(G Otwo DEPATTMENT LOCAL REPORT NUMBER*
\B= &Rt TRAFFIC CRASH REPORT  +oenotes manoatory FiELD FoR SUPPLEMENT REPORT CAL REPORT N
PHOTOS TAKEN OH'Z D 04.3 LOCAL INFORMATION |2 1 3 ] 0 1 0 1 4 ] 7| 81 61 L1 1 1 9
0 oH-1p [] oTHER | REPORTING AGENCY HAMEX NCIC* HIT/SKIP KUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH f e . 1- SOLVED 98- ANIMAL
[ private prorerTY| Fairfield Police Department 0 0,9, 01| 5 yusoven] 10025 |9 2,90, unknown
COUNTY* Ln:ALlT]\_r*mw LOCATION: CITY, VILLAGE, TOWNSHIP® ! CRASH DATE / TIME* CRASH SEVERITY
. s g 1-FATAL
2-VILLAGE ity of Fairfield 01192023 0900/ 5
L [ 3-TOWNSHIP City o 2 R o o 8 R | ! 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LUCATION ROAD NAME ROAD TYPE LATITUDE pecouat oeczes SUSPECTED
2-SQUTH
3 - MINOR INJURY
3-EAST
IS N2T ) G a wesr L1 32, 3,1,6,6,2 0 SUSPECTED
ROUTETYPE|ROUTE HUMBER {PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPCST, HOUSE #) ROADTYPE|  LONGITUDE peciuat pecaces 4. INJURY POSSIBLE
2-50UTH
3.EAST 6048 -84, 5 61 61 6 5-PROPERTY DAMAGE
Lt e L) ! )L ) 4-WEST L 1 | |_|_; L ONLY
REFERENCE POINT e . r ROUTETYPE  ° © ROADTYPE . . <’ INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR NTERSTATE ROUTE(TP) ALLEY: HWSHIGHWAY - RD;: no.un [J wiTHIN INTERSECTION 0r ON APPROAGH
2- MILE POST 2-SOUTH U5 F DEIU\L US ROUTE . AV - VEN_U? . LA ‘LME . Sﬂ SQUARE
= 13 1 13. P CL :
3-HOUSE ¥ A wer i B VARD MP-MILEPOST “STISTREET '| [} WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R el L . -OVAL .
DISTANCE DISTANCE . : .
FROM REFERENCE UNIT OF MEASURE CR NUMB_R'EDQOEN-TYRO!JTE CT - COURT PK PARKWAY TL TRA]!. ?
1-MILES | TR-NUMBEREDTOWNSHIP . .
2.FEET | | ROUTE ° .r DR-DRIVE  PE-PKE WA-WRY [] roanway nivioen
L1 1 3 |l JAYARDS | 07, mrm... e pe -, |HHE HEIGHTS' PL-PLACE . .
LDEATION oF FIRST HARMFUL EVENT MANKER oF CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NoT cuLLh}smN 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEE 5 - BACKING 2-SOUTH (<4 FEET)
0,1 2 TWD0 MOTOR ! )
L—L 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yepieiesgy 6 -ANGLE 3_EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTIOR 4 -WEST {29 FEET)
5- DN GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9-OTHER 7 UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 93-0THER / UNKNOWN 9-0THERAJNKNOWN
[C] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I—| | I— 1
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | Lt I [
O OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT srae] 2 -weT 2. BLACKTOR
4- INTERMITTENT o0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ cTive scuoow zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKBLOSK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD,DIRT, | 4 _g| o6 cRaveL,
1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1 2- DAWNDUSK 0 2 2-CcLoudy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5. p1a7
Ml el MOVING) :
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGKTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE T- SLUSH 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER 7 UNKNOWN 9. OTHER/UNKNOW
9- OTHER / UNKNOWN
O O L O L LA L L T 10 -
NARRATIVE - \ Indicate the nosth
. direction with
On January 19, 2023 at about 9:00 a.m. Unit 1 <\H> an*“N" on ke
was traveling north on U.S. 127 (Pleasant Ave.) compass diagram,
and when at 6048 Pleasant Ave. failed to stop u A
within the assured clear distance ahead and
collided with Unit 2 which was also northbound |- -
and was stopped in traffic.
The driver of Unit 1 was also cited for having s=E on-b |
a temporary license with no licensed driver.
1 | L} i L} ! 13 ! 1 | | 1 1 ] !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL GATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
lolllllglzl 012J 3I 1 0I 9! 0] 0| |0I1I ll 9! 2I 0I 2! 3I lgl9I0I3lllolllll 9I2I 0l 2! 3I IOI 9I:I'I‘;'I Iolllllgl 2I 0I 2I 3!' | 0I 9Islol D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Curceo sy DFFICER'S NAME*
E
ROADWAY CLOSED |INVESTIGATION TIM MIKRUTES P.O. RYAN FLEENOR P' o. C..QM“LI i‘:;&tﬁ%ﬁmmm
OFFICER'S BADGE NUMBER*® Cuecxso oy OFFICER'S BADGE NUMBER™ FO K EXISTING RCPONT 5247 To 0023)
L 1 1 1L [ 1 |I4I'7| Ill 1 1 1 | 7 1 1 1 111 | 1 1 1 ] I}
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ez erens UNIT

