] L_—_13-TOWNSHIP Y : L1 L I' 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggmn LOCATION ROAD NAME ROADTYPE | LATITUDE oecjuac necrecs SUSPECTED
. 3. MINOR INJURY
3-EAST
Lt i bl gwesT Holden Bob39.3.3,282/8 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - Ngllg: REFERENCE RDAD NAME (RDAD, MILEPOST, HGUSE &) ROAD TYPE LONGITUDE peetuat beaRies 4 -INJURY POSSIBLE
2-5
3 Enst 5. PROPERTY DAMAGE
IS|R||4|||||1_|4.WEST . . ! I | ||§|i;|521489 ONLY
REFERENCE POINT DIREETION R ROUT RS L tmeanTRE, T INTERSECTION RELATED
1-INTERSECTION 1- NORTH ]R -INTERSTATE ROUTE(TE) -ALLEY " HW- mnnwnv ‘RD - ROAD: [] WITHIN INTERSECTION R ON APPROACH
2-NILE PU;T 1  2-50UTH US\' FEDERAL US RDUTE - AV AVENUE‘ LA LANE L 8Q- SQUARE
L 3-HOUSE L— 3-EAST ) - . (I
2 .WEST SR S'[ATE RUUTE - BL D'ULEVARD MP- MILEPUST -§T- STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
cR'; cmcu-:‘ . OV-wOVAL TERRACE' .
DISTANGE DISTANCE a : :
FROM REFERENCE Ui otige | CR+NUMSERED COUNTY ROUTE . cr~-c URT: .o PR PARKWAY < TL - TRAIL ROADWAY
1-MILES |7R- NUMBERED rowwsmp : ol - -
3 0 5 2-FEET |. ROUTE . DR-DRIVE' . =PI - PIKE: [] roapway nivipen
[l el DU | ] 3-YARDS S T !',E.“_‘ﬁ,"s- . Pb- P'-_ECE.L
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | o, BETWEEN 5. BACKING 2-SOUTH { <4 FEET)
TWO MOTOR " 12-
L=L=F 3.IN MEDIAN 11-RAILWAY GRADE CROSSING {11  yEpielEs Iy 6-ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION A-WEST {24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3- HEAD-ON 9. OTHER / UNKNOWHN 4- DIVIDED, RAISED MEDIAN
7 - DN RAMP 14-TOLL BOOTH (ARYTYPE}
8- OFF RAMP 99-OTHER { UNKNOWN 9- OTHER/UNKNOWN
[J wonk zonE RELATED WORK ZONE TYPE LOCATIDN OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE | 1- BEFORE THE 15T WORK ZONE 1 1 2
[] worxers prESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L (I
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHTLEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [ '
0 oR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRabE| 2-weT 2- BLACKTOR,
4. INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acmive scHooL Zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SKOW ASPHALT
4-CURVE GRADE | 4-ICE 3 .- BRICK/BLOCK
LIGHT CONDITION .
_ WEATHER - OTHER/UNKNGWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2 2.CLOUDY 7. SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_p1p
) MOVING) -BIRT
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 7-5LUSH 9 - OTHERAINKNOWN
5.- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
R L T L L T
NARRATIVE - Indicate the north
. direction with
On 04/17/2023 at about 10:10 A.M., unit 1 was an"N"cnthe |
traveling southbound on Holden Blvd at compass diagram,
approximately 20 MPH, when it failed to stop ) |
within the assured clear distance ahead, and in
so deing, collided with unit 2 which was - : | .
stopped in traffic on southbound Holden Blvd.
The driver of unit 1 was also charged with R SEE bH-b
Driving Under Suspension, 335.07a {(M-1) of the
Fairfield Codified Ordinances. - a
= -
| | ] | ! L] | 1] 1 1 1 1 ] | ]
CRASH REPORTED DATE / TIME DISPATCH DATE fTIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
IOI4|1I7I2I0!2F3I Ill C'I]'I:l'|[214=ll'l'7lzl 0!2I3I 1110I551P0|4!1I7I2r0I2I 3I IlI0I2l3lI2[4I1I7|2IOI_2I 3[ I1I0I5|2| DMOTUR[ST
TGTAI‘.I‘II':IME IN‘.'EST%:IFIRNTIME TOTAL OFFICER'S NAME® Crecken sy OFFICER'S NAME®
ROADWAY ELOSED 0 MINUTES ; SRoelR SUPPLEMENT
c : Slnglaton &-:) g * (CORRECTION or ADDITICN
OFFICER'S BADGE NUMBER™ _Cixcken av OFFICER'S BADGE NUMBER® 0 ARSI ZEPORY ST 0 5]
L ] 1 1L | [ II3I7! Ill_8 | 9 | | | | II% h ] 1 1 | i
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Lz

