e 0400 DEPARTMENT LOCAL REPORT NUM *
B F=iinn TRAFFIC CRASH REPORT  soewores manoarory riewo ror suppLement report AL RO NN
EOH-Z D OH-3 LOCAL INFORMATION ; 2 20 OJ 6 : 7 9 2 )
PHOTOS TAKEN : - - ==
O ok-1p [] oTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[ erivate properTy| Fairfield Police Department 0.0 9 0 1] a2.unsoven| 10 2 L0 & e oW
COUNTY* | LOCALITY* | LocATION: ciTv, viLLAGE TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
; ; 3 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 01292022 1737 5
L_L_|L ! 3-TOWNSHIP — ——— —— 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar orances SUSPECTED
2-S0UTH
. 3- MINOR INJURY
3-EAST
R eh Oberlin BB | 89,341 8 8 5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE srciva nrasces 4- INJURY POSSIBLE
2-S0UTH
3. EAST . = 5- PROPERTY DAMAGE
ils i 6 A wiet Doris Jane A,V N84.54%4477%6 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BX] WiTHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 4
L 1 3-HOUSE # 3. EAST [
| A rrai® SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
=1 CR - CIRCLE Qv - OVAL TE - TERRACE
DISTANCE DISTANCE ; D COUNTY ROUT
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED Cou OUTE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE - WAY
2-FEET ROUTE o b [] roaoway oivioen
L i | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1 -r;gcaELELdsmu 4. REAR-TO-REAR 1 NORTI 1< DIVIDED FLUSH MEDTAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 rwowmoron 5 - BACKING 2. SOUTH (<4 FEET)
L1 =) 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepicips iy 6-ANGLE T 3. EAST — 2-DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION i (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
)
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
[] workers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN L L= L2 |
[J Law enForcemEnT pRESENT | L 3 -WORK ON SHOULDER . 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
oR MEDIAN — 3-TRANSITION AREA 2. STRAIGHT GRADE| 2 - WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ acrive schoow zone 5-OTHER 5 - TERMINATION AREA AEEURVELEVEL. 13- SHOW ASPHALT
4-CURVE GRADE [ 4-ICE 3. BRICK/BLOCK
GHT CONDITION WEATHER : (kNOown | 5- MU
L 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
5 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _piat
“—— 3. DARK - LIGHTED ROADWAY —1— 3. FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0THER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN & GTHERNIGOWN
9-OTHER / UNKNOWN
NARRATIVE /1’ Indicate the north
. z I F direction with
On 01/29/2022 at 5:37 PM Unit 1 was traveling w an“N" on the
east on Doris Jane Ave and approaching the | Vi tomaassdiagrae,
intersection of Doris Jane Ave and Oberlin Dr.
Unit 1 failed to stop for the stop sign and
collided with Unit 2 who was traveling south on
Oberlin Dr.
SEE OH-22
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,1.295202:2 4. 7301292022 3743|071 292022 1748)01292022 1833
- | S SN | AL 1 1 1 1 M _ 1 1 4 &1 4 1 1 1 | 1 }Bl 1 i = . D .'hl-DTDR!ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeg ey OFFICER[S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES : %x ~ - SUPPLEMENT
T.King « IRCva PWRY {CORRECTION os ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ 10 A EXISTIG RERERT T 10 5095)
| SR, S L | | O = i}l > OA ] 1 1 6 1 1 | 1 1 J , 1 3 1 Z, i | 1
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e 040 DEPARTMENT