12131010I4I7I8161

LOCAL REPORT NUMBER

UNIT# | OWNER NABE: LiST, FIRST, MIDOLE ([R] s Aschvens OWNER PHONE: saru s cne (s sowee [ LY -
B 0,1, I N U T S TN SN BT | 'DAMAGE SCALE
;‘ DWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sAME &5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
Z L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADGAESS, CITY, STATE, LIP Comuercas Canern PHONE: meiuceaven cose ? - UNKNOWN
L ! I 1 1 11 1 1 1 ] DAMAGED AREA[S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0,H; 0216620 KRB E D 2 B 814,801 2,0, 1, 4 CHEVROLET
isURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL ! 1
VERIFIED | NONE GRAY EQUINOX 10 2 10 2
TYPE 0F USE us DoTé TOWED BY: COMPANY NAME
[:]couueacw. [Joovernment [ MEMERGENCY) . |, | s s 0 3
VEHICLE WEIGHT GVWRIECHR HAZAKDOUS MATERIAL
#occuPANTS 1 - <H0KLBS, [:] MATERIAL cLass# pLacsrDID® | | f . f
D“ e D"“’s"l" UNIY 2 - 10,001 - 26K 185. s
EQUIPPED 0,3, 1 ;3. 26K iss | PLACARD St : N ——
1 - PASSENGER CAR 7 - ROTORCYCLE ZWHEELED  12-G0LF CART 1-LIND (LIVERYVENICLE)  23-FEDESTRIAN / SKATER P 1= ¢
0,3, 2rPASHGERVANWINVAD § - ITORCICLEWHEELED 13- SHOWWORILE 19.BUS {26+ PASSENGERS)  24-WHEELCHAIR (ANY TYFE} w/ NG\
L=L=1 3_SpORTUTILIVVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-OTHERVEHILLE 25-0THER NON-WOTGRIST ™ 2
UNITTYPE 4 _pick i 10-MOPEDORNOTORIZED  15-SEMIYRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE 8 gi=ig 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPKERT 2-ANMALWITHRIDERGR  27-TRAIN orin
§ - VAN (315 SEATS) - ”»T'-VT‘“WR#“E'"“E 17-MOTORROWE ANTMAL-DRAWNYERICLE o9 yrunown R BITISKIP 8 lol[s 4
L— 1 #oF TRAILING UNITS T _5:_ s n_
.
WAS VEHICLE QPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKIWN L
WODE WEEN ERASH OLCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 1 : 7N
L0 2] 1.vEs 2.M0 S-UMERVINOOWN  promomoes 2-PARTALAUTOMATION 5 - FULLAGTOMATION B
MODE LEVEL 9 3 3] 4
1-KOKE 6 -BUS~CHARTERMOUR  11-FIRE 16-FARN 71-UALL CARRIER 4]
0,1, 2-™4 7 - BUS - INTERCATY 12-MILTTARY 17-MOWING 9-OTHER/ UNKROWN s 4 3 1
s'_'_'mmL 3 - ELECTRONIG RIDE SHARING 8 - BUS = SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION A - SCHOOL TRANSEORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-T0WING
5 - BUS-TRANSITROUMUTER  10-AUBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE FATROL

