P OHI0 DEPARTMENT LREPORT N =
\B= =reise TRAFFIC CRASH REPORT  *0ewores manoatory FieLo FoR supPLEMENT REPORT LEGAL REFORT-HUMBER
|Z]0H~2 D —_— LOCAL INFORMATION 2,2,0,0,6,2,6,1 o
PHOTOS TAKEN J —
O oW1p [[] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT INERROR
SECONDARY CRASH ; ; . 1-SOLVED 98 - ANIMAL
[] privare properTy| Fairfield Police Department 0,0,9 0 1 | S UNSDEVED 0,2, 4 Sewsm——
COUNTY* LDCALITf*CiTY i LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . . . 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 01272022 1741 5
Lt i |L 13 TowNsHIP| e ) 2-SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat nesnees SUSPECTED
= 2-S0UTH
= 3.EAST . 3 - MINOR INJURY
S - L L 1 1 JfL 1 4.wEST Hicks IBJVI 3121.13;4|2J5J618\ SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat pecsees 4 INJURY POSSIBLE
- 2-SOUTH
Z 3- EAST . _ 5- PROPERTY DAMAGE
H ‘ ‘ Pl Doris Jane B,V N84, 545884 ONLY
REFERENCE PRINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION o7 ON APPROACH
2- MILE POST 2-SOUTH E AV - AVENUE LA - LANE SQ - SQUARE
iy S aa US - FEDERAL US ROUTE 4
T AWEST SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [:] WITHIN INTERCHANGE AREA Nuusen%?iiiinncass
— — CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE ﬁ DISTANCE R-NUMBER NTY ROUT
FROM REFERENCE uniToFMEasuRe | O NUMBERED COU OUTE| ¢1 . courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] roaoway pivioen
L | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-gggégngo~ 4. REAR-TO-REAR A T— 1 DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 i MOThI‘JR 5. BACKING 2 - SOUTH (<4 FEET)
L=L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [-—  ypuicLes|n ©-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-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9 - 0THER/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 L= == ]
[] AW ENFORCEMENT PRESENT | 3-WORKON SHOULDER oy 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L E—— E 1
OR MEDIAN 3-TRANSITION AREA STHATENET BRADE| 2oWET 5 BUACITOP
4. INTERMITTENT 0r MOVING WORK 4 ACTIVITY AREA . . BITUMINOUS
[ acvive scroow zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRAGE | 4.1CE .
LIGHT CONDITION WEATHER . Nl 5 MUD, |
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL.
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-CLouDy 7-SEVERE CROSSWINDS b-WATER (STANDING, |5 _pipr
—— 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 - QTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- STHERIUNKNOWN
9- OTHER / UNKNOWN
| ] ] L
NARRATIVE

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

On January 27, 2022 at approximately 5:41 P.M. [
Unit 2 was traveling northwest on Doris Jane ,
Ave. and after making the required stop at |

Hicks Bv, continued through the intersection | ! !
and was struck by Unit 1. Unit 1 was traveling
southwest on Hicks Bv. and made the required
stop, however didn't allow Unit 2 to clear the
intersection.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

y POLICE AGENCY
l0 12 7‘2 OI%‘EJ 17 411 0 1-2‘?_‘-.24_9_5_2: 175 4J&14-%71%£J,,212. 1171518 10‘1-2 7,21.OL2; 2| 1)8‘1 9

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkeo 8y OFFICER’S NA D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
Z N ShUSt D (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ T0AN EISTING AEPORY SENT T2 s0#3)
L1 f 1,5, 4,0 § 1, 4, 6, 1 et &
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e O+ DEPARTMENT
II'-' F PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER
|2|2| O| 01612.6| 1.

