v' (o iprild *
L.f"ﬁ-'v- sié3ven TRAFFIC GRASH REPORT *oenores manparory FieLo FoR suppLEMENT REPORT LOCAL REPORT NUMBER

PHOTOS TAKEN 0OH-2 D OH-3 LOCAL INFORMATION I} 1 3 ! 0 1 l 1 4 L] 8 1 4 1 9[ 1 1 ! 1 1 ]
0 X on1p [[] otHER | REFORTING AGENCY NAME* NEIC* HIT/SKIP NUMBER cF UNTTS UNIT 1% ERROR
SECONDARY CRASH P \ 1-SOLVED 98- ANIMAL
[] private property| Fairfield Police Department (0,090 1 o wsowvenl 2025 109 1) 9. oninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
0,90, 1 2 ViLiAGE City of Fairfield 02252023 1731, 1-FATAL
L_—_| 3.TOWNSHIP Y e o e L 1 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occisat nearees SUSPECTED
2-S0UTH 3 - MINOR INJURY
3. EAST i -
Lo | 3-WEST Nilles R, D439,3,3,7,665 SUSPEGTED
ROUTE TYPE| ROUTE NUMBER | PREFIX % - rsigll};: REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE &) ROAD TYPE LONGITUDE becouaLoecuges 4 - INJURY POSSIBLE
3.EAST _ 5- PROPERTY DAMAGE
L 1 MLt 111 ML I 4-WEST 675 J 84”558764 ONLY
REFERENCE POINT DIRECTION “ROYTETYPE - | “ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTK [IR - INTEF TATE ROUTE(TP), | AL2ALLEY HW. msuw;w 80 | 7] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | y5. FEDERAL US ROUTE ° : = 5qué
L 1 3-HOUSE # L1 3.EAST SR . s iz [ |
4-WEST | $R- sm'n-: RDUTE S | EVARD 'BP ;. . REET [:] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
DISTANCE DISTANCE - -
FROMREFERENCE | owITOF WEASURE | o - NUMBERED COUNTY ROUTE TricolRT T ek mnxwm CTL - TRAIL -
1-MILES | TR- NUMBERED TOWNSHIP . g
2-FEEY |- ROUTE | OR-DRIVE " PEPIKE s “.’A,' D ROADWAY DIVIDED
1 1 | 1 3 .YARDS W B HE HE]GHTS PL: PLACE I
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISTONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1- négm;&%l_EthlsmN 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5. BACKING 2.500TH (<4 FEET)
0,1 6 TWO MOTOR ‘ ) 2- ¢ t
—1.) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yppiciesiy 6-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 8- SIDESWIPE, 0PPOSITE DIRELTION 3. DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LAKE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9- OTHERAUNKNOWN
[7] work zone ReLaTED WORK ZOKE TYPE LOCATION OF CRASH IN WORK ZDNE CONTEUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] worxers pRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN - — L1
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__J L1 4.
O 4 f:rh;ir:;iz ING WORK : Iz:rvsler':‘:\r;::EA 2- STRAIGHT GRADE | 2-WET 2 e
- NT 0r MOV - BITUMINQUS,
[ acmive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3+ BRICKALOCK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN [ 5 - SAND, MUD, DIRT, | _g) ac, cRAvEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 011, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER [STANDING, [ & _pior
Sl Bl MOVING) °
3. DARK - LIGHTED ROADWAY 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK — RUADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERAUNKNOWN
9-OTHER / UNKNOWN
1 1 1 i L ] i 3 ] 1
NARRATIVE | Indicate the north
. . direction with
On 2/25/23 at 5:31 P.M. Unit 1 was traveling an*“N" on the
westbound on Nilles Road at 675 in the middle compass diagram.
thru lane. Unit 2 was also traveling westbound ]
on Nilles Road at 675, in the center turn lane.
Unit 1 did not clear the lane before entering |- -]
the center turn lane and struck Unit 2 in the
front passenger gide. B ]
. . . B See [DH-2 -
Unit 2 was cited for Center Turn Lane - Passing
(F.C.0. 331.08a5c) - .
