Ov0 DEPARTMENT *
&”w'“&-”&’-ﬁ-'«‘ﬂ TRAFFIC CRASH REPORT  *oewores manoatory FiELD FOR SUPPLEMENT REPORT HRCALREPIST ML
LOCAL INFORMATION
PHUTDSTAKEN Eo"'z DOH'3 £1210|011|7|5191 1 I 1 1 I 1
O o#-1p [] 0THER | REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH R . 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,09 0,1 s-unsoiveol 1942, 0, L.iue ukmnoi
COUNTY* LOCALI‘I?* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
0.9 2 ViLLace City of Fairfield 01082022 1721 1oATAL
L_L—J|L_—_!3-TOWNSHIP Y e e e | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oegaees SUSPECTED
2-S0UTH
3-EAST 3 - MINOR INJURY
L 1 JJLL L 1 1 JJL___I 4-wWEST NILLES |R | Dl 13|9|.|3|317f7;7|21 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiva oecases 4- INJURY POSSIBLE
2.S0UTH
3_EAST _ 5. PROPERTY DAMAGE
U SJ |1| 2! 7r L 1| 4-WEST !Elil-l_51_5x_9|_51_ai_6| ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERSECTION| ™I X
y 1-NORTH X] WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH X 0 4
L~ 1 3-HOUSE # L= | 3.EAST 0 4,
Pl [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET
i 9y %5y L2 | 3.varDs S SE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 $5LWME§T’BR 5. BACKING 5 SOUTH (<4 FEET)
L 1 =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L—=1 Pl ec iy 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[] 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 1 2
[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L— b—
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
O 0R MEDIAN 3. TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5.0THER 5 - TERMINATION AREA 3=CURVELEVEL, 1 3-3Now: ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
N wi . 3
LIGHT CONDITIO EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_piar
— = MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - UTHERTUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
T j ! T ! T T ;
NARRATIVE - /7 %, Indicate the north
L S ) i = direction with
ON 1/8/22 AT AROUND 5:21 PM, UNIT 1 WAS ‘\,_,_? an“N" on the
TRAVELING WEST BOUND ON NILLES ROAD TOWARDS . . L V" compass diagram.
PLEASANT AVE (US 127). UNIT 2 WAS STOPPED IN . [ i -
TRAFFIC DIRECTLY IN FRONT OF UNIT 1. AS UNIT 1 —i e == .', I
[APPROACHED UNIT 2 FROM THE REAR, THE OPERATOR | | ‘ || | ]
FAILED TO MAINTAIN AN ASSURED CLEAR DISTANCE I ”JI*' = s T i —l‘, = f
| | -5
IAHEAD AND STRUCK THE REAR OF UNIT 2. [ | [ 5 | \
S S B — —— {
SEE OH-2 L] | | ]
| TT T 1 13
‘ ‘
|
el ] | I | -
| | |
| | -1
) - N
‘1 = | |
S I S S = — — } S U —
\ ' _T .r | J | [
| | | | |
R e T - — -— ¢
| | ’ ' | | -l [
T (TN F 1 L 1 I I ] | | ST I A
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

I011101812\04212J lll7121 ll

0,1,082022 1723/01082022 1729

IOLllolalzl 01 2[ 21’- | 1| 71542]

POLICE AGENCY

[ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creckeo sy OFFI
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
P. o 4 A N MCGUFFEY & (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER* Cuecken Y OFFICER'S BADGE NUMBER™ 0 A EXISTING REPORT SENT To 3]
o0 oo 9,2, 9§ 1, 7, 2 L ! ] [N S I - S | | .

HSY7001 OH1 1/19 [760-0820]
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W- o PuBLic SArETY LOCAL REPORT NUMBER
UNIT L21210I0lll7lsi91

