LIGHT CONDITION
1- DAYLIGHT
3 2-DAWNDUSK
L 3_DARK- LIGKTED ROADWAY
4- DARK - ROADWAY NOT LIGHTED

9-0THER/ UNKNOWN

5 - DARK - UNKNOWN ROADWAY LIGHTING

1-CLEAR
0 1 2-CLoupy

4 - RAIN
5-SLEET, HAIL

WEATHER

6 - SNOW
7-SEVERE CROSSWINDS

3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

9- FREEZING RAIN OR FREEZING DRIZZLE
99 - OTHER f UNKNOWN

9 - OTHER/UNKNOWN

5 - SAND, MUD, BIRT,

4-5LAG, GRAVEL,
OIL, GRAVEL aroNE
6 -WATER (STANDING, | _
MOVING 5-DIRT
7 SLUSH 9 - GTHER/UNKNGWN

9 - OTHER/UNKNOWN

TR 110 DEFARTMENT TP
. \B= =Faissbst TRAFFIC CRASH REPORT  *pewotes manparory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT KUMBER
LOCAL INFORMATION
E]OH-Z @OH-B 2,3,0,2,1,1,5,5) T S N Y N |
PHOTOS TAKEN L
IZI OH-1P D OTHER | REPDRTING AGENCY NAME* NEIC* HITISKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
O [ private properTy| Fairfield Police Department 0,0,9,0,1 rzounsovenl L9020 L9 L, oo unknown
COUNTY® LocAerlv Ty LOCATION: CITY, VILLAGE, TOWNSHIP® ’ CRASH DATE /TIME* CRASH SEVERITY
. e 1-FATAL
0 2-VILLAGE City of Fairfield 03212023 0642
I_l_g_l il 3-TOWNSHIP Y o o o o | LI 2.SERIOUS INJURY
Y ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME RDAD TYPE LATITUDE oeéimaL nesReEs " SUSPECTED
£ 2. S0UTH
3 3-EAST 3- MINOR INJURY
.S R4 s | 4-WEST —_ |3|9|.|310|616|3|2| SUSPECTED
=) ROUTEYYPE| ROUTE HUMBER | PREFIX % g&l}m REFERENCE ROAD RAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat bearees Z - INJURY POSSIBLE
£ 3. EAST 3 5 - PROPERTY DAMAGE
u | BRI ] 4-WEST Woodridge |B|L &ir|486708 ONLY
REFERENCE POINT | DIRECTION . ROUTETYPE v, [ ROADTYPE™ ~ " .2~ INTERSECTION RELATED
1-INTERSECTION 1-NORTH U1R- INTERSTATE\RUUTE(TP} ALALLEY . HW-HIGKWAY. - RD:ROAD. | [} wiTHIN INTERSECTION 0R ON APPROACK
2 - MILE POST 2-s0uTH [ o LASLANE - 'S0 ZSQUARE.- 0 4
L 13.HOUSE # L1 3.EAST e e = ehat s (R
4.WEST ; T5TR [ wiTHiN INTERGHANGE AREA  NUMBER oF APPROACHES
Vs OVAL: TE RACE
DISTANCE DISTANCE :
FROMREFERENCE | UNITOF MEASURE PKC- PARKWAY,  TL s TRAIL
1- MILES - . :
0 2. FEET .DR DRWE -1 _"KE R 'WAY [J rosoway prvinen
| Il T | | | 3-YARDS E.- !HEIGHTS P[. “BLACE. .o o . o
LOCATION oF FIRST HARMFUL EVENT MANMNER ofF CRASHY COLLISIOCN/AMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING {<4FEET)
1 1, TWOMOTOR L___J2-SOUTH
L=t 7§ 3.14 MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEurclESIN  ©-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 & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9. OTHER/ UNKNOWN 4-DIVIDED, RAISER MEDIAN
7. ON RAMP 14-TOLL BOOTH {(ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[T] woRk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 2Z0NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[[] woRKERS PRESENT 2. LANE SHIFT/GROSSOVER WARNING SIGN L= L— L=
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 14,
O °RMER'::?T'1£NT wovt i :';‘::"fgﬂ’;gm 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4. 1INTE oR MDVING WORK - BITUMINOUS,
[J acTive scrooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE

3-BRICK/BLOCK

SH 1 8Q - ¢ 6

NARRATIVE LTt 1 AN ;ndncate the north
On 03/21/2023 at 6:42 a.m., Unit #1 was <ﬂ> an v the
traveling scuthbound on 5.R. 4 and when at i compass diagram.
Woodridge Blvd, failed to obey the red traffic | ]
signal and in so doing, collided with Unit 2,
which was crossing S.R. 4 in the crosswalk with |- .
a walking person symbol signal.

- See DH-R2 B
[~ =
k I 13 1 | I L} 1 ! ! ! L] 1 1 | ] ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEMN BY
[X] roLICEAGENCY
I0|3I2|1|2I0I2l3l IOI6|412II0!312I1I2I0|2| 3| |o|6|4l3||0I3I2I112IOI2I31 I0I6l4I8||0|312I1I2I0l2I 3I |0|8|1I4I . OTORI
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken oy OFFICER'S NAME* [ wororist
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | o ook [] surpLement
b A (CORRECTION or ADDITION
DFFICER'S BADGE NUMBER® \Luixen py OFFICER'S BADGE NUMBER™ T 4K ST BEPORT 104 1o 20451

Iol | IIOI 1 !I0I9I1|1\1I5I31 | I II% 1 1 1 | J

HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g



- EeEms UNT

LOCAL REPORT NUMBER
2,3,0,2,1,1,5,5,

M 1 ! | ! I

UNIT # | OWHER NAME: LAST, FIRST, MIDDLE (Ji] saME 45 orrver: DOWNER PHONE: nvLuce arex cote (BF)SAME A3 DRIVER)
M 01, L 10114111 DAMAGE SCALE
';' OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saut a3 crivem) 1- NONE 3 - FUNCTIONAL DAMAGE
z L= | 2.MINORDAMAGE 4 - DISABLING DAMAGE
S COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carureg PHONE: meLone ares cone 9 - UNKNOWN
L2 1 1 1 1 1 I 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,| HNK8908 LEMCT 0 F 7500 B 8161415 312100 1) 8)| Ford
H5URANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL 1 "
VERFFIED | Progreesive 955639403 Black Escape 0 2 10 \1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME . .
[CJeoumerciar, [ooverumen [ MEMERGENCY T —_— 9 3 5 3
INTERLOCK foccupants |  VEMICLE WEIGHT SVARIGEWR [] MaTeRiaL class# pLacaromtt | # . A
d B EED [ urrisap unre 2 - 10,001 - 26K Les.
L0031y [ 33 »26Kuss, O P'-ACARD L L1 1 ' a7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23.PEDESTRIAN SKATER ) EERN
0, 7, 1-PASSENGERUANWINNAN 8. NOTORCICLE SWSEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/ RN
Lol =1 3. SORTUTILITYVEMICLE @ - AUFOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHIGLE 25-0THER NDN-UOTORIST * 7
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 HERYY EQUTPMENT 2-BILYCLE I al=Ia 3
5 - CARGOVAN BIYCLE 16 -FARM EQUIPMENT 2-ANMALWITH RIDEROR 27 -TRAIN oriin
6 - VAN (5-15 SEATS) n -?;T'-\.Tfm)'""fmi 17-MOTORHOME ANTMAL-ORAWNVEHICLE  g9_yniown 0% HIT/SKTP s T a 4
LO | # oFTRAILING UNITS L . w_
k1] )
WASVEHICLE OPERATING IN AUTONOMOUS " 0 NOAUTONATION 3 CORDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED? O |, 1-DRNERASSISTANCE 4 -HIGHAUTOMATION v 0F 0 [x ¢
L2 I-VES 2-N0 9-OTHER! UNKNOWN AUTONoWoUs 2-PARTALAUTOMATIOR 5 - FULLAUTOMATION %] ;
MODE LEVEL 3 9 o {3 3
1. KONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-LAIL CARRIER 2
0,1 2-™a T - BUS-INTERCIY 12-MILITARY 17-MOWING §9-GTHER UNKNOWA ‘4 8 ! : 4
SPECIAL 3- FLECTRONIC RIDE SHARING 8 -BUS-SHUTTLE 13-POLICE 16-3NOW REMOVAL b e
FUNCTION ! - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING C
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1-KOCARGOBODYTYPE 3 - VEHICLETOWINGANDTHER 5 - INTERMODAL COKTAINER - POLE 12-CONCRETE MIKER
19,1,  invareLicapLe MOTORVEHICLE CHASSIS % . CARGOTANK 13-AUTO TRANSPORTER
“;ﬂ“gyﬂ 2-208 4. 10615 b - CARGOVANENCLOSED BOX 0L 4T B 14-EARBAGEREFUSE A
TYPE 7-GRANCHPSBRAVEL  11.pyyp 99-0THER FUNKNGHN i Pl ?® 3
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN (.
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISA3LED FROM PRIOR

