W Orio Derammuent AL REPORT NUMBER*
L?g-“-"f?-i—‘-’“!-‘-"‘,’-“-!ﬂ TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT Loe u
7 LOCAL INFORMATION
0H-2 0H-3 2.2,0,0,7,2,9.0 ;
O 2,0,0,7,2,80, , . ; ;
0H1P [C] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconary crask i ey ; 1-SOLVED 98 - ANIMAL
[ privare prorerTy| Fairfield Police Department 0,099,011 2. unsoivin| 02 D, Lyl oo
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
& N 3 - 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 01312022 1453 5
L—L =) | L_—_13-TOWNSHIP| UL — 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimacoecasss SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
] [ L1 g.wesT Mack LEJ ﬁo,wl. ?'_E_' SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE osciuai oecnces 4 - INJURY POSSIBLE
2-SOUTH
3-EAST 5 5. PROPERTY DAMAGE
Ll 1 1t |k 1 4-wWEST Kolb _D‘;i _B.i.'o. 54_2l_5; 6._7; ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
0 E CE
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD BR] WiTHIN INTERSECTION 0% ON APPROACH
ir EéL{JES:fJST ;iilsjlu US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE g
2.west | sr.sTaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e B T T CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE ER.-NUMBERED COUNTY RoU CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR DR Pl - PIK WA - WAY
2-FEET ROUTE BRIVE E [] roaoway orvioeo
AN VR T || 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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 6 ?\%wr;u{r%n 5. BACKING 2-SOUTH (<4 FEET)
L=L =) 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L— VEHICLES IN  ©-ANGLE T 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 - QUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY T.YPE)
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 1ST WORK ZONE 1 1 2
[ workers present 2- LANE SHIFT/CROSSOVER WARNINGSIGN — L I
D . — 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L
08 MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
[J active scrooL zone 5-OTHER 5 - TERMINATION AREA 3-SURNELEVEL, \|/3-3N0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
w . OTHER/ s
LIGHT CONDITION EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1.-CLEAR b - SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | & _piat
L—— 3. DARK - LIGHTED ROADWAY 11— 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 HAOTHERINENOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9 OTHERAUNKNGWN
9. OTHER / UNKNOWN
NARRATIVE | //‘ Indicate the north
3 § | | | | | | | | 3 direction with
On 1/31/22 at about 2:53 P.M. Unit 1 was making I I 7~ an*N" on the
a left turn onto Mack Road after making the L] | ] VT compass diagram.
required stop at Kolb Drive. Unit 1 proceeded '
into the intersection and in so doing failed to
yield the right of way to and collided with
Unit 2 which was traveling west on Mack Road.
SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01312022 1453/01312022 1459/01312022 15048_‘013120‘22 1541
L i L=, ) 8 S|l G i P s e LI et B el ! Bt B B W P Vo K B T [ TN s dDToRiS
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CHECKED B IJFE‘[CER' NAME* O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES 3
SR 1 o SUPPLEMENT
C.Frazier . e VAV (CORRECTION ua ADDITION
OFFICER'S BADGE NUMBER* CuelRto sy OFFICER'S BADGE NUMBER™ 7 A XISTIG REPORT SENT T 0093
=t L,,g 1 _c} 1 __ _7._2_.._“ 1 1 5 1 8 1 L I {1 1 | I | |
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COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, ZIP Commenrciac Canmien PHOMNE: incLuoe area cooe 9 - UNKNOWN
L L1 T N T T I Ny | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JDE8865 1 HGCM56,34,3A,00/6/4/642 0 0 3/HONDA L 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b e s L o e o N
A | > “ - | X
(Xl veririe LIBERTY MUTUAL A052812580727011 | SILVER | ACCORD 0 B 10 / . 17 \2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME — - o ‘ x | -
IN EMERGENCY ! ‘ ‘ = 1
[Jcommerciar [Joovernment [T e EMEReE i L uﬁ&?ﬁ;nﬁ:. ! - ; | i i
VEHICLE WEIGHT GYWR/GCWR 3 =) el 4l e
INTERLOCK #OCCUPANTS : MATERIAL CLASS # PLACARD ID # \ A \ | ' H T p
1 - <10K LBS RE 1\ N 8 ¥ /A
[CJoevice ~ [[] urvske unir 5 Tt Beking LEASED ¢ Y < o
