\B= 222252 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

On January 12,

2022 at about 2:23 P.M. Unit 1 1
was traveling westbound on Resor Road at
approximately 15 M.P.H. and when at Gilmore
Road failed to stop within the assured clear S I S .
distance ahead and collided with Unit 2 which

lwas also traveling westbound on Resor Road. 1 |
Both Unites were making a right turn onto
Gilmore Road at the time of the accident.

- OH-2 D 0H-3 LOCAL INFORMATION : 2 2 ; 0 ; OJ 2 . 6 ; 6 9 L )
PHOTOS TAKEN v —— - —
0 041p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH oo ; 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,901 13- UNSOLVED 0 2, 0, 1,59 uncnowN
COUNTY* | LOCALITY* | LOCATION: ciTy, viLLAGE, TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
- : 7 : 1- FATAL
0,9 2-VILLAGE | City of Fairfield 01122022 1423| 5
Ll _JJL__13-TOWNSHIP| e ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac oreares SUSPECTED
2-SOUTH
3. MINOR INJURY
3. EAST
Ll | [ | 4.WEST Resor JR 1 DJ &121-|311\8171311| SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua rarees 4- INJURY POSSIBLE
2-SOUTH
3-EAST . = 5. PROPERTY DAMAGE
plgrechl Gilmore J184.,.5 24503 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE Sy INTERSECTION RELATED
Faom REFE! 2 §
;‘ m_i“:;sc:m 1-noRTH | IR -INTERSTATE ROUTELTP) B8l witkin INTERSECTION 0% ON APPROACH
g 2-SOUTH | s FEDERAL US ROUTE
L~ 1 3-HOUSE # L 3-EAST u,. A HRER N 4
4-WEST SR-S_TA R_GUTE : D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
DISTANCE DISTANCE : g : ‘
FROM REFERENCE | UNITOF MEASURE
1- MILES ia ‘
2-FEET ; 3 [[] roapway pivioen
L | 1 | L | 3-YARDS PL -PLM;E o
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- :gTT&oLLh:smu 4. REAR-TO-REAR L NORTE 5 DAADED FLUSH MEB TR
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS EE, 5 - BACKING P (<4 FEET)
0,1 2 TWO MOTOR - SOUTH
L=L = 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |- yrpicies iy 6-ANGLE SiERe 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON 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= e Ll
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL [ 1- DRY 1-CONCRETE
(] LAw ENFORCEMENT PRESENT | L1~ oo mepian L 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 | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER _ .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL s
1 2-DAWN/DUSK 0 1 2-CcLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _prar
“— 3.DARK - LIGHTED ROADWAY —— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-OTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN e —
9-0THER / UNKNOWN
1 | Py 1 ]
NARRATIVE ! [

Indicate the north
., direction with
an““N" on the
compass diagram.
T

CRASH REPORTED DATE / TIME

103-1'2121012121 11 412. 3|

0,1.1,2.20,22

DISPATCH DATE / TIME

1425

01122022

ARRIVAL DATE / TIME

1,4,3,8

0,1,1,2202 2

SCENE CLEARED DATE / TIME

1,517,

REPORT TAKEN BY

POLICE AGENCY

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

3,0

L 1 1 J|L 1 1 J|L

[] wororist

SUPPLEMENT
(CORRECTION ok ADDITION

TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME™

MINUTES | ¢ Frazier i ;/d M‘
OFFICER'S BADGE NUMBER™ “~Cueckep s OFFJCER’'S BADGE NUMBER™

a2 |1 s, e L gUETM™

T A% CUISTING REPORT SENT T0 2093)
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\ e U NIT

LOCAL REPORT NUMBER
=2121 O|0|2|616191

1 | 1 1 1 J

OWNER NMAME: LAST, FIRST, MIDDLE (Jig] sawe as oiver)

OWNER PHONE: ivcusot anea cooe (] saMe as omiven

] _m_
J DAMAGE SCALE

UNIT # 2 : A (
L0101 L4 1 1 1 1 1 & i 1
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i%] saue as paiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE : mvcLuoe AR cooe 9 - UNKNOWN
N Y (Y Y I Y I N S | DAMAGED AREA(S)
VEHICLE IDENTIFICATION £ VEHICLE YEAR | VEHICLE MAKE HHDICATE ALL THATARPLY
5J, 8T B4H,72GL 00659892016/ ACURA
INSURANCE POLICY # COLOR VEHICLE MODEL
Cé666561F0835 MAROON | RDX
UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY i I ‘ ; i
#0CCUPANTS VENICLEIN'_EI:DIC;:UL'::NCWR O MAT?FGZJG.'UO::A:: ;“:_:cnn o#

