Ouno *
W= =Reiiiier TRAFFIC CRASH REPORT  wpenores manparory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Klonz [Jons | -0CALINFORMATION ,2,3,01 56,49 |
[X] protos Taken
Os ok-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH  ma . 1-SOLVED 98 - ANIMAL
[] prvate properTy| Fairfield Police Department 0,09 01 vaunsowen| 902 |01 L g9, unknown
COUNTY#® LocALle Ty LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
. ‘e 1- FATAL
0,9 1 | 2-VILLAGE City of Fairfield 02282023 1731
L_— | 3-TOWNSHIP - L I 2. SERIOUS INJURY
ROUTE TYPE { ROUTE NUMBER | PREFIX 1- NORI: LOCATION ROAD HAME ROAD TYPE LATITUDE oeciuas, pEGREEs SUSPECTED
2.50U
3-MINOR INJURY
3-EAST
[ T ) T T ' ' 1 4.WEST Patterson 2.0 | AN 314| DI 2,54, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gIOET: REFERENGE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL oecnzes 4 - INJURY POSSIBLE
2-50UT :
3.EAST - 5-PROPERTY DAMAGE
U S 1 2 7| |t \ 4-WEST | 1 ) L814l-l 5| 6| 0| 3! 6| 6| ONLY
REFERENCE POINT | DIRECTION 2 C o pROUTERYPE « [ . ROADTYRE. T L INTERSECTION RELATED
1-INTERSECTION 1.noRTH | IR -INTERSTATE RDUTE(TP) JALALLEY - HW- HIGHWAY RD-ROAD 1 T wrrsin inveRsecTIoN on on APPROACH
2-MILE POST 4 2-SOUTH US FEDERAL US RUUTE* AV‘-»WENUE * LA -LANE - 'SQ QUARE
13 it - " e | I
3-HOUSE 1 5-EaST Frenoure - - |8 B&GULEVARD MP-MILEPOST* ST -STREEY | [T] wiTHIN INTERCHANGEAREA  NUMBER o7 APPROACHES
i * |“CR-ICIRCLE - . OV <QVAL TE: - TERRACE:
DISTANCE DISTANCE . L y
FROM REFERENCE wirorabame | OF NUMBERF‘D COUNTY.ROUTE: T-COURT" ~  PK -PARKWAY. 'TL -TRALL, ROADWAY
1-MILES Ja NUMBEREDTDWNSH]P e L Pl <PIKE.. ¥
1 3 0 g 2-FEET 7 ROy cL Ok DRWE FPLIPKE - vias "'f‘ [:] ROADWAY DIVIDED
(103000 | 2 5hvaros oo L ia . e - [ eEVwgighes eL-puace [ 0,
LOGATION of FIRST HARMFUL EVENT MANNER 0F CRASH GOLLISIONIMPACT DIRECTION oF TRAVEL MEDIAK TYPE
1- ON ROADWAY 9- CROSSOVER 1- NOT COLLISION 4 -REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
Q. 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o~ ZEFVIEER  5.Backing 2 SOUTH (<4 FEET)
L—1=1 3. K MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepjeipsiy  6-ANGLE — 3.EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME OIRECTION 4.WEST {24 FEET)
5- 0N GORE TRAILS 2 - REAR-END & - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4.DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNDWN 9 OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZDNE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — 1 L= 1 |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 CONCRETE
LAW ENFORCEMENT PRESENT | L | [
= 4 INTERMITTENT R MOVIGWORK | 4-ACTIVITYAREN 2- STRAIGHT GRADE| 2. WET 2- Buackron
- INTER oR - BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW I, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢_p1at
3 - DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER 7 UNKNOWN 9 - OTHERUNKNOWN
9-OTHER/ UNKNOWN
O L T L T PO B L U
NARRATIVE - ,A\ Indicate the north
. \ ‘E> divection with
On 02/28/23 Unit 2 was traveling East on \y% an*N" on the
Patterscn Blvd. and entered the left hand turn compass diagram,
lane to turn North on U.S. 127. Unit 1 was % a
stopped headed West on Patterson Blvd. to turn
South into a private business. Unit 1 failed to |- -
[yield to the right of way of Unit 2. Unit 2
stuck Unit 1 on the front passenger gide. B ]
- See DH-R2 -
t ¢ B ] | L B} | | ! ! 1 | 1 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
: ¥ POLICE
02282023 1731/02282023 1,734/02282023 ,1739/022832023 ,1806 ASENCY
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueexes sy OFFICER'S ME* D
ROADWAY CLOSED | INVESTIGATIONTIME|  MINUTES |y Mi31]er SUPPLEMENT
(CORRECTION or ADDLTION
OFFICER'S BADGE NUMBER™ CHE:nEn or OFFICER'S BADGE NUMBER* O 51 EXSTIE PO ST T 0P}
IOI | ||3l0I II6I2I IlllAI6I7I | | II‘IL‘ l\ | | t ]
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e wmmms UNIT