EMALERD 0,1 3 - >26K LBS [ pacaro | 1L L3 = . S T
= u
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23.PEDESTRIAN / SKATER T & "'[ g
O 7, 2 -PASSENGERVAN MINIVAN) - WOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 ' 2
L=l = 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VERICLE 25 -OTHER NON-MOTORIST o E i -
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9| a - 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDERoR ~ 27-TRAIN - ! —
§ - VAN (3:15 SEATS] 11'}:}“7?"}5\"“\1‘““‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNowN OR HITISKIP 8 L
L0 # oF TRAILING UNITS J
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN ATonomobs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
(0,1, - 1~ BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER | UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 13- 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- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1,  /noTaPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
Qooy 2% Ll 6 - CARGO VANENCLOSED BOX 1.y 47 gp 14 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP - 0THER 7 UNKNOWN
o 1 - TURN SIGNALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 9~ OTHER / UNKNOWN
VERIGLE - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopAMAGE( 0] [J- UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIGENT SCENE O-top 131 [J-ALL AREAS [15)
Tochrion 1 MERETION- MAANTD  CHOSTAALK 8 - SIDEWALK 11-SKARED USE PATHS 0R  99-OTHER UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - O7xa Lacarion TRAILS [J- uNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING T ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE B NG BARARE S0 G ERGARRIARE
O 30 5 srmime 100 615 cuangng Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) '
ACTION o.STRUCK  PRECRASH 4 OVERTAKINGFASSING 10.PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST iy Sy SR UNET A5 SENRLENGT AT SEENE
s- san sTRIONG ACTIONS 5 yuancrichTTuRy 11 SLownne oR sToepE Joc:n.:cswm 21-STANOING QUTSIDE 545 TI-AUNKNOWH
4 STRUCK [ INTRAFFIC 16 - WORKI DISABLED VEHICLE
3- OTHER / UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE % -OTHER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 3-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 . 14-STOPPED 0 PARKED PNENT 1
0,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE i eat , fg:; S u-:gigmma INTO 5 2-TWOwAY g 2-SoML S . YIELD SIGN
. )s G - ! ING/ L4 !
T 4- RAN STOP SIGN 10 - IMPROPER PASSING 15 SWERVING T0 AVOID i onnie = 3 FLasKER & - NO CONTROL
Y cincumstances >~ VISAFE SPEED 11-DROVE 0FF BOAD 16 WRONG WY . INPROPER CROSS! o e
= 4~ IMPROPERTURN 12-IMPROPER BACKING ’ - INRRIFER OSSN # oF THROUGH LANES RAIL GRADE CROSSING
z oN RDAD .
M SEQUENCE of EVENTS L WEHARLYED
> Wi diTeton 2 5 |1 2-INVOLVEDACTIVE CROSSING
1 2, 0, | -OVERTURVROLLOVER & - EQUIPNENT FAILLRE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
: * 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIVAL — DEER 2-STRUCK BY FALLING UNIT/ NON-MOTORIST RIRECTION
12- DOWNHILL RUNAWAY X ) SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . e -2 19-ANIMAL - OTHER ANYTHING SET [N MOTION
13- OTHER NON-COLLISION MOTOR VEKICLE IN H v 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN 20:MOTORVENICLE BY A MOTORVEHICLE 5 4 E
LSS OR SHIFT iy TRANSPORT 24 -OTHER MOVABLE DBJECT FROM L 2 | TOL 2 | 3-EAST  7.SOUTHEAST
TR — TR ST 21-PARKED WOTOR VEHICLE 4WEST B - SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43.CURB 50-WORK ZONE MAINTENANCE
=L " ;;T:::x::mu 32-PORTABLE BARRIER 38 -OVERKEAD SIGN POST 44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
= 33 -MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- & Sa———— . | ESTIMAT
s, . STRUCTURE 4 EDIAN GUARDRAIL SUPPOR Fg 52 BURLDi 5 . y 1 - STATED/ ESTIMATED SPEED
21 -BRIDGE PIER OR ABUTMENT  gapareR 40- UTILITY FOLE 47 - MAILBOX 53- TUNNEL e = 2-cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 54-QTHER FIXED 0BJECT
P BN 43-TREE 3 - UNDETERMINED
6L | | 23-BRIDGE RAIL BARRIER OR SUPPORT 5 FiRE N VT 43 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
3, 5,
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