DEFECTS 3 - TAILLAMES

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK
NONMOTORIST 2. INTERSECTION - UNMARKED
LOCATION  (RosswALK
AT IMPACT

3 - [NTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 =TRAVEL LANE - Orugz Locanon

& - BICYCLE LANE
7 - SHOULDER #RDADSIDE
4 - HOEWALK

§ - MEDIRN/TROSSING ISLAND
10-BRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12-FIRST RESFONDER
AT INCIDENT SCENE

9-0THER/ UNKNOWN

[3-N0 0AMAGE [ 01

O-vop 1131

- uNIT NOT AT SCENE [163

- UNDERGARRIAGE [141]

[]-ALL AREAS [151

1- HOR-CONTACT

1 - STRAIGHT AHEAD

7 - MAMING U-TURN

13-NEGOTIATING A CURVE 18-APPROACHING

N
2 NDN-COLLISION 2 - BACKING 8- ENTERIKGTRAFFILANE 14~ ENTERING OR CROSSING OR LEAVIRG VEMICLE 0-NO ;ﬂml';m TOEEUT?T A
2 peemane 90 Ly s cnaemnanes 9 - LEAYIHG TRAFFIC LANE SPECIFIED LOCATION 19 -STANDING - - UNDERCARRIAGE
ACTION a.STRUCK  PRE-CRASH & -OVERTAKINGPASSING L0-PARKED 15-WALKGNG, RUNNING, 20-0THER KON-MOTORIST L1, 2, 1'12";;5:&;‘;3 UNIT 15-VEHICLE NOT AT SCENE
5- trSTAKNG APTIONS 5 ynncRiGHTTURY  D1-SLOWING ORSTOPPED JOGGINS, PLAYING: 2-STANDING OUTSIDE 1370 92 - UNKNOWN
&STRUCK § - LAKINE LEFTTORN INTRAFFIC 16-WORKING DISABLEDVEHIGLE -
3O U 2 RERLES T T TS
1-N0E 7-LEFT OF CENTER 13-IMFROPER STARTFAOMA  17-VISIONOBSTRUCTION  21.LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOD CLOSE 5(Da PAAKED POSITION 16-QPERATING DEFECTIVE 22O DISCERMBLE 1-ONEWAY 1-ROUNGABOUT 4 . STOP S168
u- mmuummn EQUIPHENT
0 3- RAN REELIGHT 9-IHPROPER LANE CHANGE Jesn 23-07ENING DOCR INTO 2 TWoWAY 2-SIGNAL 5 . YIELD SIGN
4. RAN STOP SIGR 10-IMPROPER PASSING 19-LOADSHIFTINGFALUNGS  ROADWAY L2, L2
CONTRIEUTING IS-SWERVLNGTOA\'ND SPILLING 3 - FLASHER b - KO CONTROL
CIRCONSTARCES 3~ UNSAFE SPEED 11- DROVE OFF ROAD 16 WROKG WAY . 99-OTHER IMPROPER ACTION