12,3,0/1,5

LOCAL REPORT HUMBER
| 6 ! 4 | 3 1

1 1 ! L] I ]

UNIT & | OWMER NAME: LAST, FIRST, MIDDLE (] sAVEAS CRIVER) OWNER PHOME: oot ages cooe. (J5) SAME &S DRIVER)
0.1, (T R T TN SR R A A D R BAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (}R] saueas onwven) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2_MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctat Canerea PHONE: ncLuDE AREA CODE 9 - UNKNOWN
1 | ] I I | 1 | | I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IOENTIFICATION F TVEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H | JUBS797 2 FAEPIOHDISIKIRLSE 0652001, 9|Ford 12
~INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 ey "
X verries | Statefarm 34B3731-SFP-35 Maroon |Fusion 0 T 2 10 2
TYPE oF USE UspoT ¥ TOWED BY: COMPANY NAME 1
Cloomercns [eoeswer ISP |, Bb— v I ;
INTERLOCK Hoccupants |  VEMICLEWEITH EVWRTCHR [] MATERIAL cLass # PLACARDID # 2= 0Nz A
DEVICE ~ [[] HrwrsKre umar 2 - 10,001 . 56K Lps. RELEASED 8 o 8
EQUIFPED L0, 2, 1 3 . 526K Les. Elpucas 41011y 7 s = ?
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE}  23-PEDESTRIAN/SKATER ¢ S
2 - PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE FWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS!  24-WHEELCHAIR (ANY TVPE) 10 " v 2
O Ly 5 orrumumvenoie 9 -auteeveiE 14-SINGLE UKITTRUCK 20-0THERVENICLE 25-OTHER KON-HOTORIST ?@T
UNITTYPE 4 _picx yp 10-WIPEGORMOTORIZED  15-SEMETRACTOR 21-HEAPY EQUIPHENT 25-BICYCLE 5 [Tk 3] 3
5  CARGOVAN BICYCLE 16.-FARM EQUIPHENT R-AMMALWITHRIDERGR 27 -TRAIN B _E 4]
& - VAN (315 SEATS) ll-ﬁrlvffml"‘fi"m 17-HOTORHOME ANTMAL-DRAWNVENICLE o9 unknowN OR HIT/SKIP 8 ’ I;I- s “
L0y #oFTRAILING UNITS 1 Ny
1 S L n
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATIN 3 - CONDIFIONAL AUTOMATION 9 - UNKNOWN W [ ]
MODE WHEN CRASH OCCURRED! 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION A 1 == KT M 72 El
L2 1 1.YES 2-N0 9-GTHER UNKNOWN ,Ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION u 2] ad
MODE LEVEL - 8 4 3 3 8 9 |
1-NOKE 6 - BUS - CHARTERATOUR 11-FIRE 16-FARM 21-UAIL CARRIER 5 ! 4|
0,1, 2-™I T - BUS-INTERCETY 12-MILITARY 17-MOWING % -OTHER/ UNKNOWN s L! . : 4 [ Ll
SPECIAL ? -ELECTRONIC RIDE SHARING 8 - BUS-SAUTTLE 13-POLIGE 18-SHOW REMOVAL N - g
FUNGTION 4 - SCHOIL TRANSPORT 9-BUS-OTHER 4-PYBLIC UTILITY 19-TOWING C
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 a
1-NOCARGOEQDYTYPE 3 - VEHICLETOWING ANOTHER 5 - (NTERMODALCONTAINER 8 -POLE 12-GONCRETE MIXER
100X, rmorapeLigance BOTORVEHICLE CHASSES 9 - CARCOTANK 13- AUTOTRANSFORTER
U&":YU 2-805 4 - LOBGING & - CARGOVANENCLOSEDBIX  10.£1#TRED 14-GARBAGEREFUSE A
TYPE 7-GRAINTHIPSERIVEL 17 pypp 99-OTHER UNKNOWN I G "
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-GFHER/UNKNOWN (.
VERIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMERT  10-DISABLED FROM PRIGR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-HO DAMAGEL Q]