00 DEPARTMENT
or Puau: SAFETY

Unit

LOCAL REPORT NUMBER
2,3,02 7,526,

UNIT # | OWMNER NAME: LAST, FIRST, MIDDLE {f]same as vrrven OWNER PHONE: nctute arta tooe ‘gsmm PBRIVER)
M 0,1, L1 3 1 1 1 1 11! DAMAGE SCALE
;‘ OWHER ADDRESS: STREET, CITY, STATE, ZIP (3] SAvE A5 DAIVER! 5 1- NONE 3- FUNCTIONAL DAMAGE
z : _ L_< | 2-MINORDAMAGE  4- DISABLING DAMAGE
l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuractir Ganmea PHONE: meLvo aReacobe. 9 - UNKNOWN
T N SR S T NN SO B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEMICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H, 0318820 IN4d 2 L E 0S99 20H 412,00 0 9| Nissan 2
IKSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 !
VERIFIED Blue Altima 10 2
TYPE oF USE N EMERGENCY US DOT & TOWED BY: COMPANY NAME
lcommenciae oovenwent [T Repoe ~ [L 0 1+ 1 1 1 ! 3
VEHICLE WEIGHT GVWRGCWR HAZARDOUS MATERIAL
oK HOCCUPANTS 1 - 210K L6s [] MATERIAL ctass# PLACARD D 4 s f
I:]nmcz [Jusxie vnrr 2 - 10,001 - 26K L85, RELEASED
EQUIPPED LGy [ 13- szeKues. Ol pucard 11 2 TR
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF EART 18-LIMO {LIVERY YEHICLE) 23~ PEDESTRIAN/ SKATER RN
0,7, 2-PSSERGERVANIMINVAN) § -NOTORCYCLEWAEELED  13-SHOWMOBILE 19+BUS (16+ PASSENGERS) 24 -WHEELCHALR (ANY TYPE} 10/ N T 2
L=L =1 3._SPORTUTILITYYEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-GTHER NON-MOTORIST ol |l 12
URNITTYPE ;. prek yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPHENT - BICYELE 9 v 3 3
5 - CARGOVAN BICYCLE 16.-FARI EQUIPMENT 2 NIMALWETHRIDER G 27-TRAIN (o] fﬁ! ]
§ - VAN (9-15 SEATS) 11-&1#}&%1"““'“5 17 - MOTORHOME ANIMAL-ORAWNYERICLE o9 yxkNOWN OR HITISKIP 8 i gf 5 ‘
EENE
L1 #oFTRAILING UNITS a—; 12
- & n m— 1
WASVEHLCLE OPERATING [N AUTONOMOUS 0 - BOAUTQMATION 3 - CONDITIONAL AUTOMATION 9 - UNKROWN . .
MODE WHEN CRASH (CCURRED? 1 - DRIVER ASSISTANCE - HIGH RUTOMATION N
0 2 | IS
LY 21 1.¥E5 2-N0 9-OTHER/UNKNOWN aUTonomOus 2-PARTIALAUTOMATION 5. FULLAUTOMATION BT
MODE LEVEL 3 s MIESIE 3
1- KOHE " 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 71- WAL CARRIER SIS
0,1, 210 7 - BUS-INTERCITY 12-MILITARY 17- WOWING 99-0THER { UNKNOWN ‘4 8 z il 4
SPECIAL > -ELECTAONK RIVE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL g =14
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIG UTILITY 19-TOWING 5
5 - BUS~TRANSINCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL " 2
1-NOCARCOBODYTYPE 3. VENICLETOWINGANOTHER 5 - [NTERMODALCONTAINER 6 - POLE 12-CONCRETE MIXER
1001, /novapeLIcaBLE 1AOTORVEMICLE CHASSIS 9 CARGOTANK B-AUTO TRANSPORTER N
c;nﬂn‘*‘? 2-805 4 - LogaING b - CARGOVARENCLOSED BIX  10_p1 a7 3D 14-CARBAGEREFUSE , . . ,
TYPE 7 - GRANCHIPSGRAVEL 11-BUMP 43-0THER S UNKNOWN o |l
1- TURN SIGNALS # - BRAKES 7-WORNORSUICKTIRES - MOTORTROUBLE 9 -OTHER UNKNOWN (|
VERIGLE 2-BEADLAVPS 5+ STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRIM PRIOR ¢ ¢
DEFECTS 3-TAILLAMPS - TIRE BLOWOUT DEFECTIVE AcCIDENT
-, : CI-#oDAMAGELO]  []-UNDERCARRIAGE [14]
1-INTERSECTION-WARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAKICROSSING ISLAND  12-FIRST RESPONDER
L_1 ). GROSSWALK 4 <MIDBLOCK - MARKED T-SHOULDER/RORDSIDE L0-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 137 [J-ALL AREARS 152
HOR-MOTCRIST 3. [NTERSECTION - UNWIARKED  CROSSWALK B-SIDEWALK 99-0THER/ UNKNOWN