& IMPROPER TURN 12-LUPRIPER BACKING 20-IPROPER CROSSING dor THRII':II;EAHDI.ANES RAIL GRADE CROSSING
N "
SEQUENCE oF EVENTS 1-KoT INVOLVED
T T e e L L G T I T Tt e 5 1 2-IWVOLVED-ACTIVE CROSSING
o 1,4, 1-WERTURNROLLOVER b CUPIENTFALRE  T1-CROSSCENTERLINE — 1o RALVAVVENICLE 22 WORK ZONE MAINTENANCE 3 - IRVOLVED-PASSIVE CROSSING
== BReEeLosN 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIFMENT
3 - IMMERSICN 8 - RANOFF AQAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-COWNHILL RUNAWAY THE SHIFTING CARGO OR 1-NGRTH 5 - NORTHEAST
2011 4. JACNKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
1-OTHERNON-COLUISION g pomocceiioreu ARYTHING SET [H MOTICN 2-S0UTH 6 - NORTHWEST
5-CARGOJEQUIPENT  I0-CROSS MEDTAN 14-PEDESTRIAN R BY A MOTORVEHICLE 1 2
LOSS0R SHIFT 5. PEDALCYCLE POR 24-OTHER MOVABLE 0BJEET FROML L | ToL £ 1 3-EAST  7-SOUTHEAST
31 o -7 21- PARKED WOTGRVEHICLE 4-WEST  &-SOUTHWEST
R T o T G DLLISION WaTH FIXED OB JEC T 2 S TRUCK -3 Ty s ooy~ i 9 - GTHER UNKNOWN
. 5 MPACT ATTENUATIR.  1-GUARDAAILEXD 37-TRAFFIC SIGH POST 43-CURS - WORKZNE WAINTENARCE .
— % g’::g: 53::.'1% 32 FORTABLE BARRIER 35-OVERHEAD SIGHPOST  44-DiTCH o mf’MENT UNIT SPEED DETECTED SPEED
e 33-WEDIAN CASLE BARRIER 39~ E{J@Pm;wummss 45~ EMBANKMENT : - STATED ESTIMATED SPEED
5 31 -MEDLAN GUARDRAIL 45-FENCE 52-BUILDING 3 5
. L2121
;:g:zgg:;‘::gﬁm”i“ BARRIZR 40- UTILITY POLE 47-MAILROX 53 TURNEL L= 1 3.cacouareoreny
- 35- WEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54-OTHER FIXED 0BJECT
' 3 - UNDETERMINED
ol 29-BRIDGE RAIL BARKIER OR SUPRORT 9. FIRE 5YORANT 20-CTHER /UKKNEWN POSTED SPEED
3 -GUARDRALL FACE 36+ KEDLAN OTHER BARRIER  42-CULVERT
=21 0,
L1 rirsTHaRMFuLEVENT L1 | MoST HARMFUL EVENT >, 0