- UNDERCARRIAGE [141]

1-INTERSECTION-WARKED 3 -INTERSELTION-OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING [SLAWD  12-FIRST RESPONDER
\ mtl_ulgﬁ'sr CROSSWALK 4 - HIDBLOCK - MARKED 7-SUOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCICENT SCENE O-1op 1131 [J-ALL AREAS [15]
& 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED |)SE PATHS OR 99-0THER JUNKNOWN
LOCATION  cRosswaLk 5 TRAVEL LANE - Orvee Lacain RAl [I- UNIT NOT AT SCENE [161
1-NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL P
2-RON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NOD AI\‘:I-:GLE OINT °::°m%g CARRIAGE
20 ssmine L9060 3. enameins anes 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION  19-STANDING : EFERTO UNIT 1. -v
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED L5-WALKING, RUNNINE, 20-0THER NON-MOTGRIST 1, 2, H2-R 3 -VEHICLE NOTAT SCENE
JOGGING, PLAYING DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWIKG OR STOPPED " 21-STANDING OUTSIDE 13 -Top
LSTRUCK § - VAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
~PUSHINGVEHICLE X -
PO N weners T o
1-NOKE 7-LEFTOF GENTER 13-IMPROPER START FROM A E7-VISION OBSTRUCTION 21 LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-KOT DISCERNISLE - BE. . .
o B 1-OHEWAY 1-ROUKDASOUT & - 5TOP SIGN
3. RAN RED LGHT §-IMFROPER LANE CHANGE  14-STOPPED OR BARKED EQUIPMENT 23 QPENING DOOR INTO . . .
0 JLLEGALY o 2-THOWRY g . 2-SioNal 5-YIELDSIGN
4- AN STOP SICN 10-1KPROPER PASSING 19-L0AD SHIFTIHGFALLING/ OATWAY Lz 1 N - R N
COKTRIEUTIN 15-SHERVING TOAVOID SPILLING 3-FLASHER 6 NOCONTAOL
B cacoususces 5+ VNSAFE SPEED 11-DROVE OFF ROAD 1o-ROHG WAY " %3-OTHER IUPROPERACTION
: &-IMPROPERTURN 12-IUPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD
SEQUENCE oF EVENTS 1 HOT IKVOLVED
B L T T P T MO COLLTSIONS T T R L S ST R L2 1 2 IWVOLVEDACTIVE CROSSIG
1-OVERTURMROLLOVER b-EQUIPMENTFAILURE 1L-CROSSCENTERLINE—  15-RAILWAYVEHICLE 22 WORK ZONE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0
2 - FIRE/EXPLOSION 7. SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 - TMERSION & - RaN OFF ROAD RICHT TRAVEL 16-ANINAL = DEER 23-$TRUCK BY FALLING, UNIT/NON-MOTGRIST DIRECTION
2L L1 4. JACKKNIFE 9.« RAN CFF ROAD LEFT 12-DOUNHILLRUNAAY —yq_apiaar — orieR SHIFTING £ARGD 0R 1-HORTH  5- NORTHEAST
13-OTHER NON-COLLISION 20 WOTORVEHICLE IN ANYTHING SET IN MOTIC 2-SO0UTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-4ROS5 HEDIAN 14-PEDESTALAN Evid BY A MOTORVEHICLE 3 5
L0SS OR SHIFT 24.0THER MOVABLE GBJECT FROM L =2 | TOL_< | 3-EAST  7-SOUTHEAST
: VI 15- PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST 8 -SOUTHWEST
T T T e OLLISTION WiTHIFIXED 0 BIEC T STRUC K T o T sy e § - OTHER / UNKNOWN
. 25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 1-CURE 50-WOSK Z0KE MAINTENANCE
L1 % ';:'11::2 g\l‘lé::gn 32-PORTASLE BARRIER B-OVERHEADSIGN POST 4. DITCH a \E;T:MENT UNIT SPEED DETECTED SPEED
e 33-HEDIAN CABLE BARRIER 39-|s.hnplg}%umnmcs 45 EVBANKMERT i L - STATED/ ESTIMATED SPEED
st 34 -MEDIAN GUARDRAIL 4 FENCE . G 1,0
:;-:RI:GEP;EROMBUWENT BARRIER A0-UTILITY POLE £7-MAILBOK 53-TURNEL =11 3 L= 2 _CALCULATED/EDR
-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-0THER FOST, POLE .
6L | -BADGERAL BARRIER R SUPPORT :::f;: ORART ﬁﬁ}:iﬁf{,ﬁ'},ﬂﬁﬁ“ POSTED SPEED 3 - CNDETERMINED
30-GUARDRAIL FAGE 36-MEDUN OTHER BARRIER  42-CULYERT
2 5,
L1 | FIRST MARMFULEVENT L1 | MOST HARMFUL EVENT =]