12

1-NOCARGOBODYTYPE 3. VEHICLETOWING AKOTHER 5 - [mmunmcummsa 8 - POLE 12-CONCRETE MIXER 2
1011,  rnovapeLicaste MOTORVEHICLE ChAssis 9.« CARGOTANK 13- AUTO TRANSPORTER
cBAoRI:fYo 2-BUs 4 - LOGGING 6 - CARGEYANERCLOSED BOX 10-FLAT RED 4. GARBAGE/REFUSE . LV s . s s
TYPE T-GRANEHIPSGRAEL 1 pyup 99 OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE §9-GTHER/ UNKROWN s
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR c
DEFECTS 3-TAILLAMPS b « TIRE BLOWOUT DEFECTIVE ACLIDENT
W -NODAMAGELGT  []-UNDERCARRIAGE [14]
T-INTERSECTION-MARKED 3 - NTERSECTION -OTHER & - BICYCLE LANE § - MEDIANXROSSING ISLAND  12.-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IXCIDENT SCENE [J-top [131 [I-ALLAREAS [15)
ey 2-WIERSECTION- UNMARKED  CRISSHALL 4 - STOEWALK 11-SHAREDUSERATHSOR  T9-OTEERJUNKNDWH
ATidpacy | RSSWALK § -TRAVEL LAE - Orvee Loestion TRAILS [0 - uNIT NOT AT SCERE [16)
1-KOW-CONTACT 1- STRALGHT AHEAD 7 - LAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
2-NO-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLAME  14-ENTERING OR CROSSING CRLEAVINGVEHICLE 0-ND ;’;m’:;omnzgntmgc 2
19 31 ssmiews 90Ty s caning Lases 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING - i ARRIAGE
ACTION 4.§Tauck  PRE-CRAGH 4 -QUERTAGNGOASSIVG 10-PARKED 15.WALKING, RUNNING,  20-OTHER NONAOTORIST 1,2, 12 gf:ggm UNIT 15 -VEHICLE NOT AT SCENE
5- bomn Stanans ACTIONS 5 ppqugmckrrom  11-sL0Wk6 ORSTOPRED JOGGING, FLATG 21-STAADING CUTSIDE 15.Top 99 - UNKNOWN
LSTRUCK § - MAKING LEFT TURN INTRAFFTG 16-WARKING DISABLEDVEHICLE
- OTHER/ UKKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 9-OTHER ! UNKNOWN
1-NOHE 7-LEFT OF CENTER 13-ILPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN RORDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATINGOEFECTIVE 2. HOT DISCERNIBLE - DNE .
4. STOPPED GR PARKED 1- DNE-WAY 1-ROUNDABOUT 4 - STOP §iGK
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 1~ EQUIPMENT 23-0PENING COOR INTO . . .
8 ILLEGALLY 2 2 - TWO-WAY 2 -SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IHPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY L= I NOO
CONTRIBUTIKG 15-SWERVING T0 AVOID SPILLING $1-0THER (LIPROPER ACTION & - NOCONTRIL
CHcTusTInEes 5-UNSAFE SPEED 11-BROVE OFF ROAD 16 WRCHEWAY ul ¢
b-[MPROPERTURN 12.THPROPER BACKING 20-THFROFER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD "
SEQUENCE OF EVENTS 1- KOTINVOLVED
O T T T IR DR T NONICOLLISTON Y S S T g 2 1 2-IVOLVEDACTIVE CRUSSIAG
102, O V-OVERTURGROLOVER 6. EQUPMENTFAILURE 11-CROSSCENTERLINE—  1o-RALWAYVERICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSIRG
L= . PReExpLosioN 7. SEPARATION OF UNITS PROSTEDRECTIONGF 17 AL - A EQULFMENT B ——
3 - IMMERSION § - RAN OFF ROADRIGHT 18- AXIMAL — DEER Z-STRUCKBY FALLING, "
. P 9 RN OFF ROADLEFT 12-DOWNHILLRUNAKRY 1o ™ e SHIFTING CARGO CR 1-KORTH 5 -NORTHEAST
Lt 13- OTHER NON-COLLISION ANYTHING SET i MOTION 2.50UTH 6 - NORTHWEST
5-GARGO/EQUIPMENT  10-CROSS WEDIAN 14-PEDESTRIAN 2 HOTIRVENICLE 8Y A HOTORVEHICLE 2 1
1055 0R SHIFT HSPOR 24-UTHER MOVABLE DBJECT FROM L = | TOL_—_J 3-EAST  7-SOUTHEAST
3Ly 15-PEDALLYCLE 21-PARKED KOTORVEHICLE 4-WEST 8 -SOUTHWEST
T L COLLISIONWITH FIXED OBJECT = STRUBK 7 8= T e e 9 - OTHER/ UNKNOWN
. B-WACTATIEURR 71 GUARORATLEND 37 -TRAFFEC SIGN POST 43-LURE 50.WORKZONE MAINTERAKCE
= ® gl“;:: E;'::;DE':D 32-PORTABLE BARRIER 3-OVERKEADSIGHPOST  48-DITCH 4 ;ﬂj-l:uim UNIT SPEED BETECTED SPEED
- -MEDIAN (A8 -LSHT/LUMIVARIES &5~ -
STRUCTURE B-HEMACAALE SARRER 33t T 5 EHEANKUENT S2.BUILENG 1-STATED ! ESTIHATED SPEED
sL_1 34-HEDIAN GUARDRATL 4-FENCE 50 4 . :
27.BRICGE PIERORABUTMENT  pagpieq 40-UTILITY POLE 47 MAILBOX 53.TUNNEL 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-UEDIAN CONCRETE 41-GTHER POST, POLE 3-TREE $4-0THER FIXED GRIECT
g 3 - UNDETERMINED
61 29-BRIDGE RAIL BARRIER OR SUPPCRT o— - OTHER / UNKHOWHN POSTED SPEED
30-GUARDRAIL FACE 3-VEDIAH OTHER BARRIER 42 CULVERT
L3 1 5,
L1 | FIRSTHARMFULEVENT L 1 : MOST HARMFUL EVENT 2