0,2

2 - 10,001 - 26K LBS
L 13-5>26KL8S

RELEAS
| PLACARD

| SSS— S S — —

P

o

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12 -GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 - FARM EQUIPMENT
17 -MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22-ANIMALWITH RIDER 0r
ANIMAL-DRAWN VEHICLE

-
A.
5-
%-
-TRAIN
%-

a

PEDESTRIAN / SKATER
WHEELCHAIR (ANY TYPE)
OTHER NON-MOTORIST
BICYCLE

UNKNOWN OR HIT/SKIP

LP STATE| LICENSE PLATE #
L0, H,| PENSMOM
. INSURANCE | INSURANCE COMPANY
X veriFien | STATEFARM
TYPE oF USE
[:!mMMERcuL [Jcovernment [ MeENERS! ‘
INTERLO!
[Joevice D HIT/SKIP UNIT
EQUIPPED
- PASSENGER CAR > 3
0,3, L PASSENGERVAN MINNA) 6.
L=L =1 3.SPORTUTILITYVEHICLE ~ 9-
UNITTYPE . picx yp .
- CARGOVAN
- VAN (9-15 SEATS) -
0 # oF TRAILING UNITS
WAS VEKICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?
L2 1-YES 2-NO 9-OTHER/ UNKNOWN
1 - NONE - BUS-
=1 ZITt”Taomcn HARING jron
spgeray 3 BEC D€ §
FUNCTION ¢ - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER
1 - NOCARGO BODY TYPE
0,1 I NOT APPLICABLE
CARGO ;g5
BODY

[J - UNDERCARRIAGE (14

[J-No DAMAGE [ 0)

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
aGTonomoys 2-PARTIALAUTOMATION 5. FULL AUTOATION
MODE LEVEL
& - BUS - CHARTERTTOUR 11-FIRE 16- FARM 21-MAIL CARRIER
7-BUS - INTERCITY 12-MILITARY 17 - MOWING 9-OTHER / UNKNOWN
8- BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
9. BUS - OTHER 14 PUBLIC UTILITY 19-TOWING
10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
4 - LOGGING & - CARGO VANJENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 9 -O0THER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VERTCLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER

CROSSWALK

4 - MIDBLOCK - MARKED
CROSSWALK

7 - SHOULDER / ROADSIDE

10-DRIVEWAY ACCESS

AT INCIDENT SCENE

O-7op 1131 [J-ALL AREAS [15]