HSY8304 OH1U 1/19 [760-0820]
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W= ara UnIT

LOCAL REPORT RUMBER
I2I3lolll5l6l4|9| | | I i { 1

UNIT #
0,2

QWNER NAME: LAST, FIRST, MIDDLE ¢ [ ]SAMEAS DRIVER)
Adkins, Tracy

OWNER PHODME: nctuoe A5e4 0o {[5€] S4ME 45 BRIVERS
L 1 1 1 1 t 1 1 | ! |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME 45 ORIVER) 4 1- NONE 3 - FUNGCTIQNAL DAMAGE
L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercrar Corurer PHOMNE: icuupe ares cone 9 - UNKNOWN
(IR TN N NN TN S WO T L M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE I0ENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
(O H||HRJ4618 BT IR R L PR TIF U5 6711 5| 210011 5 Tovota 12
o L4SURENCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 N
X veririen Progressive 924428729 Black Camry 10 10 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY '
[CJeommercia, [Joovennment []INEMERSENCY ) | anTnan;L?ﬁnSt - ® 9 3
INTERLOCK #occupants | VEWICLEREIERIEREONR ) [ wareriaL  cuass# euacaom g | . A
DEE‘;’&"E [Jnrvsskie unir 2 - 10,001 - 26K L63. RELEASED
QUPPE 1001y | _13->26Kues Odeacaro | 4 1 . T s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12+GOLF CART 18-LIMO (LIVERY VERIZLEY  23-PEDESTRIAN/ SKATER
(, 1, 1-PASSENGERVAN CINNAN) § - WOTORCYCLE LWHEELED  13-SHOMMCBILE 19-BiUS (16+ PASSENGERS)  24-WHEELCHAIR (AMYTYPE) 1 2
L=L =1 3_spoRTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25-0THER HOH-MOTORIST 2]
UNITYYPE 4 _procyp 10-MEPEDORMOTORIZED  15.SEMLTRACTOR 21 HEAVY EQUIPMENT 2. BICYOLE B 3
5 -CARGO VAN BICYILE 16.-FARM EQUIFIENT 22-ANIMALWITHRIDER G, 27-TRAIN [4]
u b - VAN (315 SEATS) 11-?:;553{"#"“5%“ 17+ MOTORHOME ANIMAL-BRAWNVEHICLE g0 unKNOWN OR HIT/SKIP 1B .
]
i 10 | #0FTRAILING UNITS T s .
htl
g WASYERICLE OPERATING [N AUTONOMOUS 0 - KO AUTOMATION 3 + CONDITIONAL AUFOMATION § - UNKNOWN ) , by N
> MODE WHEN CRASH OCCURRED? 0 1 - CRIVER ASSISTANCE 4 - HIGH AUTOMATION L.
L2y 1-¥ES 2-ND 9-OTHER/ LNKNOUIN AUTOROMDUs - PARTALAUTOUATION 5 - FULL AUTOMATION o] =] 2]
MODE LEVEL 3 8 L] fs4q) 2| 3
1 - NONE b - BUS - CEARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A1 104
0,1, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17-KOWING $-OTHER { UNKNOWN 4 8 ' _ 3 ‘
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS - SKUTTLE 134 POLICE 18-SHOW REMOVAL = {
FUNCTION ¢ - SCHOOL TRANSPORT 9 -BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 8
5 -BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL “ “
1 - NOCARGO B0DY TYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 . POLE 12-CONCRETE MIXER
0; 1,  /NOTAPPLICABLE MOTGRVERICLE CHASSHS % - CARGOTANK 13-AUTOTRANSPORTER
cé‘g‘uﬁf 2-BUS 4 - LOGGING 6 - CARSOVANENCLOSEDBOY  19_F\ a7 BED 14-GARBAGEIREFUSE \ s - ,
TYPE 7 - GRAINMEH:P YGRAVEL 11-DUMP §9-OTHER { UNKNOWN I
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES ¢ - MOTORTROUBLE 59 QTHER { UNKNOWN L
V‘_I_IEHICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR s .
DEFECTS 3-TAILLAMPS & - TIRE BLOWAUT DEFECTIVE ACCIDENT
: O-nopaMAGEL0]  TJ-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER - BICYCLE LANE § - MEDIAWEROSSING [SLAND 22 -FIRST RESPONGER
L_L_|  CROSSWALK # - LTIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-CRIVEWAY ACCESS ATINCIDENT SCENE O-top £131 [d-ALL AREAS (151
"Eg::ﬁg;‘ 2 ~INTERSECTION - UNMARKED CROSSWALK & - SIDEWAL 11-5HARED USE PATHS OR 99-0THER / UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orer Loczon TRAILS ] - UNIT NOT AT SCENE [ 1561
1- NON-CONTACT 1- STRALGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGAGURVE  18-APPROACHING [NITIAL POINT OF CONTAGT
3 ZHCULEION ) 2- BACKNG 8 - ENTERIKGTRAFFICLANE  16-ENTERING OR CROSSING OR LEAVING VZHICLE 0 - ND DAMAGE 14.- UNDERCARRIAGE
L) 3.SiRIKNNG L2421 3. CHANGING LANES 9 - LEAYING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.§TRUcK  PRECRASH 4 .QVERTAKINGEASSING 10 PARKED 15 - WALKING, RUNHING, 20-0THER NON-MOTORIST 1,2, 112 Ef:g;:ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5- BaTHSTRIKING AET1O®S 5 jg RIGHTTUIN 1. SLOWING DR STOPPED JDGEINE, PLAYING 21-STANDING OUTSIDE 13.70p %9 - UNKNOWN
& STRUCK b - LIAKING LEFTTURN N TRAFFIC 16-WORKING DISABLEDYERICLE
R U 12 URARLES T | e
1-NONE 7-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  ZL-L¥ING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOO CLOSE 7AchA  PARKED POSITICH 18-CPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE Chage 1~ STOPPEDURPARKED EQUIPMENT 23-PENTNG DOOR INT W ) .
0 1 ILLEGALLY 2 2 - TWO-WAY 6 2 - SIGNAL 5 -YIELD SIGN
L= o nansrop sten 10-IMPROPER PASSING 19- LOAD SHIFTINGIFALLING ROADWAY ) [ L= 1 4 riasheR b - ND CONTROL
CONTRIBUTIKG 15 -SWERVING TOAVOID SPILLING % PROPER ACTION
B CiRcuusTaRces & -UNSAFE SPEED 11-DROVE DFF ROAD 10 WRENGWEY ~OTHER IMPROPER ACTIO:
s & -IMPROPER TURN 12-IMPROPER BACKING 20-THPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ONROAD i
] SEQUENCE or EVENTS M —
2 NON-COLLISION L0, L1