. ! ! ] | 1 ! | 1 ] ] ! J | ] J
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
l0l21215I2I0I2I3I I11713|1|IOI2I215I2I 0I2I§| l117l318I10I2I2I51210l2l3l lll7l4|9\lolzt215L2lolzl 3I !1IBI2!6I g
- [] moterist
. ::\L‘:I{’EMUES INVE T1IJTHER @ TOTAL OFFICER'S NAME® Creexen ay OFFICER'S nfﬁ* Z
R LOSED STIGATION TIME MINUTES 2 SUPPLEMENT
N' DaVJ.S /C/' {CORRECTION ca ADDITION
DFFICER'S BADGE NUMBER™ CHeckes ey OFFICER'S BADGE NUMBER® TOAN DUSTING MCASET 007 10 Rors]
Iolol II2I0I ”6|8| [Elllslgl 1 l;ll‘l"‘l ‘I 1 1 J
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LOCAL REPORT NUMBER

|313|0I1I4I8|4|9| | i 1 ] L |

UNIT© | UWNER NAME: LAST, FIRST, HIDDLE (| set s o OWNER PHON E: meisie san oot [ stws s biaves) “
. 0, 1, S S T T T T N T T T DAMAGE SCALE
| OWNER ADDRESS: STREET, CiTy, STATE, 21P ([RJsaut s senem 3 1- NONE 3- FUNCTIONAL DAMAGE
z L_=__ 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1¢ Counezcra Caxure PHONE: mLypEanea coog 9 - UNKNOWN
N N N N N S NN NN N S DAMAGED AREA(S)
LP STATE] LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HKDS210 SXXIGR 4861806115 8542121011 3)(Kia 12
meuRAKee | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL Nt o
VERIFIED Black Optima 10 m : 2 w 2
TYPE oF USE Us bOT # TOWED BY: COMPANY NAME s Bl
IN EMERGENCY =
DW"'“E“"“- [ Joovenmment [Jrecetnse~ |« « ¢ 4 4 1 TR T v L H 3 v 3
INTERLD goccupants | VEWICLEWEIGHT GYWRGCHR MATERIAL * CLASSH PLACARDIO B =g
1 - s10KLBS. . ‘. 8 f
[Joevice D""’S"“’ UNIT 2 - 10,001 - 26K LBS s s
EQUIPPED 0,1 = - " D PLACARD
L9 Ly J L 13- s2Kues. L L1y T O A
1 - PASSENGER CAR 7- EDTOACVCLE ZWHEELED  12-GOLF CART TB-LINDILIVERYVEHICLE)  23-PEDESTAIANY SKATER o
0,7, 2-PISENGERVANUNANI 6 -OTDRCYCIESWHEELED  13-SKOWLOBILE 19-BUS (1bs PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 1 < Jd [ 2
=L =1 3 SPORTUTILITYVEKICLE 9 - AUTOCYCLE 18- SINGLE UNTT TRUCK 2)-UTHERVEHICLE &-0THER KON-MOTORIST w [El =]
UKRITTYPE 4 piegyp 10-EOPEDORMOTORZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE s alzig 2
5 - CARGOVAN BICYCLE Tb-FARM EQUIPMENT 2-MMIMALWITHRIDERc:  27-TRAIN ortin
- VAN (315 SEATS) - ﬂ%ﬁ"mm 17-MOTORHOME ANIMAL-RAWNVERICLE g ynnown 0R HITISKIP P 1=K 4
{ s
tO 1 #oF TRAILING UNITS Ll mmme g w_ o,
8 1 —
WASYEWICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKKOWN , | 2
MODE WHEN CRASH OCCURRED? _, L-DRVERASSISTANCE 4 - HIGHAUTOMATION b Y
L2y 1¥ES 280 S-OTHER/UNGUWH aurowowous 2-ARTALAUTOATION 5. FULLAUTOMATION |
MODE LEVEL 3 9 Kalp 3
1-KONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER )
0,1, 2-T 7 - BUS—INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNDWK a 8 7 4
SPECIAL - ELECTRONICRICESHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 :
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-BUBLIC UTILITY 19-TOWING s