HSY8304 OH1U 1718 [760-0820)
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we s UNIT LOCAL REPORT NUMBER
L 2 I 3 | 0 1 0 | 4 | 7 1 8 ] 6 1 | | i | | J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (ff]saxeAs oarver) OWNER PHONE: tscue aita oot (JiZJ SAME S oRvER
012, [N N S SN N NN NN N Y | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (J] same asoriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1 I 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Covmercus Casaree PHONE: tneLube area caoe 9 - UNKNOWN
L 1 ] ] 1 1 ! 1 | | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H||JEQ-1334 2T 3AWIIREVISKICGHO L 317212101, 9| TOYOTA
IRsuRaxcE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL, W
verlFED | STATE FARM 28437238FP35 WHITE RAV-4 2 10 2
TYPE oF USE usoora TOWED BY: COMPANY NAME
IN EMERGENCY
DW”"ERWL Coovemaent CIRERRSE™ [ 0+ 0 v o } ’ 3
VEHICLE WETGHT GYWRISCWR HAZARDOUS MATERIAL
mﬂ #occupanTs 1. 10K 1B E] MATERIAL CLASS# PLACARDID & 4 4
[Joevice Een E]"“’SK“ URIT 2 - 10,001 - 26K Les. RELEASED ¢ .
Eaue 00y |3 3. szeKiss [druacaro | 4 (o A T
1 - PASSENGER CAR T - WOTCRCYCLE ZWHEELED  12-GOLF CART 18-LIMG(LIVERYVEMICLE)  23-PEDESTRIANJ SKATER _
0,3, 1 PASSENGERVANOINNAN 8. NOTCRCYCLE SHHEELED  1-SHOWKOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR [ANYTYPE) 1 0 2
L1210 2L spOaTUTILITYVEMICLE 9 - AUTOCYCLE 14-5INGLE UNTT TRUCK 20-OTHERVERICLE 25-OTHER NOX-MOTORIST x
UNITTYPE ¢ _piex up 10-MIPED (R KOTORIZED  15-SEMETRACTER 21-HEAYY EQUIPENT B-BITYOLE ’ [e] 3
5 . CARGOVAN BICYCLE T6-FARM EQUIFMENT 2-ANIMALWITH RIDERGR  Z7-TRAIN 2]
6 - VAN 19.15 SEATS) 1 -&L%vmﬂ\’fﬁm 17-MOTORHONE ANIMAL-DRAWKVEHICLE  og. uinown 0% HITISKIP 8 ' f
a
L1 #oF TRAILING UNITS L v S 2
L] " i
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIOHAL AUTOMATION 9 - UNKNOWN NEEN
MODE WHEX CRASH OCCURRED? 1-DRVERASSISTANGE 4 ~HIGHAUTOMATION : b/ K11 — K1 AN
LO 2 1¥Es 2.N0 9-OTHERIUNKNOWN agrowomons 2-PIRTIALAUTOMATION 5. FULLAUTONATION Br=18
MODE LEVEL 3 8 ¢ kﬁ 12] bk
1 - NONE b-BUS-CHARTERTOUR  11-FIRE 15-FARM 21 BAIL CARRIER 4] % 4]
0,1, 2-Taa 7 - BUS-INTERETY 12-4ILTARY 17-HOWING $9-0THER/ UNKNDWN ‘ 8 _Z_ : 13N\ /¢
sl_l_'uml_ 3 - ELECTRONIC RIDE SHARING 8 - BUSSHUTTLE 13-90LICE 16- SHOW REMOVAL T -
FUNCTIO K & - SCHOOL TRANSFORT 9 - BUS-OTHER 14-PUBLIC FTTLITY 19-TOWING 3
5 - BUS-TRANSITROMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE FATROL 2 o
1-KOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8 -POLE 12-ONCRETE MIKER
1 Ol 1| TNOTAPPLICABLE MOTORVEHICLE CHASSES 9« CARGOTAKK 13-AUTO TRANSPORTER S\
CARGO . '
ARGO 2-bus 1-LOGEIRG & - CARGOVANENCLOSEOBOX 1. FaTaen -CARBASEREFUSE . L, .
TYPE 7 - GRAINEHIP VGRAVEL 1-DUMP 93-OTHER/ UNKNOWN | 2
1 - TURH SIGHALS 4-BRAKES T-WORNORSUCKTIRES - MOTORTROUBLE 99-0THER] UNKNOWN |l
VERICLE 2-HEAD LANPS 5 - STEERING B-TRAEREQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT CEFECTIVE ACCIDENT
) [J-NoDAMAGELOT []-UNDERCARRIAGE [141
1-INTERSECTION-MARNED 3 - INTERSECTION-OTHER 5 - BICYCLE LAKE 9 - MEDIANKROSSING ISLAND 12.FIRST RESPONDER
L_L_1  CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDER/ROADSIDE L0-DRIVEWAY ACCESS AT INCIDENT SCENE O-top [121 O-ALL areas (151