W= o ruscic sareny

Unit

LOCAL REPORT NUMBER
L B ] 21 Ol 0 | 6 |

7,9,2,

UNIT #
0,1

OWNER NAME: LAST FIRST, MIDDLE (] same a¢ oRivew

| OWNER PHONE: ncyooe asa oot ) save as orivem

| | 1

L 1 1

J

DAMAGE SCALE

OWNER ADDRESS: STREET CITY, STATE, 21P ([i] same a5 perven 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commerciar Canzsen PHONE: incLuor area cooe 9 - UNKNOWN
| e (O | S S IS ) A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JEF3124 1Vv,2,1,C2CAITLICI2107:840[. 2,02 0/|Volk
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] vesrrien Geico 4559153780 Black Atlas
TYPE of USE UsSDoT # TOWED BY: COMPANY NAME
- IN EMERGENCY
[Jcommerciac [Joovernment [ MEMERGENCY | . ‘ ; um‘:;m?iml_
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT Wy T RELEASED
EQUIPPED 0, 2 == ' D PLACARD
L 13- >26KLBS g L) |5 T V|
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN / SKATER
(, 3, 1 PASSENGERVAN MINIVAN) § - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER g 27-TRAIN
6 - VAN (3.15 SEATS) 1 'f:TLVTFST‘}:\’"VE”[CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkNoWN OR HITISKIP
) # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER! UNKNOWN AUTOMOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - KONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 71 MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17-MOWING % -OTHER/ UNKNOWN
3 - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
SPECIAL
FUNCTION & - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRAL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
52“10 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
oy 28 4. LOGGING 6 - CARGOVANENCLOSEDBOX 19 pya pep 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP - OTHER / UNKNOWN
1- TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE - 0THER | UNKNOWN
-
VEHICLE - HEADLAWPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaGEr 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113 [O-aLL AReAs (151
I:;::E:)I:t 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 08 3-OTHER/ UNKNOWN
ATIMPACT  COSWALK 5 - TRAVEL LANE - Orwa Locarin TRAILS [J- UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATINGACURVE 18- APPROACHIN
e ) BNl e memcvamcu INITIAL POINT oF CONTACT
g LoCouuson 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0 NO DAMAGE 5. UNDERCARGIAGE
O 4 s L0005 chancime Laes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 5 .
ACTION &.STRUCK  PRE-CRASH & OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST (1,1, 12 gf;é:;h‘: UNIT 15N EMICLE NDT.AT SCENE
5. oth sTRIkING ACTTONS < yaang pigkT TR 11-SLOWING OR STOPPED HBGING, PTG 21-STADING OUTSIOE % S SASUNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE N
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1.ROUNDABOUT 4 -STOP SIGN
0,4, 3-RAVREDLIGHT F:INEROPER LARE CHANGE :L[SLILD::,\E.JL?E e SIENEK 23 OPENING DOOR INTO 2 TWO-WAY 2-SIGNAL 5 - YIELD SIGN
: 4. RAN STOP SIGN 10-IMPROPER PASSING e " 13 -LOAD SHIFTINGFALLING/ ROADWAY 2__ 1 =2 13 rLasHER &< W0 CONTROL
CONTRIBUTING . . : - 15 - SWERVING T0 AVOID SPILLING .OTHER IMP > E ;
L UNSAF -DROVE OFF ROAD 99-OTHER IMPROPER ACTION
cIreuusTINgEs >+ YNSAFE SPEED 1 DROVE GFF 04D 16~ WRONG WAY 20-IMPROPER CROSSING
b IMPROPER TURN 12 IMPROPER BACKING o #or T"RU:(?:DLANES RAIL GRADE CROSSING
ON 1-
SEQUENCE oF EVENTS ; :‘:Jor?ﬁii[ .
NON-COLLISION _ 4 p iy & SVOLELACTIVE CROSSING
(2, 0 -OVERTURNROLLOVER b~ EQUIPMENT FAILURE 11.CROSSCENTERLINE - 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FiReexpLosion 7. SEPARATION OF UNITS giﬁg”‘ DIRECTIONOF 7. ANIMAL - FARW EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT : 18-ANIMAL — DEER - STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 9 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 .NORTHEAST
1| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT Z 19-ANIMAL - ANYTHING SET IN MOTION
I3-OTHERNOR-COLLISION 50 yomo et 1k 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T PERESTRLAN s bk BY & MOTORVEHICLE 4 3 :
L0SS O SHIFT 2 TRANSPOR 24-OTHER MOVABLE 0BJECT FROM 2 | o3 | 3-EAST  7-SOUTHEAST
1| 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER 7 UNKNOWN
25 -IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 WORK ZONE MAINTENANCE
" |CRASHLUSHION 32 - PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44 DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
2.- BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
Bl o 1+ STATED  ESTIMATED SPEED
_ STRLTIRE  34-MEDIAN GUARDRALL SUPPOR % -FENCE 52-BUILDING 2.5 1 SIATEDESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gagaien 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL e L——— 2-cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
- - 48 - TREE 3 o 3 - UNDETERMINED
P 29-BRIDGE RAIL BARRIER OR SUPPORT - SR | Nl POSTED SPEED
30-GUARDRAIL FACE % -MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT e
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\ = e U NIT LOCAL REPORT NUMBER
L 2 LZ 1 0 | O 1 6 I 7 Il 9 1 2 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J] savt as vaivew) OWNER PHONE: inciooe apet coo (] same as oriverm)
0,2 I T L1 1 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (5] saue a5 oaivew 1- NONE 3 - FUNCTIONAL DAMAGE
- | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE ZIP Commenciac Canmier PHONE: incuuoe area cooe 9 - UNKNOWN