HSY8304 CH1U 1119 [760-0820)
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w\’_, Quecmmon U NIT LDCAL REPDRT KUMBER
I2I3I0!2|1I1I5|5| 1 | 1 | | J
UMIT 8 | OWNER NAME: LAST, FIRST, MIBDLE « [Jsame 25 oaiver OWNER PHOMNE: 15UDE AREA C00E { []SAME as oRIvER
0,2, PR NN DU N T T TN NN RO | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 1P ([TJsame 45 0RIVER) 3 1. NONE 3 - FUNCTIONAL DAMAGE
z L= 2.MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Comueacra Carrize PHOME: INcLu0E 4REA CODE 9 - UNKNOWN
N T Y T N NN T N O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| I A | N O N [ I S NN Y A N S N AN N | Y S S NS | . 121
[HSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b e
VERIFIED 10 2 1 - AN\
TYPE oF USE uspoT # TOWED BY: COMPANY NAME 0] 2
IN EMERGEKCY g
[looumenciar [oovernuent [ fedpehise (Lo 1 1 1 1 1 ! : ’ R e K ?
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL = (% <]
INTERLOCK HOCCUPANTS 1 - £10K LBS MATERIAL CLASS # PLACARDID # s . . 18 [s] /s
[:[nmcEEn [Jnrvisure unrr 2 - 10,001 - 36K Lbs. RELEASED — T
EQUIPP Lt |L___1J3->26KLBs. ] pacaro |y 0 1 1 s N TR s
1 - PASSENGER CAR 7 - HOTORCYGLE 2WHEELED  12-GOLFCART 18-LIMO (LIVERYVESICLE) 23 PEDESTRIAN /SKATER : e ]
o, 2-PASSEMGERVAN GILUIAK) 8 -NOTORCYCLE SHEELED 13- SWOWHOBLE 19-BUS {26+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) LVANTTT - 1K1 AN
L=L =1 3. SpoRTUTILITYVENICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20- OTHERVEHICLE 25-0THER RON-YTORIST e[| 11 2]
UNITTYPE 4 pigk yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPHENT 26-BILYCLE 9 OE=IE 3
5 - CARGOVAN BICYCLE 16-EARM EQUIPHENT 22-ANIMALWITHRIDER QR  27-TRAI o] i_;
u & - VAN (915 SEATS) 1'-&%53{"#"“"'“5 17-MOTORKOME ANIMALDRAWKVEHICLE g _ynxhgwN OR HIT/SKIP 8 T E 5 4
: §
i L1 # oF TRATLING UNITS 7 . 2
E 8 1 1
W WASVEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN . 0 /e A\
> MODE WHEN CRASH QDCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION L | g |
L1 1.VES 2-NO 9-OTHERJUNKNOWN Aoronowons 2-PRTIMLAVIOWATION 5 - FULLAVTCMATION lro{fante]
MODE LEVEL 3 ¢ KR! <152 3
1- NOKE 6-BUS-CHARTERTOUR L1-FIRE 16-FARM 71-MAILCARRIER Al . [Eal]
0,1, - 7+ BUS - INTERCLTY 12-MILITARY 17-MOWING §9-QTHER / UNKNOWH ‘4 8 BA : L 4
SpECTaL 3 ELECTRONCRIDE SEARING 8 -BUS-SHUTTLE 13-POLICE 12-SHGW REMOVAL 3 :
FUUNGTION # - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIE UTILITY 13- TOWING 8
5. BUS-TRANSITCOMMUTER 20-AMBULANCE 15-CONSTRUGKION EQUIPMENT 20- SAFETY SERVICE PATROL . a
1-NOCARGOBODYTVPE 3 -VEHICLETOWINGANOTHER 5 - INTERMUDALCONTAINER 8 - POLE 12- CONCRETE MINER
- NOT APPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
0:0"“‘5‘? 2.3 4 LOGGING & - CARGOVANENCLOSED BOX g5 147 p5D 14-GARBAGEREFUSE , s s . e ,
TYPE 7-CRAINGHIPSERAVEL  51.punp 99- OTHER ! UNKNOWN | gl
1 - TURN SIGNALS 4 . BRAKES T-WORNGASLIKTIRES 3 - MOTORTROUBLE 99 OTHER! UNKNOWN Ll