LOCATION. ., rossial

AT IMPACT 5 ~TRAVEL LANE - (mven Lotanon

I1-SHARED USE PATHS OR
LS

] - UNIT NOT AT SCEHE [161

. 1- NON-COTACT 1 - STRAIGHT AHEAD 7 - HAKENG U-TURN 13-NEGOTIATINGACURVE 1. APPROACHING
L INITIAL POINT 0F CONTACT
0 3’ 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIG LANE 14 -ENTERING OR CROSSING OR LEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
2 3 - STRIKING L0 Ly 5 onanein wases § - LEAVLYG TRAFFIC LANE SPECIFIED LACATION 19-STARDING 112 REFERTO UNIT 15.VEHICL NE
ACTION i TRtk PRECRASH 4.QVERTANINGRASSNG 10-PARGED I5-WALKHG, UK, 20-OTHEROWANTORST L1y 2, 12-EREERTC : E NOT AT SCE
5. 0T staan; ACTIONS & yuug RIEHTTURN  11-SLOWING DR STOPPED & 20-STRADING DUTSIDE 3.Top 99 - UNKNOWN
&STRUCK b - MAXING LEFT TURN IN TRAFFIC 16 -WORKING DISABLED VEHICLE
3: TR 12 RARRES Y T T
L:NONE ., 7-LEFT OF ENTER D-IMPROPERSTARTFROMA  17-VISIONCBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTCO CtoSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE! A .
14-STCPPED O PARKED 1-ONEWAY 1-ROUNDABIUT 4 - STOP SIGN
0,8 3-RANREDLIGHT -tupRgpeR LaEChane 1) IFFRM EQUIFMENT 23-GPENING DOCR INTO 5 2-THOMAY 5 | 2-SIGNAL 5 . YIELD SIGN
4-RAN STOP SIGH 10-IWPROPER PASSING VINETOAVDD 19-LOAD SHIFTIKGFALLING’  ROADWAY Lz L2 13 FLASHER  6-NCONTROL
CORTRIBUTING 13- SWERVING SPILLING %9-0THER IMPRPER ACTION
ClReUisTneEs 5+ UNSAFE SPEED 12- DROVE GFF ROAD IV - IPHOPER GAOSSIE
6~ IMPROPERTURN 12-1LiPROPER BACKING dor T“&“}:’::n'-‘mis RAIL GRAUE CROSSING
- 1- HOT INVOLVED
SEQUENCE oF EVENTS
D e T T TR T T L N DNAC OIS IO N S T AT T T L4 L1 2-INVOLVEDACTIVE CROSSIAG
2, O 1-OVERTURNROLLOVER  6-EQUPMENTFAILRE  11-CROSSCENTERLINE—  I5.RAILAAYVELCLE 22-WORK 20NE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L= o ethemeptosion 7 - SEPARATION OF UNITS OPPOSITE LIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3. THUERSION § - RAN 07F RO&D RIEAT TRAVEL 18- AHIHAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
R-DIWRHILLRUMMSY | T SHIFTING CARGG R 1-NORTH  5-NORTHEAST
2l _J 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOR-COLLISION ANYTHING SET [N MOTION 2-S0UTH 6 -NORTHWEST
5.+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE TN BY A MOTORVEEICLE -
14-PEDESTRIAN TRANSPORT 1 2 3-EAST  7-SOUTHEAST
LSS OR SHIFT 24-OTHER MOVABLE G3JECT FROML L | TOL < |
LI | 15-PEDALCYCLE 21-PARKED HOTORVEHICLE 4-WEST  8-SOUTHWEST
S L E L OLLIS IONWITH EIXED 0 B EC TS S TRUCK ™ T T s e T ot s § - OTHER/ UNKNOWN