|y (o L | = [ ) ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
(O, H,|HJZ68B04 JTNKARJIE9JJ 5611802018 Toyota 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e N
“ pN
X] veriFien Travelers Insur 6073879032031 Blue Corolla 10 | 7 \a
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — 2 —
IN EMERGENCY [
[ coumencia [Joovernment [T BEMERS L L ugiéfsilnlz:n i { | i
VEHICLE WEIGHT GYWR/GCWR - e
INTERLOCK #occupanTs 1.- <10K i8S MATERIAL CLASS # PLACARD D # - Nl | { /e
[Joevice HIT/SKIP UNIT o AR RELEASED i < e
EQUIPPED 0,1, |, 3. SoaK 1k [ pracaro . s S u T g
6 LU= — 1 6
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER il .
Q) 2-PASSENGERVAN MINNVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMGILE 13-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 ‘ 2
L=L 2 3. SpORTUTILITYVEKICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THER VERICLE 25 -OTHER NON-MOTORIST o | -
UNITTYPE 4 piexyp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9, ] 1 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN - ‘| —
- VAN (9-15 SEATS) 1l AALYLV T‘EJ::IIWEHICLE 17 - MOTORHONE ANIMAL-ORAWNVEKIELE g9 vkNOWN OR HITISKIP " l 4
O | #orTRAILING UNITS 2 i S—" 12
LI am— ‘ [ LI e 1
WAS VEHICLE DPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN I ; S I N
MODE WHEN CRASH OCCURRED? O . 1-DRVERASSISTANE 4 HIGHAUTOMATION o 3 * — KT
L2 | 1-YES 2-N0 9-OTHER/ UNKNOWN AUTOROWOUS 2 PARTIALAUTOMATION 5 - FULLAUTOMATION frmm =\ = " EE T -
MODE LEVEL 9| [ ] 3 9 !l ;} | F
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16 - FARM 21-MAIL CARRIER s I . ol ol ol I |
0,1, 2-m 7-8US - INTERCITY 12- MILITARY 17-MOWING %-OTHER/ UNKNOWN s [ 2 4 8 2 IR RN
L=1=1] | P,
SpECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL D R S =
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING 6 &
5+ BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1 2 12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER & —~
cganlu INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER =N
ey 1S 4 - LOGGING b - CARGOVANENCLOSEDBOX  10_F L7 8D 14 GARBAGEREFUSE . L 7 .
TYPE - GRAINCHIPSGRAVEL 17 pyyp 99-OTHER] UNKNOWN - | | = N
©
. 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9. MOTORTROUBLE 99-0THER / UNKNOWN " L] ®
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR : . x
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGEI 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 1133 O-ALL ARERS [15]
u:;-::}:;l;! 2-INTERSECTION - UNWARKED  CROSSWALK 4~ ShELK 11-SHAREDUSE PATHS R %3-OTHER! UNKNOWN
ATidsacy UK 5 -TRAVEL LANE - O Loarin TRAILS - UNIT NOT AT SCENE [ 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURV 18- APPROACK
_ b4t ped LEAV?M‘GNVEEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAKE  14-ENTERING OR CROSSING I 0-NODAMAGE ¥4 LCINDERCARRIACE
L0 30 5osmaimme L1~ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING
ACTION &.STRUCK  PRE-CRASH &.OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20 -OTHER MON-NTTORISY L9, 1, 222 ';fjé;;;} YT Y EHIREE RO SEEN
s- sorwsraicng ACTIONS s wuancmnr T 1nsowncorsoepep NG PLAYNG 2-STANDMG Y806 I TREUNKNOWN
L STRUCK - MAXIM LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
1-NONE T-LEFT OF CENTER li-l&'PRUPEDR STARTFROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERWIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14 .STOPPED OR PARKED EQUIPMENT q "
01 3-RANRED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23 -OPENING DOOR INTO 2 2 - TWO-WAY 6 2 - SIGNAL 5. YIELD SIGN
1 | Lt C -
S B iNngABER 19-LOAD SHIFTINGFALLING ROADWAY ] L |
ooy ST SN 10- IPROPER PASSING 15 SWERVING T0 AVOID SPILLING 3-FLASHER 6 NOCONTROL
CIncuNsTnges 5+ UNSAFE SPEED 11- DROVE OFF ROAD ik WG - upmees ranee, 99-OTHER IMPROPER ACTION
- IMPROPER TLRN 12 INPROPER BACKING "~ 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1.
SERVENCE or EVENTS Setingic A
2-IN
NON-COLLISION L4 L 3 . INVOLVED-P
2., 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22 -WORK Z0NE MAINTENANCE * INVOLVED-PASSIVE CROSSING
12,0, s
= memxeLosion 7 - SEPARATION OF UNITS 5":°§”U="Efm“ OF  17-ANIMAL — FARN EQUIPMENT
Rl P — TRAVEL 19-ANIMAL  DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY .“ THE SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L L 4 JACKKNIFE 9 - RAN OFF ROAD LEFT P 13-ANINAL — OTHER ANYTHING SET IN MOTION .
C raeens . P 13-OTHER NON-COLLISION. 2y a0 veHIcLE IN 2-S0UTH b - NORTHWEST
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 - PEDESTRIAN i BY A MOTORVEHICLE 1 5 e
L0S5 0R SHIFT ) o K3 24 -0THER MOVABLE OBJECT FROM L TOL € _j 3-EAST  7-SOUTHEAST
3L 1| 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
1 . ﬁﬁ:ﬁﬁ:ﬁ’h 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4-DITCH EZU“’“W UNIT SPEED DETECTED SPEED
%- 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT S1-waLl
TRUCT ¥ S - STATED | ESTIMATED SP
i STRUCTURE 31 MEDIAN GUARDRALL SUPPOR 4 -FENCE 52-BUILDING 5, q | LSTATEDIESTIMATED SPEED
Z7-BRIDGE PIER ORABUTMENT  gappieR 40 -UTILITY POLE 47-MAILBOX 53 TUNNEL =1 —L——J ——— 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 48 TREE 54-QTHER FIXED OBJECT
e N o g 3 - UNDETERMINED
6L | | 29-BRIDGE RAIL BARRIER OR SUPPORT o e POSTED SPEED
30 - GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
== 1 =1
1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT L
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®= 2222 MoToRrisT /