VERIGLE 2- HEAD LAYPS 5. STEERING §-TRAILEREQUIPMENT 10-DISASLED FROM PRIOR H B
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
E1-wapamacero1  [J- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - NTERSECTION-GTHER b - BIGYCLE LANE § - MEDIAKCAOSSING ISLAD  12-FIRST RESFONDER
1011, chossuaLk 4-MDALOCK-MARKED T-SHOULDER/ROADSIOE 10-ORIVEWAYACCESS AT IHCIDENT LCENE [J-70p (131 [J-ALL AREAS [15]
Hfggg{_l:glﬁl 2. INTERSECTION -UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSEPAHSOR  99-OTHER/UNKNCWN
ATImpALT  CROSHAL 5 -TRAVEL LANE -Griea Locarin TRAILS [C]- UNIT NOT AT SCEHE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13- NEGOTIATING A CURVE 13-3;tﬂﬁmnmm INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING ORCROSSING
4 5 CEVFIEDLOCITON  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3.$TRIKNG =L =1 3 - CHANGING LANES 9 « LEAVING TRAFFIC LANE ¥ 110 - 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.SjRuck  PRE-LRASH § .OVERTAKINGTASSING . 10-PARKED 15- WALKING, RUNHING, 20- OTHER KON-HOTORIST r 0,9, 12- DIAGRAM -
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - LIAKING RIGHT TURN 11 SLOWING OR STOPPED 13 -ToP
& STRUCK b - HAKING LEFTTURN INTRAEFIC 16- WORKING DISABLEDYEHICLE
- HER AN R DRNERLESS bttt
1-NOME T-LEFTOF CENTER 13-[WPROPERSTARTFROMA  17.VISIONGBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FATLURE TOYJELD 8- FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  72-NOT DISCERNIBLE 1- ONE-WAY 1-RCUNDABOUT & - STOP SIGN
0, 1. 3-RANREDLIGHT 9-InpROpERLANE Chatgg  14-SHIFPED GRPARKED EQUIPHEAT 23-OPENERE DOOR INTO 5 2-THOWAY 5 2-sEa 5 . YIELD SIEN
4- RAN STOP SIGH 10-IMPROPER PASSING 19-L0AD SHIFTINGIEALLING  ROADWEY L=< L= J 5 FfuaSHER 6. HOCONTROL
CONTRIEGTINE 15-SWERVIAGTOAVOID SPILLING %-DTHER IMPROPERACTION
CROUMSTANGES 5~ UVSAFE SPEED 11-DROVE OFF ROAD -
b-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- HOT INVOLVED
SEQUENCE oF EVENTS
e : 5 1 2-INVOLVED-ACTIVE CROSSING
[ NONZCOLLISION L ] L VOLVED-PASSIVE CROSSING
102, 0, 1-OVERTURVROLLOVER b EQUIPHENTFALIRE  11-CROSSCENERUINE— — 16-RAILHAYVENICLE 22-WIRK ZONE MAIKTEYANCE 3 - INVOLVED-PASSIVE ¢
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNIT UPPOSITEDIRECTIONOF 17, ANIMAL - FARM EQUIPMERT
1. IMMERSION 8 - RAN OFF ROAD R[EHTS TRAVEL 18- ANIMAL — DEER 23-STAUCK BY FALLING, UNIT / NON-MDTORISY DIRECTION
12-DOWHHILLRUNABAY gy orueo SHIFTING CARGO OR 1-KORTH 5 -NORTHEAST
21| 4. JACKKNIFE 9 . RAN QFF ROAD LEFT - - ANYTHING SET IN MOTION
13-0THER NOR-COLLISICN 20-MOTORVEHICLE IN 2.S0UTH  &- NORTHWEST
5- CARGO/ EQUIPNENT 10-CROSS MEDIAN 13- PEDESTRIAN BY & MOTORVEHICLE 4 3
LB3S.¢R SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM 2 1 To 3 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21 - PARKED MOTORVEHICLE 4-WEST  &-SOUTHWEST