:;::;:E:Tz INTERSECTION - UNMARKED 8 - SIDEWALK 11-SHARED USE PATHS 0 9-OTHER / UNKNOWN
MTIMeACT  RUSSMALK 5 - TRAVEL LANE - O Locanon TRAILS - uNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING SHETIAL PUSHT b CRTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING ORLEAVING VEMICLE B0 DAMAGE 14 - UNDERCARRIAGE
TSTRIONG 100 D) 3. CANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTOUNIT 15-VEMIC
ACTION 4-STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED lslmtkm,num’iuﬁ, 20-0THER NOK-MOTORIST 1,1, 12- e : LE NOT AT SCENE
5- 80TH sTRIKNG ACTIONS & yung mGkTTURN  11-5LOWING DR 5TOPPED sl 21-STANDING OUTSIDE R UK
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
. i M eacic
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE - ONE- : §
e 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE g EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD $IGN
& AN TP S 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY 2 19 _
15 -SWERVING TO AVOID 3. FLASHER b - NO CONTROL
ummmn SPILLING % - 0THER IMPROPER ACTION
cReusTANces 3 - VSAFE SPEED 11-DROVE OFF ROAD Y i
6 IMPROPERTURN 12-IMPROPER BACKING - IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oNROAD s IEIRVOLVED
P 2 1 2-INVOLVED-ACTIVE CROSSING
2 (0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FreexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONGF 17 ANMAL — FARM EQUIPMENT e —
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCKBY FALLING, : o 0
12-DOWNHILL RUNAWAY AL B SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET [N MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVEHICLE w3 : s
14 -PEDESTRIAN TRANSPORT 3 6 3. EAST .
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML = | TOL ° | AS 7 - SOUTHEAST
15- PEDALCYCLE CTRERIELE
] S 21 - PARKED MOTOR VEHICLE 4 . WEST 8 - SOUTHWEST
COLLISION with FIXED DOBJECT - STRUCK 9 - OTHER/ UNKNOWN
25.-IPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGK POST 43.CURB 50 - WORK ZONE MAINTENANCE
AL ICRASH CUSHION 32-PORTABLE BARRIER 36 - OVERKEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT | LUMINARIES 45 - EMBANKMENT S1-WALL
S 1 - STATED/ ESTIMATED SPEED
SRIcToRE 34 -MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 105
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =1 L—— 2.CALCULATED/EDR
28- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
‘ - 3 - UNDETERMINED
| 29-BRIDGE RAIL BARRIER DR SUPPORT 49-FIRE HYORANT - 0THER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
2 5
Le | 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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\ Ry e U NIT LOCAL REPORT NUMBER
|2I2i0101261619I i 1 1 1 1 l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe as omiver OWNER PHONE: mcuoe aaea cooe (i) same as parvew
0,2 Lot b b ) g - f ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5 same as omiven: 2 1- NONE 3 - FUNCTIONAL DAMAGE
_1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carser PHONE: incLubE AREA cooE 9 - UNKNOWN
S S S S T Y I Y N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHAT APBLY
L0, H,|GQC7478 2 FMEK 6,2 A8/ 998 2,0, 0, 9| FORD
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien GRANGE PA34762382 WHITE FLEX
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcoumerciar [Jooverument [T] HEMERG! BEERERERE e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 110K 0% MATERIAL CLASS# PLACARDID #
[Joevice [ urmskip unir 2 - 10,001 - 36K L8 RELEASED
E.mPPtu 0 2 . . = L D PLACARD
Y1 25 |L___13->26Ku8s L oL 1 1 11
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 2 PASSENGERVAN MINIVAN) 6 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =) 3.SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
b - VAN (9-15 SEATS) u -:‘:RT,E:TF\;'" VEHICLE  17. woToRHOME ANINALDRAWNVERICLE o9 ynknoWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1YES 2-NO 9-OTHER/ UNKNOWN ,ml—',,“ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 71- MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING - 0THER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
l%ﬁn_]b' /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
ey M 4 LOGGING 6 - CARGOVANENCLOSED BOX  10_FLaT gED 18- CARBAGE/REF USE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 99-OTHER/ UNKNOWN
0. 1, 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE - 0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [ UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r133 [J-ALL AREAS [15]
l:;-:‘ﬁ;l:f 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0R 79 -OTHER / UNKNOWN
ATIpacy  CROMALK 5 -TRAVEL LANE ~Orves Lacarion TRAILS [ - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
L POINT oF
& & 2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE .2l ;::m-.: °1:°:m)°;m ARbiaEE
L2 20 3-STRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNIN, 20-OTHER NON-MOTORIST 9,5, 12 gf:::;,a UNIT: 15-VEHICLE NOT AT SCENE
5. 80T STRIKING ACTTONS s yaimgmiGHTTuR  1-SLowiNG or sToeED JOGEIN, PLAYING 21-STANDING OUTSIDE e B U0
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
- OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1 3-RANREDLIGHT 9-IMPROPER LANE CHaNE 1~ STOPPED DR PARKED EQUIPMENT 23.-OPENING DOOR INTO TWOWAY ¥ ;
ILLEGALLY 5 2-Twe g | 2-SIGNAL 5 - YIELD SIGN
Ly ran sT0P SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY < 1 L= 3 pashER 0 CONTRD
CONTRIBUTING 15 SWERVING TO AVOID SPILLING o -FLAS & - NO CONTROL
cIReuNSTANcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD P 2
&- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD -
SEQUENCE of EVENTS 1 - NOT INVOLVED
T — ) 1, 2-INVOLVED-ACTIVE CROSSING
2,0, )-OVERTURNROLLOVER b EQUIPMENTFAILURE  11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 2=INVOEEL-FRE IVE CREIG
== reexpLosion 7 - SEPARATION OF UNITS $::3§{"N“CWW 17-ANINAL — FARM EQUIPMENT S ——
5 _ 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, o
3 IMMERS KW 0+ BAN OFF OB MICHT 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 59 Lovonvener e Iy 2-S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : . 8Y A MOTORVEHICLE B 6
LOSS OR SHIFT TRANSPOR 24-QTHER MOVABLE OBJECT FROML 3 | ToL © | 3-EAST 7. SOUTHEAST
. [ . 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
) 2 - IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN 0ST 43-CURB 50 - WORK ZONE MAINTENANCE
1 " ;’::::;3:::;’; 32-PORTABLE BARRIER 38 - OVERKEAD SIGN POST 44.-DITCH . Eum:um UNIT SPEED DETECTED SPEED
o 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45-EMBANKMENT -WAL
-ST /
L srauctunc 5 MDA GUNTORALL SUPPORT v 2. BUILDING n 1 - STATED / ESTIMATED SPEED
27 -BRIDGE PIER OR ABUTMENT BARRIER 40 - UTILITY POLE 47-MAILBOX 53 - TUNNEL L= =11 ] == 2 - CALCULATED / EDR
28- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54.OTHER FIXED OBJECT
. . 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT e o4 0THER UNKNOVWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
2 5
| L =
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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- EPORT NUMBER
SN0 010 DEPARTMENT M / N M LOCALR
- s,
®= =72 MoTorisT / Non-MoToRisT T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | PRUDEN, KEYARA, RENEE 1.0.2 5{1 9 8 813 3 F
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-3
511755 NORBOURNE DRIVE APT 804, CINCINNATI,OHIQ, 45240
- | S — — L P ——— | | T ———————
INJURIES [ INJURED | EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY vawe. crrvi | SAFETY EQUIPMENT !szmna POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT|
5 8Y MC HELMET 0 1 1 1 1
| | | | | IS — L | | | ——— | —— | E——|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
333.03A ACDA 24953
: O H 0 3
DL CLASS | ENDORSEMENT RESTRICTION seiecT urro3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE | VALUE STATUS| TYPE | RESULT seecrusros
By [ acconor [ maruuana
4 1 i b 1 1 i |
) T . .~ | omxeroru e il 8 o i e = e e owowow
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | CHERRY, PHILLIP,W 0 8 1 Oll 9 6 1|60 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7 GILMORE CT,FAIRFIELD,OHIO, 45014
- L . 1 1 1 ] 1 1
£ INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY (wvame crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
5 5 sy 0 4 MCHELMET | O 1 1 1 1
— | — | — | ——"— —— | S— | e——) | CO—
';., OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
M1 o H cﬁ:
o
= —— )
OL CLASS | ENDORSEMENT RESTRICTION seuecT upto: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecturros
BY [ awconor  [J maruuana
= 1 1 1 1 1 1
TI| (TRN _~ | [ ormeroruc L oL L e~
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L1 | | Sy S | S ——| - J
%] ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INcLUDE AREA CaDE
S
S| [ " —T— W T P S N
o INJURIES |INJURED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT|
BY MC HELMET |
— . S | IS E— | - —J L = |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT
SELEC To2