Non-MoToRrisT

22006792

—k e

LOCAL REPORT NUMBER

GENDER

UNIT & NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE
01 Riggs, Stacey LT 1 1. F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuce &
74 52 Kingswood Dr, West Chester OH 45069
INJURIES | INJURED | EMS AGENCY (namE JURED TAKEN TO: MEDICAL FACILITY ‘vawe SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
TAKEN USED DoT- Cnmpunm'
5 B L 0 4 MC HELMET | 0 1 1 1 1
o S - [ — — = | e | | E -
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE . y
O H 313.01A Failure to obey traffic | 250170
OL CLASS | ENDORSEMENT RESTRICTION seiect DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
CBicE n o DISTRACTED STATUS | TYPE VALUE TYPE | RESULT secect uet
By [ acconor [ maruuana
4 1 3 1 1 1 1
| [ 1 ~ B L . D OTHER DRUG e et 1 g~ e
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2| Chhem, Cody 03031994‘[27 M
I ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONF .
4190 Matson Ave Apt 1, Cincinnati OH 45236 =
= = | = & ut ' & T — — g -
b INJURIES |INJURED | EMS AGENCY vave: INJURED TAKEN T0- MEDICAL FACILITY (wawr ci7v)| SAFETY EQUIPMENT SEAT[NG POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT |
;‘ 5 ey 0 4 MC HELMET 0 1 1 1 1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
—~ CODE
g 0" O
=
e OL CLASS SNOORSEMENT RESTRICTION seLecTup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECTUPTO 2 DISTRACTED STATUS | TYPE |  VALUE STATUS | TYPE | RESULT seuicr
By [ acoror  [J maruuana
1 1 1 L 1 1 1
L= g e v g g 1o 3 orker orus L Sl Tl g el N | i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE GENDER
| 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUOE AREA COOE
A INJURIES | INJURED | EMS AGENCY nawe INJURED TAKEN TO- MEDICAL FACILITY waws civv.| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-CompLianT
BY MC HELMET
— S— L - |- — - — ’e — | S | — |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL CLASS ENDDRSEME;_{T