1 1 1 I 1

UNIT # | OWNER NAME: LaST, FIRST, MIDDLE (Jig] SAME s DRIVER) OWNER PHONE: ivcuuoe anea cove (] SAME as oRiveR)
0,1 I W S Y SO SN SN SN N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as omivem) 5 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Cannien PHONE : incLuoe asea cove 9 - UNKNOWN
AN T T Y Y NN NN S N W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARPLY.
O, H,|HXQ7563 1H,G,C 1,6 21A 13 4|1 2,0, 0, 2,/HONDA
~— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vmm:n TREXIS 1134015532721 GRAY ACCORD
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
e e - P
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
1,"-5.“_ #ocCuPANTS 1 - <10K Les D MATER]AL CLASS # PLACARD ID #
O Dumsxlp UNIT o i s RELEASE
EauiPrED 0 1 S0 PLAcnRD
L 13->26KL8s ) [ O I | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 2PSSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=l =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (3-15 SEATS) 1 'fl'-TLVTfoI"VE"'CLE 17-MOTORHOME ANIMAL-DRAWNVEKICLE g9 unkown OR HIT/SKIP
0 | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16.- FARM 21 - MAIL CARRIER
0,1, 2-™ 7- BUS-INTERCITY 12-MILITARY 17-MOWING %9.-OTHER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 8US- OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - O CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cEnnln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- ALTO TRANSPORTER
ony 278U 4 - LOGGING 6 - CARGOVANENCLOSED BOX  30_ry a7 ED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGEL 01 [ -UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS (151
I::-:‘l;:;l:‘l 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0 93-OTHER/ UNKNOWN
ATIMpACT  CTUSSWALK 5 - TRAVEL LANE - Oz Locaiw TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR -NEGOTIATING A CURVE - APPROACHIN
13-NEGOTIA v i ped LEAVING‘J‘SERICLE INITIAL POINT oF CONTACT
o 3, howaLsion 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0 HODAMAGE - UNDERCANBIRGE
L= =1 3.STRIKING L=L1 = 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING, 20-QTHER NON-MOTORIST 1,2, 112- gf;é:;g UNIT 15 -VEHICLE NOT AT SCENE
5. a7 sTRiNG ACTIONS s yyqng pkrumy  11-sLowing oR sTopeen 1 ;"g:::"’““"“ 2 e 15 Top = UNRNOWN
& STRUCK § - WAKING LEFTTURN 1§ TRAFFIC b- 6 LEDVEHICLE
1-NONE 7- LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIcN
14 -STOPPED OR PARKED EQUIPMENT
0 g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2. TWO-WAY 2-SIGNAL 5 - YIELD SIE
=S ILLEGALLY 19-LOAD SHIFTINGFALLING/ WAY 2 2
4 RAN STOP SIGN 10-IMPROPER PASSING o o = = 3. FuasHEr & - NO CONTROL
CONTRIBUTING L5 - SWERVING T0 AvorD SPILLING % -OTHER IMPROPER ACTION ) ;
BY crncumsTances * - UNSAE SPEED 1= BROVE OFF: B0A 16 - WRONG WAY EAOPER TR '
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SRS R ; :l:\"rnl:.rvzﬁgws CROSSIN
NON-COLLISION 4 S g
2 @, |-OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W=, AremxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION .- RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY vt Tk SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4. JACKKNIFE 9 - RAN OFF R0AD LEFT . Fbimigi ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 50y croR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN i 8Y & MOTOR VERICLE 3 4
L0SS OR SHIFT ’ RANSPO 24.OTHER MOVABLE OBJECT FROM L 3 | ToOL = | 3-EAST  7-SOUTHEAST
3l—t— 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
31 ) ;‘:ﬁ::&:ﬂi’:u 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST  4-DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
. 33- MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
1 - STATED / ESTIMATED SPEE
i STRIKTONE 3 - MEDIAN GUARDRAIL SUPPORT 8 -FENCE 52-BUILDING 0,3,5 ‘ ED/ESTIATED SPEED
Z7-BRIDGE PIER ORABUTMENT  gapgiEn 40-UTILITY POLE 47-MAILBOX 53- TUNNEL i =1_JJ L—J 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54-OTHER FIXED OBJECT
. 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 40-FIRE HYORANT 9. 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  &2-CULVERT
0 5
| LV o,
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT :
HSY8304 OH1U 1/19 [760-0820] PAGE
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LOCAL REPORT NUMBER
I2L21 010111715|9|