5. BUS-TRANSTIXOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " n
1-MOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 -INTERMADALCONTAINER G- POLE 12-CONTRETE MINER
LOy 1, rnoTaprucaRLE MOTORVEHICLE CHASST 9 - CARGOTANK 13-AUTOTRANSPORTER \
CARGD 2-mus 4 - LOGGING & - CARGOVANERCLOSED BIX 19,71t pED 14 GARBAGEREFUSE \ s s - ,
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 99-0THER/UNKNDWN ]
1. TURN SIGNALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MGTORTROUBLE 99 -QTHERUNKNOWN (]
VEHICLE 2-HEADLANPS 5 . STEERING B-TRATLEREQUIPMENT 10.DISABLED FROM PRISR . R
DEFECTS 3-TAILLANPS & - TIRE BLOWDUT DEFECTIVE ACCIOENT
O-NO DAMAGELG1  [J- UNDERCARRIAGE [ 1473
1-IHTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICCLE LAKE § - MEDIAWEROSSING ISLAND  12-FIRST RESPONDER
L_L_  CROSSWALK 4 - MIDBLOK - MARKED 7 +SHOULOERFROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vor £132 [J-AcL AREAS (151
l:ggl:{}}:l:f 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USEPATHS O 99-DTHER/UNKNOWN
ATIMPACT  CTUSSHALK 5 <TRAVEL LANE - ruca Locoms L[] - UNIT NOT AT SGENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-FURN 13-NEGOTIATINGACURVE 19-APPROACHING
2. NON-COLLISION 2 - BALKING § - ENTERING TRAFFIC LASE 14~ ENTERING OR GROSSING OR LEAVING VEHICLE 0-H0 ;Thﬂ'z‘;mm”:z“::;? " £
2 sgmae L0y 3o chancos Lanes "9 - LEAVING TRAFFIC LANE SPECFIEDLOCATION  19-STANDING . i RCARRIAG
ACTION 4.sTpUck  PRE-CRASH A .OVERTANGPASSING 10-PARKED I5-WALGRUNAIRG,  20-OmERKOwworomisT | 1y O 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- pornstians ACTIONS s yqngricuTTUN T1-SlowinsoRsToPPED " :::::’?émms 2-STAONG 0TSI0E 13.Top 99 - UNKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC - SABLED YEH
9. OTHER ! UNKNOWN 12 DRIVERLESS 17 -PUSHING VEHICLE 99-0THER F UNKNOWN —
1-NONE 7-LEFT OF CENTER 13-ILPROPERSTARTFROMA  17-VISION OBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWIKGTOGCLOSE 7cDs  PARMED POSITION 18-GPERATING DEFECTIVE 22 NOV BISCERNIBLE 1-ONE-WaY 1-ROUNDABOUT 4. STQP SIcN
14-STOPPED OR PARKED EQUIPHENT
0. 9, 3-RANREDLIGHT 9-THPRUPER LANE CHANGE e Z3-0PENING DOOR NTO o 2-THOMAY 2 SIENAL 5 . VIELD SIEN
4. RAN STOP SIGN 10-IMPROPER PASSING 19LOAD SHIFTINGFALLING  ROADWAY < L& 1, FLASHER - NG CONTROL
P CONTRIBVTING ¢ e e speen 11-DROVE OFF ROAD 15-SHERVING TOAVIID SPILLING 9-OTHER IMPROPER ACTION : MO TNTRO
£ CRCOMSTANCES iy -VIRD! '
c & JUPROPERFURN 12.IMPROPER BACKING - VIROAG Y & -INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ONRDAD A
[Tl SEQUENCE aF EVERTS 1 - NOT INVOLVED
> T T A T e AN OB O LLISTON. i s T Y T e e 4 1, 2-INVOLVED-ACTIVE CROSSING
y 210 1-OVERTURRROLLOVER & . EQUIPWENTFAILURE IL.CROSSCENTERLINE— 1-RAIWAYVERICLE 2-WIRKZONE MAINTENANGE 3 +INVOLYEL-PASSIVE CROSSING