e 00 DEPARTMENT
. p

%

UniT

SAFETY

UNIT #

0,1

OWNER NAME: LAST, FIRST, MIDDLE ([] same as orive
DELAVEGA, JULIE

W OWNER PHONE: ivciuoe area cooe ([ ] saME AS DRIVER)

J

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as orivem)

L21210101712'910I

LOCAL REPORT NUMBER

1 1 1 1

L_— 1 2-MINOR DAMAGE

DAMAGE SCALE

1- NONE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 0F

6



0480 DEPARTMENT
oF PusLIC SAFETY

= Unit

UNIT # | OWNER NAME: LAST FIRST, MIDDLE « [ save as oriver)
0,2, JONES, DANIELLE, E

OWNER PHONE: ivcLoot anea cooe «[T] same as orivem)

LOCAL REPORT NUMBER
L2| 21 C.I 0[ 7121 9IOI

A A

DAMAGE SCALE

OWNER ADDRESS: STREET CITY, STATE. Z1P B same s priver 1- NONE 3. FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY STATE 2P Commerciar Cammier PHONE: iniciuoe asea cone 9 - UNKNOWN
| SR T IS S S S T T S DAMAGED AREA(S)
T
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APRLY
O, H,|JGE8202 L FBNFE; 311,66 8DA 4911 6|2 0, 0 8|FORD 12 12
e 1 O
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b B o S i o N
'dINERE R ; 2 .
X] veriFien PROGRESSIVE 945383268 BLUE E-350 10 | 2 0 | [\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -— - — [ —
: IN EMERGENCY f 5 { ‘
[Jcommerciac [Jeovernment Ll L 3.2 3 4 4 4 4 umunil?fﬂsmt. sA\_ ‘ 9 |9
VEHICLE WEIGHT GVWR/GCWR 1y e e s L
INTERLOCK HoccupanTs 1. <10KL8S [[] MATERIAL cLass# PLAcARDID# | . \ BTl /s
[Joevice ™ [TJuruskp unir oy RELEASED \ z y AV -l
EQUIPPED 0,5 3 - 526K LES [ pracaro | e 2 R S =t
[ Nl 1 6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO [LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER T = HI "
0. G, 1-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 15-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 ‘ " \2
L=L =) 3._SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST o W] e
{ 1
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 9 ) 1
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN -] -
6 - VAN (9-15 SEATS) ll-f:T'L"TFJ:\ﬁINVEHIcLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE  g9_uNkNOWN OR HIT/SKIP &) J: /e
nm ¥ s >
1O | #oF TRAILING UNITS 12 L — 12
LS m— N L] " xS
WAS VERICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN il U i s < | 2\
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L 3 m; | N
L2 1-YES 2-NO 9-OTHER/ UNKNOWN AuTONOMous ¢ - PARTIAL AUTOMATION 5 . FULL AUTOMATION 2 - — I _i-
MODE LEVEL | J’ #l I |
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 21-MAIL CARRIER [ Lol - ; H5d i |
2-TAXI 7 BUS - INTERCITY 12 MILITARY 17- MOWING % -OTHER / UNKNOWN N/ 5 1 - Nl AN
10,1 b 6| |~
sPECIAL > - ELECTRONIC RIDE SKARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL -, A
FUNCTION ¢ - SCHODL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " u
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER H
c(:ulu [ NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER f* \
eay 2N 4. LOGGING 6 - CARGOVANENCLOSEDBOX 1. ryar 8D 14 GARBAGE/REFUSE A T .
TYPE 7 - GRAINCHIPSARAVEL 11-DUMP % -0THER | UNKNOWN o Iyl :
: 1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE %5 -OTHER | UNKNOWN 6 ! L
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE( 01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [0-aLL areas 115)
I:;:A';::JI:T 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R 95~ OTHER/ UNKNOWN
ATDaPACY  CROSSWALK 5 - TRAVEL LANE - Oria Lacsriow TRAILS [J- uNIT NOT AT SCENE [ 16 )
- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN 13-NEGOTIAT, RY g H
1- NON-C 1 - STRAIGHT AHEAD ING U 13-NEGOTIATINGACURVE 18 ;:me'«]unvszume T ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING LEAVIN
0 4 SR EEIFIED LOCATION G NINL 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.STRIKING L1 ) 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE LocATIof 18- LT RESERTOURIT 15-VENIDLE NaY
ACTION &.STRUCK  PRE-CRASH ¢ OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST (1,1, 12 v “VEHICLE NOT AT SCENE
5 807H sTRIKING ACTIONS < yping mighT Turn 11-SowinGoRsToppep  JO0GING, PLAYING 21-STANDING OUTSIDE 13708 9 UNKNOWN
£ STRUCK N ———— 1N TRAFFIC 18- WORKING n'rs.aam VEHICLE
4- OTHER | UNKNOWN 12. DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROV A 17-VIION GBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23-0PENING DOORINTO 2 TWO-WAY 2. SIGNAL 5 . YIELD SIGN
BT ILLEGALL 19-L0AD SHIFTING/FALLING ROADWAY 2
4-RAN STOP $IGN 10-IMPROPER PASSING . : {IFTINGFALLING = 1. FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING THER WP 4
CIRCUNSTANCES 5 - VSAFE SPEED 11-DROVE OFF ROAD R— . 72-OTHER IMPROPER ACTION
& IMPROPER TURN 12 INPROPER BACKING e 20- INPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLV
SERUENCE oF EVENTS 2 I!?VULVED—&E?[VE CROSSING
NON-COLLISION L2 =
2. (0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== eexpLosion 7 - SEPARATION OF UNITS ?::?é” DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT S —
VEL STRUCH ] N-MOTORIST DIRECTION
3. MM . F 18- ANIMAL — DEER 23-STRUCK BY FALLING,
i b 12 - DOWNHILL RUNAWAY i Al OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2] L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . . % " i L-0 ANYTHING SET [N MOTION -
13 -OTHER NON-COLLISION 20- MOTORVEHICLE IN 4 2-S0UTH & - NORTHWEST
$ - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14 PEDESTRIAN profiets o BY & MOTORVEHICLE 3 4 i 2 9
LOSS OR SHIFT o SPORT 24-0THER MOVABLE 0BJECT FROM[_~° | TOL 3 -EAST 7 - SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-INPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURS 50- WORK ZOKE MAINTENANCE
AL CRASK CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
2 bl : ARHRIET 1 - STATED / ESTIMATED SPEED
X o STRUCTURE 3y, yEpiAN GUARDRAIL SUPPORT 4% -FENCE 52-BUILDING 3.5, =
T 71-BRIDGEPIERORABUTMENT  pappies 40-UTILITY POLE 47-MAILBOX 53 TUNNEL —l * 2-CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54.QTHER FIXED DBJECT
' 5 & 1 05T, POLE 48 TREE 2 3 - UNDETERMINED
6L | 23 -BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 FimsT mARMFULEVENT L MOST HARMFUL EVENT =1
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'i‘ﬂw