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAX OFF ROAD LEFT
10-CROSS MEDIAN

12,0 L -OVERTURNROLLOVER
== o - reereLosion

3 - IHNERSION

4 - JACKKNIFE

5 -CARGO/ EQUIPMENT
LOSS OR SHIFT

2t 1|

31 1

11-CROSS CENTERLINE -
{OPPQSITE DIRECTION OF
TRAVEL

12 DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
12.PEDESTRIAR
15-PEDALCYCLE

16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STAUCK BY FALLING,
SHIFTING $ARG0 OR

13- ARTHAL — STHER AKYTHING SET IN MOTION

20-MTORVENICLE [ 8% A MOTORVEHIELE

TRANSPORT
21-PARKED MOTORVEHICLE

24 -0THER MAVABLE OBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

25 -INPAGT ATTENUATOR 31-GUARDRAIL END

AL 1 cRASH CUSHION 32-PORTABLE BARRIER
26 -BRIDGE QVERHEAD 33-MEDIAN CABLE BARRIER
s 1 STRUCTURE 3 -MEDIAN GURRDRAIL

27-BRIDGE PIER JRABUTMENT ~ BagalER

23-BRIDGE PARAPET 35 - MEDIAR CONCRETE
29-BRIDGE RAIL, BARRIER
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER

1

- S

I—ll FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERKEAD SIGN POST
39-LIGHT /LUMINARIES
SUPPGRT
40-UTILITY POLE
41-OTHER POST, POLE
{OR SUPPORT
42-CULVERT