L COLLISICNWITH.FIXED OBIECT T STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
4 ” Js fg;:: :3::}'{1’1 ) 32- PORTASLE BARRIER 38-QVERHEADSIGHPOST  44.DITH a ::ll{l:MENT UNIT SPEED DETECTED SPEED
. . R . WA
e 33-MEDIAN CABLE BARRIER 39 ;ng}umumss 45 ENBANNMENT - 1 - STATED/ ESTINATED SPEED
S 34- MEDIAN GUARDRAIL 4b-FENCE 32 I R | Lt
27-BRIDGE PIER ORABUTMENT  panpier 40-UTILITY POLE 47-MAILBOX 53.TUNKEL 2- CALCULATED/ EOR
23-BRIDGE PARAFEY 35 MEDIAN CONCRETE A1-OTHER POST, POLE 48-TREE S4-0THER FIXED OBJECT .
6L__1 |y 23-BRIDGE RAIL BARRIER ORSUPPORT 18- FIRE HYDRANT - 0THER/ UNKAQWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 36- MEDIAN QTHER BARRIER  42-CULVERT
I |
) FIRST HARMFUL EVENT L1 MOST HARMFUL EVENT
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AL provmno M l N M LOCAL REFORT NUMBER
- BfRusLIC SArETY -
\ A7 oTorIST / Non-MoToRIST s 3021138 s
N I T Tt i Tl Ml SNty SN (N (NS NN M BN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Guard, Daniel 1,110 1 9 9 3 /29 M
— 1 1 I ! | I~ 1 Kl ]
E ADDRESS: 5TREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
-3 N ) 0
E3 Camelot Cir, Apt K, Fairfield, OH 45014 .
—
(=]
b INJURIES |INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY wawe, citvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: P [ v S I R
]
E 5 ey T L 1 1L fli— 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CBDE . ,
H O H 313.01A Fail to obey traffic co |253712
- [
k=l DL CLASS | EHDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL f DRUG SUSPECTED GCONDITION
SELECTUPTO 2 DISTRACTED
BY [ atconor  [J martiuana
4 1 D 1
1 J ' [ T Y M N O TR O B } OTHER DRUG | [l Il Hel_L 1 gl J[L ) T N
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Hall, Torez |0|l|l|2|2|0|0|0|£13| IIMI
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - tNCLUDE AREA CODE
3690 Mack Rd, Apt 2, Fairfield, OH 45014 |
1 1 1, 1 1
b1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN Tg: MEDICAL FACILITY tvamk, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIOK | TRAFPED
= N . . . SED DOT-CompLiant
< 2 Fairfield City UC West Chester 01 MC HELMET
— | — | E— ! J|L !L I i
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H CODE
(=]
s
B3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL /DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPYO 2 CISTRACTED RESULT sewecrynten
BY [[] atconor ] maruvana
1 1
y| CJ orwer brus i TS| M| [ i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IIIIIIIIIIGIIII ]
5| ADDRESS: STREET, GiTY, STATE, 21P CONTACT PHONE - INCLUDE AREA CaoE
-
= ] ] 1 l ! ] 1 ] t |
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY twame, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAGS USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoupLeant
g BY MC HELMET
| —— | P | | NS | | S | | —
{; OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
o | IS E— )
=