. 5-IMPACTATIENUATOR 21 GUARDRAILEND 37 TRAFFIC SIGK POST 43-CURB 50 VORONE HAINTERANGE.
L % ':3;':;:2 :3:::’[’1]} 52-PORTAELE BARRIER 38-OVERHEADSIGNPOST  44-DITCH o &FAT:’"ENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .
5- STRUCTURE 34 MEDIAN GUARDRALL SUBPORT £5-FENGE 52.BUILOING 2. 0 1 - STATED/ ESTIMATED SPEED
—1— 2-gwoge rEr oRABUTIENT * pagmice 40-UTAITY POLE 47-MAILBOK 53-TUNNEL e L I 2-cALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18-TREE 54-0THER FIXED OBJECT
. 29-BRIDGE RAIL BARRIER (R SUPFORY 9 FIRE HYDRANT 90-0THER) UNKNGHN POSTED SPEED 3- UNCETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER, 42 -CUIVERT
L3+ 5
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT
HSYBa04 OH1U 1/19 [760-0820)
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e emnEy UNiT LOCAL REPORT NUMBER
L 2 1 3 ] 0 | 2 1 7 | 5 1 2 1 GJ ] | | L] ] 1
UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE (o} saue &5 DRIVER} DWHER PHONE: rs1use sres cove (i) SaME &8 DANVER)
1012 ) | R TN (N T NN N N T B | DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, STATE, ZIP 4[Rsauc as 0RIvER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comueerciar Carerer PRONE: tioLuse ARea cong 9 . UNKNOWN
L 1 ! 1 1 | I I ] | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL TRAT APPLY
O, H)| JNZ8796 JIF VAL HI65M 9819004502 0 2y 11 Subaru -
INSURaNCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL X 11, et s
VERIFIED [ Nationwide 92347175315 Black |WRX © 2 10 y 2
TYPE o USE USDOT # TOWED BY: COMPANY NAME »
[Joomuencin. Jeovernment [ Qs [t 1 ¢ 1 i 1 | - ' o : e E 1
VEHICLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL 4|
mggmx #0CCUPANTS L - S10K Las [] WATERIAL ciass# pLacaromo® | A . A
[Joevice ™ [nrviskre unre 2 - 10,001 - 26K 155 RELEASED ° -
EQUIPPED L0 1) | 13->2K0es Cleuwcarn | _ 5 1 1 4 R S = e
1 - PASSENGER CAR 7 - ROTORCYCLE 2WHEELED  12-GOLF CARY 18-LIMO (LIVERY VEHICLEY  23-FEDESTRIAN/ SKATER Ta .
0, 7, 1-PASSENGERVAN (MLVAK) 8 -NOTORCYCLE SWHEELED  13-SHOMUOELLE 19-BUS (16+ PASSENGERS)  24-WHEELCRAIR (ANY TYPE) o o im 2
L1 = 3. SPORTUTILITYVEHICLE 9 - AUTOCYGLE 14-$INGLE UNITTRUCK 20-BTHERVENICLE 25-OTHER NON-MOTORIST aiig
UNITTYPE 4 . pickyp 10-MOPEDORMOTORIZED  25-SEMITRACTOR ZL-HEAVY EQUIPNENT &-BICYCLE -9 ai=in 2
5 - CARGOVAN BICYCLE 15-FARM EQUIFMENT 2-ANMALWITHRIDER Gz 27-TRAIN . . orin
b - VAN (315 SEATS) “'ﬁ"ﬁﬁm"““lm 17-MOTORHOME AMIMAL-DRAWNVERICLE o0 nknowN oR HITiSKTP 8 Tl=l)s .
=
1 1 # oF TRAILING UNITS 7 s @
- [} 1 — 1