1 | 1 1 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (J5] same as omiven)

L1 1 | L0 J DAMAGE SCALE

1

10,1,
OWNER ADDRESS: STREET CITY, STATE, 1P ([3] sawe as omives 3 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE. ZIP Commenciar Cazmien PHONE: incLuoe area cooe 9 - UNKNOWN
R, [ S s T S| [ | A DAMAGED AREA(S)
P snr: LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARELY
(O, H)|GVD 2401 1C 4P IMMX 2MD 22601,6(2,02,1,|Jeep 12 12
5 sumsce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b e e L s '.\
X]veriFien | Statefarm 1284917-F19-35F Black Cherokee |w 2 10 [ 2
TYPE o USE US DOT # TOWED BY: COMPANY NAME - | - - r -
IN EMERGENCY I ) ' , |
[Jooumerciar [“Joovernmen [T] REpERoeney (- J ' S s ‘ . o | E
VEHICLE WEIGHT GVYWR/GCWR E | s Ll 0, = 0 B
mﬁ“ #0CCUPANTS ; MATERIAL CLASS# PLACARDID # /4 ¥ 5
1 - <10K LBS [l | N 8 ] 4
D""’“"’ unT 2 - 10,001 - 26K L8S RELEASED X | : e ||
EQU]PPEB 0,1 ! D PLACARD o . A J
L1 =) | L 3->26KL8s | /1 ] 'T; 5 1 7 ';—’ s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEKICLE)  23-PEDESTRIAN SKATER .
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE! 0 \2
3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 18- SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST o | -

U""’ TYPE 4 _pigkup 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE 9 [s ) 3

5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN k— D -
b - VAN (3-15 SEATS] “'I“:TLVTEUR‘?\}“” VEHICLE  17. moToRHOME ANIMAL-DRAWNVEHICLE 95 nknowN OR HITISKIP s\ | 4
I/ ) « Yy
# oF TRAILING UNITS 2 Bl oo 12
(L= m— S, ] " y o

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN < 12 R d 2 : \
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " ! » B — IR

L j — - e |0 gER 2] )
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION | ‘ |°/p 2| =

MODE LEVEL | |® |2 !l [l 2 &
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER Ll - ol = [EE] -
2- TAXI 7 - BUS- INTERCITY 12 - MILITARY 17 - MOWING 99-0THER / UNKNOWN 8\ | 4 e L ‘ 't N/ 4

srzcm. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL R T

FUNCTION * - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s 5
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 1
:nnno I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER { t \
oy Lm 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1017 8D 14-GARBAGEREFUSE J 0. o )
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER/ UNKNOWN 2 ||
1- TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE % -OTHER | UNKNOWN |-
vEHm_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : c
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGE( 01 [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-vop 113 - ALL AREAS (15

NON-MOTORIST 2. |NTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS 0R T3 -OTHER/ UNKNOWN

LOCATION  cRosswALK v

AT IMPACT 5 -TRAVEL LANE - Orwex Locamion TRAILS D.um‘r NOT AT SCENE [ 16 ]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INETIAL PRINT S CONTACT
2- NON-COLLISION 2 BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE G NiE D AMALE 1 RDERCARKTAGE
B s.siane L1 =) 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. PRE-CRASH 1 . - 15 - WALKING, RUNNING 20-0THER NON-MOTORIST .1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
4. STRUCK OVERTAKING/PASSING 10-PARKED LN DIAGRAM
& ACTIONS JOGGING, PLAYING 21-STANDING DUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11 - SLOWING OR STOPPED : 2 13:70p
& STRUCK 6 - MAKING LEFT TURN IN TRAFFIC 16 ~WGRK.ING l%ﬂSLiD EHICLE
il il i e T e R
1- NONE 7-LEFT OF CENTER 13-Lun_nopza ET:R" FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
- 2 ; e ¢ 14 STOPPED OR PARKED UIPMENT " )
0, 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE litcly 9 _ Equr  23-OPENING DOORINTO 5 2-TWOMAY 4 2-SOMAL S - VIELD SIGN
==, RAN STOP SIGN 10 -IMPROPER PASSING N ~ 19-LOAD SHIFTING/FALLING/ ROADWAY L < | =)y e
CONTRIBUTING 15-SWERVING TOAVOID SPILLING g 3-FLASHER &~ NO CONTROL
1 -DROVE OFF %9 -OTHER IMPROPER ACTION

circuNSTANEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD g —  nearns
b~ INPROPER TURN 12-IMPROPER BACKING RUHANERORER CRASSING # o THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS — Lo NOTINVOLVED