- lEI.BDW KNEES EJC)

ENDORSEMENT
SELECT UPTO 2

OL CLASS

- “REARFACING* ..
7 BﬁﬂSTER SF_AT
8- HELHET USED -
“g PRDTECTIVE PADS USED

4 mnmsowemc[smemon
« (NDRTRAILING JWIT)

i 15;50N;Muyom

Foua uruzmmowu

i

RESTRICTION SELECT UPTS 3 | DRIVER

DISTRACTED
BY

Ty { ] otHer orus

AIR BAG

ALCOHOL / DRUG SUSPECTED
aLcoroL [ ] maruaNa

CONDITION

ALC

OHOL TEST

c1 6‘ uwn&ms‘ FLUE’NEE

ks
‘ r'umzn bstwicrin

DRUG TEST(S)
YPE

3
3 TALK!NG.ON HANDS-FREE’-
CQMMUN[CRTIUH DEVICE

! 4 TALKINE ON'HAND-HEI.D
CGMMUNICATIDN DEVICE,

[
_,‘ E

P

<INSIDETHEVENICLE 7 . ** ]

§-0THiER msmcnmutswe l
THEVEH[BLE‘ et .

3

B

52 FELLRSLEED FAINTED,

8 2‘
2 FATIGUED, ET.

¢, OF MED[CAT!GNS.’ DRUGS !

BREATH“
5 L’ITHER R

l AMFH ETAMINES
BARB [TURATES

""‘,g.\,“
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By Oron DepagmEnT A LOCAL REPORT NUMBER
4
w=srzkeE OccuPANT / WITNESS ADDENDUM
23 02115¢65
1 1 1 AN S T RN ) O B | S
UNIT & { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ — 1 i 1 | |- 1 1 1L 0| L L ]
dz[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
b L 1 1 L 1 ! 1 ] 1 i !
“TINJURIES {INJURED | EMS Acency (HAME) INJURED TAKEN T0: MepicaL Facirry (name, crrv) | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EAECTION | TRAPPED
TAKEN USED DOT-ComMPLIANT
! MG HELMET
| ! [ | I 1 1 L 1 1L 1L J
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. ] 1 1 1 1 1 | ] ] | | I || ]
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREa cODE
s
g L 1 i ] 1 ] L I | 1 |
Ml INJURIES [INJURED | EMS Asency (ame) INJURED TAKEN 10: MEebicaL Facreirr (name, ¢1tv) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L 1 I L1 L 1 1L 1 I HI ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
- 1 L ] ] ) 1 ! ! 1 | 0 L1
f-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
5
o
B INJURIES |INJURED | EMS Acency (name) INJURED TAKEN T0; Mebicar, Facierve (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Comprtant
B
1 | I L1 ME HELMET | ! )L ] 11 11 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
_ L1 1 1 1 1 1 v | 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - I4CLUGE AREA £80E
INJURIES |[INJURED | EMS AcEncy (NAME)} INJURED TAKEN TO: MentcaL Facirmy {uame, ervy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
1 ] (L J

INJURIES SAFETY EQUIPMENT USED AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT , Lﬂg;?r“m;sim“m 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 SIDE ) 4 - DEPLOYED BOTH
5 - NO APPARENT INJURY 4 -'SHOULDER & LAP BELT USED {MOTORCYCLE ‘PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM ~ 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING: 6 - SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
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
B ETC.) ‘
GENDER (ELBOW, KNEES, CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP} R RAPPE i
e 11- LIGHTING - PEDESTRIAN 12 D et A | UNENCLOSED T
-OTHERI UNKNOWN /BICYCLE ONLY 13- TRAILING UNIT L NOTTRAPPED
u- - X :
99 - OTHER f UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- E:I(ETAILIgATED BY MECHANICAL
(NDN-TRAILING UNIT) .
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
HAME: LAST, FIRST, MLDDLE DATE OF BIRTH AGE GENDER
v
Slovan, Charles |0;6|2|1|1|9|6|5||5|74 oM
[a{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= . .
156 Woodstock Dr, Fairfield, OH 45014 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o ‘. .
M Lintz, Jennifer  0,9,2,1, 1, 9,7 4 [48 | F
E ADDRESS: STREET, CITY, STATE, Z2IP CONTALT PHONE - (#cLUDE AREA CODE
3431 Cherry Hill Dr, Fairfield, OH 45014 t
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[7:]
Q I T T T N S S| LN |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
r | | | | ] | | | | ]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

- LOCALs REPORTING DATE OF ACCIDENT
23021155 AGENCY Fairfield Police Department 3/21/23
IN COUNTY OF ACCIDENT
Bu tler LOCATION

S.R. 4/ Woodridge Blvd.

T T[T T T T
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|

HEEEEEN

OFFICER'S smng/—/ :

HSY 7002

BADGE NO.
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