WAS VEKICLE GPERATING [N AUTONOMOUS - NOAUTONATION 3 - CONDATIONAL AUTOMATION 9 - UNKNOWN | ®
MODE WHEN CRASH DCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION N oy M nlggld]” N
L0 2y 1.y Z-Ko S-OTHER/GNONOMN  aoromompns 2-PARTULAVIDUATIN 5. FULLAUTONATION o03]] 2
MODE LEVEL 3 . o4 2] 3
1-KOKE & - BUS - CHARTERATOUR 11-FIRE 16-FARM 21- RAIL CARRIER Adlgitil
0,1, 2-m 7 - BUS - INTERCITY 12-MILTARY 17-HOWING -CTHERS UNKNOWN ¢ 8 ! ! 4
SPECIAL 3 ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SKOW REHOVAL 3 ]
FUNCTION 4 - SCHODL TRANSPORT 9 -BUS-QTEER 14-PUBLIC UTILTTY 19-TOWING . 5.
5 « BUS-TRANSITICOMMUTER  10-AMBULAKCE 15.CORSTRUCTIDN EQUIPMENT 20+SAFETY SERVICE PATROL u a
1-HOCARSOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 -INTERMADALCONTAINER  § - POLE 12-CONCRETE MIKER
Y IT THOTAPPLICABLE MOTORVEHIGLE_ CHASSIS .- 9.CARGOTANK 13- MITO TRANSPORTER »\'
BODY 2.BUS 4 . LOGGING 6-C§RGUVMNCNSED BOX  10-FLATBED 142 GARBAGEMEFUSE . s o s . !
TYPE 7 - GRAINTHIPSRRAVEL 11-DUNP - OTHERFUNKNOWN [l
1- TURN SIGNALS 4 - BRAXES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 9 -0THER T URKNOWN o
VERIGLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPHENT ~  10-DISABLED FROM PRIOR . . e e
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE AECIDENT : :
. O-nopAMAGEL0]  []-UNDERCARRIAGE [141
' 1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIANEROSSING [SLAND  12-FIRST RESPONDER
L_L_|  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULCERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1or [131] [J-aLL AREAS [15)
HLDUNEI:I:E%I’SIT 2.INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSEFATHSOR  79-OTHERIUNKNOWN .
ATIMPACT  ROSSHALK 5 - TRAVEL LANE ~{nien Location TRAILS - UNIT NOT AT SCENE [161
1- HON-CONTAET 1 - STRAIGHT AHEAD 7 - WAXING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
IND
2-KON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LAVE  14-ENTERING OR CROSSING CRLEAVINGVEHICLE 0-N0 DAm'Enmn’-l:m:,n?
O 4y sgmrms L0 D03 cumnome Laes § - LEAVING TRASFIC LANE SPECFIEDLOCATION ~ 19-STANDING - - RCARRIAGE
ACTION .50k PRECRASH 4 .QVERTAKONGPASSING 10-PARKED 15 WALKING, RUNNINS, 20-GTHER NON-MOTORIST 0,6, - ';]E:‘Egglg UNIT 15 -VEHICLE NOT AT SCENE
5 B0rH svananG ACTEONS 5 pyonc RoHTTURY  11-SLOWING OR STORPED ASGEING, PLAYINE 2-STRNDINE OUTSI0E 13.T0p %9 - UNKNOWN
LSTRICK - WAKINC LEFTTURS INTRAFFI 16 -WORKING DISABLEOVEHICLE
. OTHER/ UNKNOWN 12-DRIVERLESS Il? ~PUSHING VERICLE 99-0THER/ UNKNOWN