=L 5 mremeeLosion 7 SEPARATION OF URITS PPSTEORECTIND, 17 AN - AR EQUIPHENT P ——
. . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3 - HUERSTN B-RANCFFRIADRICHT 3, pouonocit funanay SHIFTING CARGOOF L-NORTH 5 - NORTHEAST
21| A JACKRAIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13- DTHER KON-COLLTSION ANYTHING SET [N MOTION 2.S0UTH b - KORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 18-PEDESTRUN 20-HOTORVEHICLE IN BY AMOTORVEHICLE 3 4
L0S5 R SHIFY TRANSFORT - QTHEROVABLE OBJECT FROML 2 | ToL = | 3-EAST  7-SOUTHEAST
L 15-PEDALCYCLE 21 -PARKED BOTORYEHICLE 4-WEST B -SOUTHWEST
T T T COLLISTON WevH EIXED OBJECT = STRUCK T -, 7 S 7oy A - 9. OTHER UNKNOWN
. B5.IMPACTATTENDATOR  31-GUARDRATLEND 31-TRAFFIC S1GK POST 43-CURB 50-WERK Z0NE MAINTEHANCE
L—L—I " JCRASH CUSHION 32-PORTASLE BARRIER 39-OVERHEADSIGHPOST  44-DITCH EQUIPMENT UHIT SPEED DETECTED SPEED
Z-BRIDGE OVERKEAD 33-MEDUN CABLE BARRIER  39-LIGHT /LUMINERIES 45. EMBANKHENT S1-WALL
. STRUCTURE 34 -UEDIAN GUARDRAIL SURPORT A5-FENCE £2- BUILOING 3. 5 1-STATED/ ESTIMARED SPEED
L1 g, ' L2a2) )
a B:EDEENERONUT”E"T BARRIER 40-TILITY POLE 7. UAILBOX 53.TUKNEL L—J 7.cacucaten/eoR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-OTHER FIXED OBIECT
, . 3 - UNDETERMINED
sl 1 29-BRIDGERAIL BARRIER R SUPPORT 49.FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED
30 GUARDRAR FACE -WEDUNOTHER SARRIER  42-CULVERT
L= 5
L1 ! FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 3 =
HSY8304 OH1U 1119 {760-0820]
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L'd::’,nrr’usucsam' U NIT

LOCAL REPORT NUMBER

I2I310I1I4I8I4I91 1 1

UNIT & | OWNER NAME:; LAST, FIRST, HIDDLE ¢[T] ssus asparvers OWNER PHONE: netrbe axga ¢oot (5] saMe A8 DRIVER)
10,24 Billups, Monica (T U T TR T S N B B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZLP ([ SAet A% bRIvER) 4 | LoNONE 3. FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercra Camer PHIONE: meLuneareacoze 9 - UNKNOWN
1 ] ] 1 1 ] 1 1 1 ] | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H|| JXU9546 IN4 8 T3 AP 5IDiCI216: 3111616121011 3||Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N "
VERIFED | Gedco 4558460259 White Altima 10 2 10 2
TYPE oF USE | EERGERCY us DOT # TOWED BY: COMPANY NAME
I !
[:lcuuumcm. Coovernment [ MEMERSERCY ) | | | Prl“l;ual}:—nems'rnfn‘: 9 3 0 3
VEHICLE WEIGHT GYWRIECHR HAZAR
INTERLO HOCCUPANTS 1. <10K Las [[] M4aTERIAL class# pLacaromo# | . 4
DEEEIIF DHITISKIP uNIT 3 . ToO0L Bk Los RELEASED 8
AUIPPED L 20 [ _3-s2Kues. [Jrpacar 44 1 1 - 7
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND(LIVERYVEHICLEY 23 PEDESTRIAN/ SKATER _ "
0,7, 2-PASSENGERVAR(MINVAN) B. WITIRCICLEIHHEELED 13- SNOWLORILE 13-BUS (16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE) w/ S a7\
L=L=! 3_SPORTUTILITYVERICLE - AUTOCYCLE 14-§INGLE UKITTRUCK 20-0THERVENICLE %-OTHER NOM-MOTORIST n 2