00 DEPARTMENT
OF PUBLIC SAFETY NIT

1 | 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B&] sawe As otivers OWNER PHONE: tvcoe 1 coot (] awe s owiven, “
0,2 | R S O W N P P (S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ([i] sawe as smvem) 1- NONE 3- FUNCTIONAL DAMAGE
< | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Cannsen PHONE: incLune ares cooe 9 - UNKNOWN
L J 1 1 | ] 1 1 1 1 ] DAMAGED Aﬂms)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,|GTA8213 Y,FNBE E 921 2,01,4,|CADILLAC
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veries | ALLSTATE 980609545 RED SRX )
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[Joommerew [Jooverwment [ REMeRaeney | i T
INTERLOCK #0CCUPANTS VEH[CLE;V_E]:;G;]I’:::I:}E:W: [[] MATERIAL = cLASS # PLACARD D #
[Joevice ™ [Jurmskie unit 3 - 20,001 . SK Lk RELEASED
i 0,3 3 - >26K LBS. D PLAGARD. | i1 i 1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
0030 5 gorrumumyvemicie - amoevci 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (3:15 SEATS) 1 '?:;Tf;x““"m 17- MOTORHOME ANIMAL-DRAWNYEKICLE  gq_uNKNOWN OR HIT/SKIP

10 1, #orTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 1.¥85 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING %-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /noTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
‘:::'9 2-8U8 4 - LGGING 6 - CARGOVANENCLOSED BOX 10 py a7 D 14 - CARBAGEEFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP % 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [0 )

[J- UNDERCARRIAGE (14 )

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9.

MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 [O-aLLareas [15)
l:;:m;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS [0 - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13- NEGOTIATING A CURVE -APPROACHING
7 Y INITIAL POINT o CONTACT
0 4, howcoisioN 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING O CROSSING o O BAMAGE SRR IRAE
O %) somone 2L 5. cuaneive anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING A SREPERTOANIT
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 112- DIAG::M UNIT 15 -VEHICLE NOT AT SCENE
5. aomw STRIONG ACTIONS 5 \one RIGHTTURN  12-SLOWING 0R STOPPED : M:M - T TR L
& STRUCK § - MAKING LEFTTURN INTRAFFIC b - WORKING DISABLED VEHICLE
Ll ks R e _m_
1- NONE 7- LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23- OPENING DOOR INTO . .
0,1 LAY 1 2 TWOHAY 2 - SIGNAL 5 - YIELD SIGN
——_ LR 10- IWPROPER PASSING ATV TO A 19-LOAD SHIFTINGFALLING'  ROADWAY L= 3-FLASHER b - NOCONTROL
CONTRIBUTING é 6 T0 AVOID SPILLING 9. OTHER IMPROPER ACTION
B cncuusTinces 5+ UNSAFE SPEED 11 - BROVE OFF ROAD 1 e
6- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD »
NON-COLLISION 4 1 ,% ¢ G
112, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22 WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= ArexeLosion 7 - SEPARATION OF UNITS 2;:3:{75 DIRECTIONOF 7. ANIMAL - FARM EQUIPMENT
3 . IMMERSION § . RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY S AR S SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE § - RAN OFF ROAD LEFT THER : = ANYTHING SET IN MOTION
L3-OTHERNOM-COLLISION 30 ygrogvEicte v 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN T PR TTRI okl BY A MOTORVEHICLE 3 4
LOSS OR SHIFT N5PO 24-0THER MOVABLE QBJECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4. WEST B -SOUTHWEST
COLLISION wiThH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL JCRASH CUSHION 32 PORTABLE BARRIER 30-OVERHEADSIGNPOST  #4.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 13-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
- - STATED/ ESTIMAT
" STRUCTINE 34~ MEDIAN GUARDRAIL SUPPOR 4 -FENCE 52-BUILDING 0.0.0 1= STATED/ EXTIMATEN SPEED
77-BRIDGE PIERORABUTMENT  guppiER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =11 L——! 2.cALcuLaTeD/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-O0THER POST, POLE 48 TREE 54-0THER FIXED OBJECT
" 29-BRIDGE RAIL BARRIER OR SUPPORT i i W THER{ INENON, POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT ==

HSY8304 OH1U 1/19 [760-0820]