INJURIES

- FATAL
- SUSPECTED SERIOUS INJURY

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

ra

3-SUSPECTED MINOR INJuRy 2~ FRONT - MIDDLE

4~ POSSIBLE INMURY 3. FRONT - RIGHT SIDE

T 4- SECOND - LEFT SIDE

5- NO APPARENT INJURY MOTOR
INJURED TAKEN BY [RERELUUERE

. 90T TRANSHRTED 6 - SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE

10 - REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

RESTRICTION Sevect urTo 3

SEATING POSITION

(MOTORCYCLE SIDE CAR)

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

[ accoror [ marisuana
[ oruer oruc

AIR BAG OL CLASS
1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B

- DEPLOYED SiDE
-DEPLOYED BOTH FRONT

-NOT APPLICABLE

SIDE

5. MA
5-NOVALID OL

EJECTION OL ENDORSEMENT

C MOPE

-DEPLO

YMENT UNKNOWN

2. EMS 1-NOT EJECTED H- HAZMAT
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER / UNKNOWN W 3-TOTALLY EJECTED P - PASSENGER
1 4- NOT APPLICABLE N - TANKER
SAFETY EQUIPMENT Q- MOTOR SCioTER
1- NONE USED 11.- PASSENCER IN UTHER TRAPPED i
S ENCLOSED CARGD AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT BUS 1-NOT TRAPPED S. SCHOOL BUS
3.1 g K-UP WITH CAP ;
37LAP ELY (ULY, B30 ) JEw! 2 T-DOUSLE & TRIPLE TRILERS
4. SHOULDER & LAP BELTUSED  12- ;-M N X -TANKER | HAZMAT
ARGD AREA 3 ) e
5. CHILD RESTRAINT SYSTEM - CARGOARE 3 L -
FORAD ETRIG T S rrrrr—
6-CHILD RESTRAINTSYSTEM - 14- RIDING ONVEHICLE EXTERIOR ‘ !
REAR FACING (NON-TRAILING UNIT F-FEMALE
7-BOOSTER SEAT 15 - NON-MOTORIST MMALE
HELMET USED 99- GTHER / UNKNOWN U-0THER / UNKNOWN

ALCOHOL TEST
TYPE

CONDITION

STATUS STATUS

oL HESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
- COL INTRASTATE ONLY
CORRECTIVE LENSES

- FARM WAIVER

1-NOT DISTRACTED
MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING!

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE
TALKING ON HAND-HELD
COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE
PASSENGER

T-QTHER DISTR
INSIDE THE VEH.
OTHER DISTRACTION OUTSIDE
THEVEHICLE

- OTHER/ UNKNOWN

[

& W o

w

EXCEPTCLASS A
& CLASS B BUS
- EXCEPTTRACTGR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITEDTO DAYLIGHT

- LIMITED TO EMPLOYMENT

- LIMITED - OTHER
MECHANICAL DEVICES
(SPECIAL BRAKES, HA

CONTROLS, OR OT
ADAPTIVE DEVICES

4 - MILITARY VEHICLE
- MOTORVERICLES WITHOUT

— o
w s

o
o

ONLY

o

1

i~
o

1 -APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

e

3 - EMOTIONAL (£ ., DEPR
AIR BRAKES ANGAY, DISTURBED)
16- OUTSIDE MIRROR 4 ILLNESS
17 - PROSTHETIC AID S FELL ASLEER FAINTED
18- OTHER FATIGUED, ETC

o

- UNDERTHE INFLUE
OF MEDICATIONS /DR
ALCOHOL

OTHER / UNKNOWN

o

TYPE

~

DRUG TEST RESULT(S)