TuPTOD2

| — S—

RESTRICTION sececT ypTo 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

[ orser brue

ALCOHOL TEST
STATUS | TYPE VALUE

CONDITION

STATUS

DRUG TEST(S)
TYPE | RESULT seuecrurros

Ll L)

INJU!{S SEATING POSITION | 5 AIR BAG | : OL CLASS OL RESTRICTION(S) DR]VERDISTRACTIB TEST STATUS
LFATAL | 1-FRONT - LEFT $IDE | 1-NOT DEPLOYED ©1-ClAssA - 1-ALCOHOL INTERLOCK DEVICE. 1 NOT DISTRACTED | 1-NONEGIVEN
2:SUSPECTED SERIOUS INJURy | MOTORCYCLEDRIVER) 5. pepyovep rront 2-0LASS B 2.COLINTRASTATEONLY ~ 2-MANUALLYOPERATINGAN 2-TESTREFUSED
3-SUSPECTEDMINORINJURY | 2 FRONT - MIDDLE | 3-DEPLOYED SIDE | 3-ClAsse 3-CORRECTIVE LENSES Fﬁm%%i’gm‘ 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY |3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT /SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING) | SAMPLE/UNUSABLE
et dialbnd ot st 57MTAPRLCALE ST 5 EACEPT CLASSABLS 3 TALKING ON NANOSFREE. " Teor GIVEN, RESULTS KNOWN