L_—_1 MOST HARMFUL EVENT

130078 50-WORK ZOWE MAINTENANCE
44-BiTCH EQUIPMENT

45 EMBANKMENT 51-WALL

46-FENCE 52 BUILDING

47 - MALBOX 53-TURNEL

45.TREE 54-GTHER FIXED 0RJECT

49-FIRE HYDRANT 99-GTHER f UNKNOWN

3 - INVDLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-KORTH 5 -NORTHEAST
2-S0UTH b - NORTHWEST
FROM IL] TO L__é___] 3 -EAST T - SOUTHEAST
4-WEST & -SOUTHWEST
9 - OTHER / UNKNQWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
| 2 ! 0 | | 1 |
2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L2 45

HSY8304 OH1U 1/19 [760-0820]
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OHIG DEPARTMENT LOCAL REPORY HUMBER
v'-’ OF PUBLIC SAFETY M I N _M
kr’ OTORIST ON OTORIST 2 3015 86 4 9
| E T S St N Tt G N N N U VOO A N |
UNIT & | MAME:LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Fataki, Rais 0 4 2 5 2 0 0 41|18 M
. , L1 T L7 L) 7 T [l | [1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
394 Creekside Dr. Apt. 305 Fairfield, OH 45014
L R . . i .
bl INJURIES [INJURED | EMS AGENCY {NAME} INJURED TAKEN To: MEDICAL FACILITY piase. cirva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
z TAKEN USED DOT-CoMpLiaNT
=4 5 sy - 0 4 MDHELMETEOrlll 1 1|l|: l|
I oL STATE OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBE .
H O H 331.17 a FTY Turning Left 254026
1 [ —
B 0L CLASS | ENDORSEMENT RESTRICTION 5£0E6T vP 703 | DRIVER ALCOQHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTOR DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUE STATUS| TYPE | RESULT sciectueton
BY
4 1 1
L 1|1 ] [ R O A B R B § |D°THERDRUG L ||1||1|.| [ | I 1||1|| A I |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
0 2|Adkins, Theresa 05 2 4 2 0 0 220 F
: | L L~ 1 L= L1 " e g i ]
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLuDE AREA CODE
679 Doris Jane Ave. Fairfield, OH 45014 \ i
(-] 1 1 1 ]
b INJURIES [INJURED | EMS AGENCY (NavE) INJURED TAKEN To: MEDICAL FACILITY tvawe, corvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEK USED DOY-CompuianT
ST 0 4 mcwetmer; 0 1 | 4 ||l||1|
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
4] CODE
H O H
E | S N—
3 OL CLASS | EHDORSEMENT RESTRICTION SELELTUPTa3 | DRIVER ALCOMOL / BRUG SUSPECTED CONDITIOK ALCOHOL TEST
SELECTUPTD2 DISTRACTED D ALCOHOL D MARLIUANA TYPE | RESULT seLectys104
BY
4 1 1
1 ] | ] [ T [ S N e ) j| ] ovuer orug . ) | 1 a1
UNIT# | MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
) r||11||||!01||1 ]
E ADDRESS: STREET, CITY, $TATE, 2IP CONTACT PHOME - IRCLUCE 2REA CODE
[-4
=
et 1 ] : H ! 1 ] ] ! I
[=1
lN.IumF.s wdgﬁzu EMS AGENCY (NAME) INJURED TAKEM T0: MEDICAL FACILITY wvawme, i) | SAFETY EQUIPMENT DOT-CompLizt SEATING POSITION| AIR BAG USAGE | EJECTIOK | TRAPRED
USED -
g BY MC HELMET
|| —  S— S — 1 ! ] | | S | S—
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGCRIPTION CITATION NUMBER
= CODE
=
- [ —
Ll OL CLASS | ENDORSEMENT RESTRICTION szLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCDHULTEST ORUG TEST{S)
SELECT UPTO 2 DISTRACTED STATUS STATUS RESULT sewecruson
gy [ aconor  [] maruuana
1