OF PUBLIC SAFETY

\ =%

#460 DEPARTMENT

MoTorist / NoN

-MoToRrisT

2200‘71290

LOCAL REPORT NUMBER

GENDER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE
0 1|DE LA VEGA,TYLER,DAVID 0. 9 1 5 2 0 0 4|1 '.’l M
ADDRESS: STREET CITY, STATE, 21 CONTACT PHONE - (uciuDE AREA CODE
2207 ROLLING HILLS BLVD, FAIRFIELD,OHIO, 45014 N 5
o INJURIES |INJURED EMS AGENCY (nAME INJURED TAKEN TO: MEDICAL FACILITY xa SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
H 5 BY 0 4 Mc HELMET | O 1 1 1 1
= | - == ) L1~ L N | | | [
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
H O H 4511.12A FAIL TO OBEY TRAFFIC CO | 249541
=
= ——
b OL CLASS | ENDORSEMENT RESTRICTION seiect up o s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturtoa
ay O acconor [ marwuana
4 1 . " s B 1 1 1 1 |
| S | S US| b U S (N R J — D OTHER DRUG L . 1] | — —Jjlel 1 | ]I S | IS | | I | — | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| JONES, RAYMON, DANEL 0 5 0 6 1 9 7 9|42 M
E ADDRESS: STREET CITY, STATE, 2IP CONTACT PHONE - incLuoE area cooe
4731 FAIRFIELD AVENUE, FAIRFIELD,OHIO, 45014 N
|3 . TR S— N
b INJURIES | INJURED EMS AGENCY (namE) INJURED TAKEN T0- MEDICAL FACILITY ‘wawe civv)| SAFETY EQUIPMENT 1SEATINIE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
=5 5 ey 0 4 mcHetmer | 0 1 1 1. 1
[ L1 L 1 L it ik — =] [T
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o0 H CﬁE
=]
= [
] OL CLASS | ENDORSEMENT RESTRICTION secect usto 1 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececurros
By [ aconor  [J maruuana ' ,
4 ) | S— it l - L= . —J D OTHER DRUG :,L,, i 71 . —l ,1, A,L,-; J_JL_JL_J
UNIT & NAME: LAST FIRST M DATE OF BIRTH AGE GENDER
P ADDRESS: sTREET CITY, STATE, 217 CONTACT PHONE - incLUDE arEa cooE
s
= L 1 —d 1l 1
b INJURIES | INJURED EMS AGENCY (nanE INJURED TAKEN TO: MEDICAL FACILITY cvawe civv: | SAFETY EQUIPMENT [ seaTinG postTIoN AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
- BY MC HELMET
— —— —J ek | — | w— | S—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
- —e )
OL CLASS RESTRICTION sccec urtod | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