e 5+ M/C MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN RESULTS
] B 9- DEPLOYMENT UNKNOWN , . 6-EXCEPTCLASSA ; a4
e 1 6-NOVALIDOL 4 CLASSBBUS 4-TALKING O KANDHELD o
1 OTTRARSPORTED e e : LR IO - - - SN 0V
[TREATED AT SCENE 7-THIRD - LEFT S10E §.INTERMEDIATELICENSE 5-OTHERACTIVITYWITHAN |
24EH5 MOTORCYCLE SIDE CARL 3y e jeeren H-WAZMAT RESTRICTIONS ELECTRONIC DEVICE i
8-THIRD - MIDOLE - . aisiekeen 2-8L00D
3-pOLICE 2-PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT
3-OTHER /UNKKOWN 9-THIRD = RIGRT SIDE | 3-T0TALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER DISTRACTION Mo
10- SLEEPER SECTION | 4 NOTAPPLICABLE N TANKER 10+ LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
OF TRUCKCAB 11- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
1-NONE USED 11 - PASSENGER IN OTHER G- MR SPIER 12 LIMITED - OTHER THE VEHICLE
H ENCLOSED CARGO AREA ! R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  + 1-NOTTRAPPED § - SCHOOL BUS 13 - MECHANICAL DEVICES 12NOKE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND 3
S R Y T-DOUBLE&TRIPLETRAILERS  CONTROLS, OR OTHER 2-BL00D
IR ST A | TR s b X -TANKER | HAZMAT AOAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 UiiE
Vi BT MBS ST & e | 5 G e | T
& ! - EMOTIONAL (i
5'“‘1”’:‘?["‘*"‘7 SYSTEM - “'f&tﬁﬁ?ﬁ'ﬁﬁ“ ERIOR F-FEMALE AIR BRAKES ; mmo:smag]' s DRUG TEST RESULT(S)
REAR FACING . ,
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
: : 17.- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, :
Rk ek ko U-OTHER/ UNKNOWN 5 iken 2- BARBITURATES
18- OTHER d 3 - BENZODIAZEPINES
9. PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5. COCAINE
11 -LIGHTING = PEDESTRIAN | 9-OTHER/UNKNOWN 6 OPIATES /0PIOI0S
1 BICYCLE ONLY 7-0THER
9 -OTHER | UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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O#10 DEPARTMENT

®= e QccupANT / WITNESS ADDENDUM

220026609

S S E—

LOCAL REPORT NUMBER

UNIT & | NAME: LAST, FIRST, MIDDLE
1 SAYLES, PARKER

DATE OF BIRTH
0. 2.2 0. 1 417 F

GENDER

- | T T | | e

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE aREA cons

11755 NORBOURNE DRIVE APT 804,CINCINNATI,OHIO,45240 ‘ &
" INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TO: Mepicaw FaciLrmy (name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 6 0 1 1 1
—d (— | L L= L A b e e = =
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 CHERRY, PATRICIA 0 4 11 1 9 9 0 31 F
— A | S [T l__J | T A | | PO
ADDRESS: STREET, CITY, STATE, ZIP

7 GILMORE CT,FAIRFIELD,OHIO, 45014

CONTACT PHONE - inNcLUDE AREA CODE

INJURIES | INJURED | EMS Asency (NAME NJURED TAKEN T0: MepicaL FaciLrmy (xame SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY MC HELMET 0 3 0 1 1 1
- ks L Y | —=l]l=_
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o lin | L | [ S I | {

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES | INJURED | EMS Asewcy (NAME INJURED TAKEN TO: MeoicaL Faciurmy (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant

|_____occuPANT | OCCUPANT |
[ , -

BY

MC HELMET

S L —

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES | INJURED

EMS Acency

NAME

INJURIES

2 - SUSPECTED SERIOUS INJURY

1- FATAL 1%

3. SUSPECTED MINOR INJURY 23
4- POSSIBLE INJURY 2=
5 - NO APPARENT INJURY 4
5%
INJURED TAKEN BY
1- NOT TRANSPORTED 6-
/TREATED AT SCENE
2- EMS ¥e
3. POLICE 8-
9- OTHER / UNKNOWN 9-
GENDER
FEMALE 2
e
11-
M- MALE
U - OTHER / UNKNOWN 4

INJURED TAKEN TO: MepicaL Faciumy (name, ¢

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING — PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

D DOT-CompLianT
MC HELMET

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION [ TRAPPED

L 1L
AIR BAG USAGE

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN
AR T T ey

1- NOT EJECTED :

2- PARTIALLY EJECTED

3- TOTALLY EJECTED

4. NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER

| 0
ADDRESS: STREET, CITY, STATE, ZIP CUNThc; PHONE - incLuDE A;en ODE § o =

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y 0

ADDRESS: STREET CITY, STATE. ZIP o CONTACT PHONE - wciooe sses cooe T =

— L L . — - 1 J

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

R U — | E— L 01 i | Lo

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL %T_?NG DATE OF ACCIDENT
. PD22002669 Fairfield Police Department 1/12/22
IN COUNTY OF ACCIDENT

Butler HoCATION Resor Road and Gilmore Drive
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