PAGE oF



o D M I N M LOCAL REPORT NUMBER
=2 MoTorisT / Non-MoTorisT 23091789
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|MONEGRO, MIGUEL 0.5.21. . 8:;:2. 9 &5 1L ]7 0 M
) - L A= .
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - iwriuins aocs ronc
5109 PLEASANT AVE APT 205 FAIRFIELD, OH 45014 = = = .
b INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (name crrvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~CompLIANT
H 5 BY | ‘ 0 4 MC HELMET 0 1 1 1 1
| | — | S — L - = | HE —/
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
- | W J
bl OL CLASS | ENDORSEMENT RESTRICTION seczcT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION S—— ALCOL .\us — DRUG TEST(S)
SELECT UPTO 2 DISTRACTED US| TYPE | ATUS | TYPE | RESULT seisctverae
) BY [ aconor  [] maruuana [ ‘ *
- 0 3 1 6 1 1 1 1| 1
- oo e Z s 2y | = | O omxer orue [ | [a— ;|¢L T S | (S | I I
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HUNTER, MARJORIE, C 0 3 2 5 1 9 216 9 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5853 EMERALD LAKE DR FAIRFIELD, OH 45014
b INJURIES ][:kigNRED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY iname crrvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= ~LOoMPLIANT
H 4 ey . “E 0 4 [Umcwemer | 0 1 1 i 1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H h
= — ]
= —
b3 OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED D ALCOHoL D MARLIAR A STATUS | TYPE | VALUE
BY
|
= %,4 L JjL 1 L1 L 1 1 1 D OTHER DRUG o L . L ! Y R 14 L 4 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
- S — — L .,,4.—L,, —d -_.;0 e | | - S—
7] ADDRESS: STREET, CITY, STATE 21P CONTACT PHONE - INCLUOE AREA CODE
H
g L b - I __ — - __J
i INJURIES %:;(rls.r:su EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wawe civv) | SAFETY EQUIPMENT — [SEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED
USED ~amrLIANT
z BY MC HELMET |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= A J
=
B OL CLASS Eninunss}mtm RESTRICTION seLecTupto s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION srmucv TEST " E T[S)
SELECT UPTO DISTRACTED 5 TATUS | ULT seLectupton
BY D ALCOHOL D MARIJUANA ’
[ otxer oruG

INJURIES
1-FATAL i i
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY |

1- NOT TRANSPORTED
FTREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT
1- NOKE USED ‘

2 - SHOULDER BELT ONLY USED
3. LAPBELT ONLY USED
4 - SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

b+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
B - HELMET USED

§ - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

10-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
TBICYCLE ONLY

95 - OTHER | UNKNOWN

SEATING POSITION AIR BAG OL CLASS

1-FRONT - LEFT SIDE | 1-NOT DEPLOYED | 1-6LASSA
(MOTORCYCLE DRIVER) 2 Dbl oveD ke Fugt il
{27 RNl o NN | 3-DEPLOYED S10E 3-CLASS
£ 3-FRONT - RIGHT SIDE | 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS
4-SECOND - LEFT SIDE 8 NOTAPPLICARLE L 0AR=D)
{NOTORCYCLE PASSENGER) S U TR DALY
e S 9- DEPLOYMENT UNKNOWN
. - i b-NOVALID 0L
| 6-SECOND - RIGHT SIDE L ]
RETRTLY
(MOTORCYCLESIDECAR) |1 yor exeoten Rt aarar
L 8- IHRpo M€ 2-PARTIALLY EJECTED | M-MOTORCYCLE
| 9-THIRD - RIGHT SIDE | 3-TOTALLY EJECTED P PASSENGER
| 10~ SLEEPER SECTION §. o ;
ot | 4 NOTAPPLICARLE LN 'r:um
gL et
ENCLOSED CARGO AREA | R-THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT,BUS, | 1-NOTTRAPPED § - SCHOOL BUS
PICK-LIP WITH CAP) 2. EXTRICATED BY
T o NCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS
MRS DLANEIG X -TANKER / HAZMAT
CARGOAREA 3-FREED BY
13 -TRAILING UNIT NON-MECHANICAL MEANS m
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
15 - NON-MOTORIST M- MALE

99 - OTHER / UNKNOWN U< OTHER/ UNKNOWN

- 7-EXCEPTTRACTOR-TRAILER

OL RESTRICTION(S)

© 1-ALCOWOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
A - FARM WAIVER
5-EXCEPTCLASSA BUS

b-EXCEPTCLASS &
& OLASS B BUS

8- INTERMEDJATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11 - LIMITED T0 EMPLOYMENT
12 - LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES) i