NON-HETORIST 2. [NTERSECTION-UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHSOR  T9-OTHER/UNKNOWN
LOCATION  cROSSWALK
ATIMPACT 5 -TRAVEL LANE - Oreea Locomn RAILS [J- UNIT NOT AT SCENE [ 161
1-RON-CONTACT 1 - STRAIGHT AHERD 7 UAKING LLTERN 13-HEGOTIATINGACURVE 18- APBROACHING
2- KON-COLLISTON 2 - BACKING 8- ENTERIKG TRAFFICLANE  14-ENTERING OR CROSSING CRLEAVINGVEKICLE 0-No ;:m:"mr"lgum‘;gc R
@ 4 somme 110 5. cuavgve Lanes 9-LEWWGTRFACLANE SPECIFIEDLOCATIN 19-STANDING ' . ARRIAGE
ACTION 4. STRUCK  PRE-LRASHA -QVERTAKINGFASSING 10-PARKED 15.-MALKING, RUNNING, 20-0THER NOK-HOTORIST 0,6, 112- gf:g::ﬁ UNIT 15-VERICLE NOTAT SCENE
5. gorusTnans ACTIONS 5 yancmicHTTURN T1-5L0%ING ORSTOPPED 4DGEING, FLAYING 21-STANDING OUTSIDE 13.T0P 99 - UNKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WIRKING DISABLEDVEHICLE -
3-DHERY it 12-tNeRLES i teareic |
1-KDNE 7-LEFT OF CENTER 13-IUPROFERSTARTFAOMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- PAILURETOYIELD B-FOLLOWING TOO CLOSE FAcos  PARKED POSITION 16-OFERATING DEFECTIVE  22-OT DISCERNIBLE 1-ONE-WAY 1-FDUNDABOUT 4 - STOP SIGR
14-STOPPED 0R PARKED EQUIFLLENT
0,1 3. RARRED LIGHT - JUPROPER LANE CHANGE ALY 23-GPENING DOOR INTD 2 - TWO-WAY 2. SIGNAL 5 . YIELD SIGN
4-RAN STOR SIGH 10-1MPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L2 6, I-FLASKER &
CONTRIBUTING 15- SWERVING TOAVOID SPILLING . - KO CONTROL
CIICONS TN ES 5~ VHSAFE SPEED 11-DROVE OFF ROAD To-WROKG A 9 0THERTWPROPERACTION
6~ IMPROPERTURN 12-1UFROPER BACKING 20-INFROPER CROSSING £ 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 - HOT INVOLYED
FEERTTIIN T T T I I T NONSCOLLISTON T N T T T T N 2 1, 2-PIVOLVEDACTIVE CROSSIRG
12, 0, )-OVERTURNROLLOVER 6 EQUIPKENTFAILIRE  11-CROSSGENTERLINE- 16 RAILWAYVEHICLE 22 WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= . Femepuosion 7 - SEPARATION OF UKITS QPPOSITEDIRECTIONOF 7. ANIWAL — FARM EQUIPHENT
3 . JHHERSIOH & - RAN OFF ROAD RIGHT TRAVEL 18- ANEMAL — DEER 23-STRUCK BY FALLIN, UNIT/ KDN-MOTORIST DIRECTION
. @ LAOAFE 9 - RAN CFF ROAD LEFT I2-DOWNHILLRONAWSY  c™purrs — e SEIFTING CARGOCR 1-KORTH 5. WORTHEAST
] ' B-OTHERKOKLOLLISION oy (oo ey ANYTHIKG SET IN HOTION 2-S0UTH - NORTHWEST
5 -CARG0 EQUIPHENT 10-CROSS MEDIAN A-FEDESTRIAN . BY A HOTORVENICLE 5 1
L035 08 SHIFT TRANSPORT 28, DTHER MOVASLE DJECT FROM L < | TOL = I 3-EAST  7-SOUTHEAST
L. | 15-PEDALLYCLE 21 PARKED WIOTORYEHICLE 4-WEST B -SOUTHWEST
S T e T T T e O LLISTO N WITH FIXED 0 BIECT-F STRUCK T, 1 B I s i, 9 - QTHER  UNKNOWN
%-IMPACTATTERUATOR  31.GUARDRALL END Y7-TRAFFIE SIGN 05T 50075 50 WORK ZONE MAINTENANCE
Sl . L iﬁ?ﬁﬂ?ﬁ'ﬁﬂn 2-PORTAMEBARRIER  J0-OVERKEADSIGNPOST  43-DTICE ) \E&LUIEHENT UNIT SPEED DETECTED SPEED
BRIDCE AL 33 WUEDIAN CABLE BARRIER 39-;?%%1111:“3[:5 45-ENBANKMENT ol - STATED  ESTIMATED SPEED
st 34 WEDJAN GUARDRAIL 4-FENCE . 0
;-::gg::mgﬂmm BARRIER 40-UTLLITY POLE 1-UALLEOX 53 TUNNEL =t 1 | L— I 5. calcuLaten/ear
. % EDIAK CONCRETE 41-OTHER POST, POLE M8-TREE 54-OTHER FIXED GBUECT 3 . UKDETERMINED
6L_1 ( Z9-BRIDGERAIL BARRIER OR SUPPORT 9-FIRE FYORINT 0 OTHER UNKNOWY POSTED SPEED
2-GUARDRAIL FACE 3 -MEDIANOTHER BARRIER  42-GUIVERT
L33 5,
L | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT 2