UNITTYPE . picy up 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 20 -HEAVY EQUIPMENT 2-BICYOLE ’ Bz 3
5 - CARGOVAN BICYCLE 16.-FARH EQUIPMENT 22-ANIMALWITH RIDER e 27-TRAIN o | RE[4] ,
b - VAN (315 SEATS) . A’-&‘fﬁ“\;’”““‘c“ 17- HOTOREOHE ANTHAL-DRAWNYERICLE 5o ynioiown OR HITISIP 0 ’ s 4
]
9 | #oFTRAILING UNITS T A u_
# T
WASVERICLE OPERATING IN AUTONOMOUS 0 - HDOAUTOMATION 3- CONDITIONAL AUTOMATION 3 - UNKNOWN . ] =
BHODE WHEN CRASH OCCURRED? 1-DRVERASSISTANGE 4 - HIGH AUTOMATION KT — K1 M
L2 1 LES 2-M0 S-OTHER/UNKMME  aromrras 2-PARTALAUTOMATION 5. FULLAUTONATION BB
MODE LEVEL o s 2 k]3] 3
1- NoKE 6 -BUS-CHARTERMOUR L1-FIRE 16~ FARM 21-AIL CARRIER 2 el
0,1, 2-™ 1 - BUS- INTERCITY 12-MILITARY 17- MOWING 90 0THER / UNKNOWN 4 s Titge 4
SPECIAL 3 -ELECTADMIC RIDESHARING B - BUS- SEUTTLE 13-POLIGE 18- SNOW REMOVAL : e
ruumnu-‘ - SCHOOL TRANSPORT § - BUS- OTHER 14-PUBLIC UTLITY 19-TOWING e
5. BUS-TRANSTECOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL o u
1-NOCARGOBODYTYPE 3 -VEWICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 -POLE 12.CONCRETE MIXER
LO0 1y /NOTAPRLICABLE MOTORVEHICLE CHASSLS 9 - CARGOTANK 13-AUTOTRANSPORTER
GBA;'I;‘*'“ 2.808 4 - LOSUING & - CARGOVAMENCLOSEDBOX 1. FLaT gD 14-CARBAGEMEFUSE , A - s ,
TYPE T-GRANCRIPSERAVEL 3y pyup - OTRER FUNKNOWN Il
1 - TUAH $IGHALS 4 - BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-0THER{ UNKNOWN (-
VENICLE 2-HEAD LAMPS 5 - STEERING 8-TRAREREQUIPMENT  10-DISASLED FROM PRIOR : .
DEFECTS 3 - TALL LANPS & - TIRE BLOWOUT CEFECTIVE ACCIDENT
[I-nopamacer0) - UNDERCARRIAGE [14)
1. INTERSECTION - MARNED 3 - INTERSECTIN-OTHER 4 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESFONDER
gl CROSSWALK 4-1UDBLOCK-MARKED 7 .SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop t131 J-ALL AREAS [15]
4 2~ [MTERSECTION ~ UNMARNED CROSSWALK & - SIDEWALK 11- SHARED USE PATHS OR 9. 0THER ! UNKNCWN
kﬁ;}iﬂc’: CROSSWALK * 5 . TRAVEL LANE - Brucn Locirion TRAILS "1 uNIT NOT AT SCENE [161]
1-HOK-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING L-TURN 13-NEGOTIATINGACURVE 13- APPROACHING
2- NOK-CALLISION 2 - BALKING & - ENTERINGTRAFFICLANE  14-ENTERING 0R CROSSING Ok LEAVING VEHICLE 0- N0 ;m%?m"”;znm%gcmm 6
2 smos CQ0b 5 o taves 9 « LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - ) Ace
ACTION 4 STk PRECRASH 4 .OVERTUCGRASSHG 10+ PARKED 15-WALKING, RENNING, 20-OTHER KON-HATORIST 0,1 1-12-25;::;3 URIT 15-VEHICLE NOT AT SCENE
5- somstatkins ACTIONS 5 upqneRoTTUR, 1. SL0WING OR STO?PED OGGINE, PLATING 21 STANDING BOTSIDE 13.T0p 99 - UNKNOWN
LETRUCK b - KAKING LEFTTURK INTRAFFIC T6-WORKING DISABLEDVERICLE
: . 49-QTHER UNKNOWN
3. THER Uik 12 DRSS PIIRVENRE e