1-HONE 7-LEFT OF £ENTER 15-1WPROFER START FROM A 17-VISION OBSTAUCTIOR  ZL.LYING 1§ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURE TOYIELD 8-FOLLOWING TOD EL0SE /aD4  PARKED POSIRION 18-QPERATING DEFECTIVE  22--NOT DISCERNIALE 1 - ONEWAY 1-ROUNDAZOUT 4 - STOPSIGN
3 RAN RED LIGHT 9-IHPROPERLANE CHaNGE  14-STOPPED OR PARKED EQUIPNENT 23-0PENING DZOR INTO STWOW . N
0,1 LEGALLY 5 2-THOWAY o |, B-SGNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-IWPROPER PASSING . 19-L0AD SHIFTINGFALLING! ROAQWAY —=_ L< 1
CONTRIBUTING 15. SWERVING T0 AVAID SPILLING STHERTHPROPER ALTION % - FLASHER & - ND CONTROL
CRETRSTINCES - VSAFE SPEED 11-DROVE GFF ROAD 15 WRONG WAY 0. RUPER Af
- IMPROPER TURN 12.1MPROPER BACKING 20-PRIPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0% ROAD .
SEQUENCE oF EVENTS 1 - HOT INVOLVED
L o T NN COL LIS IO N T i e T e o T e e IR L4 1 2-IMVOVEDACTIVE CROSSING
L2, 0 1-DVERTURNROIWVER  6-EQUIPMENTFATLURE  I1-CROSSCENTERLINE—  14-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= 5 FReexpLosioN 7. SEPARKTIONOF UNITS - °PP35T“"'REC“°""F 117+ ANIMAL ~ FARM EQUIPMENT -
3- AMAERSION B - RAN.OFF ROAD RIGHT TRAVEL +18-ANIAL - DEER B-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILL RUKAAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2111 1. JACKKNIFE 9 - RAR OFF ROAD LEFT 19-AHIMAL — OTHER
LIOTHERNOR-COLLISION . _y1omvevewion E i ANYTHING SET [N MOTION 2.S0UTH & -NORTHWEST
5« CARGO/ EQUIPMENT 10-EROSS MECTAN 18.-FEDESTRAR ANSIRT BY A MOTORVEHICLE 1 5 . °
LO55 OR SHIFT 1. PEDALCYLLE 24 0THER MGVABLE OBJECT FROM L | TOL_%__J - 3-EAST  7.SOUTHEAST
14 7 - 21-PARKED MOTORVEHICLE . 4.WEST  B-SOUTHWEST
B COL LIS TO N WITH, FIXED O BIECT E S TRUC K, Ly B i 9 -OTHER/ UNKNOWN
. H-IMPACTATTENUATOR  31.GUASDRAILEND 77 -TRAFFIC SIG POST 3-CURB 50-WORK 20VE WAINTENANCE .
Lt , ;F[!:GSE E&g:;ﬂn 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST . 44-DITCH . ;i”LlLPME"T . UNIT SPEED DETECYED SPEED
- 73-MEDIAN CABLE BARRIER 39 -LIGHT FLUMINARIES 45 ENBANKMENT
STRUCTURE - SUPPORT 52.-BUILDING 1 - STATED/ ESTIMATED SPEED
sL_1I 34-MEDIAN GUARDRAIL ; 15-FENCE (0, 4 . | :
:-:g:g::ﬁggﬂmm BARRIER 40-UTILITY POLE 27-MAILBOX 53.TUNNEL : 2 -CALCULATED/EDR
- 35-MEDUAN CONCRETE 41-0THER POST, POLE . 54-0THER FIXED OBJECT
6L 1y 2-BRIBGE RAIL BARRIER OR SUPPORT ::-:?::vam - OTHER UNKNCWN POSTED SPEED 3 -UNDETERMINED'
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CUIERT
3 5,
L1 | FIRSTHARMFULEVENT L_L | MOST HARMFUL EVENT :