ENDORSEMENT
SELECT UPTO 2

SELE

INJURIES

SEATING POSITION

DISTRACTED
BY

AIR BAG

[ accoror ] waruuana
E] OTHER DRUG

STATUS

OL RESTRICTION(S)

TYPE |

VALUE

Jjel_1_1__J

RESULT seiectusros

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURy 2 FRONT-MIDDLE 3 DEPLOYED SIDE 3-CLASS € 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 recr crven cONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLES UOSKBLE
4- POSSIBLE INJURY ' IGHTSE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING! B
O MM Rt . :\Ei?ggc-vﬁ?nfs?siivsm 5-NOTAPPLICABLE . 5-EXCEPTCLASSABUS 3-TALKING ON HANDS-FREE 4 TEST SIVEN, RESULTS Kovowe
e, h 9- DEPLOYMENT UNKNOWN 7o WEMGPED Oy b- EXCEPT CLASS A COMMUNICATION DEVIC 5. TEST GIVEN, RESULTS
INJURED TAKEN BY 5- SECOND - MIDDLE 6 - NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1 - NOT TRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT & ATERMEDIATE LiCENEE 5. OTHER ACTIVITY WITH AN
2-EMs (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE S<THIRD =MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER 2-3L000
9- OTHER / UNKNOWN 3-THIRD - REGHT SIDg 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3- URINE
lG-S;EEPEPEEETI’J\‘ 4 NOTAPPLICABLE N - TANKER 10 - LIMITED TQ DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT TETRICKCAR Q- MOTOR SCOOTER 11-UMTEDTOEMPLOWMENT 8- OTHER DISTRACTION OUTSIE 5 OTHER
1 11 - PASSENGER [N OTHER HE VERICLI
- NONE USED TRAPP : - - LIMITED - OTHER
{ AU us ENCLOSED CARGO AREA . " ED R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHE 9. OTHER | UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, 8US 1- NOTTRAPPED % - SCHOOL BUS 13 - MECHANICAL DEVICES 1- NONE
T e eraen s (SPECIAL BRAKES, HAND
LR e L o T ettt conoiion [
4.SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED T e ATMAT DAPTIVE DEVICES) 1 ENTLY NORMAL
) spmtndactss CARGO AREA S EREEDBY X- TANKER / HAZMAT ADA TILE.UI‘-:b ‘ 1 - APPARENTLY NORMAL 3. URINE
" FORWARDFACING  13-TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY 2. pHYSICAL IMPAIRMENT §- OTHER
S . . | GENDER [ 3 . EMOTIONAL (£ & DEP
6-CHI ) e 14 - RIDING ON VERICLE EXTERIOR o b
& ;:LLRD:igtsl;?[wsnsT[w oA Lh‘lﬂr F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
" ;,VEP.E,T 15 - NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4 ILLNESS 1-AMPHETAMINES
- BOOSTER SEA 99 OTHER / UNKN - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELLASLEEP, FAINTED 2 - BARBITURATES
& - HELMET USED 99 - OTHER | UNKNOWN U-OTHER/ UNKNOW ' FATIGUSELDEI" D 2- BARBITURATES
. . . 18- OTHER ETC 3- BENZODIAZEPINES
3. PROTECTIVE PADS USED - UNDER THE INFLUENCE e
W, KNEES, ETC) OF MEDICATIONS / DRUGS &~ CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN b - OPIATES / OPIDIDS
I BICYCLE ONLY 7 -0THER
59 OTHER | UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500) -
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W o DerasmumNT LOCAL REPORT NUMBER
®= 2% QccuPANT / WITNESS ADDENDUM .
2 2 007 2 90
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JONES , MYKEL 0 4 0 4l2‘0 0 6 1.5 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE ares cons
4731 FAIRFIELD AVE,FAIRFIELD,OHIO, 45014
INJURIES |INJURED EMS Agency (NAME | INJURED TAKEN TO: MEoicaL FaciLiry (nawe, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLianT
5 Ay ‘ MC HELMET 0 3| 0 1 1 il 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 TILLER, KEJUAN 0 6 1 1 2 01 0 11 M
T p— | CONTACT PHONE - inciuoe ases coor .
4731 FAIRFIELD AVE, FAIRFIELD,OHIO, 45014
—_— 1. > — 1 " SR | e T —
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: Meoicar Faciurry (name ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY i MC HELMET 0 4 0 1 1 1
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH [ AGE GENDER
2 |FOGGIE, JASHAWN 0 8 0 2 2 0 0 3 \ 18 M
— N A | — - | _ ik —ct
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COD
4731 FAIRFIELD AVE,FAIRFIELD,OQOHIO, 45014
INJURIES |INJURED EMS Agency (NAME : NJURED TAKEN T0: MeoicaL FaciLimy (nawe 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
UNIT & | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 TILLER, DOMINIQ 0 5 0 4l 2 0 0 1 20 M
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - (ncLUDE ARER CODE
4731 FAIRFIELD AVE, FAIRFIELD,OHIO, 45014
- INJURIES [INJURED EMS Acency (NAME NJURED TAKEN TO: MeoicaL Faciuity (name, cirv) | SAFETY EQUIPMENT TRAPPED
USED D DOT-CompLiant
0 4 MC HELMET
| | I—— L