HSYE304 OH1U 1118 [760-0820]
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M LOCAL REPORT NUMBER
w= ez MoTtorisT / Non-MoTorisT 230047856
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| GUZMAN ZAMORES, VANESSA APOLONIA 0 7 1 4. 1 9 9 91|23 F
L | | | ! | | ! I | I | !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
221 LINDALE DR. FAIRFIELD, OH 45014-1519 . L
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY cvasE. civv:] SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
e w2 o 4 |[Oucwewer| o 1 1 1| 1
I_S_J | E— L_1__J 1 1L 1 ] [
OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
333.03(A ACDA 253038
O H (2)
OL CLASS | ENDORSEMENT RESTRICTION SErecT LpTo 3 | DREVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT upTO 2 DISTRACTED STATUS RESULT sevect vproa
P [ aicosior  [] marnuana
0 3 6 1 1 1 1 1
6 h It (] I T R R B S B N |D0THERURUG 1 1L 1L ettt 1 aji— 4l | T | R T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| BRIGHT, HEILEIGH DANIELLE 1 0 2 3.1 9 8 3[3¢9 F
: ) L | 1 | 1 ] 1 | I~ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE ARZA CODE
6709 HIGHLAND GREENS APT 313E WEST CHESTER, OH 45069-7660
= . L 1 L L " 1 1 1 1 |
b INJURIES [INJURED | EMS AGENCY tName) INJURED TAKEH T0: MEDICAL FACILITY maur, crrvs| SAFETY EAUIPMENT SEATING POSITION | ATR BAG USAGE | EJZCTIIN | TRAPPED
] TAKEK USED DOT-CompLiany
= 5 gy 0 4 McHELMET[ 0 1 1 1 1
= J L 1 I|L. I1
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
» CODE
H O H
= [
£ 0L CLASS | ERDORSEMENT RESYRICTION ssLcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UPTO2 CISTRACTED STATUS RESULT sewecrurroq
BY [] atconor  [] maruuana
4 1 D 1
_ I [T | U WY [ TN 3 P M | [ S| OTHER DRUG | A
UNIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 L | 1 I | 1 1 | | | || ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
L 1 | ] ] 1 1 | | I |
INJURIES | INJURED EMS AGENCY (NAME) THJURED TAKEN T0; MEDICAL FACILITY tname, crrv) | SAFETY EQUIPMENT SEATING POSINION | AR BAG USASE { EJECTION | TRAPPED
TAKEN USED DOT-Comrriany
BY MC HELMET
| S—| | I— | S T L I 1)L It | | - !
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE
| S S—|
OL CLASS | ENDORSEMENT RESTRICTION SELECT uPto 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELELT LPT2 2 DISTRACTED STATUS | TYPE
oY [ aconor [ marwuana
| Iy | [ otuer oRUG L
InJ SEATING POSITION | AIR BAG _ DL CLASS 0L RESTRICTION(S) | DRIVER BISTRACTION TEST STATUS
1-FRFAL ! 1<FRONT-LEFTSIDE: j 1-NOTDEPLOYED Lo _..’ 1 -CLASSA , 1-ALCOHOL INTERLOCK DEVICE i 1-NOT DISTRACTED "1 1-NowEcivew ¢
2. SUSPECTED SERIOUS INJURY. {WOTORCYCLE DRIVER] - - ©.2-DEPLOYEDFRONT ) 2: CuAssB © 2-COLINTRASTAYE QLY § 2-MANUALLY OPERATING AN ¢ 2-TESTREFUSED.
3-SUSPECTED MINDR IRy 2- FRONT-MIDBLE U3 pEplOvERSIDE, - -tuassc 33 CORRECTIVE LENSES " ELECTRONIC COMMUNICATICY ¢ 3-TESTGIVEN, CONTAMENATED
G E i "t 3-FRONT= RIGHT SiDE ' ; : 1 .1 DEVICECYEKTINS, TYFINE, SAMPLEJUNUSABLE."
3- POSSIBLE INJURY, | 3-TRON: <y G-DEPLOYEDBOTHFRONT/SIDE ! 4-REGULARCLASS , . [ "4-FARMWAIVER HOOWALNG) . i
S:NOAPPARENTINURY -, BTEOCASTINE . ) STMoiwelowie - e OM0=R e | S-EEPTCLASTABUS  * ) gomacaucon kiNbsener | - O TESTONEN, RESULTS KON
L : o P 95IJ'EP!.UVIJENT_UNKN0t'JPJ":'f 5N MOPED ONLY | v 6-EICEPTCLASSA . f- ' COMMUNICATION BEVICE - 3 5~TESTGIVEN; RES”LTS; -
TRJURED TAKEN BY Rl RN ) ~-1 b-MOVAUDGL - ' ECLASSBSUS, I q-TAEKINGONHANDHELD i - DNAOWN - .
1 NOT TRAKSPGRTED _f' 4.-SECOND - RIGHT SIDE L3 « 7-EXCEPT TRACTOR-TRALLER o CDMMUN[CATIGNDEVICE ALCOUL TEST TYPE
{TREATEDATSCENE - * "} 7-THIRD-LEFT SIOE. DL ENDORSEMENT < b 5- OTHER ACTIVITYWITH AN —
. . CLOTORCYCLE D¢ CAR) B 2. INTERMEDIATE LTCENSE " S:OmMERALT e
2-EM5 Yoo ROYCLE SIDET, ; L-HOTEIECTED -+ -} H-HAZMAT “h.os Ty RESTALCTONS - L EECTRONCBEVICE £ o T op e
. - k i cod Lk R
3. BOLICE, e ¥ 8THRD-HiDDLE o7 bPTAWEECTED T -l modRoee . s-demierseoanr ¢ edrassenERl - Sy 00D, R
_9-OTHERAKTHN, . SSTHRD-BIGHTSIOE . N romuyee o £ e PASSERGER ;o BESIRCTIONS T p.quuRpisTRAcTion L RINE, Ve e
: i . | 10-SLEEPERSECTION: I} . waum DI, STARNCER. L 3, oy10-UNITEDTODAYLGRTONLY §  IWSIETHEVEHICLE LN . "
CFIRIIKEAB T D an SCOATER ¢ | L-LIMTEDTO EMPLOYMENT | "3- UTHERDISTRACTIBNOUTSIDE 5 OTRER T o o
RONEUSED,t . .- | 11 ASSERSER INOTHER’ -ty oage | = h, o THEVEMICLE - oo
= S,y ENCLOSEDCARGOAREA - 4 R THREEWHEELMOTDRCYCLE } q. UTHER.'UNKNDWN..
7 smuwsnsmom\rusepa i (m TRAILING UNFTRUS, .3 1+ Nmmm ‘A 5 SCHBDLEUS . 113 MECHANICAL DEVICES I