-INV
NONE LTSI L2 L1 i IN m:m:cnve CROSSING

1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILLRE 11.CROSSCENTERLINE —  16- RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

=" 1. FiRexpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17. ANIMAL - FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT i 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION

12 DOWNHILL RUNAWAY SKIFTING CARGO 0R 1-NORTH 5 - NORTHEAST

2l | & - JACKKNIFE 3 - RAN OFF ROAD LEFT 19-ANINAL - OTHER -

. 13-OTHER NON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET [N MOTION 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRLAN b BY A MOTORVEHICLE 5 8 :

LOSS OR SHIFT - TRANSPO 24 .OTHER MOVABLE OBJECT FROM TOL_ 8 | 3-EAST 7 -SOUTHEAST

1 15-PEDALCYCLE 21 PARKED MOTOR VERICLE 4-WEST B -SOUTHWEST

COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37. TRAFFIC SIGK POST 43-CURS 50 - WORK ZONE MAINTENANCE
i o aca'f;;;:::f;l i RN A EQUPMENT UNIT SPEED DETECTED SPEED
; 0 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 31-WALL
= = 1 - STATED / ESTIMATED §

” SIRLTIN _ 34- MEDIAN GUARDRAIL SUPPOR - FENCE 52-BUILDING 1.0 1 FOESTIMATED SPEED
27-BRIDGE PIER ORABUTNENT  paRRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL =11 — 2 CALCULATED/ EBR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 54-0THER FIXED OBJECT

’ i . 8- TREE L 3 - UNDETERMINED
6 1 29-BRIDGE RAIL BARRIER OR SUPPORT eriEiRiG 59-OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 .CULVERT
2 )
=1 =
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT .

HSY8304 OH1U 1/19 [760-0820]
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T SRamimen U NIT LOCAL REPORT NUMBER
L 2 1 2 | 0 1 O 1 6 L 2 1 6 | 1 | 1 | 1 1 | ]
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] sawe as orives) OWNER PHONE: ncivos asea cooe () same as oaiven
0,2 L1 1 T R B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oiven 1- NONE 3 - FUNCTIONAL DAMAGE
__J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS CITY STATE ZIP Commenciar Carnier PHONE: inceune area cooe 9 - UNKNOWN
L Lo | I e} DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAFEALLTHAT ARPLY
(N, V, 058 P52 SN,P D84 LFI1HH 034559201, 7|Hyundai 12
msuunc[ INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL i v 2
Xl veriFien | Shelter 27-1-10518967-3 |gray Elantra iy 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME e -
IN EMERGENCY ‘
[Jooumerciae [Joovernment ] BSoee™ [, | | L T — a_h 3
VEHICLE WEIGHT GYWR/GCWR . 4 -y
INTERLOCK H#OCCUPANTS 1 - <10K L8s MATERIAL CLASS# PLACARDID# | A
| DEVICE [ ] HIT/SKIP UNIT 5 - 1B0Laeik RELEASED ¥
EQUIPPED 0,2 e = o, 133 [ pracaro £ !
L s L1 3->26KL8S | IR ) S GRS [ O LA S— 2
6 "= ']__1|
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER P 2]
10,1, 2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10/ [
3 SPORT UTILITY VEWICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST o
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 [
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIOER0r 27 -TRAIN \F s
& - VAN (915 SEATS) 1 'A,L,LJES{%]WEHM 17-MOTORHOME ANIMAL-DRAWNVERICLE  gq. ynkNOWN OR HIT/SKIP 2 r
# oF TRAILING UNITS 2 i e
RS e— ¢
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN " “ 2
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION %
1-YES 2-ND 9-OTHER/ UNKNOWN AUTONOMDUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - -
MODE LEVEL o ’ !
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 MAIL CARRIER el e =1 =3
2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17- MOWING 99-0THER/ UNKNOWN Vg * 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - 0THER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL . 1
2 12
1 NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER “ —
/ NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER 1
C:DR:YO 2808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. pyaT 8D 14 GARBAGEIEF USE . -l
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP % . OTHER ! UNKNOWN = gl ° 1
(0]
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 . MOTORTROUBLE 99-0THER | UNKNOWN P (| o}
VERICLE 2-HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : : 3
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT CEFECTIVE ACCIDENT
[J-noDAMAGEI 01 [J- UNDERCARRIAGE [14]
1.INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 ALL AREAS (15
I:;::nlolif 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER / UNKNOWN
LAy CROSSWALK 5 . TRAVEL LANE - Oriia Locarion TRAILS [ - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHIN
o LEA\,?NG\?EK,ELE INITIAL POINT oF CONTACT
8 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING R BARAGE i -
O %) sommme 90 L5 cuaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. §TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, 1‘12‘“0:5:65;;3 UNIT 15 -VEHICLE NOT AT SCENE
A 5
5. gorn sTrikng ACTIONS s yavngmichTTumn  11-5LoWiNG 0R $T0PPED M:M kS 21-STANDING DUTSIDE S5.5A 2 -LNKNOWN
& STRUCK G LTI INTRAFFIC 16-- WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-|v°_igfsa§:_ni*rpc'4n 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY _ROUNDABOUT 4 - STOP SIGN
i ® : 14.5TOPPED 3? PARKED EQUIPMENT N ) N ‘ )
O, 1, 3-RANREDLIGHT 9 - IMPROPER LANE CHANGE ' v 3-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L= ) ILLEGALL 13- LOAD SHIFTING/FALLING ROADWAY 2 4 | )
4-RAN STOP SIGN 10-IVPROPER PASSING . . e &~ NO CONTROL
CONTRIBUTING 5. UNSAFE SPEED 11 -DROVE OFF ROAD L5 SHERVIME TR Avale SPILLING 99-0THER IMPROPER ACTION . )
CIRCUMSTANCES £ AL 16- WRONG WAY 0. I
- IMPROPER TURN 12- IVPROPER BACKING 0= IHE RURER CROSSING £ oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1.
SEQUENCE of EVENTS ; ""?TD'NV"MD
NON-COLLISION L 2 |1, 2INVOLVEBACTIVE CROSSING
o, 1-OVERTURMROLLOVER & - EQUIPWENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= FReEXeLOSION 7 . SEPARATION OF UNITS ?::FE"WRECW OF 17-ANIMAL — FARM EQUIPMENT
v " ‘
3 - IMMERSION £ - RAN FF ROAD RIGHT . 18 -ANIMAL  DEER 8- STRUCK BY FALLING, UNEY/ NON:-MOTBRISTOIRE CYION
12 - DOWNMILL RUNAWA % T e SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT o 13-ANIMAL - OTHE| ANYTHING SET IN MOTION
I3-OTHERNON-COLLISION 0\ ovooeie € 2-S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN — 4 i 8Y 4 MOTOR VEHICLE - 6 ’
LOSS OR SHIFT - TRANSPORT 24 -O0THER MOVABLE 0BJECT FROM L/ | 10 L _° | 3 -EAST 7 - SOUTHEAST
L1 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURS 50 - WORK ZONE MAINTENANCE
o . B;‘::é: ;32:1‘:: 32-PORTABLE BARRIER 38-OVERKEADSIGN POST  44-DITCH Ei‘:p““ UNIT SPEED DETECTED SPEED
s o 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
t - S TAT T
B ) STRUCTURE ‘ ) 34-MEDIAN GUARDRAIL SUPPOR 46 - FENCE 52-BUILDING 1 5 1 - STATED/ ESTIMATED SPEED
— " 27-BRIDGE PIER (RABUTWENT ~ gapaleR 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL L=1l=1 L—1 7.cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 54-OTHER FIXED OBJECT
E 48-TREE 3 - UNDETERMINED
Pi 3
6L 1 | 25-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORAKT 9. 0THER / UNKNOWN OSTED SPEED
30-GUARDRAIL FACE 35 -MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF



OL STATE
NV

~~d Or0 DEPARTMENT M l N M LOCAL REPORT NUMBER
B o rume sy -
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Harnold, Patricia 0 31 7 1 9 4 081 | F
b ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE aREA coDE
& i i i
51532 Evalie Dr, Fairfield, OH 45014
o —_ — ‘
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY ivawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
=5 5 BY 0 4 MCHELMET | O 1 1 a1
. =1t | - | L  — | (SR | | WSS
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE ;
5 O H 331.19%a ¥
“_ 9 Stop Sign 249173
E3 OL CLASS | ENDORSEMENT RESTRICTION seLect upto: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT seLecrupmma
By [ atcowor  [] mariuana
4 1 1 1 1 |
L ] D OTHER DRUG i el 1 1 Jf— i i1 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Sutton, Loneesa 0 3 0_12 1I 9 9 4 (27 F
L | Sl ey | =T el |
.E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARE CODE
{425 Smalley Blvd, Hamilton, OH 45013
- L L .
o
b4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inawe civvi | SAFETY EQUIPMENT ISEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT|
5 5 |ey 0 4 MCHELMET | O 1 1 1 1
| L | T ! I | | ] __1]
M
o
-3
o
-

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL

&

OFFENSE DESCRIPTION

CITATION NUMBER

OL CLASS

INJU
1-FATAL

2- SUSPECTED SERIOUS INJURY

ENDORSEMENT

SELECT up

RESTRICTION seLecTur 03

DRIVER
DISTRACTED
BY

RIES

1 - FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE

SEATING POSITION

3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5- NOAPPARENT INJURY

Bow P

- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

INJURED TAKEN BY

- SECOND - MIDDLE

w

1
2
3
4
5
9

EJECTION OL ENDORSEMENT

- CHILD RESTRAINT SYSTEM -
FORWARD FACING 13
- CHILD RESTRAINT SYSTEM - 4

w

o

.- NOT TRANSPORTED § - SECOND - RIGHT SIDE
[ TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDOLE
9- OTHER / UNKNOWN 9-THIRD =RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
11 - PASSENGER IN OTHER
- USED
L:MONEUS ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4.SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED

CARGO AREA

- TRAILING UNIT
- RIDING ON VEHICLE EXTERIOR

REAR FACING NON-TRAILING UNIT
7 -BOOSTER SEAT 15- KON-MOTORIST
8 - HELMET USED 99 - OTHER / UNKNOWN

1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION
4-NOT APPLICABLE N -TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
Q- MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT B-g;zﬁ\;a;gl?cnon OUTSIDE
R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER -
1- NOT TRAPPED y 13- MECHANICAL DEVICES
§- SCHOOL BUS ES
2-EXTRICATED BY . (SPECIAL BRAKES, HAND
WECHANICAL MEANS T- DOUSLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION
3. FREED a; . X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
NON-MECHANICAL MEANS 14- MILITARY VEKICLES ONLY 2. PHYSICAL IMPAIRMENT
[ cenoen R
F-FEMALE AIR BRAKES ANGRY, DISTURSED)
M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS
U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5. FELL ASLEEP FAINTED
18- 0THER FATIGUED, ETC

o

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

AIR BAG

- NOT DEPLOYED
-DEPLOYED FRONT
-DEPLOYED SIDE
-DEPLOYED BOTH FRONT / SIDE
-NOT APPLICABLE

- DEPLOYMENT UNKNOWN

& W o e

5
[

-CLASSA
-CLASS B
-CLASS C

-REGULAR CLASS
(0HI0=D

- M/C MOPED ONLY
-NOVALID OL

ALCOHOL / DRUG SUSPECTED

[ aconor  [] marisuana

[ otwer oruc

CONDITION

ALCOHOL TEST
STATUS | TYPE

ST

OL CLASS | ENDORSEMENT RESTRICTION sececT upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seusctyrras
BY [ atcowor  [J maruuana |
3 1 1 1 1 : i
| 1 otmeR pRUG ‘ = |
UNIT # NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L L | 1 I '_O 1 L_ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
S
| L 1 | | | |
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tsant civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- BY MC HELMET |
| — L S G| |1 __ 1 L i
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
-
o
=