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANN
- COCAINE

- OPIATES / OPI0IDS
- OTHER

- NEGATIVE RESULTS

B ow N

m o~ o

- NONE GIVEN
-TEST REFUSED
-TEST GIVEN, CONTAMINATED

-TEST GIVEN, RESULTS KNOWN

ALCOHOL TEST TYPE
1-
- BLOOD
- URINE
- BREATH
- OTHER

RESULT seeer

SAMPLE / UNUSABLE

ST GIVEN, RESULTS
UNKNOWN

NONE

DRUG TEST TYPE

ABl

NOIDS

HSYB306 OH1M 1/19 [760-1
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D(" ARTMENT

=== OccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

22006792

NAME: LAST FIRST MIDDLE

1 Chalk, Justln C

DATE OF BIRTH
0 8 0

| ace GENDER

71990131 M

— E— — — 1
b-| ADDRESS: STREET CITY STATE 217 CONTACT PHONE - incLuok area
a
h{ 104 Elmlinger Dr. Mason OH 45040
b P . —k i
B INJURIES [INJURED | EMS Acewcr (namE ENTO Meicas FaciLmy (naw SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
s |8 MCHELMET | Q0 3 0 1 1 1
| L | I — L | N — =
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIF

CONTACT PHONE - i

INJURIES | INJURED

EMS Acency (NAME

INJURED TAKEN TO: MepicaL FaciLity (name

SAFETY EQUIPMENT

SEATING PUSITION‘ AIR BAG USAGE | EJECTION | TRAPPED

TAKEN USED DOT-CompLiaNT
BY i MC HELMET .
NAME: LAST FIRST MIDDLE DATE OF BIRTH | ace | cEnper
I 0
ADDRESS: STREET, CITv, STATE o CONTACT PHONE - INcLuor ARta oot

- CUPANT
cli
1 z||
1l
"

INJURIES [ INJURED | EMS Acency (nave JURED TAKEN TO: MepicaL FaciLimy (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPG
TAKEN USED DOT-Compuiant| |
BY MC HELMET l | I
— ——— — | . o —
UNIT &# | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
a I L L L | e
CONTACT PHONE - incLupe AREA ConE

INJURIES

ADDRESS: STREET, CITY, STATE. ZIf
INJURIES |INJURED | EMS Acency (NAME
TAKEN
BY

SAFETY EQUIPMENT USED

| INJURED TAKEN

4

T0: MepicaL Faciumy (xam

SAFETY EQUIPMENT
USED

SEATING POSITION

DOT-CompLiaNT
MC HELMET

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEWIGLE CobUFANS, , ‘F“;g;g“:ﬁ'[;;&mv“‘ 2- DEPLOYED FRONT
- | w
3- SUSPECTED MINOR INJURY 2= SHOULIERBELTONLY. HSE0 § - INeNE BiBETEIOR 3. DEPLOYED SIDE
4- POSSIBLE INJURY 3- LAP BELT ONLY USED 4- SECOND — LEET SIDE 4- DEPLOYED BOTH
‘ J \
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM 5- SECOND — MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM 7 - THIRD - LEFT SIDE
TREATED AT SCENE REAR FAcING MOTORCVCLESIOE ) T T
2. EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
b HELMET USED 9- THIRD - RIGHT SIDE
- L - -
2= ROLICE 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
( N, KNEES, ETC.) ‘
N NRCE ELBOV ¢ CARGO AREA (NON-TRAILING UNIT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE . TRAPPED
iy 11- LIGHTING - PEDESTRIAN By WENENGUDSER
wme [BICYCLE ONLY 13- TRAILING UNIT gt
U - OTHER/ UNKNOWN -
) - EXTRICAT MECHA
99- DTHER / UNKNOWN A I ING N VESOLE EXTERIR 2 MEN\}g ED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99. OTHER / UNKNOWN Meas
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY. STATE 21F - B CONTACT PHONE - »
NAME: LAST FIRST MIODLE DATE OF BIRTH | AGE GENDER
B !
I A R 0
l={ ADDRESS: STREET CITY STA CONTACT PHONE - incLUDE ARE® CODE
=
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
\
8 ) 2
j=§ ADDRESS: STREET CITY, STATE, ZIP CCINTACT PHONE NCLUDE AREA COOE
=

0

o
T
N




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

LOCAL REPORTING DATE OF ACCIDENT
Nham  PD-22-006792 | Fairfield Police Department 1/29/22
IN COUNTY OF ACCIDENT

Butler PO Oberlin Dr/ Doris Jane Ave
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