<" 1-KONE -~

, - ; { i (SPECIAL BRAKES, HAKD :
A SHOLLDER & 149 B UsED Vo cﬁncnnazsi AE! ”,5 ! N - § X! mnxzn.ru.unn .. BOAPIIVEDEVICES) ~ * | {LApBARENTCYNORMAL _ . }» 5:ummne Lt
§-CHILD RESTRAINT SYSTEH : e T 14<MILITARYVENICLES ONLY + § 2. pHystcal IMPAIRMENT- ™ 3%ofyeg © 7
FORWARD FACING ~ « -u-mumuuurr - ; . NON: MECHnH[EALMEANS‘- . - A Y g A-OHER
: : b SR ] - CLESWIKOUT 3. NomioNaL o, oevaissey” -
H . [T . R . s R . . - ROR = ‘, iq.
7-BOOSTER SERT JS-NON-MOTURIST. 3 N . ,: 14 < MALE .. . J;lé OUTSIDE MIRRCR P “ILANESS, - i -1~ AMPHETAMINES,
" L Ly — ] I . U-gTHERIURKO - L7.PROSTHETIGAY . I"5ofELLASLEERFASNTED, -« 2:BARBITURMTES- |
§-HELHETLSED. T L SN Bo-omer . - - T} FATIRUEDEN. 1 .3-BENIOGIAZERINES . -
*9-PROVECTWERADSUSED  + ™ - 2 : I . L { ¢ UNDERTHEINELUENCE = - = AZEPINES -
{ELOWKHEES,EXC) ~ . P ‘ S L . o oF EDCATIONS FRUES - ; 4.- CARNABINGIDS
W0-REFLECTWECLOTHNG ! - - S, . ot _ ALconL b s-coonE
11-LIGHTING- PEGESTRIAN .+ - CoE L T ot : T TLd 9 OUHERTUNKNOWN . 6- OPEATESfoPIOIDS; :
fBIEVCEEGRLY © } PR ¥ R i S ‘ oo o T T T THER
WOMERUNGNOMN ., T - o P R ;. L ) BVNEGMWERESUTS -
HSYB306 CH1M 1118 [760-1500)
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Pk e LOCAL REPORT HUMBER
W= ez QccuPANT / WITNESS ADDENDUM
2 3 0 0 4 7 8 8
I I N o I TR Mt E | N N (R S |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 (OCAMPO, ARLETH 1.2 1 3 2 0 1 9 3 F
- 1 | ! [ ] 1 1 | it ¢ q]L ]
3 ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
-9
M 221 LINDALE DR. FAIRFIELD, OH 45014-1519 . . . | \ | . | | | \
(2]
" INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciurry (Nawe, ey} | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE [ EJECTION | TRAPPED
TAKEN USED DOT-Comriiant
BY
l_5_l ] l_OIE! MGHELMETIOF4!|0|1||__LJ|;|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1l (OCAMPO, ANTHONY 0 6 09 2 0 2 1|1 M
! I T T T B I 11 ]
ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
221 LINDALE DR. FAIRFIELD, CH 45014-1519 | . , ‘ 1 | | | \
1 ]
NJUR]ES INJURED | EMS Rtexcy (NAME) INJURED TAKEN TO: MeatcaL FaSILiTy (kasE, eimy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIENT
BY MC HELMET
I_.__l5 L1 I_Olil |0!6|I0|1IL1111I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o
L 1 ] { | ] 1 ! JI—1 e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
INJURLES [INIURED | EMS Actwey (NAME) INJURED TAKEN T0: MepicaL Faciuiry {name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComprLiant
BY
L 1 [ Ll MC HELMET L i i ] 1L 1L ]
| E UNIT ¢ |} NAME: LAST, FIRSY, MIBOLE DATE OF BIRTH AGE GENDER
| oo o g k%, |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLuDE ARES COOE
" IMJURIES (INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoscal. Facirry (NasE, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
B MC HELMET