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18-OTHER

| 3-TALKING ON HANDS-FREE

| 4-TALKING ON HAND-HELD

Bl iy
5. UTHEHN_:TWUY WITH AN ¥4
ELECTRONIC DEVICE THONE
- PASSENGER i 2-BL000
7 - 0THER DISTRACTION 3-URINE
INSIDE THEVEHICLE 4-BREATH
8-0THER DISTRACTION OUTSIDE ' 5-OTHER
THEVEHICLE . ;
9. OTHER / UNKNOWN | ORUG TESTTYPE |
_ 1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4 0THER
3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- [LLNESS 1 - AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2- BARBITURATES
6 :;T;g: :2:E|T:§Lueuce et
OF MEDICATIONS /DRUGS 4~ CANNABINOIDS
/ALCOHOL 5 - COCAINE
9- OTHER 1 UNKNOWN 6-OPIATES / OPIOIDS
7-0THER

DRIVER DISTRACTION TEST STATUS

1-NOT DISTRACTED | 1-NONE GIVEN
z-wuuu%(lupawmm | 2-TESTREFUSED
CTRONIC COMMUNICATION
; : 311
DEVCE TEXTAGIPNG "l nnate
© 4.TESTGIVEN, RESULTS KNOWN

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
UNKNOWN

B+ NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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R OHi0 DEPARTMENT A LOCAL REPORT NUMBER
®= e QccupANT / WITNESS ADDENDUM
226 647 5 9
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BOGGS, SHAWN 02 1 3 2 0 1 2 9 M
- 1 — =
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a
b 5853 EMERALD LAKE DR FAIRFIELD, OH 45014
o 1 i
" INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciurry (wame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
4 BY 0 4 MC HELMET 0 4 B - 1 1
L |FEE| L1 1 - J — | I — | ] | | - J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 BOGGS, SHAWNNA 0 7 2 6 2 0 0 8 15 F
| . Lt o — 1 — | — | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5853 EMERALD LAKE DR FAIRFIELD, OH 45014 :
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MenicaL Faciurry (vawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TANER USED DOT-CompLisnt
4 BY 0 4 MC HELMET 0 6 0 1 1 1
NIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— L 1 1 S e I | | I [ | S— — | | — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO: Menicar Faciurry (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY . | MC HELMET
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= 1 1 1 1 | I | U ) | S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
"~ INJURIES | INJURED EMS Agency (NAM INJURED TAKEN TO: MeotcaL Faciurry (name, cimv) | SAFETY EQUIPMENT
TAKEN USED D DOT-CompLiaNT
BY MC HELMET
J | bl

INJURIES SAFETY EQUIPMENT USED

SEATING POSITION AIR BAG USAGE

1- FATAL © 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY CERIDLE DCCURANY : ;‘R'g:l?r"c;‘;;:&mm 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY & ASVEFRERERLLORLY USED 3. DEPLOYED SIDE

: 3. LAP BELT ONLY USED 22 TRONT SRIGHRRIDS
4 - POSSIBLE INJURY ! 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE

5- NOAPPARENT INJURY

__INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE : ; g
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2-EMS ~ 7- BOOSTER SEAT 2' ::}:g = :lil::;zmz 1. NOT EJECTED : :
3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED
9- OTHER / UNKNOWN ~ 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED  3- TOTALLY EJECTED
oo ! (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) -

F - FEMALE

i 11- LIGHTING - PEDESTRIAN £ g R DoRD L
U -DTHER / UNKNOWN . 2T RCE DI 13- TRAILING UNIT e
9SSR ALYNINDWN 14- RIDING ONVEHICLE EXTERIOR e MR
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN SEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 | DN [ 0
ADDRESS: STREET, CITY, sTaTELZOP. CONTACT PHONE - INCLUDE AREA COOE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- ) ) } G ” O;
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 54 8 i i1 o
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF U
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A
L?‘J\‘-«/ S e pANTMENT OHIO TRAFFIC CRASH REPORT

BN’ Ciocinen : dtromts - saovecrion DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
22001759 Fairfield Police Department m 01 |p 08 jy 22
IN COUNTY OF CRASH LOCATION
Butler NILLES RD / PLEASANT AVE

| | -

| 5200 Pleasant Ave.

NILLES RD. @‘

(PLEASANT AVE.)

3 OFF)CER'S SIGNATURE BADGE NUMBER |
NOT TO SCALE Toe W o /73
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