HSYA304 OH1U 1119 [760-0820] - : PAGE o OF 6



TRl OMic DEPARTMENT
"-’, oF FuBtic SAFETY
ity wG - revreean

MoTorisT / Non-MoTORIST

LOCAL REPORT NUMBER
23 02 752686
L | | ! | | | 1 |

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Griffin, Angel |0|3|1|1|2|L012||2|1| d F
| ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - NcLUDE AREA conE
17914 Jessie's Way Hamilton, Ohio 45011 . |
E . 1 1 L 1 1 L .
E. INJURIES |INJURED | EMS5 AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wwane, citvi | SAFETY EAUIPMENT SEATING POSITION | AYR 846 USAGE | EIEGTION | TRAPPED
SR A e o g [Cwcwemer| o 1 11| 1
Z [ BY | I | { | Tt 1|1 1L ]
I oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION HUMBER
= CODE
{ 0 H 333.03A ACDA 254330
- [
b4 0L CLASS | ENDORSEMENT RESTRIGTION SELECT LPTa 3 | DREVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHIJL TEST DRUG TEST(S
SELESTUPTO 2 DISTRACTED STATUS Vi RESULT seLecrypoa
BY ] atconor ] marusuana
4 1 1 1
e— [ N T N [ I g B | [ oTher brRUG L et it 1 1| | RN T I RN
UNIT & | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
0 2| De Church, Robert |_01710r6|1|9|8|81|3|4| f, M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - uCLUDE AREA CODE
E 8165 Meeting St. Apt. 106 West Chester, Ohio 45069 | .
g 1 1 1 1 1 1 1 1 1 1
£ INJURIES [INJURED | EMS AGENCY (nAME INJURED TAKEN T0: MEDICAL FACILITY (nare, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEM USED DOT-EampLIANT
=
S L 0 4 mcHELMET | O 1 1 1 1
= | I 1 1 L I 1L ]
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H O H
[ R S
=

DL CLASS | ENDORSEMENT RESTRIETION seiecT upTo3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITIDN ALCOHOLTEST
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE TYPE | RESULT scLeetyrtoq
| oy
4 1 1 1 1
1 | i ] | Sy SO S W | |D0THERDRUG 1 | [ [ o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBDER
0
[ R ) L ! 1 | 1 1 | ] JIL 1) ]
ADDRESS: STREET, CI7Y, STATE, ZIP CONTACT PHOMNE - {NCLUDE AREA CODE
= 1 ] 1 1 1 ] 1 1 ! 1 ]
E INJURIES ﬁ{dg&!ﬂl EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvawme, crrve | SAFETY EQUIPMENT DOT-Compeiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
USED -
(=]
Z [I— 1 L1 | MCHELMET | i ] I 1L )
b9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- [ ——]
L2l OL CLASS | ENDDRSEMENT RESTRICTION SELECTUPTa3 | DRIVER ALCOMOL / DRUG SUSPECTED CORDITION
! SELECTUPTO 2 DISTRAGTED RESULT sevecturtoa
By [T acconor [ mariuana
[— ) | T G N N P ) I [:I OTHER DRUG

nioRAAL e

L 13 hDT'[RANSPORTED

'.rsicvctsuuw g
99 orusmumoww

L a :x‘.‘.

INJURED TAKEN 8Y [

“ea

"

SAFETY Euul -
-NUNE usEu - -‘-‘

r-‘l FRONT LEFT $iDE

2. SUSPEETEDSERlGUglNJUR\‘ v (I'A(}‘TIJRC.\‘ELE[}RIVER]-T w h

* '1o_-sus95'sz$scuon.‘,*3=;

OF TRUCK CJ\B

11 PASSENGER IN 0¥
‘ENCLOSED CARGD AREA,
“WNDN-TRAILIRG UNTF, B

SEATING PDSlTlDN

gRcieL

e

2-HiANUALLY OPERATING A~
ELECTRONIC cnmmumcuw
DEVICE (TEXTING, TYPING;,
* DIALING).* ! =

,é TALKING O HANDS-FREE
- COMMONICATIONOEVICE .-
" 4. TALKING R HANDTELD.
 COMRUNCATION DEVICE.

5 DTHSRACTW]TYWiTH AN
ELECTRDNIC DEV]CE B

LEARNER'S PERWIT -
RESTRECTIONS ~
1 LINITED T vuumomv_‘
- LIMTTEDTO EMPLOVRIENT = ‘;
¢ 12; LiMTED OHERT - s )
ckawc_nuufwcss'._" T
ES,

i Mcavolsruaasu) o ‘-, )
e ILLRESS BUCELE
- 5s FELLASLEEPFA]NTED

. FAT[GUEIJ ETC.