1-NONE 7-LEFT OF CENTER 13-IMPROERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRETOYIELD B-FOLLOWING TOfL0SE fACCA  PARKEDPOSTRION 18.0PERATING DEFECTIVE  22-NOTDISCERNIBLE 1-OHEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPENT
1,0, 3-RWREDLIGHT §-IMPROPER LANE CHANGE 23.-0PEHING DAOR INTO 2 TWOWAY 2. SIENAL 5 - VIELDSIGN
L= ILLEGALLY 19- LOAD SHIFTINGFALLIN ADWAY 2
4-RAN STOP TGN 10-1LPROPER PASSING . GFALLING! RO L= 3 -FLASHER
CONTRIBUTING 15 SWERVING TOAVOID SPILLING WERIAL - & - NOLONTROL
EReOusTARzES 5- VNSAFE SPEED 11-DROVE OFF ROAD 1o-VROKG A ! #-OTHER[MPROFERALTION
6-INPROPERTURK 12-IMPROPER BACIING 20-INPROPER CROSSIKS “FTH“:&'DUNES RAIL GRADE CROSSING
ON -
SEQUENCE oF EVENTS : :‘gum::wm
B g T T AT e T N NEB L LISTON T T T e ey~ L4 |1, 2-IKVOVED-ACTIVE CROSSING
112, 0 1-WERTURRILOVER - FQUPMENTFALURE  11.CR05S CENTERLINE —  16-RATLWAY VERRELE ZMORK TORE MALVTERRACE 3+ INVOLVED-PASSIVE CROSSING
=1 L PrevexeLosion 7 - SEPARATION OF URITS UPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 - IMMERSION & - REN OFF RaxD RIGHT TRAVEL 18-ANIMAL = DEER 23-STRUCK BY FALLING, UHIT f NON-MOTORIST DIRECTION
12-DUWNHILL RURAWEY SHIFTING CARGO OR 1-KORTH 5 - NORTHEAST
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIVAL — OTHER
13-OTHER NOX-COLLISION ANYTHING SET 14 MOTION 2.S0UTH b - NORTHWEST
5-CARG/EQUPUENT  10-CROSS MEDIAN 14-PEDESTRLAN 2-HOTORVEHICLE 14 BV A MOTCRVEHICLE 3 4
LOSS OR SHIFT 1 PELACICLE SPORT 24 -UTHER MOVABLE 0BJECT FROML 2 ) TeL %1 3-EAST  7-SOUTHEAST
sL 1 -PEDALCYC  L1-PARKED MOTORVEHICLE 4-WEST 8- SQUTHWEST
B AT YL T e OLUISION WA EIXERIOBIECT S SYRUCK TS SIS T 9 - OTHER/ UNKNDHN
. %-IPACTATIENGATOR  31-GUARDRAIL END 7-TRAFFIC SIEN POST 13-CURE 50+ WORK ZONE MAINTENANCE
L % g’::::;‘l"::;gu 32-PORTABLE BARRIER 35-QVERHEADSIGNPOST  44-DITCH a mlfﬂiﬂf UNIT SPEED DETECTED SPEED
- 33-WEDIANCABLE BARRIER  29-LIGHT/LUMINARIES 15 EMBANKNENT -
STAULTURE SUPPORT ‘ ue e — 1 - STATED/ ESTIMATED SPEED
s 34-UEDIAN GUARDRAIL 46-FENCE 13,5, , . |
:-gm :iﬁ:ﬂ:*:ﬂmm BARRIER 40-UTILITY FOLE 47 MAILBOX 53-TUKNEL 2-CALCULATED/EOR
- 35- WEDLAN CONCRETE #1-0THER POST, POLE 13- TREE 54-THER FIKED QBJECT 3 . UNDETERMINED
LI | 23-BRIDGERAIL BARRIER QOR SUPFORT 19-FIRE HYDRANT . 0THER S UNKNOWN POSTED SPEED :
30-GEARDRAIL FACE %6-MEDIAN OTHER BARRIER 42 CULVERT
L3 1 2
L1 i rirstaarmPuLeveNt L1 3 mosT HARMFUL EVENT 3 s

HSY8304 OH1U 1/19 [760-0820]
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(R GHI0 DEFARTMENT M I N M LOCAL REPGRT NUMBER
\ =2 -
Lﬂ"’ OTORIST ON UTORIST 2 301 4 8 4 9
Y i Tt ey N (Shuott PNls T S TN S (NN N SN |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Crawford, Kimberly Ann 1013|1|8|1|9|6|9”5|3! | F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
3859 Woodridge Blvd. Apt. 10 Fairfield, OH 45014 . |
" L L i 1 1 1
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY SAFI FME!