ATUS | TYPE

[ R T S PR O

@ —~

L RESTRICTION(S)

-EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

w

COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN

DRUG TEST(S)
RESULT seeectupten

| S| S — — —

-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN

- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED

- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _re<r o1vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, bl

- FARM WAIVER i AMPLE / UNUSABLE

- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE #-TESTGIVEY, RESULTS KW

-EXCEPT CLASS A COMMUNICATION DEVICE S'TEST.GH{EN RESULTS

& CLASS B 8US 4-TALKING ON HAND-HELD el

ALCOHOL TESTTYPE

- NONE
- BLOOD

- BREATH

1
2
3 - URINE
4
5

OTHER

nmzmui

1

- NONE

2-BLOOD

3
4

- URINE
- OTHER

DRUG TEST RESULT(S)

o

o

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER/ UNKNOWN

[P R

-~

@ =~ o

1- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPIOIDS
- OTHER

- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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P O DEPaRTMENT W A LOCAL REPORT NUMBER
w= e QccUPANT / WITNESS ADDENDUM ]
2 2 0 0 6 2 6 1
L L Lt}
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 |Thomas, Dillon 1 0 2|1|2‘O 1 6 |5 M
1—1 - | SR N | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
425 Smalley Blvd, Hamilton, OH 45013
~ INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciurry (wawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION (TRAPPED
TAKEN USED DOT-CompLianT
5 BY MC HELMET 0 5 0 1 1 1
T || S — | S I—— | -~ S | | | St
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE aRea CoDE
— i I [ — o —— — 1
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, cirv) | 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
0
- _1 ——f=—u} b | N 1 1§ | Vi —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
£
o
o
- INJURIES |INJURED EMS Acency (NAME | INJURED TAKEN TO: MepicaL FaciLimy (mawme, civy) ]SAFET‘! EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-CompLiant
BY I MC HELMET
-] —— L | S —— | | — |
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 Y | S T |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE agza coo
. INJURIES |INJURED EMS AGency (NAME INJURED TAKEN TO: MeopicaL Faciuiry (nawme, crrv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY { MC HELMET
T — IRJE= T

INJURIES
- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

LS I R VU
wm s wWweoN

INJURED TAKEN BY

1- NOT TRANSPORTED 6
/TREATED AT SCENE

2- EMS 7

3- POLICE ]

- OTHER / UNKNOWN
GENDER

10-

F - FEMALE i
M - MALE )
U -0OTHER/ UNKNOWN

99 -

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

10-

11-

12-

13-
14-

15.-
99-

SEATING POSITION

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE

- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

s W R -

(%]

it 1- NOT EJECTED
- THIRD - RIGHT SIDE
SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT 4 - NOT APPLICABLE
BUS, PICK-UP WITH CAP)
PASSENGER IN UNENCLOSED TRAPPED
CARGO AREA 1- NOTTRAPPED
TRAILING UNIT
2 - EXTRICATED BY MECHANICAL

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT?

NON-MOTORIST
OTHER / UNKNOWN

- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE
- DEPLOYED BOTH

- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

- FREED BY NON-MECHANICAL

FRONT/SIDE

MEANS

MEANS

CWiTNESS | WiTNEss | WITNESS |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
’ 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ I IR O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— upt | 1 1 I — 04 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
A S — e —
HSY 8355 OH1P 1/19 [760-1500] PAGE &5 OF (s



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

& 22-0062¢| acexcr  Fairfield Police Department f“‘;:/’ll
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