INJURIES

L]

SAFETY EQUIPMENT USED
1-FATAL -+ 1+ NONE USED - ’
2- - SUSPECTED.S) SERIOUS INJURY
3- ‘SUSPECTED MINORINJURY ,
a- POSSIBLEINJURY )

5 NOAPPARENT INJURY

RN

A
e

-VEHICLE OCCUPANT",
2 SHOULDER BELT om_v use’fi‘-- .

L
:
o

. A% SHOULDER & LAP BELT. USED‘

! 5. CHILD RESTRAINT SYSTEM -
FORWARD FACING . ‘W

1 6 CHILD RESTRAINT SYSTEM-— A
JREAR FACING:

A BUUSTER SEAT
i B HELMET USED”

r
i

' t

"

L
b
E ‘3-.LAP BELTONLYUSED\

N

S

l
3
1

INJUREDTAKEN BY H P
1- NOTTRANSPORTED

I TREATED:AT SCE

"1+ FRONT'- LEFT'SIDE,

s B

I
L"

V11 PASSENGER IN-OTHER ENCLOSED'

ot

B

1 NoT DEPLOYED
2' DEPLOYED FRONT
ﬁ; 3 DEPLOYEDSIDE

y —a

r q- DEPLOYED:BOTH
: " FRONT/SIDE

5-NOT APPLlCABLE

i s

'(MOTORCYCLE DRIVER) -
2- FRONT — MIDDLE, i
3% FRONT = RIGHT SIDE

4 - SECOND'+LEET $IDE
- (MDTORCYCLE PASSENGER)

5+ SECOND.— MIDDLE
6 - SECOND - RIGHT'SIDE *

7 - THIRD:~ LEETSIDE -
(MDTORCYC LE. SIDE CAR)
g THIRD M]DDLE

4

Loe R

1 NOT EJECTED i

=9 % THIRD- R!GHT SIDE

10. 'JSLEEPER SECTiON of TRUE}K CAB”

) CARGO AREA (NON-TRAILING UNIT

9- DEPLOYMENT- UNKNOW, "~ .
) EJEBTIDN '

T2 PARTIALL\’ EJ ECTED
r

'r

b “

‘-

NAME: LAST, FIRST, MIDDLE

GENDER

mm;m WITNESS

DATE OF BIRTH AGE

L 1 1 ' 1 1 1 ! 11 ol (| !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CORE

L ! il 1 1 | 1 1 1 1 !
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 1 1 1 I 1 ! OI L.J]L J
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHOMNE - INCLUDE AREA COBE

L | | 1 H | 1 ] 1 1 |

IAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 | 1 | | I 111 0I [ ] ]

DDRESS: STREET, CITY, 5TATE, ZIP

1

CONTACT PHONE = iNCLUDE AREA CODE

1 1 | 1 !

HSY 8355 OH1P 1719 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

ReroRr 23-004786 AGEer  Fairfield Police Department 11923
IN COUNTY OF ACCIDENT
Butler LOGATION 6048 U.S. 127 (Pleasant Ave,)
LTI Ty T T T T T T T T]
— .Not To Scale —
- J - .
>
L g | 6048 —
— I i N
| ﬁ #1 —
I ~ S— _ |
r~
. N A |
I 7P —_
I D —_—
INEEEEEEEEEEEEN
OFFICER'S SIGNATURE BADGE NO.
P.O. RYAN FLEENOR 117

HSY 7002
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