'l

3

INJURED TAKEN BY g5

h
NN USEn " 2 2 T+ 11T PASSENGER N OTHER -
TIREUSDL T B T D TGO ARER
2 SHVCOZRBELTOIVARED. | ¢, ONTRALIG YA, W3/

ia-,wiﬂtzmv% Pip

1t REFI.EI:TIVECLUTHING
11- LlGHTINE EEDES‘[R

¢ 1-FRONT=LEETSIDE: <>
* IMOTARCYCLE DRIVER)

-Nurmuspamn" L

xlmcmeusv
MECHANICAL 1 EAHS
d'FREEDBY--"_"'
. —umu:cm.mmums
vy

*iq. mnmf: DHVEHII:LIEEXTER(OR' e
. OSTRAILING ).

;.‘ " PICKRUP WITH CARY

12t PRésENGER I ummm
5 CHRGDARER .,

S
(ELBOY, gNEEs,' ETE.

: W mcms ONLY:

)
11 [ 5 P

’\‘rﬁr,

=
I R i
[ 2‘4 R

A e

,', oL E"“"RSEMENT i smrsms ATELICENSE

RESTRICT]ONS: s

. ISPECIAL BRAKES, HAND.
<4, CONTROLS; OR OTHER "
'ADAPT]VEDEV]CES! <7 ;E

'14 M[I.ITARWEHiCLESONiY I

N
l
ok

E 1T DITRACTED

2 MANUAI.L‘! OPERATING M
ELECTRUNIG CDMMUHICM’IDN

MTEDTE D X
MITEDTOEMPLDWENI
Eid zumm-omsa o
A SLE WECHANICAL DEVIGES

FA'I]G JED; E?C

EF.!ﬂT]DNAL(EG nsmtasssu,-.i .

Aun nlsrunaso), IR DRUG TEST RESULT(S}

-4 lLLNESS; T
5 FEanSLEEPFA[NTED
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L OHG DEraRTMENT
’-f OF PUBLIC SAFETY
l o Ua e P,

Occupant / WITNESS ADDENDUM

LOCAL REPORT KUMBER
2 3015649

L] | | ! I
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Rosada, Ntedime 0 1.0 2 2 0 0 221 M
1 | § | | 1 1 | i | I T | |1 !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o,
] 394 Creekside Dr. Apt 201 Fairfield, OH 45014 |
(&)
"' INJURIES [INJURED | EMS Acencr (vame) INJURED TAKEN To: Mepicar Faciumy {name, criv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | ESECTION { TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
I,ls I_Oiil |0I31|0|1!|1||1|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I ] 1 | | | | ] ! 1§ It |
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 } ] 1 ] ] ' ]
INJURIES |INJURED EMS Acency (NAME) INJURED TAKE K T0: MepicaL Faciuory (name, cory) | SAFETY EQUIFMENT SEATING POSITIOR | AIR BAS USAGE | EJECTION { TRAPPED
TAKEHN USED DOT-CampLianT
BY
L Lt 1 MG HELMET [ 1 1|1 1 1|t | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- ] | I N Y I Y RS [ e | S
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
=
INJURIES | INJURED | EMS Acency (NAME} INJURED TAKE N TO: MEDICAL FaciLrry (vaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT:-CompLianT,
BY
L  S—— MG HELMET L 1 1L 1 [ [ |
o UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L 1 ! 1 ! 1 1 1 11 |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE AREA CODE
" InJurtes [INJureD EMS ASENCY (NAME) INJURED TAXEN T0: MeoicaL Faciurry {name, criv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAE USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CoxaLiant
BY ME HELMET
| I

NOTARPLICABL

TRAPPED

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
151
u [ T R S SRR T [ A ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
1 ] ! 1 { 1 | | 1 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 0
w L 1 1 ] ] 1 1 1 ] { Wl N
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - {cLUDE AREA CODE
=
L 1 1 1 1 I 1 1 ] | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] 1 | ! b 1 1 i I_Ol 1l |
=
=

CONTACT PHONE - INCLUDE AREA CODE

| I | 1 | |

| | 1 1 |

T

SY 8355 QH1P 1/191760-1520]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
ReoRT  PD-23-015649  [*T° Fairfield Police Department 2/28/23
TN COUNTY CF ACCIDENT

Butler ™ Ppatterson Blvd.// U.S. 127 Fairfield, OH 45014
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D. Miller 167
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