: TAI‘:EN (xAME, CITY) USEEJYEBUI M4HT BOT-EaspLiasT sznréna PusTuN ATR BAG JflSAEE EIECTION | TRAPFED
BY MC HELMET
| I L1 I 1 1L 1 1L 1 1
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.08A1 Improper Lane Change 253770
| S —
OL CLASS | ENDORSEMENT RESTRICTION SELEcTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT szueeturton
oY [T acconor [ maruuana
4 1 1 1 1
1 | [ N N T N N B O |D0THERDRUG I In i o1 1 111111 L n 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2]Billups, Maleah Michelle 0,1 0 9 2 0 0 5118 F
[ [ e i e e Nt My Abunt | (Tl M NN | | !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE ARER COOE
6433 Zoellners Pl. Fairfield Twp, OH 45011
= . . . : : 2 . : . ]
b] INJURIES [INJURED | EMS AGENCY (NaME} INJURED TAKEN T0: MEDICAL FACILITY wiaume,crovi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g 5 R’KEN USED 0 4 DOT-CourLiant a 1 1 1 1
T [ Ly | MEHELMET I il i1 1 |
[ DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ;
5 O H 331.08abkc Center Turn Lane Pass | 253769
= [
B OL CLASS | ENDORSEMENT RESTRICTION stLecTurtas | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION BHO DR
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS| TYPE | RESULT seecturmus
ar [ atconor.  [] maruuana
4 0 3 1 D 1 1 1 1 1
! L1 gLt 1] OTHER DRUG 1 L 1t a1+ 1)L 1L | T I |
UNIT ¢ | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— | A N I NN S (R | J rol || ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
3
| 1 ] ] ] 1 1 ! 1 1 )
INJURIES |INJURED | EMS AGENCY tname) INJURED TAKEN T0; MEDICAL FACILITY nanec, crrvs | SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
MC HELMET
| P ! S T— | IS S— | | I | | S O
0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| M S—)
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 ALCOHOL / DRUG SUSPECTED CONDITION AI-WH'JL TEST BRUG TEST(S)
SELECT P02 DISTRACTED STATUS RESULT sececturina
BY [ atconor [ maruuana
L_.I OTHER DRUG i n |
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Orclam:rlm

ENT LOCAL REPORT NUMBER
Bz QccuPant / WITNESS ADDENDUM
2 3 01 4 8 4 9
| O S S N T S S S NN N S S N |
URIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Boocker, Kamiyah Tahja 0,4, 09 2 005 L7 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA tops
59 Chapel Hill Dr. Fairfield, OH 45014 L
Bl TNJURIES | INJURED | EMS Acencr (vampy INJURED TAKEN T0; Meotcar Facnumr (naue, cry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN VSED DOT-ComprianT 1
B MC HELMET R
|5| | I— | I_Olil |0|3|10|1|| ||ll
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
—t | 1 | | | ] 1 { !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
L ] ] 1 I ) 1 ] | ] !
INJURIES | INJURED | EMS Acescy (NAME) INJURED TAKEN To: MEDICAL Factirry (vawe, city) | SAFETY EQUIPKENT SEATING POSITION| ATR RAG DSAGE | EXECTION | TRAPPED
TAKEN USED DOT-Compuant
| I P — ME HELMET 1 1 1L 1 1L 111 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | L 1 1 | ! 1 1 1 J 0 | —
ADBDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES |INJURED | EMS AcEncy (NAME) INJURED TAKEN TO: MebicaL Faciuimy (nane, erry) | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
TAKEHN USED DOT-CampLianT
¥ ELME
| I— | MCH T L I I 1 ] | I | | S—
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 1 ] ] ! 1 | rlol L L. I
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCOE
ES
b=}
=1
INJURIES ‘IIHEEED EMS Acexey (NAMEY TRJURED TAKEN T0: Meoica FACILITY (NAME, e1Ty) | SAFETY EQUIPHENT ‘TRAPPED
USED
| I— | I

INJURIES SAFETY EQUIPMENT USED
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U~ OTHER ] UNKNOWN | . - : \ 3
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NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L ! 1 1 ] L} 1 ! I £[ | ]
|={ ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE « INCLUDE aREA CoDE
=
| — | | L] [] 1 I | | |
MNAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
1 ! 1 1 I 1 1 L 1|L 01 (I | | |
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
t L 1 1 1 I 1 1 1 | ]
NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
| | 1 1 ] 13 1 I 141 0! L_|L |
= ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - incLUDE AREA CODE
z
L 1 1 1 1 1 1 1 1 1 !
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
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