INJURIES

SUSPECTED SERIOUS INJURY
SUSPECTED MINOR INJURY
POSSIBLE INJURY

e
2-
3.
4
5. NO APPARENT INJURY

wm B wWwoN

INJURED TAKEN BY

/TREATED AT SCENE

GENDER

FATAL 1-

1- NOTTRANSPORTED 6-

2- EMS 7-
3- POLICE 8-
- OTHER / UNKNOWN 9-

10-
F - FEMALE ”
M - MALE i
U-OTHER / 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

12-

13-
14.

15-
99 -

- FRONT - LEFT SIDE

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

- SECOND ~ MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

HE W N e

(MOTORCYCLE PASSENGER)

9.
(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE

- THIRD - RIGHT SIDE
10-
11-

1-
2-
9z
4.

SLEEPER SECTION OF TRUCK CAB

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

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST 3-
OTHER / UNKNOWN

p )
2=

- NOT DEPLOYED
- DEPLOYED FRONT
- DEPLOYED SIDE
- DEPLOYED BOTH

5- NOT APPLICABLE

TRAPPED

FRONT/SIDE

DEPLOYMENT UNKNOWN

NOT EJECTED
PARTIALLY EJECTED
TOTALLY EJECTED
NOT APPLICABLE

NOT TRAPPED

EXTRICATED BY MECHANICAL
MEANS

FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITy, STATE, 21¢ o - CONTACT PHONE - incLyor arn
NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE GENDER
- i e 1 1 1 L L 1 I _O
ADDRESS: STREET CITY STATE, ZIF CONTACT PHONE - IncLUDE aREa coDE
NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AGE | GENDER
o
ADDRESS: STREET CITY, STATE, Z1F CONTACT PHONE - iNcLUDE aREA CODE
HSY 8355 OH 60-1500 PAGE. § OF b



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

LOCAL R.EPORTI_NG DATE OF ACCIDENT
Mo PD22007290 M Fairfield Police Department 1/31/22
IN COUNTY OF ACCIDENT

Butler s Mack Road and Kolb Drive

Jllll.llllIIHIIIII|||I|I|||IIAIL

s Mack Road e

- ) ? %e @ /:

- 5‘45—1\

- | Kolg Drive .

AEEEEE RN

¥ -] OFFICER'S SIGNATURE BADGE NO

C.Frazier 158
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