6 UNDERTHE]NFL!JENCE ’
LOF MEDICATIDHSIDRUGS

HSYB:SDE OH1M 1119 [780-1 500]
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10 DEPARTMI

Yé

zem® QccupPaNT / WITNESS ADDENDUM

LOCAL REPGRT NUMBER

2 3 0 2 75 2 6
it )l Ml A Ml Ml M

ki | I | J

NAME: LAST, FIRST, MIGDLE

UHNIT &
L1

DATE OF BIRTH

| I ! 1 ! 1 ! 1

AGE GENDER

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHOMNE - INCLUCE AREA CODE

‘ INJURIES | INJURED | EMS Acency {NAME) IMJURED YAKEN T0: Mepicas Faciry (wane, erry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTIOR |[TRAPPED
} TAKEN USED DOT-CompLiany
| BY MC HELMET
Lot | (| 1 ' 1L 1 1|1 ] 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, €T, STATE, ZIP

CONTACT PHOMNE - INGLUGE AREA CODE

L ! [ 1 1 | 1

INJURIES [INJURED | EMS Acency (NAME} INJURED TAKEN T0: MEDIcaL FaciLIrY {nameE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsED DOT-CompLIANT
BY MC HELMET
] I —| L ! L 1 J]L 3| |
DATE OF BIRTH AGE GENDER

L ! 1 1 | | 1 1

S T Y | | —

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AcENcY (NAME) INJURED TAKEN TO: MEDIZAL Facirry (namE, £Ty) | SAFETY EQUIPMENT SEATING POSITION | AlR BAG USAGE | E!ECTION | TRAPPED
TAKEM USED DOT-CompLiant
BY MC HEL
—_ 1 1 HELMET t 1 It | 1] | |
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

% | I—

UNRIT & | NAME: LASY, FIRST, MIODLE
| I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

:leumss %u.lum-:n EMS Acency (NAME)

AKEN
BY

INJURIES
: 1:"FATAL ‘,‘344

S
"

INJURED TAKEN TO: MEDICAL FACILITY (NAME, £ITY)

SAFETY EQUIPMENT
UsED

11

DOT-Compiiant
MC HELMET )

SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED

SAFETY EQUIPMENT USED
-'NONE USED-: ,M* K

. -_5-»CHILD RESTRAIN'I: SYST
- FORWARD FACING:, 37

_ {MOTORCYCLE RIVER)"

SEATING P0S Til]N
-FRONT LEFTSIDE

- FRONT® M!DDLE
~FRONT = RIGHTSIDE .

SECOND LEFT SIDE
(MOTDRCYCLE PASSENGER)

_ ALR BAG USAGE
T 1 NOT DEPLUYED

- RlDING ON VEHICLE E)(TERIOR =
(NUN TRAILINGWUNIT)

DATE OF BIRTH

AGE GENDER

NAME: LAST, FIRST, MIDDLE

Paulson, Eli  0,9,0,3 1 5 8 8 [34 | M,
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLups AREA CODE

5780 Jackseonburg Rd. Trenton, Chio 45067 ) 1

BATE OF BIRTH AGE | GENDER
10!3|0|9|1|9!7|8]l4|5| |1 Fl

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

5255 Southgate Blvd. Apt. I Fairfield, Ohio 45014 ! 4

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
o v ah % ]

ADDRESS: STREET, CITY, STATE, ZIP

|
=
NAME: LAST, FIRST, MIDDLE
Fallngs , Nieshia
[~
z

CONTACT PHONE - vcLupe AREA CODE

L I\ | § 1 L}

HSY 8355 OH1P 119 [F60-1500]



[N OHio DEPARTMENT OHIO TRAFFIC CRASH REPORT

b OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER. REPORTING AGENCY DATE OF CRASH
23-02Is2, Fairfield Police Department mMOY |o [1 |v23

IN CCUNTY OF CRASH LOCATION

Butler

/ / 5575
# Mot 4o Seale st - gs
HSY 7002 4/07
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